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ABSTRACT

This research attempted to test the impact of interventions and factors affecting training
transfer. The whole research consisted of four studies. In Study 1 and 2, the two post-training
interventions - goal setting and relapse prevention - were tested and compared for their effects
on training transfer of the leadership skills and the factors affecting training transfer. The
leadership behaviors and the factors affecting training transfer which are ability, motivation,
work environment, and secondary influences (performance self-efficacy and learner readiness)
served as the dependent variables. The factors affecting training transfer were also tested as
predictors of the training transfer of leadership skills in Study 3, and three demographic
variables were tested for their effects on the dependent variables in Study 4. Participants (n

=

80) included managers from various departments within six manufacturing and trading
organizations in Thailand. Data analyses included MANOV A, one-way ANOV A, two-way
ANOVA, and regression analysis. According to the research findings, the two interventions
impacted on the training transfer of leadership skills, ability factors, motivation factors, work
environment factors and secondary influences factors. Relapse prevention was found to have a
higher level of effectiveness than goal setting on training transfer; however, goal setting was
found to have a higher impact than relapse prevention in secondary influences factors. The
results also revealed that only the ability factors and gender were found to be significantly
associated with the training transfer of leadership skills. Discussions include the implications of
the findings for training practices using combined goal setting and relapse prevention in the
post-training process.
Keywords: training transfer; post-training intervention; goal setting; relapse prevention;

factors affecting training transfer
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CHAPTER I
Introduction

Background of the Study

The competitive business environment is a major challenge in every organization to
improve its performance in order to ensure its position in the marketplace. Within the
changing business environment, the quality of human resources is one of the essential parts
of this competitiveness. It is widely accepted that the performance and potential of
employees can derive long-term competitive advantages. Many organizations strive to
enhance the performance of their human resources through various kinds of human
resource development strategies and activities. According to Ford (1997) and Sims (1998),
training is considered as a strategic tool of improving employees' capabilities to derive
future benefits for the organization. Besides training activities, ensuring that trained skills
are used in the workplace or transferred to the job remains of critical importance for
human resource practitioners and researchers. The concept of training transfer emphasizes
the application of learning to the workplace and how employees improve in their work
after receiving the necessary training. Employee training is not an effective activity until
employees actually demonstrate using the knowledge and skills they acquired from
training programs in their work setting.
According to Gass, Goldman, and Priest (1992), prior to sending an employee to a
training program, the organization needs to ensure that the training program is developed
according to the requirements of job responsibilities that the employee would eventually
perform in their work. This is why the effects of a training program on job performance
need to be continually analyzed to make sure that the training program is actually making a
positive impact on the employee's outcomes and, if not, then the training program needs to
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be changed or modified. Although there is a general rise in awareness about the benefits of
employee training programs, there are some concerns regarding the whole training process
from a cost-benefit point of view. According to Baldwin and Ford (1988), the conventional
process of evaluating a training program entails looking at its contents and then modifying
them according to specific criteria. However, Tannenbaum and Yukl (1992) argued that it
is more suitable to evaluate the effect that the training has had on the employee and his or
her on-the-job performance. The authors further stated that past research in this regard
have proven that evaluating the effects of a training program has resulted in a better
learning for the employee. Organizations that work to support the factors that facilitate
training transfer could achieve better in getting the return out of their training programs.
Baldwin and Ford (1988) posited that the ultimate success of training transfer actually rests
on the employee who attended the training program as it all comes down to how strongly
he or she feels that the training program would actually add to his or her skill set and how
strongly he or she wants to put all that training into on-the-job behaviors. According to
Noe (1986), organizations can also play a major part in improving the motivation of an
employee by finding out what motivates him or her. This is so because a motivated
employee would be more inclined to put all the learning from the training program into onthe-job behavior.
There are different questions surrounding the success of a training program, and
they generally include the following questions: What factors result in a successful training
program? What factors result in a better training transfer? Is it the employee or the
organization that is the key to a successful training program? What interventions can be
used to support training transfer?
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Leadership development and training transfer.
Training programs that focus on improving the leadership potential of employees

by teaching communications skills and other such skills are also faced with the challenge
of training transfer (Marx, 1982). This is particularly the case with those training programs

that focus on an employee's decision making, thinking, and judgment skills because even
the people conducting these training programs are not confident about the extent to which
these training programs actually translate into a positive change in on-the-job behavior.
Santos and Stuart (2003) found that almost 65% of the managers that received training via
training programs actually reverted back to their prior management styles as soon as they
got back to work. The research also showed that managers are much more prone to
procrastination when it comes to application of skills learned during training programs
onto the job. This is a particularly worrying sign for organizations as the majority of
training programs being designed and executed are for managerial level staff. Sims (1998)
confirmed that around a quarter of all budgets spent on training are for managerial staff.
The tilt of training programs towards managerial staff is due to the fact that managers have
high influence in the activities of the company and, thus, can demand the creation of a
training program (Kane, Abraham, & Crawford, 1994; Thompson, Mabey, & Storey,
1998).
As a human resource development practitioner in Thailand, the current researcher
works with adult learners in a corporate setting. The basic purpose of the people
conducting training programs is to create a learning environment for corporate
professionals to facilitate activities that result in improvements in on-the-job performance.
In Thailand, most organizations still implement their leadership training programs around
the conventional three components of leadership; i.e., knowledge, skill, and attributes.
However, Thai organizations are increasingly realizing the fact that theoretical training
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programs are not as effective as practical ones that focus on having the participants
perform different tasks and facilitate the learning-by-doing activities.
Increasingly, today's organizations are appreciating the importance of imparting
leadership qualities in their employees so that every employee leads in whatever he or she
does. Moreover, leadership-inspiring activities need to be carried out throughout the year
to provide for continuous inspiration, learning, and feedback.
Training transfer models.
The term 'training transfer' refers to the extent to which a trainee or employee
applies one's trained skills to the job, and that trained skills can be applied, depending on
the nature of the skills learned (Broad, 1997). Similarly, Baldwin and Ford (1988) defined
the positive transfer of training "as the degree to which trainees effectively apply the
knowledge, skills, and attitudes gained in a training context to the job" (p. 63). By the
same token, the term training transfer can be described as the trained skill that is repeated
in a given context by the trainee (Detterman, 1993). Furthermore, the author explained the
difference between 'far' transfer and 'near' transfer. In the case of near transfer, there is a
very high level of resemblance between the training scenario and the new scenario where
the learned skills will actually be applied, while in the case of far transfer, there is a
distinct difference between learning and the actual scenario. According to Kim and Lee
(2001), near transfer focuses on specific and definite skills whereas far transfer views
learning/training from a broader perspective; i.e., it focuses on all the aspects of a
particular thing and specific concepts so that the learner can apply the trained skills in
other scenarios as well. There are two other categories of transfer, namely, 'non-specific'
and 'specific' transfer. Specific transfer refers to the direct application of the trained skills
and concepts to the job setting in a similar context, as learned from the training; this means
there is a perfect coherence between what is learned and what is applied, whereas non-
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specific transfer focuses on the broad spectrum of skills that are multi-purpose and not
confined to a particular situation.
When transferring newly acquired skills, the continuous learning approach must be
kept in consideration. Since information and work requirements vary over time, therefore,
the skills required must be updated as and when required. In short, learning new skills and
then transferring them to the job setting is a continuous and recurring process and, thus,
helps in applying trained skills in various contexts.
To further explain the dynamics of transfer of training, a few more theoretical
models emerged. Baldwin and Ford ' s (1988) model, regarded as one of the most renowned
models related to training transfer, identified three variables that hold a central role in the
execution of a transfer process: attributes of trainees, program design, and work
environment. Cervero' s ( 1985) model identified a fourth variable - nature of the planned
change. Another contribution in assessing training transfer is attributed to Broad and
Newstrom (1992) who proposed a matrix outlining two dimensions: significant
participants (such as trainers, supervisors, and trainees) and an action plan used by each
individual participant (to effectively transfer the new knowledge and learning from
training). Kirkpatrick (1994) presented a model for analyzing training efficiency; the
factors identified were: trainee's attitude towards training, concepts and skills learned,
behavioral changes in the trainee due to training, and organization-wide value addition. In
a similar vein, Ottoson ( 1997)identified five factors that affect post training experience,
namely: the training program itself, readiness of trainee towards learning, new ideas and
concepts applied, support and reward for applying new skills, and supportive attributes of
the application context. An organizational system with several layers was proposed by
Kozlowski and Salas (1997). Furthermore, a hypothetical map and a tool were introduced
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by Holton, Bates, Seyler, and Carvalho (1997) in order to analyze the training transfer of
the organizational system.

Interventions affecting training transfer.
By training employees in different psychological strategies (e.g., cognitive or
behavioral), organizations can facilitate the training transfer process of employees whereby
employees manage to apply a greater amount of skills that they have learned in the training
program. Goal setting is one of the effective post-training interventions. According to

Marx ( 1982), participants of a training program can target specific skill sets that they want
to achieve and master them to solve the situations that used to have them revert back to
their original work behavior or trigger situations. Employees need to be continually
monitored after coming back from training programs for potential changes in work
behavior. Moreover, appropriate steps can be taken to facilitate better training transfer
among them. Past research had demonstrated that the best method of ensuring the highest
level of training transfer is by having employees list out a roadmap or action plan defining
what activities they would perform to include the newly acquired set of skills into their
work behavior (Taylor, Russ-Eft, & Chan, 2005; Noe,2008). In order to apply the newly
trained skills in the work context, goal setting is an intervention that provides a process for
participants to establish specific, challenging goals and targets (Stevens & Gist, 1997;
Gist,Stevens, & Bavetta, 1991; Wexley& Baldwin, 1986).
Marx ( 1982) worked on using the general ability of people in managing their own
behavior for developing a strategy called relapse prevention aimed at facilitating the
process of training transfer. Although the theory has been picked from work done earlier
on facilitating drug users from their addictions, it works well in the organizational context
as it facilitates people in confronting a host of challenges, both from external sources as
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well as within themselves, to adopt a long-term change in behavior. The relapse prevention
strategy is divided into four stages, as follows:
1. Employees who attended training programs are informed about their possible
reversion to their old behavior and that it is a normal part of the learning process.
2. These trainees are then made aware of possible events or scenarios that might cause
them to revert back to their old behaviors.
3. Trainees undertake strategies to prepare them to effectively deal with the above
mentioned scenarios.
4. Employees are then taught to self-congratulate themselves when they successfully
accomplish the first three steps.
This four-stage process helps employees in better anticipating different scenarios as
well as equips them with actions that will help in countering these scenarios. If employees
manage to successfully counter the situations, then they become more resistant to such
situations, and that is the main objective of relapse prevention. While this process has been
applied by various researchers, Burke and Baldwin (1999) claim to be the first researchers
who used Marx's relapse prevention model in an empirical study. The model they used
consisted of the following seven steps:
Step 1.

Set a skill maintenance goal.

Step 2.

Operationally define a slip and relapse.

Step 3.

Explicate the advantages/disadvantages of applying new skills.

Step 4.

Learn specific transfer strategies.

Step 5.

Predict first slip.

Step 6.

Create coping skills.

Step 7.

Monitor progress back on the job.
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The specific transfer strategies as mentioned in step 4 are:
1. Understand the relapse process.
2. Recognize differences between training and work settings.
3. Create an effective support network on the job.
4. Expect subordinates to be skeptical of the new behaviors of the manager.
5. Identify high risk situations.
6. Avoid implementing new skills in overwhelming situations.
7. Recognize seemingly unimportant behaviors that can lead to errors.
8. Reduce emotional reactions that interfere with learning.
9. Retain self-confidence after making temporary errors.
10. Diagnose specific support skills necessary to retain the new behavior.
11. Review lifestyle patterns that interfere with skill retention.
12. Schedule time to mix required and desirable activities.
13. Identify organizational supports for skill retention.
14. Create meaningful rewards/punishments when they do not exist naturally that
will be self-administered.

Factors affecting training transfer.
There are many factors that affect training transfer. The interventions should work
on those factors in order to increase training transfer. According to the Baldwin and Ford
(1988) model, the three variables that are important in influencing training transfer are the
attributes of the trainee/participant, the outlay of the training program, and the social
system or organizational environment and characteristics of the transfer environment.
Trainee characteristics. Past research has demonstrated that the characteristics of
an individual are the driving force towards training transfer. Therefore, participants who
possess a positive approach towards training activities are more inclined toward
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transferring the newly acquired knowledge. In contrast, trainees who perceive training as
an adverse activity are more likely to avoid transferring the trained skills.

Design and content of the training program. Prior research has proven that there
is a correlation between the outline of the training program and the transfer of new skills.
A research was done on 72 business students with the objective to enhance and build their
communication skills. Various techniques were used during this training such as
competency model variability and scenario variability; as a result, the participants were
able to apply the trained skills in similar as well as dissimilar contexts (Baldwin, 1992).

Work environment. Cognitive mechanisms and the structure of the learning to be
transferred were the points of focus of the early work on training transfer (Detterman
&Sternberg, 1993). Work environment is taken to be a very important factor that
determines whether learning has been transferred or not, since the mid-1990s. Each and
every work environment differs in the form of variables that make a particular work
environment unique; these factors include opportunity for the candidate, peer support,
organizational culture, and incentives for work. However, one of these variablesopportunity to apply skills learned during training - has been a point of concern and
research. A study on training transfer and barriers to transfer found that out of nine
barriers, the most important was lack of reinforcement within the practice setting (Broad &
Newstrom, 1992). Interestingly, a number of studies revealed a point of commonality; all
reported that the opportunity to use new learning impacts training transfer (Seyler et al.,
1998; Ford, Quinones, Sego, & Sorra, 1992; Lim &Johnson, 2002).
In order to measure individual level perceptions and attitudes regarding how
performance, feedback, and support influence the transfer of learning, the HRD research
and evaluation model suggested four factors: ability factors, motivation factors, work
environment factors, and secondary influences (also known as trainee characteristics).
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Motivation, work environment, and ability factors directly influence individual
performance whereas secondary influences are perceived to affect motivation and,
subsequently, individual performance (Holton, 1996).Based on this model, a learning
transfer system inventory (LTSI) developed by Holton, Bates, and Ruona (2000,p.339)
suggested the following 16 factors:
1. Motivation to transfer
2. Performance self-efficacy
3. Learner readiness
4. Transfer effort-performance expectations
5. Performance-outcomes expectations
6. Performance coaching
7. Peer support
8. Supervisor support
9. Openness to change
10. Positive personal outcomes
11. Negative personal outcomes
12. Supervisor sanctions
13. Personal capacity to transfer
14. Opportunity to use
15. Perceived content validity
16. Transfer design
The learning transfer system is described as supports and constraints that influence
whether trainees take what they have learned in the training programs and transfer it to the
work environment. The cited 16 factors are grouped into four scales of the HRD research
and evaluation model, as depicted in Figure 1.1 below.
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Figure 1.1 Learning transfer system inventory: Conceptual model of instrument
constructs.

The LTSI is a diagnosis tool to help HRD practitioners to identify factors affecting
individual performance outcomes after training. It will enable the organization to identify
the factors which make some training programs more successful than others. According to
Kirwan and Birchall (2006, p. 257) the LTSI model "reflects more fully than the others the
discussion in the literature concerning different factors that affect transfer". Therefore, the
researcher selected LTSI model for testing of factors affecting training transfer in the
current study. Holton et al (2000) suggested that practitioners can use LTSI in many
purposes. They can use the factors to assess potential transfer factor problems before
conducting major learning intervention, to be a part of follow-up evaluation of training
programs, to be a diagnostic tool for investigating known transfer of training programs, to
target interventions designed to enhance transfer, to incorporate evaluation of transfer of
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learning system as part of regular employee assessments and to conduct needs assessment
for training programs to provide skills to supervisor and trainers that will aid transfer.

Case Description
The current study was conducted in six companies in Thailand. The companies are
all under a Thai-owned holding company and share strategic directions as a group of
business units. They operate on their own behalf and for international principals in the
areas of manufacturing, marketing, sales, and distribution. Collectively, the six companies
currently have a staff complement of over 7 ,000 people covering the four business areas,
with sales turnover of more than 20 billion Baht per year. The company business has been
operating successfully in Thailand and has expanded to the regional markets including
Malaysia, Vietnam, Myanmar, and Cambodia. The companies have a shared belief that
organizational success cannot be achieved without their most valuable asset - their
employees.
The companies constantly seek the development of employee skills within the work
environment. They put strong effort into the improvement of human resource management
and development systems. Moreover, they have emphasized building employee
engagement to the corporate values and culture in order to strengthen the foundation of the
human resource system. The companies' leadership development program has been
designed for managers and supervisors as part of the strategy to become the leading
organization in Southeast Asia by strengthening its leaders at all levels. That being said,
the companies put a lot of weight in training and developing their existing leaders to gain
leverage in a highly competitive industry, with the realization that investing in a good
leadership development roadmap would be extremely beneficial in producing optimal
outputs. Most of the leadership training programs in the companies are offered in-house
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and delivered by external training providers. The training programs are generally classified
into three types:
1. Leaming about leadership and organizational theories (primarily involves
traditional ciassroom and workshop methods to present leadership theory and
research).
2. Self/team analysis and exploration ofleadership styles (a series of methods; e.g.,
psychometric tests, 360-degree feedback).
3. Top level strategy courses (executive development courses designed for senior
managers.
The participants of the current study consisted of managers who attended a
leadership development program during which this researcher was given access to them.
As part of the organization's leadership development program for middle managers, the
company-wide leadership training program was designed in collaboration with an external
training consultant and training service provider for delivery in its Thailand base. The
primary objective of the program was to train the participants to recognize their leadership
style and learn to adapt their style to meet specific situations in order to develop four
leadership competencies: developing synergistic teamwork and collaboration, coaching
and developing people, persuading and energizing people, and building a trusting work
climate.

The training program.
A trainer facilitated the three-day training course in which participants learned both
theories and practices as detailed in the following course outline:

Day I: Understand self and others.
Session 1: Human needs (2 hours)
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Objective: To gain an understanding of human needs in working contexts through
the use of Maslow's hierarchy of needs and Herzberg's hygiene and motivational
factors models.
Session 2: Leadership styles (6 hours)
Objective: To gain an understanding of leadership styles of leaders and
subordinates' developmental levels in an effort to match a set of specific leadership
behaviors to subordinate competence and commitment levels.

Day 2: Manage self and others.
Session 1: Setting and giving direction (2 hours)
Objective: To gain an understanding of a plan of action for creating processes and
products in order to set up clear and shared goals, implementation process, and
continuous improvement.
Session 2: Communication (2 hours)
Objective: To gain an understanding of the communication process, barriers to
communication, active listening, and giving feedback.
Session 3: Coaching (2 hours)
Objective: To gain an understanding of adult learning in order to provide the
correct method and amount of training, coaching, and motivation, depending on the
learning level of subordinates.
Session 4: Motivation (2 hours)
Objective: To gain an understanding of positive reinforcement at work, persuading
and energizing people, performance counseling, and appraisal.

Day 3: Build synergistic teams.
Session 1: Productivity and business outcomes (2 hours)
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Objective: To gain an understanding of the assertive level ofleaders that affects the
level of productivity and business outcomes.
Session 2: Building trust and growing a team (6 hours)
Objective: to help gain an understanding of team elements, building team
commitment and synergy, solving team problems, and building a trusting work
climate.

In the past, most leadership development programs in the companies were
theoretical and trainer-driven courses that focused on strengthening individual skills and
competencies. This system was widely accepted; however, it was also recognized that
classroom training alone cannot bring deep and lasting change, especially when the
existing environment does not support the desired change. Today, leadership development
programs are increasingly targeted at individuals with the desire and motivation to make a
difference. They are co-designed by both the trainers and the company and tend to involve
longer-term processes. Although most programs target individuals, they are highly
experiential and focus on the individual in relation to the group, to the team, and to the
organization. However, most programs, still, have limited means of assessing their
effectiveness. Suitable interventions for training transfer are also needed as important and
integral parts of the programs. These shortcomings helped provide the impetus for the
conduct of this study.
Theoretical framework.
To meet the objectives of the current study, training transfer ofleadership skills
was set as the dependent variable. This was measured by the scores of feedback from
subordinates on the trainees' leadership behaviors by using the Leadership Behavior
Questionnaire (LBQ). The LBQ was derived from the targeted behaviors of leaders, based
on the objectives of leadership development program. Furthermore, goal setting and
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relapse prevention were chosen as post-training transfer strategies. Self-set goals were
used to motivate people to use the skills they had been taught. Relapse prevention was
used to facilitate the long-term maintenance of newly learned behaviors by having learners
anticipate and prepare for possible relapses.
Goal setting has been used as a follow-up tool of training and many studies found
its effectiveness on the increasing of training transfer (Machin, 2002; Noe, 2008; Wexley
& Nemeroff, 1975). Relapse prevention is a tool in counseling that has been used in

helping drug users. In counseling, when we are trying to rehabilitate a drug abuser, we
have no doubt that we need long-term treatment strategy. Actually, we would think that the
post training intervention is more important than the training itself. Therefore, this study
selected the technique that used to help people from addiction and test its effectiveness to
prevent management trainees from reverting back into pre-training behaviors or relapse.
This study utilized the 'learning transfer system audit checklist' (LTSA) which is a
quick start version of the 'learning transfer system inventory' (LTSI). The LTSI was
developed by Holton, Bates, and Ruona (2000) to identify the factors which contribute
toward training transfer. The LTSA measures the scores of 16 factors (cited earlier):
motivation to transfer, performance self-efficacy, learner readiness, transfer effortperformance expectations, performance-outcomes expectations, performance coaching,
peer support, supervisor support, openness to change, personal outcomes-positive, personal
outcomes-negative, supervisor sanctions, personal capacity for transfer, opportunity to use,
content validity, and transfer design.This model was based on the HRD research and
evaluation model (Holton, 1996). As mentioned earlier, the model classified these 16
factors into four groups comprising ability factors, motivation factors, work environment
factors, and secondary influences (learner characteristics). These four groups of factors are
briefly described in the following section.
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Ability factors. The level to which an individual learns is directly linked with his or

her ability to do so. The factors that affect the ability of transferring trained skills are
'personal capacity to transfer', 'opportunity to use', 'perceived content validity' and
'transfer design'
Motivation factors. The employees/trainees must be able to transfer new trained

skills to their job setting and their motivation level must be high in order to achieve the
training objectives. This group includes three factors: 'motivation to transfer', 'transfer
effort-performance expectations' and 'performance-outcomes expectations'.
Work environment factors. These factors consist of: 'performance coaching',

'supervisor support', 'supervisor sanction', 'positive personal outcomes', 'negative
personal outcomes', 'peer support', and 'openness to change'.
Secondary influences. These factors include: 'learner's readiness' and

'performance self-efficacy'.
While researchers, so far, have focused mainly on individual factors, a few studies
stressed the importance of examining transfer and transfer-influencing factors from a
larger and more comprehensive systemic point of view. The learning transfer system
inventory (LTSI) has recently been referred to as the holistic point of view in studying
training transfer as it encompasses all factors in the person, training, and organization that
influence transfer oflearning to job performance (Holton et al., 2000). It reflects all factors
related to trainees' transfer of training and provides insight into the possible
interrelationship and interaction between these factors as well as their specific
constellation.
Thus, in order to examine the effects of possible transfer-influencing factors, the
current study takes into account other possible variables of the trainee and work
environment that could impact on training transfer, within the context of leadership skills.
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These variables are: gender of the trainees, job type of the trainees, and number of
subordinates of the trainees. This study provided additional points by testing the effects of
each variable individually.
According to Alimo-Metcalfe (1994), the organizational theory reflects dominant
male values. In this study, the effects of gender in the training transfer of leadership skills
was selected with the assumption that female managers might have more constraints on
applying trained leadership knowledge and skills in their jobs than male managers. The job
type and number of subordinates were selected with the assumption that the different
categories of job type and the number of subordinates will have impacts on training
transfer as it created different work environments. The different work autonomy and
number of subordinates may create different opportunity to use the leaned leadership
skills.

Statement of the Problem
The concept of training transfer has raised the awareness of HRD practitioners and
experts of the need to look at the effectiveness of training. However, looking at the
problem from a more holistic perspective, including an in-depth examination of pretraining and post-training factors is not frequently examined in the literature. Some
researchers suggested that post-training interventions need to be explored (Baldwin &Ford,
1988). However, the empirical investigation in this area remains limited (Burke &
Baldwin, 1999). Therefore, the lack of evidence on the interventions and factors affecting
training transfer justifies the need for further investigation into the linkages between
participation in learning activities, post-training interventions, learner characteristics,
training contents, working environment, and transfer. The current investigation attempted
to bridge the knowledge gap and add to the body of literature on interventions and factors
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affecting training transfer, with the value added aspect of being conducted within the Thai
context.
This research was accomplished in four parts (Study 1, 2, 3, and 4), each with its
own set ofresearch objectives, questions, hypotheses, methodology, results, and
discussions. Study 1 examined the impact of interventions on training transfer; more
specifically, it sought to find out how the interventions of goal setting and relapse
prevention impact on the training transfer of leadership skills, as measured by subordinate
perceptions, six months after training. Study 2 examined the impact of interventions on the
factors affecting training transfer; more specifically, it sought to find out how the
interventions of goal setting and relapse prevention impact on the factors affecting training
transfer, as measured by trainee perspectives using the four factors of HRD research and
evaluation model, six months after training. Study 3 examined the predictors of training
transfer; more specifically, it sought to find out how the factors affecting training transfer,
as measured by trainee perspectives using the four factors of HRD research and evaluation
model, serve as predictors of the training transfer of leadership skills, as measured by
subordinate perceptions, six months after training. Study 4 examined the effects of
demographic variables; more specifically, it sought to find out how training transfer and
the factors affecting training transfer are affected when examined from the perspective of
three demographic variables (gender, job type, and number of subordinates).

Research Objectives
Study 1.

1. To determine the impact on the training transfer of leadership skills following
the use of the goal setting and relapse prevention intervention, six months after
training.
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2. To determine which intervention has the most impact on the training transfer of
leadership skills, six months after training.
Study 2.

1. To determine the impact on the factors affecting training transfer, as measured
by the perspective of trainees using the four factors of HRD research and
evaluation model, following the use of the goal setting and relapse prevention
intervention, six months after training.
2. To determine which intervention has the most impact on the factors affecting
training transfer, as measured by the perspective of trainees using the four
factors of HRD research and evaluation model, six months after training.
Study 3.

To determine if the factors affecting training transfer, as measured by trainee
perspectives using the four factors of HRD research and evaluation model, serve as
predictors of the training transfer of leadership skills, as measured by subordinate
perceptions, six months after training.
Study 4.

To determine the effects of demographic variables (gender, job type, and number
of subordinates) on the training transfer of leadership skills and the factors
affecting training transfer.

Significance of the Study

The purpose of this study was to examine the dynamics of training transfer within
the context of the workplace; more specifically, it aimed to examine the impact of
interventions and factors on the training transfer of leadership skills among managerial
staff. Managers are responsible for the success and productivity not only of their
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department but also of their subordinates. Being directly involved with operations and
being aware of the issues and concerns of the organization, it is imperative that managers
who have undergone training effectively apply the knowledge, skills, and attitudes gained
in a training context to the job as well as transfer precise and accurate amount of
information onto their subordinates. As there is a dearth of literature available on the
antecedents and consequences of training transfer particularly within a non-Western
context, the current study would serve as a knowledge resource on the impact of
interventions and factors on training transfer among Thai middle managers within the
corporate setting in Thailand.
In addition, the results of this study would also provide additional insights on
transfer of training in a more holistic view. Many groups such as employers, trainers,
educators, training service providers, and HRD practitioners would find this study's
theoretical perspectives and objective outcomes of benefit to their human resource
development practice, with a view to increasing their contributions to the organization by
managing the factors affecting training transfer. New information and databases on the
nature and impact of interventions highlighted in this study can enhance the quality of their
training programs and human resource development solutions by offering fresh
perspectives on how best to ensure continuous training transfer. The findings and
implications of this study would add to the body of literature on training transfer with the
value-added dimension of Thai corporate dynamics.

Definition of Terms
Goal setting.
'Goal setting' is a method of increasing task performance by setting specific,
challenging goals that help users to direct attention and action, mobilize energy
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expenditure or effort, prolong effort over time (persistence), and motivate the individual to
develop relevant strategies for goal attainment (Locke, Shaw, Saari, & Latham, 1981 ).

Leadership behavior questionnaire.
'Leadership Behavior Questionnaire'(LBQ),originally developed by a team of
senior executives, human resource professionals, and a leadership development expert, is a
self-administered survey questionnaire that provides a set of behaviors which respondents
rate according to their perception of the behavior of their leader in any type of group or
organization.

Learner readiness.
'Learner readiness' is the extent to which individuals are prepared to enter and
participate in any form of training. It is one of the 16 factors of the L TSI developed by
Holton et al. (2000).

Learning transfer system audit checklist.
'Learning transfer system audit checklist' (LTSA) is a questionnaire adapted from
the document provided in the website of "learning transfer solutions". The original copy
was based on the "learning transfer system inventory" model (LTSI) in the form of a
checklist of the factors contributing to training transfer.

Learning transfer system inventory.
'Learning transfer system inventory' (LTSI) is a measuring system designed by
Holton,Bates, and Ruona (2000) which is based on 16 factors that help in assessing an
individual's attitude and opinion about the effect of feedback, support, and performance on
the transfer of trained skills.
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Motivation to transfer.
'Motivation to transfer' refers to the direction, intensity, and persistence of effort
toward utilizing in a work setting skills and knowledge learned. It is one of the 16 factors
of the LTSI developed by Holton et al. (2000).
Negative personal outcomes.
'Negative personal outcomes' refers to the extent to which individuals believe that
not applying skills and knowledge learned in training will lead to outcomes that are
negative. It is one of the 16 factors of the LTSI developed by Holton et al. (2000).
Openness to change.
'Openness to change' refers to the extent to which prevailing group norms are
perceived by individuals to resist or discourage the use of skills and knowledge acquired in
training. It is one of the 16 factors of the L TSI developed by Holton et al. (2000).
Opportunity to use.
'Opportunity to use ' refers to the extent to which trainees are provided with or
obtain resources and tasks on the job, enabling them to use training on the job. It is one of
the 16 factors of the LTSI developed by Holton et al. (2000).
Perceived content validity.
'Perceived content validity' refers to the extent to which traineesjudge training
content to reflect job requirements accurately. It is one of the 16 factors of the LTSI
developed by Holton et al. (2000).
Performance coaching.
'Performance coaching' refers to formal and informal indicators from an
organization about an individual's job performance. It is one of the 16 factors of the LTSI
developed by Holton et al. (2000).
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Performance-outcomes expectations.
'Performance-outcomes expectations' refers to the expectation that changes in job
performance will lead to valued outcomes. It is one of the 16 factors of the LTSI
developed by Holton et al. (2000).
Performance self-efficacy.
'Performance self-efficacy' refers to the general belief that individuals are able to
change their performance when they want to. It is one of the 16 factors of the LTSI
developed by Holton et al. (2000).
Peer support
'Peer support' refers to the extent to which peers reinforce and support the use of
learning on the job. It is one of the 16 factors of the LTSI developed by Holton et al.
(2000).
Personal capacity to transfer.
'Personal capacity to transfer' refers to the extent to which individuals have time,
energy, and mental space in their work lives to make changes required to transfer learning
on the job. It is one of the 16 factors of the LTSI developed by Holton et al. (2000).
Positive personal outcomes.
'Positive personal outcomes' refers to the degree to which applying training on the
job leads to outcomes that are positive for the individual. It is one of the 16 factors of the
LTSI developed by Holton et al. (2000).
Relapse.
'Relapse' means a permanent lapse back to pre-training behavior (Marx, 1982).
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Relapse prevention.
'Relapse prevention' refers to a seven-step transfer intervention that combines
behavioral and cognitive self-management strategies to help recognize and manage
potential relapses to pre-training behavior (Marx, 1986).
Supervisor sanctions.
'Supervisor sanctions' refers to the extent to which individuals perceive negative
responses from supervisors/managers when applying skills learned in training. It is one of
the 16 factors of the LTSI developed by Holton et al. (2000).
Supervisor support
' Supervisor support' refers to the extent to which supervisors/managers support
and reinforce the use of training on the job. It is one of the 16 factors of the LTSI
developed by Holton et al. (2000).
Training transfer.
'Training transfer' refers to the application of knowledge, skills, and attitudes
learned from training on the job and the subsequent maintenance of these over a certain
period of time (Baldwin & Ford, 1988).
Transfer design.
'Transfer design' refers to the degree to which training has been designed and
delivered to give trainees the ability to transfer learning on the job. It is one of the 16
factors of the LTSI developed by Holton et al. (2000).
Transfer effort-performance expectations.
'Transfer effort-performance expectations' refers to the expectation that effort
devoted to transferring learning will lead to changes in job performance. It is one of the 16
factors of the LTSI developed by Holton et al. (2000).
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Transfer interventions.

'Transfer interventions' are supplemental training programs that do not add skill
area content but focus on strategies for sustaining skills (Stevens & Gist, 1997).
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CHAPTER II
Literature Review

Introduction to Training Transfer
Knowledge derived from training is only worth attaining when it is transferred and
implemented in a real world situation such as the workplace. The application of
knowledge, skills, and attitudes learned from training and the subsequent maintenance of
these over a period of time describes the process of training transfer (Baldwin & Ford,
1988). This description expands the typical connotation of transfer which concerns only
the effectiveness of a training program. Training transfer can be demonstrated by trainees
in two ways: generalizing the learned skills to different settings, people, and situations in
accordance with the job context as well as maintaining the application oflearned or
acquired skills over time (Marx, 1982; Ford & Weissbein, 1997).
For decades, human resource development (HRD) practitioners have designed and
delivered effective training programs; nowadays, however, there is greater awareness
among key stakeholders (e.g., trainees, trainers, senior and line management, and HRD
staff) of the need to increase the return on investment in training programs. There is a clear
need for further investigation into the linkages between participation in learning activities
and transfer of learning. The literature on transfer of training has consistently raised
concerns regarding the extent to which training content is carried back for application in
the workplace (Baldwin & Ford, 1988; Burke & Hutchins, 2007; Cheng & Ho, 2001;
Cheng & Hampson, 2008; Saks & Belcourt, 2006). A study suggested that employees
transfer less than 50% of training and development expenditure to their workplaces (Saks
& Belcourt, 2006). On a grimmer note, Baldwin and Ford (1988) cited some estimates that

suggested that only 10% of training outcomes are transferred back to the job. It can, thus,
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be inferred that the amount of training investment wasted by non-transfer can be
staggering.
Considering staff development challenges facing organizations, it is not surprising
that HRD research has recently focused on issues concerning participation in training and
transfer (e.g., Baldwin & Ford, 1988; Brown, 2005; Burke & Hutchins, 2007; Belling,
James, & Ladkin, 2004; Cheng & Ho, 2001; Salas & Cannon-Bowers, 2001). A few
researchers looked at the problem from a more holistic perspective including an in-depth
examination of pre-training and post-training factors (e.g., Holton et al., 2000). Another
study considered barriers from both pre-training and post-training perspectives (e.g.,
Belling et al., 2004). The broader training field could benefit from a more holistic view of
barriers that can ultimately impact training effectiveness. Such a view is in line with other
authors such as Kirwan and Birchall (2006) and Velada, Caetano, Michel, Lyons, and
Kavanagh (2007) who have begun investigating the linkages between training design,
individual characteristics, work environment, and transfer of training. Although V elada et
al. (2007) did establish that training design and individual characteristics were significant
for training transfer, they noted less support for the proposition that supervisor support
contributed to transfer. As argued by these researchers, the latter finding was unexpected
and, thus, requires additional research. This part of the model is grounded in previous
training participation literature. Having participated in a learning event, trainees' transfer
of training inputs will determine the degree of transfer.

Holistic Approach to Training Transfer
Baldwin and Ford (1988) noted that there is a lack of theory guiding research on
transfer of training. In response, they proposed a model containing three types of
influences on training transfer: aspects of the course, characteristics of the trainee, and
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features of the work environment. Additionally, a review of the literature revealed a
number of factors that were identified as important predictors of training effectiveness and
which can be classified into the following categories: relevance or usefulness of the course
to the trainee's job (e.g., Baldwin & Ford, 1988), principles ofleaming used (e.g., Decker,
1982), self-efficacy (e.g., Ford et al., 1992), motivation (Noe, 1986), job involvement
(Mathieu, Tannenbaum, & Salas, 1992), ability (Robertson & Downs, 1979), managerial
support (Buczynski & Lewis, 1980), autonomy available in an employee's job
(Vandenput, 1973), and transfer of training climate (Tracey, Tannenbaum, & Kavanagh,
1995). In addition, Holton (1996) developed the learning transfer system inventory (LTSI)
model which is widely regarded as a very important contribution to the literature on
transfer of training. The current study used the LTSI model to test the factors affecting
training transfer.
Previous related studies have examined programs designed to improve the use of
training through post-training interventions such as behavioral self-management and goal
setting (e.g., Gist, Bavetta, & Stevens, 1990; Gist et al., 1991; Marx, 1982; Tziner,
Haccoun, & Kadish, 1991; Wexley & Baldwin, 1986). In the typical self-management
intervention, trainees are required to identify obstacles at work which may prevent them
from using their training, and are instructed on appropriate coping skills to help in dealing
with these situations. The continuity category describes characteristics of the post-training
environment that support long-term maintenance of learned capabilities. This category
parallels what some training transfer research refers to as 'relapse prevention' strategies
designed to ensure that behavior change from training is maintained (Marx, 1982). In the
post-training environment, recommended post-training strategies for continuity are goalsetting and feedback mechanisms (Noe, 1986). Richman-Hirsh (2001) found that trainees
motivated to set goals in the post-training environment will transfer training more than
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those that do not set goals. Goal setting and feedback implies having accountability for
transfer built into the post-training environment (Noe, 2008).
In order to have a holistic view of the training transfer process, the current study
considered the following aspects of training transfer: measuring training transfer,

interventions affecting training transfer, and factors affecting training transfer. The
following section elaborates on these three aspects.

Measuring Training Transfer
To understand the mechanism behind transfer of training models, it is necessary,
initially, to know how training programs are evaluated. To this end, Kirkpatrick's (1994)
four-level model proved to be very useful by throwing light on the evaluation and
examination of training programs. The model (see Figure 2.1 below) comprises four levels
in logical succession, with each level involving a critical aspect, as follows:
- Level one, evaluation of reaction, is a measurement of the trainees' personal
reactions to the training or learning experience, for example: their satisfaction on
the learning contents, the venue, trainer style, timing, etc.
- Level two, evaluation oflearning, is the measurement of the increase in knowledge
or intellectual capability from before to after the learning experience, for example:
the pre-test and post-test of training contents to measure that the trainees learn what
was intended to be taught.
- Level three, evaluation of behavior or the transfer of learning to the workplace, is
the extent to which the trainees applied the knowledge and skills from learning
and changed their on-the-job behavior. The evaluation will be done on the
noticeable and measurable changes in the behavior and performance of the trainees
when back in their work.
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- Level four, evaluation of results, is the effect of training on the business or
organization resulting from the improved performance of the trainee. Measures
would be business key performance indicators, such as: financial return, customer
complaints, staff turnover, achievement of standard, etc.
Furthermore, the proponent demonstrated that there is a strong and positive
correlation among the four levels. A case in point is a sales person who has undergone a
training program. After the completion of the program, his or her immediate attitude and
other reactions toward the training are recorded, followed by observation of improvement
in job performance. Then, the level of job satisfaction is taken as an indicator of how much
of new learning was applied to the job. Finally, the sales outcome determines the degree of
training success. Learning is, thus, measured through evaluating achievement,
performance, and final outputs.
According to Holton, Bates & Ruona (2000), transfer of learning or the level three
of Kirkpatrick's four levels of evaluation is critical outcomes of training that HRD
practitioners and organizations want to achieve. The first step to the improvement of
learning transfer is the accurate diagnosis of factors inhibiting it. The outcome of their
initiative is the 'learning transfer system inventory' (LTSI) that has four groups of factors:
ability, motivation, environment, and secondary influence. However, a problem that arises
is how to measure transfer of training.
To measure the degree to which training transfer has occurred in reality, many
variables and criteria have been deployed which can be classified into three categories:
examining and measuring the learning, self-reported measures of change, and rated
measures of performance.
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Figure 2.1. Kirkpatrick' s four levels of evaluation.

Measures of learning.
Negotiation tactics and tools. Gist and colleagues (1990) conducted a research in
an attempt to understand the level of training transfer. A set of nine negotiation tactics and
tools were given to trainees who attended a valuable negotiation seminar during which
they were asked to choose the best strategy out of the nine and implement it on a task at
hand. Training transfer was evaluated on the basis of the accuracy of the strategy selected.

Achievement tests. Erickson ( 1990) examined transfer of training through test
procedures for use in identifying qualified candidates for graduation from the US Navy.
He introduced a test which was taken three to six months after completion of Navy training
in which candidates for graduation were asked to implement the concepts learned during
training. Only those who excelled in selecting the correct approach between two different
scenarios were deemed qualified to graduate.

Self-report measures. These measures enable trainees to rate themselves as to
how much they have utilized and implemented learned knowledge and skills on the job.
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Self-report on change. Training is expected to result in improved job
performance in trainees; thus, to make an assessment of how much trainees have
incorporated learned behavior on the job, they were required to complete self-reports in
which they rated their own performance (Tziner et al., 1991 ). Synonymous with the
-

behavior observation format, Burke (1997) used a "retrospective behavioral measurement"
post-test procedure. Participants, believing they had gained significant skills, were asked to
rate themselves before and after the training session. This enabled them to obtain a
difference in scores by comparing the pre-training span with the post-training span,
resulting in the measurement of the degree of training transfer. To examine the "output of
transfer behavior", Xiao (1996) questioned his participants on six items aimed at
generating information on how and on what level has training knowledge, skills, and
attitudes contributed to the enhancement of the respondents' work efficiency, quality, and
productivity. Kutner, Sherman, Tibbetts, and Condelli (1997) suggested that trainees can
evaluate themselves more efficiently by creating teams of individuals who would monitor
their own post-training behavior at work.

Self-diary checklist. Past research had employed checklists as a tool to monitor
and report activities. One study reported that as part of a time management training course,
trainees were asked to complete a 'diary checklist of activities performed' twice a week,
during a four-week span (Wexley & Baldwin, 1986). Burke (1997) kept the daily progress
records of her participants. Kutner et al. (1997) recommended that student outcomes and
changes in their behavior be recorded by their teachers.

Rated measures ofperformance. To determine the extent to which on-the-job
task performance is positively influenced and changed after a training session, it is
suggested that someone other than the program participant use reliable rating methods and
techniques.
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Subordinate 's perception of manager-trainee's job performance. Subordinates
were interviewed on how the training style and method of their managers has changed as a
result of the training received by the managers. Also, opinions of subordinates were
recorded as to whether the training given by their managers is showing improvement or
not. Multi-rater appraisals can also be used (Richman-Hirsch, 2001).

Supervisor's observation ofperformance. To measure improvement in trainees'
job performance, Wexley and Baldwin (1986) urged their superiors to complete a specific
checklist of safety behaviors of their subordinates (who attended the training) at work.

Simulated performance of task away from training setting. As part of a
performance appraisal training program, a simulated performance review discussion was
conducted away from the training premises on manager-participants who had been
informed that their learned behavior would be evaluated and that they would be audiotaped (Hicks & Klimski, 1987).

Trainee's action plans. On completion of a management training process,
trainees were asked by Salinger (1979) to prepare and write down their own action plans in
their own style, stating how they would implement their acquired knowledge and skills
back at their respective work settings. They were advised to leave a copy with the trainer
who would contact them after a certain time to determine the degree to which learning has
been applied by the trainee on the job.

Levels of use assessment. Eight progressively inclusive levels of adoption or use
of an innovation (including learning gained from training) were identified by Hall, Loucks,
Rutherford, and Newlove (1975). To assess the extent to which teachers and trainers of a
teacher training program adopted and applied three circular program innovations into their
instructional practices, a structured interview guide based on this typology was introduced
by Nielsen and Turner (1985).
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Observed pelformance on the job. Shore and colleagues (1995) suggested that to
rate the presence or absence of learned behaviors in the job setting, rating checklists should
be used by observers. Nursing homes were targeted to evaluate the quality of care for
which a 20-item checklist involving factors such as safety, cleanliness, resident activity,
and supervisory practices was devised. The process starts from the arrival of a couple of
observers at the job setting who sets off to check whether each item on the checklist are
present or not. Sugarman (1993) examined a post customer training service in which
customer service representatives were required to record five telephone calls each month.
After hearing the taped recording, participants were asked to rate phone performance using
key points taught in the training. The trainees' supervisors were also involved as the
trainees reviewed the tape with their supervisors. To further assess the application of
trained skills to phone conversations, a mystery shopper program was also conducted. The
same rating instrument was used by the shoppers who were, in fact, employees in disguise;
results were also reported.

Composite measure ofpelformance. On a departmental level, a performance
measure was developed by Reber and Wallin (1984). They created an index (named
"departmental safety performance index") in which the denominator was the total number
of employees employed in the department, and the numerator was the number of
employees who work safely.

Pelformance portfolios. Kutner and associates (1997) suggested that, in order to
assess the impact of training on teacher performance, a product portfolio should be
accomplished and used as a determinant factor. Included as 'products' in the performance
portfolio are course plans, syllabi, instructional materials, handouts, and copies of
students' work. By assessing the materials in both pre training and post training phases,
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variation in the quality of performance can be utilized to indicate the transfer of learned
skills on the job.

License certification. Povenmire and Roscoe (1973) examined the incremental
transfer effectiveness of a ground-based general aviation trainer. Before the conclusion of
the private pilot's license certification program, practice flight time needed to be
measured. As part of a larger pilot training program, the amount of time allowed in an
airplane simulator was the independent variable. A low inverse relationship was observed
in that, as the number of hours in the simulator increased, the learning transfer time
requirement decreased.
In summary, measuring the degree to which learning covered in the training
situation is applied on the job is the main guideline in measuring training transfer. To carry
out an assessment, numerous criteria and methods are available. Utilizing these measures
to optimal levels results in greater understanding of the application and maintenance of
learned knowledge and skills. However, some self-reports on training transfer are not
infallible; some degree of error or inaccuracy in responses may pose a danger to their
authenticity and validity (Erickson, 1990). Assessing the use of trained skills on task
performance involves strong measures, from task simulation to performance observation
on the job. Indicators that detect changes in task performance in field operations and actual
conditions are the optimum measures of training transfer.

Interventions Affecting Training Transfer
In an attempt to bring transfer of training to its maximum level, many studies were
conducted and interventions were developed and tested. For example, interventions to
increase the matrix-based training transfer were proposed by Broad and Newstrom (1992)
as they posited a transfer model which included the dimension of time (before-during-
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after), accompanied by the role dimension (manager-trainer-trainee). The authors put
forward the idea that there is a three-stage-based training strategy for maximizing the
transfer process. The work on planning, managing, and optimizing transfer of training by
Machin (2002) can also be taken into account. Haskins and Clawson (2006) proposed
-

some activities specifically for executive education designers and deliverers. These
activities are very favorable in enabling transfer and they are based on pre, during, and
post programs. Despite the availability of several ready and implementable activities, only
the identification of the instructor was made and not the undertaking of managers and
learners. The topics 'to what extent do organizations implement training activities' and
'process of transfer' have been of huge concern. This concern led Saks and Belcourt
(2006) to conduct further investigation on these subject matters as they wanted to examine
the degree to which organizations deploy training programs for ensuring the facilitation of
transfer before, during, and after training; additionally, they were interested in exploring
the relationship between these activities and training transfer across organizations.
Research has shown that the quality of transfer strongly depends on the training activities
before, during, and after the training process. Stevens and Gist (1997) revealed that in
order to further improve the maintenance of trained interpersonal skills, incorporation of
performance-oriented intervention (e.g., goal setting instruction) proved valuable in the
post-training program. Bringing to light the study ofTziner et al. (1991), it becomes
evident that strong locus of control and transfer of skills on the job are more likely to occur
iftraining programs are embedded with relapse prevention modules. The capability of
trainees was found to be more impressive when it comes to transferring skills when they
were given relapse prevention during training (Burke, 1997).
Training transfer is the phenomenon in which an individual learns different aspects
of competencies and skills and applies the learned behavior on the job (Baldwin & Ford,

38
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
1988; Holton et al., 1997). With the subject being transfer of training, a number of
elements to help increase transfer have been identified. By emphasizing trainee
characteristics, training design, and work environment, a model was put forward that
pertains to training effectiveness (Baldwin & Ford, 1988). The work of these authors has
strengths and weaknesses. For example, the authors succeeded in identifying factors that
can affect transfer of training but failed to explain how activities can be effectively
performed to enhance transfer. The problem with their model is that time-based roles
involved in training were not considered. The derivation of 3x3 matrix of nine cells
transfer model was accomplished by Broad and Newstrom (1992) where time dimensions
(before-during-after) included phases with role dimensions (manager-trainer-trainee). The
matrix comes with a goal to present specific strategies for effective transfer. These
strategies remove the ambiguity of who should perform what types of activities and tasks
in the process of training. Later, a training design and work environment factors typology
was proposed by Russ-Eft (2002) that shed light on what forces affect the phenomenon of
learning transfer in the workplace. In this typology, the quality of learning and transfer in
the work place can be enhanced by using certain elements from the training situation and
that these elements can be manipulated as well. The portfolio of elements comprises pretraining elements, training design elements, post-training elements, and situational
elements. Additionally, the supervisor's role produces constraints and limits on these
elements. An ambiguity that arises in this typology is the lack of certainty on who is in
charge of interventions in the training process.

Interventions before training.
Training relevance. Lim and Morris (2006) found that the most influential
variable among trainee characteristics is the trainee's need for training while the most
critical and important factor in training transfer is the perceived content validity of the
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training (Yamnill & McLean, 2005). The utility or the value attached to training can very
positively affect transfer of learning behavior, according to Burke and Hutchins (2007). It
is necessary that the trainee should have the belief and strong faith that if he or she exerts
effort in applying learned skills on the job, it will be more and more beneficial to the
person and the organization. Needs identification is one of the most primary steps in any
process. Therefore, if a trainer identifies needs prior to training, outcomes can be
optimized.

Pre-training contextual and affective motivational/actors. To assess the success
of a training program beforehand, there is a need to closely analyze two major factors:
motivation towards learning and self-efficacy. These factors are also referred to as pretraining contextual and affective motivational factors. Highlighting the benefits of the
training program and all the positive aspects of the training activity can change the views
of potential trainees and increase their inclination towards learning. Training can be used
for two purposes or contexts - remedial and advanced. In the remedial context, an
employee is taught new skills required to fulfill his or her job requirements whereas in the
advanced scenario, an employee is given a chance to further improve his or her existing
skills by learning new ones in order to excel in his or her career. On a similar note, a
research conducted by Quinones (1995) sought to find out the effect of pre-training
contextual factors (e.g., trainee reaction, performance, behavior, self-efficacy, fairness
perception, etc.) on the success of training programs. The researcher concluded that the
way overall training activity takes place has great impact on learners' attitude and
motivation level. Furthermore, it was demonstrated that pre-training self-efficacy and
fairness perception are also directly linked with readiness towards learning new skills and
knowledge. As a consequence, high motivation towards learning leads to the success of a
training program. The research also posited that trainees be given the freedom to make
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suggestions and that their participation is essential in making the training exercise a
success. Noe (1986) asserted that pre-training motivation to learn is the real essence of
making a training program effective because it involves the internal craving of the
trainee/employee to learn from the training initiative to help achieve his or her fullest
potential. Another study echoed the latter assertion in that trainees' motivation to learn is
the basic and most important factor that leads to the success of a training program, and that
this factor is greatly responsible for providing the expected results of the training program
(Naquin & Holton, 2002).

Interventions during training.
Motivation to transfer. Relative to the phenomenon of transfer of training,
another important factor is motivation to transfer learning. Motivation to transfer connotes
the desire of a trainee to learn and gain some knowledge in the training program and to
apply one's acquired skills on the job (Noe & Schmitt, 1986). Axtell, Maitlis, and Yearta
(1997) stated that motivation is a strong predictor of the level of transfer. Motivation acts
as a catalyst that drives the individual' s energy level to skyscraping heights. According to
Noe (1986), enthusiasm for the program acts as a guide and directs one towards perfection,
producing a massive influence that promotes the application of newly acquired skills.

Identical elements, general principles, and stimulus variability. As training
design strategies have a strong relationship with interventions, thus, these strategies have
strong controllable manipulations (Broad & Newstrom, 1992). There is a perception that
when there is an element of similarity between the training equipment used and the one
used in the workplace, there is a significant chance that physical similarities will occur.
When the psychological meaning attached to two different situations is identical,
psychological fidelity is achieved, even without much physical similarity (Machin, 2002).
Trainers have got to be very active, skillful, and proficient that they should be capable
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enough to point out any disparity or dissimilarity among on-the-job training tasks being
performed and post training tasks to be performed as this will enhance the element of
psychological fidelity. In order to teach in an effective manner, it is wise to provide the
trainee with a real life problem, especially a problem he or she is familiar with (Machin,
2002). To ensure that trainees grasp concepts about general rules more effectively, it is
better to provide them with a number of examples from different areas, along with
emphasis on the importance of each example and its relevance to the trainees (Noe, 2008).

Interventions after training.
Despite playing a significant and vital role in optimizing the transfer of training,
the final stage of post training is often set aside and neglected in the training process. The
importance of this stage can be judged from the fact that it is regarded as the stage which
focuses on improving the supportive climate after trainees have gone back to work.
According to Baldwin and Ford (1988), the factors supervisory support, peer support, and
opportunities to use (learned behavior on the job) fall under work environment
characteristics. There are less chances of training transfer to take place if trainees are not
given sufficient opportunities to utilize learned skills in training (Ford et al., 1992).

Support of work environment. One of the most prominent factors considered to
be primary in influencing the extent of application of post training learning is a supportive
work environment. Tracey and colleagues (1995) examined the relationship between the
dependent variable of transfer of training and the independent variable of work
environment in terms of training-specific organizational climate and continuous learning
culture. It was evident from the research that there is a direct relationship between transfer
of training and training-specific organizational climate as well as continuous learning
culture. Thus, the culture-climate-transfer interrelationship equation is strongly linked with
the social support (work environment) system. In the same vein, information regarding
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how work environment factors influence transfer of training was presented in the study of
Cromwell and Kolb (2004). In the cited study, four of the most important work
environment factors (organization support, supervisor support, peer support, and peer
support network) arid their possible implications on training transfer were examined. The
results were clear and obvious. The intensity of transfer oflearning was high in those
individuals who received high levels of organization, supervisor, and peer support, along
with high participation in peer support networks. Much importance was also given to
supervisors as a source of support. In addition to identifying the factors that support
transfer, it is just as important to identify the barriers and obstacles as hindrances to
transfer, as shown in a study by May and Kahnweiler (2000). The study identified time and
management support as obstacles to learning and transfer. Increase in transfer was
observed when rewards and sanctions in the work environment of trainees were introduced
as post-training strategies (Taylor et al., 2005).

Goal setting as a training transfer intervention. According to goal setting theory,
trainees must be given definite and demanding tasks to accomplish so that their learning
can be further enhanced. Machin (2002) and Noe (2008) urged that in order to implement
goal setting theory, a manager needs to devise an action plan that specifies goals, ways to
achieve those goals, ways to take bias-free feedback, compare actual performance with the
expected and, finally, formulating an overall criteria to periodically check the overall
performance. Locke and colleagues (1981) found that almost 90% of people who set clear,
specific, and competitive goals performed much better than those (control group) who did
not set goals and objectives. The authors suggested that other things should be noted when
analyzing the importance of goal setting. It was found that goal setting provides optimum
support if the individual realizes and accepts its importance, the individual's supervisor or
manager is cooperative and shows concern, time is properly managed by the individual,
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feedback is constantly provided, and rewards and appraisals are granted. A related study
revealed other benefits offered by goal setting that enhance its worthiness such as decline
in absenteeism, reduction in boredom, increased production, and development of
interpersonal skills that are reflected in the work environment (Wexley & Nemeroff,
1975).

Self-management and relapse prevention. One of the most success-ensuring
tools which allows the individual to mobilize his or her energy, structure one's
environment, enhance the level of motivation, and directs behavior towards goal
attainment and excellence is the concept of self-management (Frayne & Geringer, 2000).
Within the training context, trainees can be asked to devise their own "written contract"
during the training, which is seen as being of much benefit. By writing down important
goals and strategies, the individual is never distracted from the right path; in effect, the
document serves as a constant reminder of his or her self-affirmed goals and how to
achieve them, as well as reinforces his or her efforts towards the right direction (Frayne &
Geringer, 2000). The importance ofrelapse prevention in increasing the degree of training
transfer cannot be over-emphasized. The initial purpose and viewpoint behind using
relapse prevention was to produce in the person a feeling of self-denial from things that are
harmful to the individual and to people around him or her in the workplace. These
catalysts of harm include alcohol, physical abuse, smoking, extreme weight loss, etc. In
this connection, various relapse prevention training courses have been designed to contain
a series of self-maintenance strategies that help the individual become increasingly in
control of his or her actions in the post training setting.
In a study on self-managed skill retention, Marx (1986) proposed four steps of
behavioral self-management that formed the basis of specific relapse prevention strategies:
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1. Stimulus management: Learn to manage stimuli by anticipating predictable trouble
spots. It involves the anticipation of trouble spots that are quite predictable, leading
to successful management of stimuli.
2. Organism: Enhance thinking based on rationality, rather than handling thoughts
and feelings that hinder and interfere with rational skill building.
3. Behavior: Skill deficiencies are diagnosed, followed by the learning and practice of
support skills that are necessary.
4. Consequences: Recognizing the probability of unavailability in the work
environment, learning should be provided to endow people with suitable
consequences for behavior.
The idea was to elevate participants' level of efficacy in sustaining their skills and
maintenance. Marx (1986) realized that these strategies pertaining to relapse prevention
should be promoted on the organizational level. Thus, the use of relapse prevention was
extended to organizational development and training situations. There are inevitable
obstacles in the form of job stress, time constraints, and inadequate skills faced by
managers after returning to the work setting from training. It is the duty of managers to
prevent potential relapse in the workplace. To this end, managers who have completed
relapse prevention training should be capable and talented enough to sense and analyze the
environment and emerging risks and constitute strategies and mechanisms to deal with
those situations. Hence, those factors that are perceived as obstacles to effective skill
maintenance could be better identified by the organization when it employs relapse
prevention strategies as a medium of transfer intervention in training and management
development.
Relapse prevention has occupied tremendous importance in today's era and, in
order to view the effectiveness of relapse prevention strategies in enhancing the skills of
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trainees, substantial space has been devoted to conduct debate on its effectiveness (Broad
& Newstrom, 1992). Marx's (1982) relapse prevention strategies have gained fame and the

trust of some authors and researchers as they were considered effective in skill
maintenance and development training (Tziner et al., 1991; Noe et al., 1990). Burke and
Baldwin (1999) found relapse prevention strategies to be moderately successful drivers of
training transfer when using a shorter version to skill maintenance. A set of three steps are
taken to be crucial strategies in the modified version of the relapse prevention approach: 1)
learning of transfer strategies by the participants; 2) lapse prediction; and 3) copying or
replication of skills. However, one of the drawbacks encountered in the relapse prevention
strategies was the step to formulate goals which is enriched in self-management techniques
(Gist et al., 1991; Stevens & Gist, 1997).

Factors Affecting Training Transfer
In as much as early works and literature on training transfer hold little significance
and value for some researchers and practitioners, Baldwin and Ford (1988) proposed a
conceptual framework which attracted the interest of many practitioners and researchers.
Later studies investigated more towards the analysis of how the transfer of training process
is affected by trainee characteristics, their attitude on the job, and the work environment
(Clark, Dobbins, & Ladd, 1993; Tracey et al., 1995; Tziner et al., 1991 ).
'Trainability' is a concept that is based on the three aforementioned variables of
trainee characteristics, attitude on the job, and work environment. Noe and Schmitt (1986)
described trainability as the degree to which training participants are able to learn and
apply the material emphasized in the training program. The latter definition is a modified
version, compared to that of Wexley and Latham (1981) who stated that trainability is a
concept based on ability and motivation, but includes an environmental factor as well. It
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can be said that trainability comprises ability, motivation, and environmental favorability.
The ideas provided by practitioners and researchers have insightful effect on training
transfer research as well as in understanding the real meaning of training transfer.
A measuring system called 'learning transfer system inventory (LTSI) was
designed by Holton, Bates, and Ruona (2000) which is based on 16 factors that help in
assessing an individual's attitude and opinion about the effect of feedback, support, and
performance on the transfer of trained skills. The 16 factors are: motivation to transfer,
performance self-efficacy, learner readiness, transfer effort-performance expectations,
performance outcomes expectations, performance coaching, peer support, supervisor
support, openness to change, positive personal outcomes, negative personal outcomes,
supervisor sanctions, personal capacity to transfer, opportunity to use, perceived content
validity, and transfer design.
The LTSI was selected as the theoretical framework of this study because of its
holistic view of studying the factors affecting training transfer. This model was based on
the system of HRD research and evaluation model (Holton, 1996) which presented the
aforementioned 16 factors into four groups: ability factors, motivation factors, work
environment factors, and secondary influences.
Ability factors.

The level to which an individual learns is directly linked with his or her ability to
do so. ·The two most important factors that affect the ability of transferring trained skills
are 'personal capacity to transfer' and 'opportunity to use'. Another two factors that
facilitate an individual's readiness to learn and transfer the new trained skills are
'perceived content validity' and 'transfer design'. In addition, some training contents are
perceived to have low validity; that is, learners cannot relate the contents with their job
and, thus, feel they are useless. By the same token, another possible problem area is from

47
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
the facilitator's end, and that is low transfer design where the training content is covered in
a way that the trainees cannot apply the learned knowledge to the job setting due to
numerous conditional factors.
Motivation: factors.
-

Employees/trainees must be able to transfer new trained skills to their job setting
and their motivation level must be high in order to achieve the training objectives. This
group consists of two factors. The first factor is 'transfer effort-performance expectations'
which refers to the belief of employees that the more effort invested, the better are the
outcomes. The second factor is 'performance outcomes expectations' which refers to the
belief of employees that improved outcomes depend on different levels of performance.
Work environment factors.

The literature has shown that work environment has a direct link with the
application of knowledge and new skills to the job. There are three factors that affect the
relationship between employee and supervisor. These factors are 'performance coaching'
which refers to the feedback by the supervisor on the application of learned skills,
'supervisor support' which refers to the supervisor's support in applying new skills to the
job, and 'supervisor sanction' which refers to the degree to which the supervisor criticizes
the usage of new skills in the current job. There are two types of reward systems: 'positive
personal outcomes' and 'negative personal outcomes'. The work group is subjected to two
main factors: 'peer support' which refers to the support and help from colleagues in
applying new skills, and 'openness to change' which shows the readiness of employees in
learning new skills.
Secondary influences.

Trainees must be motivated to take part in the training and derive value out of it;
this is knowri as 'motivation to transfer' and 'learner's readiness'. The factor 'performance
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self-efficacy' refers to the employee's belief that through acquiring new skills and
knowledge, the trainee can improve his or her performance.
Although recent research is limited in providing a holistic approach to the training
transfer process, a significant amount of research has been carried out on the separate
factors that promote and/or inhibit transfer. Results of these studies provide insights into
the different components that will most probably also affect transfer when examining it in
a larger transfer system. A review of research on training transfer was, therefore,
conducted to identify factors that have been empirically shown to affect transfer outcomes.
The following section presents empirical findings in the literature that show the effects of
the 16 factors from the LTSI model on training transfer, grouped according to the four
aforementioned categories.
The LTSI instrument was developed based on the work of Rouiller and Goldstein
(1993), a questionnaire of transfer climate. Holton et al. (1997) modified and assessed this
instrument dimensionality. According to Holton et al. (1997), a 9-factor structure was
found and called the 'learning transfer questionnaire' (LTQ). On the basis of an empirical
and theoretical literature review, Holton et al. (2000) further developed this instrument.
They modified the item composition of some scales, added seven new constructs to the
questionnaire. This latest version called 'learning transfer system inventory' (LTSI). The
LTSI system audit checklist has 47 items as detailed in Table 2.1.
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Table 2.1

The Learning Transfer System Audit Checklist: definition of the scales and items

Factor

Definition

I-Perceived Content
Validity

The extent to which the
participants judge the
learning content to reflect
job requirements accmately.

2-Transfer Design

The extent to which learning
has been designed to match
job requirements and give
participants the ability to
transfer learning to job
application.

3-0pportunity to Use
Learning

The extent to which workers
are provided with or obtain
resomces and tasks on the
job enabling them to use
their knowledge and
expertise.

4-Personal Capacity for The extent to which
Transfer
individuals have the time,
energy and mental space in
their work lives to make
changes required to use
learning on the job.
5-Motivation to Transfer Are workers motivated to
Learning.
utilize their knowledge
and expertise in their
work?

Item
D Are the skills and knowledge taught similar

enough to perfurrnance expectations to be
viewed as credible?
D Are they what the individual needs in
order to perform more e:trectively?
D Are the instructional methods, aids, and
equipment used similar to those used in
the work environment?
D Is the learning designed to clearly link it to
on-the-job performance?
D Do examples, activities and exercises
clearly demonstrate how to apply new
knowledge and skills?
[J Are the teaching methods used similar to
the work environment?
D Do workers have opportunities on the job
to apply their knowledge and expertise?
D Do they have the resomces needed to use
their learning (equipment, information,
materials, and supplies)?
D Are there enough fi.mds to utilize learning?
D Are there enough supporting people to
allow workers to implement their
le ammg.
. ?
CJ Are workers' workloads adjusted to
practice their expertise?
D Do workers have the personal energy to
devote to new methods?
D Are workers' stress-levels already so high
they can not cope with more change?
D Do learners feel better able to perform?
D Do they plan to use their knowledge and
expertise?
D Do workers believe their learning will help
them to perfurm on-the-job more
effuctively?

(Table 2.1 continues)
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(Fable 2.1 continued)
The Learning Transfer System Audit Checklist: definition of the scales and items

Definition

Factor
6-Transrer EffortPerformance
Expectations

-

The expectation that
effort devoted to use
learning will lead to
changes injob
perfunnance.

7-PerformanceThe expectation that
changes
injob
Outcomes Expectations
perfonnance will lead to
outcomes valued by the
individual

8-Leamer Readiness

The extent to which
individuals are prepared
to enter and participate
in learning.

\Vorkers' general belief
that they are able to
change their performance
when they want to.
10-Supervi<>or/Manager The extent to which
managers support and
Support
reinforce learning on-thejob.

9-Performance SelfEfficacy

Item
D Do workers believe that applying their

knowledge and experti<>e will improve their
performance?
D Do workers believe that investing e:flOrt to
utilize new learning has made a diffurence
in the past?
D Do workers believe that doing so will affect
future productivity and effectiveness?
D Do workers believe the application of
knowledge and experti<>e learned will lead
to personal recognition that they value?
D Does the organization demonstrate the link
between development, perfurmance, and
recognition?
D Does the organization clearly articulate
perfurmance expectations and recogniz.e
individuals when they do weir?
D Does the organization create an
environment in which individuals reel
positive about performing weir?
D Did individuals have the opportunity to
provide input prior to the learning
intervention?
D Did they know what to expect?
D Did they understand how training was
related to job-related development and
work perfurmance?
D Do workers reel confident and self-assured
about applying their abilities in their jobs?
D Can they overcome obstacles that hinder
the use oftheir knowledge and skills?
D Do managers clarify performance
expectations after HRD experiences?
D Do they identify opportunities to apply
knowledge and experti<>e?
D Do they set realistic goals based on new
learning?
D Do they work with individuals on problems
encountered while applying new learning?
D Do they provide recognition when
individuals successfully apply new learning?

(Fable 2.1 continues)
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(Table 2.1 continued)
The Learning Transfer System Audit Checklist: definition of the scales and items

Factor

Definition

11-Supervisor/Manager The extent to which
individuals perceive
Sanctions
negative responses from
managers when applying
new learning.

12-Peer Support

The extent to which peers
reinforce and support use
of learning on-the-job.

13-Resistance to Change Are work groups
perceived by individuals
to resist or discourage the
use of new knowledge
and expertise?
14-Positive Personal
The degree to which
Outcomes
applying learning on the
job leads to outcomes
that are positive for the
individual

15-Negative Personal
Outcomes.

The extent to which
individuals believe that
applying their knowledge
and expertise will lead to
negative outcomes.
16-Supervisor
Formal and informal
Feedback/Performance indicators from an
Coaching
organization about an
individual's job
performance

Item
D Do managers oppose the use of new
knowledge and expertise?
D Do managers use techniques different from
those learned by workers?
Ll Do they provide negative feedback when
individuals successfully apply new learning
on-the-job?
D Do peers mutually identify and implement
opportunities to apply new knowledge and
expertise?
D Do peers encourage the use of or expect
the application ofnew learning?
Ll Do peers display patience with difficuhies
associated with applying new learning?
[] Do peers demonstrate appreciation for the
use of new expertise?
D Do work groups actively resist change?
D Are they willing to invest energy to change?
D Do they support individuals who use new
techniques?

Ll Does use of new learning lead to rewards
such as increased productivity and work
e:Hectiveness, increased personal
satisfuction, additional respect, a salary
increase or reward, the opportunity to
further career development plans, or the
opportunity to advance in the organization?
D Does use of new learning lead to negative
outcomes such as reprimands, penahies,
peer resentment, too much new work, or
the likelihood ofnot getting a raise ifnewly
acquired expertise is used?
Ll Do individuals receive constructive input
and assistance when applying new abilities
or attempting to improve work
performance?
Ll Do they receive informal and formal
feedback from people in their work
environment (peers, employees,
colleagues)?

52
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER

Effects of ability factors on training transfer.
Capacity to transfer. According to Baldwin and Ford (1988), the factors that
affect transfer of training are individual attributes such as personality, motivation, capacity
to learn, and overall ability. This factor plays a role in the transfer of training process by
influencing the employee to apply the skills and knowledge learned in the training program
on the job. An important aspect of the transfer of training is generalization and application
of the training to the actual job. This requires the identification or recognition of situations
where the newly learned skills are relevant, useful, and can be applied for performance
improvement. Therefore, the capacity of the trainee to identify appropriate situations for
the application of learned skills is an essential element of successful transfer of training.
Employees who are good at identifying situations or conditions where they can effectively
use their training will effectively transfer this training. Furthermore, the ability to identify
situations improves with practice and frequency of use. This implies that organizations
should encourage the development of this expertise, through the provision of opportunities
for such practice. This, in tum, will increase the employee's capacity to transfer training
and, thus, lead to positive transfer.

Opportunities to use. The extent to which trainees have sufficient time and
resources available determines the extent to which training content will be used or
constrained on the job (Noe, 1986; Russ-Eft, 2002). The opportunity to use training on the
job is defined as "the extent to which a trainee is provided with or actively obtains work
experiences relevant to the tasks for which he or she was trained" (Ford et al., 1992, p.
512). The authors noted that the concept of opportunities to use can be regarded as a
multidimensional one, suggesting a differentiation between the breadth of the tasks to be
performed, the activity level of performance (number of tasks), and the type of tasks to be
performed. Seyler and colleagues (1998) showed that the perceived opportunities to use
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trained skills on the job enhance trainees' motivation to transfer, while Mathieu and
associates (1992) pointed out that situational constraints at the workplace have a
marginally negative effect on trainees' training motivation. Task constraint is another
important aspect of the work environment and, thus, has an adverse effect on the
employee's motivation towards training, but this effect is quite low (Mathieu et al., 1992).
Several characteristics of the workplace have been suggested to affect transfer such as
budget restrictions and a lack of coordination between different organizational departments
(Lim & Johnson, 2002). Most of these variables have barely been studied, however.
Empirical evidence does provide indications of the importance of trainees' job autonomy
which refers to the degree to which the job provides substantial freedom, independence,
and discretion to the employee in scheduling his or her work as well as determining the
procedures to be used in carrying it out (Robbins, 2001). In addition, Facteau and
company (1995) stated that the manager's view about pre-training motivation and posttraining behavior is trivially affected by the task constraints in the environment.
Timeframe is also an important aspect in enhancing the opportunity to use trained
skills. A powerful component of a good leadership development program is experiential or
action learning. This involves hands-on, practical exercises or activities where participants
have to solve problems, perform tasks or achieve results, often within a certain timeframe.
The few studies which examined the application of trained skills to the job tended to
consider fairly immediate transfer, rather than examining it over a longer timeframe (e.g.,
Tracey et al., 1995). It is thought that the period of time on the job immediately after
training is critical for transfer to occur (Baldwin & Ford, 1988; Noe, 1986). However,
while immediate transfer is likely to be an important prerequisite for subsequent skill
application, another key question concerns what helps to sustain the use of these trained
skills. Marx (1982) suggested that during the initial phase of transfer, when more errors are
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likely to occur, reinforcement from managers may be particularly critical in helping
trainees to maintain the new skills. Certainly, one might predict that, over time, employees
with more control over their jobs will be better able to try out new ways of working,
including, perhaps, the introduction of their recently acquired skills. However, despite the
evident importance of these issues, little research work exists which examined the
maintenance of trained skills over time in any depth. The current study tested the effects of
two timeframes, one month after training and six months after training, on training transfer
of leadership skills.

Perceived content validity. Perceived content validity refers to the extent to which
trainees judge the training content to reflect the job requirements accurately (Devos et al.,
2007). The concept of perceived content suggests that when trainees perceive that the
contents of the training are similar to their actual job, they maximize the
transfer. Nikandrou, Brinia, and Bereri (2009) asserted that training content influences
training transfer. Laker (1990) conducted a study on the dual dimensionality of training
transfer and found two types of transfer: far transfer and near transfer. Far transfer
indicates that the learned knowledge is applied in dissimilar working situations whereas
near transfer refers to working situations which are similar to the training program.
According to Clark and Voogel (1985), near transfer is more likely to occur when trainers
emphasize the practical relevance of the training content. In other words, if the contents of
the training are similar to the actual job, or if the training activities are relevant to the
actual job activities, the level of transfer can be at a maximum. Training design, content,
and instructional strategies must be related to the objective of the transfer, whether near or
far transfer, for training transfer to be realized (Lim & Johnson, 2002). Nikandrou and
colleagues (2009) viewed near and far transfer as direct and indirect transfer, respectively,
and explained that in direct transfer, the trained employee is able to apply the knowledge
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and skills acquired to their work, while indirect transfer means that the trained employee
may apply in the workplace the skills or attitudes that were developed in training. Trainees
who perceive training as relevant have higher levels of immediate skills transfer (Axtell et
al., 1997) and if they perceive that the new knowledge and skills will improve relevant
aspects of their work performance, they will maximize transfer (Baldwin & Ford,
1988; Clark et al., 1993). In the same vein, it was found that training transfer can be
improved by trying out training content in real work situations (Kauffeld & LehmannWillenbrock, 2010). Furthermore, Kirwan and Birchall (2006) tested the Holton model and
proposed that transfer design and perceived content validity, separately and collectively,
influence participants' performance self-efficacy.
However, the focus on the reaction measure in relation to content validity was not
so clear in past studies. Reaction to content validity refers to the trainee's perception of the
job's relatedness to the training program (Holton, 1996). Some researchers focused on the
reaction of trainees to the organization and the training content (e.g., Baldwin & Magjuka,
1991) while others focused on trainees' satisfaction with the usefulness of the training at
work (e.g., Latham & Saari, 1979). Liebermann and Hoffmann (2008) argued that if the
perceived practical relevance of the training were to match or exceed the trainee's
expectations, he or she would be satisfied or react more positively. Conversely, if the
training is perceived as less relevant or irrelevant, the trainee will be less satisfied or may
show a negative reaction. By the same token, it was demonstrated that trainees' reaction to
the relevance of the training material increased learning and that reaction through content
validity predicted a significant correlation with transfer motivation (Clement, 1982). It had
been proposed that the two most likely reasons why learning is not transferred to the job
are that the work environment is not supportive of the learned behavior and that the
training is deemed irrelevant (Garavaglia, 1993).
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Transfer design.

Transfer design refers to the degree to which training has been

designed and delivered to give trainees the ability to transfer learning to the job, and to
which the training instruction matches the job requirements (Holton et al., 2000). Early
theorists argued that transfer is facilitated when trainees are taught not just applicable
skills, but also the general rules and theoretical principles that underlie the training content
(McGhee & Thayer, 1961), and that transfer can be maximized if training has more
identical elements (Thorndike & Woodworth, 1901 ). Furthermore, transfer is maximized
when a variety of relevant training stimuli are employed (Ellis, 1965).
The concept of conditions of practice include a number of specific design issues,
including mass or distributed training, whole or part training, feedback, and over learning
(Baldwin & Ford, 1988). Recently, Nikandrou et al. (2009) suggested that training design
and the specific methods used (e.g., trainee-centered methods) play an important role in
training transfer, but studies have seldom examined the impact of training design and
methods on training transfer. Lim and Johnson (2002) suggested that training design,
content, and instructional strategies must be related to the objective of transfer, whether
near or far transfer, for training transfer to be realized.
Transfer design develops understanding about the training program and shows a
practical way in which training can be best used on the job. Trainees are more likely to
transfer training content to the work context when they perceive that the training program
was designed and delivered in such a way as to maximize the trainee's ability to transfer
the training to the job (Holton, 1996). Holton et al. (2000) argued that part of the transfer
design is the degree to which the training instruction matches the job requirements. When
trainees have previous knowledge and practice of how to apply the newly learned
knowledge and skills to the job, and when training instructions are congruent with job
requirements, an increased likelihood of transfer should exist (Velada et al., 2007). In the
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latter study, it was established that transfer design positively relates to transfer of training.
The authors suggested that in order for organizations to ensure that training is effective, it
should be designed to match employees' ability to learn the training material and to utilize
the knowledge and skills accrued by employees during training outside of the learning
environment. According to May and Kahnweiler (2000), trainers should provide
opportunities to practice in order to show the trainee the practical relevance of the training
contents as well as to ensure transfer. The transfer design factor requires trainers to include
some practical examples regarding the training transfer process. It may not be sufficient
for the learner to learn the skills; there is a need to learn how to transfer the learned skill to
the workplace. Moreover, when the learner understands how he or she can use the learned
skills in the workplace, the confidence level of the learner may increase (Bhatti & Kaur,
2009). The transfer design factor not only shows the learner how to transfer the learned
skills to the workplace, but it also helps to increase indirectly the performance self-efficacy
level of the learner. Kirwan and Birchall (2006) tested the Holton model and found a
significant correlation between transfer design and performance self-efficacy. Hence, the
role of the transfer design factor is two-fold. It is either a source of increase in the selfefficacy of the learner or it directly influences the transfer motivation factor. The clarity of
this factor can enhance the productivity of the training program, thus, making it a focus for
the trainer. It is recommended that researchers test empirically the effects of transfer
design on performance self-efficacy and highlight other factors in training design that can
improve trainee-efficacy level. Testing this relationship empirically will uncover new
insights, and will highlight the importance of training design factors in the training transfer
theory.
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Effects of motivation factors on training transfer.
Motivation to transfer. With regard to training effectiveness, motivation is
assumed to affect trainees' enthusiasm for training, the direction of participants to learn
and master training, and the use of knowledge and skills on the job. Motivation to transfer
can be described as the trainee's desire to use on the job the knowledge and skills that have
been learned in a training program (Noe, 1986). Motivation to transfer is believed to be
affected by trainees' perceptions of the relevance of training and their perceptions of
opportunities to use learning on the job (Foxon, 1997). A study by Axtell and associates
(1997) found motivation to transfer to be a key variable in predicting the levels of transfer
that trainees felt they had achieved after training participation.
Career and job attitude as motivational factors come with the recognition of one's
career and job. Those with such cognitive or psychological awareness of their own self are
more interested in taking new opportunities or training as a way of learning new skills and
flourishing possessed skills so that, overall, they can be able to get more out of the training
sessions and meet the requirements of their new jobs (Facteau et al., 1995). In a similar
vein, trainees who know their career path and the high range of involvement they have
with their job are more accessible in learning new things (Mathieu et al., 1992; Williams,
Thayer, & Pond, 1991).
Employee motivation towards various training programs depends on the degree to
which an employee is committed to the organization (Tannenbaum, Mathieu, Salas, &
Cannon-Bowers, 1991). In this context, organizational commitment is the extent to which
an individual or employee wants to be with the company he or she is working in. It implies
the level of participation in that specific company (Porter, Steers, Mowday, & Boulian,
1974) and suggests a strong belief in the firm's mission, vision, goals, and values; thus, by
ensuring complete alignment with these objectives, the employee focuses on having long-
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term employment in the same organization. As a result, the greater the organizational
commitment, the better are the training outcomes (Mowday, Porter, & Steers, 1982).
Another research indicated that organizational commitment moulds the attitude of an
employee towards his or her work such that if the employee holds a high level of
organizational commitment, then he or she will definitely extract the essence of the
training program and use it in getting the job done (Tesluk, Farr, Mathieu, & Vance,
1995).
Past research revealed that through participative techniques, management can
change the views of employees and can make the training activity effective; for example, if
employees are given a chance to make suggestions in relation to training activities, then it
will definitely change their motivation towards the training transfer (Baldwin& Magjuka,
1991; Clark et al., 1993). Moreover, it had been proven that employee motivation for
training has positive effects such as fulfilment of training objectives, both in terms of
learning new skills (Baldwin & Magjuka, 1991; Mathieu et al., 1992) and application of
newly acquired skills in the day-to-day work life (Mathieu et al., 1992). Additionally,
employees' views and opinions regarding any training activity have a direct impact on the
effectiveness of the training program (Mathieu et al., 1992; Martocchio & Webster, 1992).
Clark and associates (1993) observed that motivation for training is high in those
employees who view the training program as a developmental and career building activity.
Therefore, such employees are more inclined towards learning new skills and, as a result,
they acquire new and improved skills (Axtell et al., 1997).

Transfer effort-pelformance expectations. Transfer effort-performance
expectations refers to beliefs concerning the extent to which one's behavior will produce
the intended outcome (Bandura, 1986). Trainees may or may not perceive a 'connection'
between improved performance (resulting from using their skills and knowledge acquired
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from training) and rewards (e.g., wage increases, bonuses, promotions, status rewards).
The perception of a clear link between training-based improved performance and rewards
implies high outcome expectancies which, in tum, suggest high motivation to transfer
(Bandura, 1986). One implication of this line of reasoning is that organizations should
explicitly link performance to rewards and emphasize the value of training to improve
performance. This will have a positive influence on trainees' motivation to transfer.

Performance outcomes expectations. Performance outcomes expectations
significantly affect the motivation to transfer training. Trainees who value training are
more likely to effectively transfer learning than those who do not. The factor affects not
only the motivation to learn but also the motivation to apply newly acquired skills and
knowledge on the job. An employee who considers training irrelevant to the actual job will
devote less time and effort in learning and applying the new skills, compared to an
employee who perceives value in the new skills. Trainees who value training are more
likely to apply the learned skills to the transfer setting (Baumgartel, Reynolds, & Pathan,
1984).

Effects of work environment factors on training transfer.

Performance coaching. A study revealed that discussions with the supervisor
about the possible application of new learning and performance, the supervisor's
involvement and familiarity with the training content, and the supervisor's positive
feedback are the most important contextual factors that influence training transfer (Lim &
Johnson, 2002). Trainees who anticipate follow-up and coaching from their supervisors
tend to have stronger transfer intention (Baldwin & Magjuka, 1991). Furthermore, after
ensuring that employees are motivated towards the training program, management must
resort to post-training interventions; i.e., management must ask for timely feedback from
the employees regarding the training program and, thus, make sure that employees are well
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motivated towards applying newly acquired skills in accomplishing their jobs. Employees
who receive feedback and coaching are in a better position to comprehend training
objectives. Feedback is, indeed, very helpful in reducing post-training apprehensions of
employees such as applying learned computer skills in their jobs for the first time
(Martocchio & Webster, 1992).

Peer support. Peer support affects transfer of training, motivation for training and
transfer (Noe, 1986) as well as other characteristics of the transfer climate and work
environment (Russ-Eft, 2002). In retrospect, it had been suggested that the work
environment is important for trainees to practice their newly acquired skills in the actual
work setting (Baldwin & Ford, 1988). Indeed, work environment plays a vital role in
helping employees learn new things and acquire new skills (Facteau et al., 1995; Tracey et
al., 1995). Noe (1986) stated that social support (e.g., support from colleagues and the
immediate boss) is the biggest force for an employee to apply his new skills to the current
job. It had been demonstrated that support from peers positively predicts perceived transfer
(Facteau et al., 1995) as well as trainees' motivation to transfer (Seyler et al., 1998).
Perceived workgroup support, in terms of a supportive atmosphere and assistance from coworkers, has also been shown to predict the perceived opportunities to use new knowledge,
skills, and attitudes (Quinones, Ford, Sego, & Smith, 1995).

Supervisor support. Supervisor support refers to the extent to which supervisors
encourage their subordinates' participation in training, innovation, and knowledge
acquisition as well as provide recognition to those involved in these activities (Tracey &
Tews, 2005). Kozlowski and Hults (1987) emphasized the importance of the trainingspecific dimensions of the work environment in assessing the effectiveness of training
efforts. They identified supervisor support as a major dimension of what they called
"technical updating climate". Rouiller and Goldstein (1993) regarded supervisor support as
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an important aspect of the social cues of the situations that either impede or facilitate
training transfer. It also involves the extent to which supervisors behave in a way that
optimizes the application of newly gained knowledge and skills on the job (Nijman,
Nijhof, Wognuni, & Veldkamp, 2004). Supervisor support was found to be positively
correlated with motivation to learn (Tracey et al., 1995; Switzer, Nagy, & Mullins,
2005). More specifically, trainees who perceived high degree of support from their
supervisors reported high motivation to participate in training and to gain valued benefits
from the experience, with respect to learning new knowledge and skills. Similarly, the
finding of Facteau and colleagues (1995) pointed to a link between supervisor support and
motivation to learn. However, the results of the regression analysis performed to examine
the effect of supervisor support on transfer outcomes showed supervisor support to result
in a decrease in transfer outcomes. Colquitt, LePine, and Noe (2000) found that supervisor
support is moderately related to motivation to learn and strongly related to training
transfer. They interpreted this finding by stating that supervisor support affects transfer
outcomes indirectly through motivation to learn. Such an interpretation has been repeated
by other researchers who uncovered similar findings (e.g., Nijman et al., 2004; Switzer et
al., 2005). On the other hand, Chiaburu and Marinova (2005) found that supervisor support
is unrelated to both pre-training motivation and skill transfer. Such findings, thus, render
the evidence presented in the literature that supports the existence of a direct effect of
supervisor support on training transfer inconclusive. These results indicate that the
supposed positive direct relationship between supervisor support and transfer outcomes is
not simply confirmed. Empirical results of research on the relationship between supervisor
support and transfer outcomes provide no clear picture of this relationship, with some
results even being contradictory.
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Supervisor sanction. A possible negative influence on transfer concerns the
extent of punishment trainees receive when transferring training to the job (Rouiller &
Goldstein, 1993). Supervisor sanction, within the context of training transfer, refers to the
sanctioning of transfer; it concerns the extent to which individuals perceive negative
responses from others when transferring training (Holton et al., 1997, 2000). Examples
include being ridiculed by others when transferring training, and supervisors' indifference
or active opposition to the use of new skills (Russ-Eft, 2002). Research has demonstrated
that supervisor sanctions lead to reduced trainee motivation to transfer (Seyler et al.,
1998), while comparable situational constraints were also found to be negatively related to
support from others at the workplace (Facteau et al., 1995).

Openness to change. The continuous learning culture reflects the perceptions and
expectations that are commonly held by all the employees of the organization, and this
belief system gives birth to the values of an organization. The commonly held system of
perceptions includes tasks, organizational characteristics, and individuals. As a result,
employees who work in a continuous learning environment view learning as the most
important ingredient of their career growth and development (Tracey et al.,1995).
A component of the continuous learning culture concerns both openness and
resistance to change in the workplace. Resistance connotes the extent to which prevailing
group norms are perceived by individuals to resist or discourage the use of skills and
knowledge acquired in training (Holton et al., 2000). Openness, on the other hand, relates
to general feelings of openness to the use of new knowledge, skills, and attitudes in the
workplace. Perceived openness to change has been shown to result in increased trainee
motivation to transfer (Ruona, Leimbach, Holton, & Bates, 2002). In concurrence, a
continuous learning culture seen as closely related to openness to learning and transfer
positively predicts transfer outcomes (Cheng, 2000).
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Positive personal outcomes. The expected consequences of the use of training on
the job are believed to have a major effect on training transfer, if only by means of trainee
motivation (Noe, 1986). Holton and colleagues (1997) identified the positive consequences
of training transfer as positive personal outcomes, and described this factor as the degree to
which application of training on the job leads to positive outcomes or payoffs for the
individual. Examples of such positive outcomes include salary raise and career
development (Holton et al., 1997) and higher performance evaluations (Facteau et al.,
1995). In addition, verbal praise and promotion chances were found to moderately increase
transfer outcomes (Xiao, 1996), while transfer rewards enhance trainees' motivation to
learn (Cheng, 2000). Cohen (1990) noted that trainees who perceive their supervisors to be
supportive also believe that knowledge and skills from training will help them perform on
the job and obtain salary increases, thus, suggesting a positive connection between
supervisor support, positive outcomes of training, and transfer.

Negative personal outcomes. Another factor that could possibly facilitate training
transfer concerns the negative consequences that trainees might experience when they do
not use or apply new knowledge, skills, and attitudes on the job, earlier described as
negative personal outcomes (Holton et al., 1997, 2000). Examples of such negative
consequences include being overlooked for raises or promotion and being reprimanded
because of non-usage of new knowledge or skills on the job. Research on the negative
consequences of falling back into or maintaining pre-training behavior is limited, but
perceived negative outcomes of not transferring training have been shown to lead to
increased trainee motivation to transfer training (Ruona et al., 2002).

Effects of secondary influences on training transfer.

Pelformance self-efficacy. The concept of self-efficacy is based on social
learning theory. According to this theory, people learn by observing other people or
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models who they believe to be credible and knowledgeable (Bandura, 1986). The theory
relates to a belief in one's capabilities to organize and perform the courses of action needed
to achieve given goals (Bandura, 1997). The effects of self-efficacy in training transfer
were examined a.S a broader aspect. Researchers found that self-efficacy increases the
motivation to learn and is positively associated with training motivation (Colquitt et al.,
2000; Tracey, Hinkin, Tannenbaum, & Mathieu, 2001). Performance self-efficacy, as
described by Holton (1996), is an individual's general belief that he or she is able to change
his or her performance when he or she wants to. Past research established that performance
self-efficacy is strongly related to the outcome of training (Gist et al., 1991; Quinones,
1995) and to transfer of training (Chiaburu & Marinova, 2005; Velada et al., 2007). It is
clear that trainees who are self-motivated and possess a good level of confidence in
attaining outstanding performance will, very likely, apply training contents at work. Past
research has established that self-efficacy is positively correlated with pre-training
motivation (Quinones, 1995), training performance (Gist, 1989; Gist et al., 1991;
Tannenbaum et al., 1991), post-training behavior (Latham & Frayne, 1989; Gist, 1989),
and transfer performance and skill maintenance (Stevens & Gist, 1997). In addition, Seyler
and associates (1998) observed that trainees with high confidence in their training were
more enthusiastic in transferring their newly attained skills in their work. In similar light,
Jones (1980) noted that managers who had a positive perception of their learning abilities
were more likely to engage in training activities than those who have a low perception. AlEisa, Furayyan, and Alhemoud (2009) demonstrated that a trainee who has high
confidence in his or her capability to learn the content of training is more likely to have
high confidence in his or her capability to apply newly gained knowledge and skills on the
job after completion of training. Moreover, Bhatti and Kaur (2009) suggested that if
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trainers focus on transfer design, which can improve learners' self-efficacy, they might be
able to increase the level of transfer.
Learner readiness. Learner readiness is the extent to which individuals are
prepared to enter and participate in learning. Employees who learn and retain the skills and
knowledge offered by the training program are better prepared and able to transfer training
than those whose knowledge acquisition during training is low. Clearly, trainees must first
acquire the relevant skills before they can be generalized and maintained on the job.
Besides skill development, trainees also have more information and knowledge about
where and how the training can be used. Thus, knowledge gained from training has a
positive impact on the ability to transfer which, in turn, has a positive effect on transfer of
training. Knowledge acquisition during training is affected by various factors such as
training methods, trainee ability, trainee motivation to learn, training biases, and training
history. For example, if an employee has consistently used skills and techniques learned
from earlier training programs, he or she is likely to have problems adapting to or learning
distinctly new skills and methods of performing. This is especially true if the employee
had formed scripts and schema concerning work behavior (Abelson, 1981; Lord & Foti,
1986). This would adversely affect new knowledge acquisition, which would then lower
effective transfer of training.
Effects of other potential factors on learning transfer.
Thus, in order to examine the effects of possible transfer-influencing factors, the
current study takes into account other possible variables. These variables are: gender of the
trainees, job type of the trainees, and number of subordinates of the trainees.
As these three variables are not in the mainstream literature on factors affecting
training transfer, research in this area is very limited. Nonetheless, this researcher
attempted to justify the inclusion of these demographic variables as potential factors that
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might impact on training transfer of leadership skills, as can be gleaned from the following
section.

Effects of gender. Most pre-1980s research concluded that there is no real
evidence of gender differences in preferred leadership style (Dobbins & Platz, 1986). By
the mid-1980s, some studies (e.g., Jago & Vroom, 1982; Vinnicombe, 1987; Ferrario,
1994) had demonstrated gender differences in style of leadership. Research had also
indicated that instruments used in the past were developed mainly from studies of men
(Alimo-Metcalfe, 1994). These studies were conducted primarily within the corporate and
military arenas which reflected only male norms, so that those which involved the female
counterpart are at the lower end of the scale. In the 1970s, Schein investigated male and
female middle managers' perceptions of the qualities of men and women and found that
both sexes perceived that the qualities required of a successful manager were more
commonly held by men in general than women in general (as cited in Schein, 1990). The
study was replicated in 1989 to gauge the effect of equal opportunities programs and found
that women perceived the qualities of effective managers and those of women and men to
be equal and strongly correlated but, in terms of men' s perceptions of the qualities of
effective managers and women, nothing had changed. In over 15 years, men still held a
masculine stereotypical view of successful managers (Schein, 1990).
The language of management is the language of masculinity, according to AlimoMetcalfe (1994) who opined that organizational theory reflects dominant male values. In
the training transfer context, female managers might have more constraints on applying
trained leadership knowledge and skills in their jobs than male managers. In the current
study, the gender (of the trainees) was tested for its effects on the training transfer of
leadership skills and the factors affecting training transfer.
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Effects ofjob type. Although leaders are presumed to have a generalist
perspective, each individual brings his or her job orientation which usually developed from
experience in a primary functional area. Hambrick and Mason (1984) proposed that this
functional track orientation influences the strategic leadership of top executives. In other
words, different job types create different work environments and group norms. Some job
types allow greater freedom to think and act more than others. For instance, people in
marketing have more freedom to think about how to penetrate the market than people in
production lines who have to follow technical specifications, regulations, and procedures.
Trainees who work in more autonomous work environments are expected to attain better
training outcomes. Indeed, results indicate the extent of job autonomy in enhancing longterm transfer (Axtell et al., 1997). In a related study, trainees in an autonomous job context
have been shown to rely less on organizational climate factors such as supervisor support
in their decision to transfer training; thus, they might be expected to be more motivated to
do so (Fitzgerald &Kehrhahn, 2003).
Job type also affects group norms. Research on group dynamics has shown that
group norms and pressure have a strong effect on group performance (Hackman &Oldham,
1976; Kelley, 1982). In addition to ability and motivation, conformity to group standards
and norms also affect productivity and performance of the individual. For example, a
highly motivated and able employee may, nonetheless, lower his or her daily productivity
if conformity with group norms dictates low standards of productivity. In the training
transfer context, this implies that training for skill improvement and higher productivity
will be ineffective if the trainees conform to group norms which discourage the transfer of
learned skills on the job. On the other hand, conformity to group norms which support
performance improvement will encourage effective transfer of training. In other words,
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when trainees conform to group norms, the effective transfer of trained skills may be
facilitated or impeded, depending on the direction of the norms.

Effects of number ofsubordinates. The job demands or requirements play a
major role in determining the effectiveness of training transfer. An employee who has
-

undergone training can transfer his or her newly acquired skills and knowledge only if the
job presents opportunities for their application. In other words, if the scope of the job is
relatively narrow, it will restrict any transfer of newly trained skills. Therefore, it is
important to ensure that the job itself does not act as an impediment to the effective
transfer of training. Otherwise, the training provided to the employee will be inconsistent
with the stagnant nature of the current job demands, leading to poor transfer. Permitting
the trainee to employ the newly acquired knowledge and skills will help facilitate positive
training transfer.
As this is a study of training transfer of leadership skills, a major job requirement
of being a leader is to lead the team. Managers who have a low number of subordinates
might have less chance to practice their leadership skills. However, managers who lead a
big team might not necessarily have an advantage. The optimum size for a team was
addressed by Hackman (2002) who has a personal preference for teams with four or five
members, considering them to be optimum. Teams of six members are still considered
acceptable by Belbin (2000); however, after that number, the spread of contributions
between team members becomes more uneven, and one person becomes more likely to
dominate. The reason for this is that large numbers of people, by virtue of size, have
trouble interacting constructively as a team, much less agreeing on actionable specifics. A
small team of people, by contrast, is more likely to work successfully through their
individual, functional, and hierarchical differences. This makes it much more likely that a
manager who leads a small team might have a better chance to practice his or her
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leadership skills than a manager who leads a big team. The current study tested the effects
of number of subordinates on the training transfer of leadership skills.

Literature Review and the Current Study
The goal of this chapter is to provide a literature review of training transfer,
research findings on key transfer variables of how frainee, work environment, and training
design variables influence training transfer, along with theoretical perspectives on
measuring training transfer and on interventions aimed at enhancing training transfer. As
noted earlier, Holton (1996) proposed a training transfer model known as the HRD
research and evaluation model that highlights the importance of trainee ability factors,
motivation factors, work environment factors, and secondary influences. Guided by this
theoretical framework, the current study was designed to examine the influences of the
four factors of the HRD research and evaluation model. The L TSA questionnaire was
employed to measure these four factors by means of the ability scale, motivation scale,
work environment scale, and secondary influences scale. This study also attempted to find
out the impact of three demographic variables (gender, job type, and number of
subordinates) on the training transfer of leadership skills at one month after training and at
six months after training. The difference in training transfer in the short term and the long
term was tested to examine the impact of two interventions (goal setting and relapse
prevention) on the factors affecting training transfer. The following section presents the
research questions, research hypotheses, and conceptual framework which were generated
from an expansive review of literature to guide the study in meeting its objectives.
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Research Questions
Study 1.
Will the training transfer of leadership skills be perceived as higher for the
treatment groups that received goal setting and relapse prevention interventions
than the control group?
Which of the two treatments, using the relapse prevention intervention or goal
setting intervention, led to higher level of the training transfer of leadership skills?
Study 2.
Will the factors affecting training transfer of leadership skills be perceived as
higher for the treatment groups that received goal setting and relapse prevention
interventions than the control group?
Which of the two treatments have greater impact on the factors affecting
training transfer?
Study 3.
Do the factors affecting training transfer, as measured by the perspective of trainees
using the four factors of HRD research and evaluation model, serve as predictors of
the training transfer of leadership skills?
Study 4.
Are there impacts of demographic variables (gender, job type, and number of
subordinates) on the training transfer of leadership skills, as measured by
subordinate perceptions, six months after training?
Are there impacts of demographic variables (gender, job type, and number of
subordinates) on the factors affecting training transfer, as measured by the
perspective of trainees using the four factors of HRD research and evaluation
model, six months after training?
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Research Hypotheses
Study 1.
Hypothesis 1.1 : The LBQ difference scores (LBQ2 - LBQ 1) are significantly
higher in the treatment group that received the goal setting intervention than in the
control group.
Hypothesis 1.2: The LBQ difference scores are significantly higher in the treatment
group that received the relapse prevention intervention than in the control group.
Hypothesis 1.3: The LBQ difference scores are significantly higher in the treatment
group that received the relapse prevention intervention than in the treatment group
that received the goal setting intervention.

Study 2.
Hypothesis 2.1 : The ability difference scores (ability2 - ability 1) are significantly
higher in the treatment group that received the goal setting intervention than in the
control group.
Hypothesis 2.2: The ability difference scores are significantly higher in the
treatment group that received the relapse prevention intervention than in the control
group.
Hypothesis 2.3: The ability difference scores are significantly higher in the
treatment group that received the relapse prevention intervention than in the
treatment group that received the goal setting intervention.
Hypothesis 2.4: The motivation difference scores (motivation 2 - motivation!) are
significantly higher in the treatment group that received the goal setting
intervention than in the control group.
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Hypothesis 2.5: The motivation difference scores are significantly higher in the
treatment group that received the relapse prevention intervention than in the control
group.
Hypothesis 2.6: The motivation difference scores are significantly higher in the
treatment group that received the relapse prevention intervention than in the
treatment group that received the goal setting intervention.
Hypothesis 2.7: The work environment difference scores (work2 -workl) are
significantly higher in the treatment group that received the goal setting
intervention than in the control group.
Hypothesis 2.8: The work environment difference scores are significantly higher in
the treatment group that received the relapse prevention intervention than in the
control group.
Hypothesis 2.9: The work environment difference scores are significantly higher in
the treatment group that received the relapse prevention intervention than in the
treatment group that received the goal setting intervention.
Hypothesis 2.10: The secondary influences difference scores (second2- secondl)
are significantly higher in the treatment group that received the goal setting
intervention than in the control group.
Hypothesis 2.11: The secondary influences difference scores are significantly
higher in the treatment group that received the relapse prevention intervention than
in the control group.
Hypothesis 2.12: The secondary influences difference scores are significantly
higher in the treatment group that received the relapse prevention intervention than
in the treatment group that received the goal setting intervention.
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Study 3.
Hypothesis 3.1: The ability difference score is a predictor of the LBQ difference
score.
Hypothesis 3.2: The motivation difference score is a predictor of the LBQ difference
score.
Hypothesis 3.3:The work environment difference score is a predictor of the LBQ
difference score.
Hypothesis 3.4: The secondary influences difference score is a predictor of the LBQ
difference score.
Study 4
Hypothesis 4.1: There are differences in the LBQ difference scores (LBQ2 LBQI) of trainees grouped according to gender.
Hypothesis 4.2: There are differences in the ability difference scores (ability2 ability!) of trainees grouped according to gender.
Hypothesis 4.3: There are differences in the motivation difference scores
(motivation2- motivation!) of trainees grouped according to gender.
Hypothesis 4.4: There are differences in the work environment difference scores
(work2-workl) of trainees grouped according to gender.
Hypothesis 4.5: There are differences in the secondary influences difference scores
(second2 - secondl) of trainees grouped according to gender.
Hypothesis 4.6: There are differences in the LBQ difference scores of trainees
grouped according to job type.
Hypothesis 4.7: There are differences in the ability difference scores of trainees
grouped according to job type.
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Hypothesis 4.8: There are differences in the motivation difference scores of
trainees grouped according to job type.
Hypothesis 4.9: There are differences in the work environment difference scores of
trainees grouped according to job type.
Hypothesis 4.10: There are differences in the secondary influences difference
scores of trainees grouped according to job type.
Hypothesis 4.11: There are differences in the LBQ difference scores of trainees
grouped according to number of subordinates.
Hypothesis 4.12: There are differences in the ability difference scores of trainees
grouped according to number of subordinates.
Hypothesis 4.13: There are differences in the motivation difference scores of
trainees grouped according to number of subordinates.
Hypothesis 4.14: There are differences in the work environment difference scores
of trainees grouped according to number of subordinates.
Hypothesis 4.15: There are differences in the secondary influences difference
scores of trainees grouped according to number of subordinates.

Conceptual Framework
Dependent variables.

Factors affecting training transfer. The learning transfer system inventory
(LTSI) and HRD research and evaluation model have been applied to identify the four
factors that contribute toward training transfer. These models were selected for use in this
study because they cover most of the areas or factors that contribute toward training
transfer, along with many other tools available to practitioners. In this study, the researcher
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used a tool provided as a free resource - the learning transfer system audit (LTSA)
checklist to design the survey questionnaire that was utilized to collect the following:

I. Ability scores: pre-treatment at the end of training class (abilityl) and posttreatment at six months after training (ability2)
2. Motivation scores: pre-treatment at the end of training class (motivation!) and
post-treatment at six months after training (motivation2)
3. Work environment scores: pre-treatment at the end of training class (workl) and
post-treatment at six months after training (work2)
4. Secondary influences scores: pre-treatment at the end of training class (secondl)
and post-treatment at six months after training (second2)
5. Ability difference scores (ability2 - ability I)
6. Motivation difference scores (motivation2 - motivation I)
7. Work environment difference scores (work2 - work 1)
8. Secondary influences difference scores (second2 - secondl)

Training transfer of leadership skills (LBQ Score). This is a measure of level three
of Kirkpatrick's (1994) four levels of evaluation (see Figure 2.1). This level encompasses
the degree to which learned skills are applied on the job or behavioral changes in the
trainee due to training which is, effectively, the definition of training transfer. Leadership
behaviors were listed as reported by the subordinates of the trainees (middle managers),
using the leadership behavior questionnaire (LBQ), at one month after training (pretreatment/LBQ 1) and at six months after training (post-treatment/LBQ2). The level of
training transfer was identified by the difference of LBQ2 and LBQ 1 (LBQ difference
scores = LBQ2 - LBQ 1). The rated measures of performance method accomplished by
subordinates was used instead of a self-report by the manager-trainees or measures by
other parties such as superiors or peers because this study aimed to examine the impact of
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training transfer of leadership skills. Inasmuch as it is the subordinates who are directly
affected by their managers' behavioral changes as a result of training, therefore, it is their
perceptions that are of most concern in this investigation.

Independent variables.

Treatment: goal setting, relapse prevention, control group
Gender: male, female
Job type: commercial, factory, office
Number of subordinates: less than 10, 10-20, more than 20
Based on the research objectives and supporting information from the literature
review, a conceptual framework was developed to guide the direction and progress of this
study, as illustrated in the following Figure 2.2.
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CHAPTER III
Research Methodology

This chapter presents the overall research methodology used to measure and
interpret the data in this study. The chapter starts with an overview of the research design
and instrumentation applied to achieve the research objectives presented in Chapter I. This
is followed by a description of the four parts (Study 1, 2, 3, and 4) of this research in terms
of their respective research design, participants, instrumentation, data collection procedure,
and data analysis.

Research Design
The current study was guided by the research process for basic and applied
research (Sekaran, 2004), as illustrated in Figure 3.1 below. The broad area ofresearch
interest was deemed within the scope of the researcher's profession - human resources
management and development. The training transfer issue was selected because it is one of
the major current concerns of management with respect to the return on investment of
training programs, particularly leadership development programs which fall within the area
of responsibility of this researcher.
Upon identification of the research topic, this researcher spent time browsing the
web to see how many resources are available. The library of Assumption University,
Bangkok, Thailand, was one of the main sources of information. The library offered access
to a number of databases, including PsychINFO, EBSCO, Emerald, and others. These
databases were utilized to search for journal articles that could be used as references. A
preliminary list of articles that might be used in the paper was drawn up and, at this point,
the topic was narrowed down to fit in with the supporting information.
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Problem definition was started by creating a rough outline that included the
introduction and supporting information that led to the research problem, theoretical
framework, research objectives, questions, and hypotheses.

1
Observation
Broad area of
research
interest
identified

...

2
Preliminary
Data
Gathering
Intervi ewi ng
Literature
survey

...

3
Problem
Definition
Research
problem
delineated

4

f+

Theoretical
Framework
Variables
clearly
identified and
labeled

f+

5
Generation
of
Hypotheses

6
Scientific
Research
Design

7

8
Report
Writing
,

...

Data
Collection,
Analysis, and
Interpretation

Source: Sekaran (2004). Research Methods for Business: A Skill-Building
Approach (41h ed.).New York: Wiley and Sons.

Figure 3.1. The research process for basic and applied research.

Instrumentation
Two measures were used to obtain data in this phase - the learning transfer system
audit checklist (LTSA) and leadership behavior questionnaire (LBQ). These instruments
were employed to measure the two key research variables; i.e., the factors affecting
training transfer and training transfer of leadership skills.
The L TSA was adapted from the document provided in the website of' Leaming
Transfer Solutions' as a free resource of the learning transfer system inventory (LTSI).
This document was designated as the starting point of this study on training transfer. As a
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post-training survey at the end of the training session, each trainee was asked to rate his or
her opinion on 4 7 statements, each pertaining to factors contributing to training transfer.
Validity of the instruments.
The LTSA is based on a large and diverse sample, thus, providing a high level of
confidence that the instrument will work well across many types of training and in most
organizations. It builds on the results of several previous research efforts and follows
generally accepted instrument processes (Holton, et al., 2000). In this study, the researcher
initially relied on the original version of the questionnaire in English. Translation issues
ensued in which the researcher had to use verbal explanations because some phrases in the
original version were difficult to translate into Thai. At any rate, it was imperative that the
Thai version conveyed the original meaning intended throughout the questionnaire.
At the end of the training class, the LTSA survey was distributed to the trainees for
completion. Back-translation was conducted by the trainees themselves as an expert
bilingual panel because most of them could communicate in English. English proficiency
is a general requirement for personnel in managerial positions in Thailand. In the survey
session, the trainees compared the explanation in Thai with the English statements and
raised the issues of misinterpretation and equivalence problems. All issues were discussed
and eventually resolved.
In this study, the focus of selected measures such as the leadership behavior
questionnaire (LBQ) was on the experiences of Thai managers and their subordinates.
LBQ validity was established using a panel of experts. Initially, it was developed by a
committee of leadership development experts comprising a senior executive who led
leadership development programs and two representatives from the human resource
department, in consultation with a trainer who delivered the training courses. After
developing the objectives of the leadership development program, the committee generated
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item statements for the questionnaire. In this procedural step, the targeted competencies
and behaviors of leaders were transformed into statements. Discussions centered on
writing statements, selection of appropriate scales of measurement, questionnaire layout,
format, and question ordering. The LBQ provided a set of leader-centered behaviors (in
Thai) which subordinates were asked to rate, on a scale of 1 to 5 (1 =strongly disagree, 2

=disagree, 3 =neither agree nor disagree, 4 =agree, and 5 =strongly agree). The
English version can be viewed in the Appendices. Permission to use the questionnaire in
this study was granted by the committee. Subsequently, a draft of the LBQ was completed
in preparation for establishing its validity and reliability.

Reliability of the instruments.
Following approval of the draft, the researcher conducted a pilot test using 22
subjects not included in the sample in an attempt to find out if the questionnaire
consistently measures what it purports to measure. The data derived from the pilot test was
analyzed using SPSS to obtain Cronbach's alpha values as a measure of internal
consistency to reflect how well each item correlated with the entire scale. The general rule
is that the Cronbach's alpha should not be lower than 0.70.
Overall, the LTSA obtained a Cronbach' s alpha coefficient of 0.957. More
specifically, the computed Cronbach's alpha of the ability scale, motivation scale, work
environment scale, and the secondary influences scale were 0.893, 0.798, 0.923, and 0.822,
respectively. The computed Cronbach's alpha coefficient of the LBQ was 0.858. A
summary of the results of reliability analyses of the scales is shown in the following Table
3.1.
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Table 3.1
Results of Reliability Analysis ofScales Used Showing Cronbach 's Alpha Values
Cronbach's
Questionnaire

Scale

Item no.

alpha of

Cronbach's
alpha of

scales

-

questionnaire

LISA

Ability scale

1-13

0.893

Motivation scale

17-23

0.798

Work environment scale

29-47

0.923

14-16,24-28

0.822

1-20

-

Secondary influences scale

LBQ

LBQ

0.957

0.858

Study 1
Research design.

The design used in this phase was a quasi-experimental field study. The
participants' self-selected training dates were assigned to three levels of the training
transfer treatments: control/no treatment (n = 27), relapse prevention intervention (n = 26),
and goal setting intervention (n = 27). One month after the completion of the three-day
training course, the participants in the two post-training transfer of training conditions
attended a series of four transfer sessions conducted by the researcher. The participants in
the treatment groups were unaware of the different treatments. The control group was
treated as a waiting-list control group. The research design of Study 1 is presented in Table
3.2 below.
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Table 3.2
Research Design ofStudy 1

Pre-treatment

Post-treatment

Treatment group I: Goal setting

Non-random OI

XI

02

Treatment group 2: Relapse prevention

Non-random 03

X2

04

Control group

Non-random 05

06

As depicted in Table 3.2, OI, 03, 05 represent the LBQ scores at one month after
training (pre-treatment) while 02, 04, 06 represent the LBQ scores at six months after
training (post-treatment). XI and X2 represent the goal setting and relapse prevention
interventions, respectively.

Participants.
The sample was obtained from six allied companies based in Bangkok and suburbs.
Middle managers (n = 80) from different departments voluntarily participated in a
situational leadership skills training course.

Instrumentation.
The leadership behavior questionnaire (LBQ) was used to measure the research
variable - the training transfer of leadership skills (LBQ score).

Treatments (interventions).
Interventions assumed to impact on training transfer may actually be presented
before, during, or after the training experience. This study selected post-training
interventions because the training program was already in place and, therefore, it was not
possible to control the interventions before and during training.
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Goal setting. The first of four goal setting sessions consisted of a 20-minute review
of the learning points covered during training; a 15-minute discussion of the LBQ that
would be used by the trainees' subordinates to assess the transfer of their leadership skills;
a 25-minute lectlire on goal setting and how it can increase transfer of training; and a 60minute goal setting activity in which each participant set an outcome goal to attain in terms
of a total score on the LBQ.
The second and third monthly goal setting transfer sessions consisted of a 60minute discussion on the application of the learned skills. Each participant was asked to
describe, in writing, one situation where the learned skills had been applied successfully
during the last month. The participants discussed the successful experiences within the
group. This was followed by a 30-minute goal commitment exercise where the participants
stated publicly their outcome goal on the LBQ, and what they want to do during the next
month or weeks in order to attain the goal.

Relapse prevention. Burke and Baldwin (1999) claimed to be the first researchers
to use Marx's relapse prevention model in an empirical study. The model they used
consisted of seven steps (mentioned earlier): 1) Set a skill maintenance goal;
2)0perationally define a slip and relapse; 3) Explicate the advantages/disadvantages of
applying new skills; 4) Learn specific transfer strategies; 5) Predict first slip; 6) Create
coping skills; and 7) Monitor progress back on the job.
In this study, the trainees received self-management plan worksheets to help them
personalize the self-management process according to their individual needs and strengths.
The first of four relapse prevention sessions consisted of a 20-minute review of the
learning points covered during training; a 15-minute discussion of the LBQ that would be
used by their subordinates to assess the transfer of their leadership skills; a 25-minute
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lecture on relapse prevention and how it could increase transfer of training; and a 60minute activity involving the first five steps of the relapse prevention process, as follows:
1. Trainees set the targeted behaviors that they wanted to develop/maintain.
2. Trainees were made aware of the possibility of relapse and were taught that
temporary slips are the predictable outcomes of trial and error learning.
3. Trainees explicated the advantages/disadvantages of applying new skills.
4. Trainees were provided with coping skills so that they could deal effectively with
potential threats. Such skills included the following:
o

Understand the relapse process to help trainees understand how self-control
strategies can enhance maintenance of behaviors.

o

Recognize differences between training and work settings.

o

Create an effective support network on the job.

o

Expect subordinates to be skeptical of their new behaviors.

o

Identify high risk situations to remind trainees about specific situations that
have previously resulted in difficulty.

o

Avoid implementing new skills in overwhelming situations.

o

Recognize seemingly unimportant behaviors that can lead to errors.

o

Reduce emotional reactions that interfere with learning.

o

Retain self-confidence after making temporary errors to assist trainees in
maintaining personal worth, despite imperfect performance.

o

Diagnose specific support skills necessary to retain the new behavior.

o

Review lifestyle patterns that interfere with skill retention.

o

Schedule time to mix required and desirable activities.

o

Identify organizational supports for skill retention.
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o Create meaningful rewards/punishments when they do not exist naturally
that will be self-administered.
5. The trainees pinpointed situations that were likely to affect their attempts to
maintain the new behaviors (predict the first slip).
The second relapse prevention session consisted of a 60-minute discussion on the
successful application of the learned skills( step 6: create coping skills and step 7: monitor
progress back on the job) and a 60-minute lecture and activities on relaxation and stress
management techniques as coping skills so they can deal effectively with threats.
The third relapse prevention session consisted of a 60-minute discussion on the
successful application of the learned skills and a 60-minute lecture and activities on
mindfulness training and effective listening techniques as coping skills.
In the last session, trainees shared their experiences of accomplishment at using the
learned skills in problematic situations.

Data collection procedure.
Six months following the training, the participants' leadership behaviors at work
were measured as feedback by their subordinates using the LBQ. The score from the LBQ
is a dependent variable - the training transfer of leadership skills from the perspective of
subordinates in the long-term period. LBQs were sent to the same target groups one month
after training via e-mail.

Data analysis.
Testing of Hypothesis 1.1. The effect of the goal setting intervention on the
training transfer of leadership skills was tested six months after training. GLM multivariate
analysis of variance (MANOVA) and one-way ANOVA followed by post hoc Scheffe
comparisons were used to assess the difference between the LBQ difference scores of the
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treatment group that received the goal setting intervention and the LBQ difference scores
of the control group.

Testing of Hypothesis] .2,_The effect of the relapse prevention intervention on the
training transfer of leadership skills was tested six months after training. GLM multivariate
analysis of variance (MANOV A) and one-way ANOV A followed by post hoc Scheffe
comparisons wereused to assess the difference between the LBQ difference scores of the
treatment group that received the relapse prevention intervention and the LBQ difference
scores of the control group.

Testing of Hypothesisl.3. The effect of the relapse prevention intervention in
comparison with goal setting intervention was tested. GLM multivariate analysis of
variance (MANOV A) and one-way ANOVA followed by post hoc Scheffe comparisons
were used to assess the difference between the LBQ difference scores of the treatment
group that received the relapse prevention intervention and the LBQ difference scores of
the treatment group that received the goal setting intervention.

Study 2
Research design.
The design used in this phase was a quasi-experimental field study. The
participants' self-selected training dates were assigned to three levels of the training
transfer treatments: control/no treatment (n = 27), relapse prevention intervention (n = 26),
and goal setting intervention (n = 27). One month after the completion of the two-day
training course, the participants in the two post-training transfer of training conditions
attended a series of four transfer sessions conducted by the researcher.
The research design of Study 2 mirrored that of Study 1 (see Table 3.2 presented
earlier). In this case, however, 01, 03, 05 represent the scores of the factors affecting
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training transfer at the end of training while 02, 04, 06 represent the scores of the factors
affecting training transfer at six months after training. Xl and X2 still represent the goal
setting and relapse prevention interventions, respectively.

Participants.
The participants in this phase consisted of the same group of individuals who
participated in Study 1.

Instrumentation.
The learning transfer system audit checklist (LTSA) was used to measure the
research variable - the factors affecting training transfer.

Data collection procedure.
Six months after the training program, the participants' perceptions on the factors
affecting training transfer were measured using the four scales of LTSA: ability scale,
motivation scale, work environment scale, and secondary influences scale, as dependent
variables. LTSA checklists were sent to the same target groups involved in Study 1 via email.

Data analysis.

Testing of Hypotheses 2.1-2.3. The effects of the goal setting and relapse
prevention interventions on the ability difference scores were tested. GLM multivariate
analysis of variance (MANOVA) and one-way ANOVA followed by post hoc Scheffe
comparisons were used to assess the difference among the ability scales of the two
treatment groups and the control group.

Testing of Hypotheses 2.4 -2.6. The effects of the goal setting and relapse
prevention interventions on the motivation difference scores were tested. GLM
multivariate analysis of variance (MANOVA) and one-way ANOVA followed by post hoc
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Scheffe comparisons were used to assess the difference among the motivation scales of the
two treatment groups and the control group.

Testing of Hypotheses 2. 7-2.9. The effects of the goal setting and relapse
prevention interventions on the work environment difference scores were tested. GLM
multivariate analysis of variance (MANOVA) and one-way ANOVA followed by post hoc
Scheffe comparisons were used to assess the difference among the work environment
scales of the two treatment groups and the control group.

Testing of Hypotheses 2.10-2.12. The effects of the goal setting and relapse
prevention interventions on the secondary influences scores were tested. GLM
multivariate analysis of variance (MANOVA) and one-way ANOVA followed by post hoc
Scheffe comparisons were used to assess the difference among the secondary influences
scales of the two treatment groups and the control group.

Study 3
Research design.
This phase involved a survey that utilized the results of Study 1 and Study 2 to
determine the impact of the factors affecting transfer on the training transfer of leadership
skills.

Participants.
The participants consisted of the same group of individuals who participated in
Study 1 and Study 2.

Instrumentation.
This phase used the data obtained from the LTSA and LBQ as conducted in Study
1 and Study 2.
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Data collection procedure.
The data on the factors affecting transfer and the training transfer of leadership
skills were collected from the LTSA and LBQ at the same time as Study 1 and Study 2.

Data analysis.

Testing of Hypotheses 3.1 - 3.4. Multiple regression analysis was used to assess
the impacts of the factors affecting training transfer (ability difference scores, motivation
difference scores, work environment difference scores, and secondary influences
difference scores) on the LBQ difference scores.

Study 4
Research design.
This phase involved a survey that utilized the results of Study 1 and Study 2 to
determine the impact of gender, job type, and number of subordinates on the training
transfer of leadership skills and the factors affecting training transfer.

Participants.
The participants consisted of the same group of individuals who participated in
Study 1 and Study 2.

Instrumentation.
This phase used the data obtained from the LTSA and LBQ as conducted in Study
1 and Study 2.

Data collection procedure.
The data on the demographic variables were collected from the L TSA and LBQ at
the same time as Study 1 and Study 2.
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Data analysis.
The three demographic variables of gender, job type, and number of subordinates
were selected to be tested as additional factors that contribute toward training transfer.
Gender was classified into two groups: male and female; job type was classified into three
groups: commercial, factory, and office; and number of subordinates was classified into
three groups: less than 10, 10-20, and more than 20.

Testing of Hypotheses 4.1-4.5. The differences in LBQ difference scores, ability
difference scores, motivation difference scores, work environment difference scores, and
secondary influence difference scores of trainees grouped according to gender were tested
using between subjects two-way ANOV A.

Testing of Hypotheses 4.6-4.10. The differences in LBQ difference scores, ability
difference scores, motivation difference scores, work environment difference scores, and
secondary influence difference scores of trainees grouped according to job type were
tested using between subjects two-way ANOV A.

Testing of Hypotheses 4.11 - 4.15. The differences in LBQ difference scores,
ability difference scores, motivation difference scores, work environment difference
scores, and secondary influence difference scores of trainees grouped according to number
of subordinates were tested using between subjects two-way ANOV A.
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CHAPTER IV
Results

This chapter presents the results of the analyses conducted to test the hypotheses
presented in Chapter II. The chapter starts with the presentation of information regarding
the participants' demographic characteristics, followed by the means and standard
deviations of scores obtained from scales used in the study. The chapter also presents the
analyses conducted and results obtained in the order of the research phases: Study 1, Study
2, Study 3, and Study 4. The current study utilized GLM multivariate analysis of variance
(MANOV A), one-way ANOV A followed by post hoc Scheffe comparisons, multiple
regression analysis and two-way ANOV A for statistical analysis.

Demographic Characteristics of the Participants
As detailed in the preceding chapter, the participants consisted of 80 managers
from various departments of six allied companies within a manufacturing and trading
organization in Thailand who attended a leadership development program held in February
and March 2012. The leadership development program aimed to develop the following
leadership competencies: 1) developing synergistic teamwork, 2) coaching and developing
people, 3) persuading and energizing people, and 4) building a trusting work climate.
A total of 88 trainees attended the leadership program; however, eight trainees
were excluded from data analysis due to incomplete data and voluntary withdrawal from
the research process. Ultimately, the data obtained from 80 remaining trainees (n=80)
underwent statistical analysis. A total of 51 males (63.75%) and 29 females (36.25%)
participated in the study. Twenty-four trainees (30%) held commercial-based jobs, 30
trainees (37.50%) held factory-based jobs, and 26 trainees (32.50%) held office-based
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jobs. Nineteen trainees (23.75%) managed a unit with less than 10 subordinates, 30
trainees (37.50%) managed a unit with 10-20 subordinates, and 31 trainees (38.75%)
managed a unit with more than 20 subordinates. The trainees were slotted into two
treatment groups and one control group. Twenty-seven trainees (33.75%) composed the
treatment group that received the goal setting intervention, 26 trainees (32.50%) composed
the treatment group that received the relapse prevention intervention, and 27 trainees
composed the control group which did not receive any treatment/intervention. Table 4.1
presents the frequency and percentage distributions of participants according to
demographic characteristics and type of treatment/intervention.

Table 4.1

Frequency and Percentage Distributions ofParticipants According to Demographic
Characteristics and Type of Treatment Group
Demographics
Gender

Job Type

Number of Subordinates

Treatments

Grouping

N

%

Male

51

63.75

Female

29

36.25

Commercial

24

30.00

Factory

30

37.50

Office

26

32.50

Less than 10

19

23.75

10- 20

30

37.50

More than 20

31

38.75

Goal Setting

27

33.75

Relapse Prevention

26

32.50

Control Group

27

33.75

THE ASSUMPTION UNIVERSITY LIBRA-'
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Means and Standard Deviations of Scores Obtained from Scales Used
Leadership behavior questionnaire (LBQ).
A total of 324 leadership behavior questionnaires (LBQ) were distributed to
subordinates of the trainees one month after training (LBQl), out of which 281 (86.73%)
completed questionnaires were returned. In a second survey conducted six months after
training (LBQ2), 330 LBQs were given out to subordinates from which 286 (86.67%)
completed questionnaires were returned. The LBQ consisted of 20 items that measured
subordinates' perception of their managers' leadership behaviors covering four leadership
competencies: developing synergistic teamwork, coaching and developing people,
persuading and energizing people, and building a trusting work climate. The LBQ items
were rated by means of a 5-point Likert scale ranging from 5 =strongly agree to 1 =

strongly disagree. The means and standard deviations of the LBQ scores are shown in
Table 4.2 below.

Table 4.2

Means and Standard Deviations of LBQ Scores

Period of Survey

N

Minimum Maximum

Mean

SD

LBQ 1 (one month after training)

80

3.03

4.49

3.78

.303

LBQ2 (six months after training)

80

3.07

4.52

3.83

.356

As shown in Table 4.2, the mean score of the LBQ scale increased from 3.78 in the
first survey (about 30 days after training) to 3.83 in the second survey (about 180 days
after training). The higher the scores on the scale, the more positive were the subordinates'
perceptions regarding their managers' (or the trainees') leadership behaviors.

96
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER

Learning transfer system audit checklist (L TSA).
Trainees who attended the leadership course were asked to complete the 47-item
learning transfer system audit checklist (LTSA) which aimed to measure the factors
affecting training transfer according to the learning transfer system inventory (Holton et
al. , 2000). The LTSA comprised four scales based on the HRD research and evaluation
model (Holton, 1996), namely: ability scale, motivation scale, work environment scale,
and secondary influences scale. As mentioned in the preceding chapter, the LTSA was
found to be reliable, with Cronbach' s alpha coefficients detailed in Table 3 .1. As in the
case of the LBQ, The learning transfer system audit checklist was conducted at the end of
training class (LTSA 1) and a second survey was conducted six months after training
(LTSA2). The LTSA items were also rated by means of a 5-point Likert scale ranging
from 5 =strongly agree to 1 =strongly disagree . The items 13, 34, 35, 36, 41, and 45 were
reverse coded. The means and standard deviations of the LBQ scores are shown in the
following Table 4.3.

Table 4.3

Means and Standard Deviations of LTSA Scores
Variables

N

Minimum Maximum

Pre-treatment (one month after training)
Ability!
Motivationl
Workl
Secondl

80
80
80
80

3.00
2.14
2.32
2.38

Post-treatment (six months after
training)
Ability2
Motivation2
Work2
Second2

80
80
80
80

3.15
2.86
2.68
2.63

Mean

SD

4.54
4.71
4.32
4.38

3.79
3.67
3.62
3.61

.308
.448
.370
.406

4.46
4.29
4.21
4.63

3.85
3.57
3.56
3.67

.246
.324
.301
.348
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As shown in Table 4.3, the mean scores of the ability scale and secondary
influences scale increased whereas the mean scores of the motivation and work
environment scales decreased. The higher the scores on the four scales, the more positive
were the trainees' perceptions regarding their learning transfer.

Results of Study 1
In order to test the study's hypotheses, a 3 ('goal setting group' vs. 'relapse
prevention group' vs. 'control' group) x 2 (pre-LBQ scores and post-LBQ scores) GLM
multivariate analysis of variance (MANOVA) for repeated measures was conducted.
Table 4.4 presents the means and standard deviations of the LBQ scores (pre- and posttreatment) as a function of the types of groups ('goal setting group', 'relapse prevention
group', and 'control group').

Table 4.4

Means and Standard Deviations ofLBQ Scores as a Function of the Type of Group('Goal
Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')

Goal setting

Relapse prevention

Control Group

Mean

SD

Mean

SD

Mean

SD

3.78

.32

3.78

.31

3.78

.29

LBQ scores (post-treatment) 3.83

.35

3.99

.36

3.68

.31

LBQ scores (pre-treatment)

Results from the MANOV A showed that there was no overall between-group [goal
setting (M=3.81) vs .relapse prevention (M=3.89) vs. control (M=3.73)] effect for the LBQ
scores combined (pre- plus post-treatment), F(2,77)=1.52,p>.05.
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The multivariate test of significance showed that the within-subjects repeated
measure of 'leadership' was significant, Pillai's Trace F(l,77)=11.77,p<.Ol. Thus, there
was a significant difference in the LBQ scores pre- and post-treatment for the three groups
combined. Test of within-subjects contrasts showed that there was an increase in LBQ
scores from pre-treatment (M=3.78) to post-treatment (M=3.83) for the three groups
combined. This increase of 0.05 points was significant, F(l,77)=11.77,p<.Ol.
The multivariate test of significance showed that the interaction effect of
'leadership x treat' was significant, Pillai's Trace F(2,77)=34.88,p<.001. This interaction is
depicted in Figure 4.1 .
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Figure 4.1. Interaction between leadership (pre- and post-treatment) and treatment
('goal setting group' vs. 'relapse prevention group' vs. 'control group').

Test of within-subjects contrasts showed that there was an increase in LBQ scores
from pre-treatment (M=3.78) to post-treatment (M=3.83) for the goal setting group- a
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mean increase of 0.05 points. For the relapse prevention group, there was also an increase
in LBQ scores from pre-treatment (M=3.78) to post-treatment (M=3.99)- a mean increase
of 0.21 points. However, for the control group, there was a decrease in LBQ scores from
pre-treatment (M=3.78) to post-treatment (M=3.68)- a mean decrease of 0.10 points.
These differences in LBQ scores between the goal setting group, the relapse prevention
group, and the control group as a function of the training transfer treatment (pre-treatment
versus post-treatment) were highly significant, F(2,77)=34.88,p<.001.
While the test of within-subjects contrasts showed that the differences in LBQ
scores between the three groups varied significantly as a function of the training transfer
treatments (pre-treatment vs. post-treatment), it provided no information as to which
group's pre- and post-treatment difference scores were significantly different from which
other groups'. Therefore, in order to test whether the changes in LBQ scores from pretreatment to post-treatment were similar or significantly different for the three groups, the
pre- and post-treatment difference scores were subjected to a one-way ANOVA followed
by post hoc Scheffe comparisons. The results of the analysis indicated that the three groups
differed significantly on their pre- and post-treatment difference scores, F(2,77)=34.88,
p<.001. Post hoc Scheffe comparisons showed that the increase in pre- and post-treatment
difference scores (M=0.20) for the relapse prevention group was significantly higher than
those of the goal setting group (M=0.05) and the control group (M=-0.10) (p<.001). The
result also showed that the increase in pre- and post-treatment difference scores (M=0.20)
for the goal setting group (M=0.05) was significantly higher than those of the control
group (M=-0.10) (p<.001).
Thus, it can be concluded that the training transfer treatment was most effective in
improving LBQ scores for the relapse prevention group than for either the goal setting or
control group. Moreover, the training program was more effective in improving LBQ
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scores for the goal setting group than for the control group. The results of hypotheses
testing are presented in the following section.

Hypothesis 1.1
It was hypothesized that the LBQ difference scores (LBQ2 - LBQ 1) are not
significantly higher in the treatment group that received the goal setting intervention than
in the control group.

Results.
The LBQ difference scores (LBQ2 - LBQ 1) are significantly higher in the
treatment group that received the goal setting intervention than in the control
group(p<0.001).Therefore, the null hypothesis was rejected for hypothesis 1.1.

Hypothesisl.2
It was hypothesized that the LBQ difference scores are not significantly higher in
the treatment group that received the relapse prevention intervention than in the control
group.

Results.
The LBQ difference scores are significantly higher in the treatment group that
received the relapse prevention intervention than in the control group (p<0.001).
Therefore, the null hypothesis was rejected for hypothesis 1.2.

Hypothesis 1.3
It was hypothesized that the LBQ difference scores are not significantly higher in

the treatment group that received the relapse prevention intervention than in the treatment
group that received the goal setting intervention.

Results.
The LBQ difference scores are significantly higher in the treatment group that
received the relapse prevention intervention than in the treatment group that received the
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goal setting intervention (p<0.001).Therefore, the null hypothesis was rejected for
hypothesis 1.3.
The two treatments (pre- and post-) were shown to impact on the training transfer
of leadership skills. Relapse prevention was found to be more effective than goal setting
according to significant differences when comparing the LBQ difference scores with those
of the goal setting group and the control group.
The results also showed another interesting point about the control group in that the
LBQ scores at six months after training are significantly lower than the LBQ scores at one
month after training. This could have been a sign of relapse. Participants in the control
group may have utilized their trained skills during the period of pre-treatment and reverted
back to their old behaviors before training during the period of post-treatment.

Results of Study 2
In order to gain greater understanding about the effects of treatment upon the
factors affecting training transfer, the four scales ofLTSA were considered. The researcher
conducted LTSA survey with the trainees at the end of training (pre-treatment) and at six
months after training (post-treatment). The survey yielded the scores of four scales of
LTSA at one month after training (ability 1, motivation 1, work 1, second 1) and at six month
after training (ability2, motivation2, work2, second2).
Study 2: Ability factor.
In order to test the study's hypotheses, a 3 ('goal setting group' vs. 'relapse
prevention group' vs. 'control group') x 2 (pre-ability scores and post-ability scores) GLM
multivariate analysis of variance (MANOVA) for repeated measures was conducted. Table
4.5below presents the means and standard deviations of the ability scores (pre- and post-
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treatment) as a function of the three types of groups ('goal setting group', 'relapse
prevention group', and 'control group').
As can be gleaned from the table, results from the MANOV A showed that there
was no overall between-group [(goal setting (M= 3.90) vs. relapse prevention (M= 3.82)
vs. control (M= 3.74)] effect for the ability scores combined (pre- plus post-treatment),
F(2,77)=2.67,p>.05.
The multivariate test of significance showed that the within-subjects repeated
measure of 'ability' is significant, Pillai's Trace F(l,77)=14.26, p<.001. Thus, there is a
significant difference in the ability scores pre- and post-treatment for the three groups
combined. Test of within-subjects contrasts showed that there is an increase in ability
scores from pre-treatment (M=3.79) to post-treatment (M=3.85) for the three groups
combined. This increase of 0.06 points is significant, F(l,77)=14.26,p<.Ol.

Table 4.5

Means and Standard Deviations/or the Ability Scores (Pre- and Post-Treatment) as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs.
'Control Group')

Goal setting

Relapse prevention

Mean

SD

Mean

SD

Mean

SD

3.8

.33

3.77

.27

3.78

.33

Ability scores (post-treatment) 3.9

.16

3.87

.21

3.70

.26

Ability scores (pre-treatment)

Control group

The multivariate test of significance shows that the interaction effect of 'ability x
treatment' is significant, Pillai' s Trace F(2, 77)=20 .19, p<. 0 I. This interaction is presented
as Figure 4.2
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Figure 4.2. Interaction between ability (pre- and post-treatment) and treatment
('goal setting group' vs. 'relapse prevention group' vs. 'control group')
Test of within-subjects contrasts shows that there is an increase in ability scores
from pre-treatment (M=3.81) to post-treatment (M=3.99) for the goal setting group- a
mean increase of 0.19 points. For the relapse prevention group, there is also an increase in
ability scores from pre-treatment (M=3.76) to post-treatment (M=3.86)- a mean increase
of 0.10 points. However, for the control group, there is a decrease in ability scores from
pre-treatment (M=3.78) to post-treatment (M=3.70)- a mean decrease of 0.09 points.
These differences in ability scores between the goal setting group, the relapse prevention
group, and the control group as a function of the training transfer treatment (pre-treatment
versus post-treatment) are highly significant, F(2,77)=20.19,p<.001.
While the test of within-subjects contrasts shows that the differences in ability
scores between the three groups varied significantly as a function of the training program
(pre-treatment vs. post-treatment), it provides no information as to which group's pre- and
post-treatment difference scores are significantly different from which other groups'.
Therefore, in order to test whether the changes in ability scores from pre-treatment to posttreatment are similar or significantly different for the three groups, the pre- and post-
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treatment difference scores were subjected to a one-way ANOVA followed by post hoc
Scheffe comparisons. The results of the analysis indicated that the three groups differed
significantly on their pre- and post-treatment difference scores, F(2, 77)=20 .19, p<. 001.
Post hoc Scheffe comparisons showed that the increase in pre- and post-treatment
difference scores for the goal setting group (M=0.19) is significantly higher than the
control group (M=-0.09) (p<0.001) but not significantly higher than the relapse prevention
group (M=-0.10) (p> .05). The pre- and post-treatment difference scores for the relapse
prevention group (M=0.10) is also significantly higher than the control group (M=-0.09)
(p<0.001).
Thus, it can be concluded that the effectiveness of treatments in order to improve
ability scores is not significantly different between the goal setting group and relapse
prevention group. The treatments were more effective in improving ability scores for the
goal setting group and relapse prevention group than for the control group.

Hypothesis 2.1
It was hypothesized that the ability difference scores (ability2 - abilityl) are not

significantly higher in the treatment group that received the goal setting intervention than
in the control group.

Results.
The ability difference scores (ability2 - abilityl) are significantly higher in the
treatment group that received the goal setting intervention than in the control group
(p<0.001 ). Therefore, the null hypothesis was rejected for hypothesis 2.1.

Hypothesis 2.2
It was hypothesized that the ability difference scores are not significantly higher in

the treatment group that received the relapse prevention intervention than in the control
group.
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Results.
The ability difference scores are significantly higher in the treatment group that
received the relapse prevention intervention than in the control group (p<0.001).
Therefore, the null hypothesis was rejected for hypothesis 2.2.
Hypothesis 2.3
It was hypothesized that the ability difference scores are not significantly higher in

the treatment group that received the relapse prevention intervention than in the treatment
group that received the goal setting intervention.
Results.
The ability difference scores are not significantly higher in the treatment group that
received the relapse prevention intervention than in the treatment group that received the
goal setting intervention. Therefore, the null hypothesis was accepted for hypothesis 2.3

Study 2:Motivation factors.
In order to test the study's hypotheses, a 3 ('goal setting group' vs. 'relapse
prevention group' vs 'control group') x 2 (pre- motivation scores and post-motivation
scores) GLM multivariate analysis of variance (MANOVA) for repeated measures was
conducted. Table 4.7 presents the means and standard deviations for the ability scores (preand post-treatment) as a function of the three types of groups.

Table4.6
Means and Standard Deviations for the Motivation Scores (Pre- and Post-Treatment) as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group ' vs.
'Control Group )
Goal setting

Relapse prevention

Mean SD

Control group

SD

Mean

SD

Motivation scores (pre-treatment)

3.71

.47

3.62

.48

3.67

.40

Motivation scores (post-treatment)

3.66

.33

3.59

.32

3.46

.31

106
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
Results from the MANOV A showed that there was no overall between-group (goal
setting (M= 3.68) vs. relapse prevention (M= 3.60)vs. control (M= 3.56)) effect for the
motivation scores combined (pre- plus post-treatment), F(2,77)=.68,p>.05.
The multivariate test of significance showed that the within-subjects repeated
measure of 'motivation' is significant, Pillai's Trace F(l,77)=15.26,p<.001. Thus, there is
a significant difference in the pre- and post-treatment motivation scores for the three
groups combined. Test of within-subjects contrasts showed that there is a decrease in
motivation scores from pre-treatment (M=3.65) to post-treatment (M=3.57) for the three
groups combined. This decrease of 0.08 points is significant, F(l ,77)=15.26,p<.Ol.
The multivariate test of significance showed that the interaction effect of
'motivation x treatment' is significant, Pillai's Trace F(2,77)=5.79,p<.Ol. This interaction
is presented as Figure 4.3.
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Figure 4.3. Interaction between motivation (pre- and post-treatment) and treat
('goal setting group' vs. 'relapse prevention group' vs. 'control group').
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Test of within-subjects contrasts showed that there is a decrease in motivation
scores from pre-treatment (M=3.71) to post-treatment (M=3.66) for the goal setting group
- a mean decrease of 0.05 points. For the relapse prevention group, there is a decrease in
motivation scores from pre-treatment (M=3.62) to post-treatment (M=3.59) - a mean
decrease of 0.02 points. For the control group, there is also a decrease in motivation scores
from pre-treatment (M=3.67) to post-treatment (M=3.46)- a mean decrease of 0.21 points.
These differences in motivation scores between the goal setting group, the relapse
prevention group, and the control group as a function of the training transfer treatment
(pre-treatment versus post-treatment) are highly significant, F(2,77)=5.79,p<.01.
While the test of within-subjects contrasts showed that the differences in
motivation scores between the three groups varied significantly as a function of the
training transfer treatment (pre-treatment vs. post-treatment), it provides no information as
to which group's pre- and post-treatment difference scores are significantly different from
which other groups'. Therefore, in order to test whether the changes in motivation scores
from pre-treatment to post-treatment are similar or significantly different for the three
groups, the pre- and post-treatment difference scores were subjected to a one-way
ANOVA followed by post hoc Scheffe comparisons. The results of the analysis indicated
that the three groups differed significantly on their pre- and post-treatment difference
scores, F(2,77)=5.79,p<.01. Post hoc Scheffe comparisons showed that the increase in
pre- and post-treatment difference scores (M=-.05) for the goal setting group is
significantly higher than the control group (M=-.21) (p<0.05) but not significantly higher
than the relapse prevention group (M=-0.02) (p<.05). The increase in pre- and posttreatment difference scores for the relapse prevention group (M=-.02) is also significantly
higher than the control group (M=-.21) (p<0.01).

108
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
Thus, it can be concluded that the effectiveness of treatments in order to improve
motivation scores is not significantly different between the goal setting group and relapse
prevention group. The treatments were more effective in improving motivation scores for
the goal setting group and relapse prevention group than for the control group.

Hypothesis 2.4
It was hypothesized that the motivation difference scores (motivation 2 motivation!) are not significantly higher in the treatment group that received the goal
setting intervention than in the control group.

Results.
The motivation difference scores (motivation 2 - motivation!) are significantly
higher in the treatment group that received the goal setting intervention than in the control
group (p<.05).Therefore, the null hypothesis was rejected for hypothesis 2.4.

Hypothesis 2.5
It was hypothesized that the motivation difference scores are not significantly
higher in the treatment group that received the relapse prevention intervention than in the
control group.

Results.
The motivation difference scores are significantly higher in the treatment group
that received the relapse prevention intervention than in the control group
(p<.01).Therefore, the null hypothesis was rejected for hypothesis 2.5.

Hypothesis 2. 6
It was hypothesized that the motivation difference scores are not significantly
higher in the treatment group that received the relapse prevention intervention than in the
treatment group that received the goal setting intervention.
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Results.
The motivation difference scores are not significantly higher in the treatment group
that received the relapse prevention intervention than in the treatment group that received
the goal setting intervention. Therefore, the null hypothesis was accepted for hypothesis
2.6.

Study 2: Work environment factors.
In order to test the study's hypotheses, a 3 ('goal setting group' vs. 'relapse
prevention group' vs. 'control group' ) x 2 (pre- work environment scores and post-work
environment scores) GLM multivariate analysis of variance (MANO VA) for repeated
measures was conducted. Table 4.8 presents the means and standard deviations for the
work environment scores (pre- and post-treatment) as a function of the three groups of
respondents.

Table 4.7

Means and Standard Deviations f or the Work Environment Scores (Pre- and PostTreatment) as a Function of the Type of Group ('Goal Setting Group ' vs. 'Relapse
Prevention Group' vs. 'Control Group')

Goal setting

Relapse prevention

Control group

Mean

SD

Mean

SD

Mean

SD

Work scores (pre-treatment) 3.55

.32

3.54

.46

3.76

.28

Work scores (post-treatment) 3.56

.26 3.54

.39

3.59

.24

Results from the MANOVA showed that there was no overall between-group (goal
setting (M= 3.56) vs. relapse prevention (M= 3.54) vs. control (M= 3.67)) effect for the
work environment scores combined (pre- plus post-treatment), F(2,77)=1.43,p>.05.
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The multivariate test of significance showed that the within-subjects repeated
measure of 'work environment' is significant, Pillai's Trace F(l,77)=11.19,p<.Ol. Thus,
there is a significant difference in the work environment scores pre- and post-treatment for
the three groups combined. Test of within-subjects contrasts shows that there is a decrease
in work environment scores from pre-treatment (M=3.62) to post-treatment (M=3.56) for
the three groups combined. This decrease of0.06 points is significant, F(l,77)=11.19,
p<.01.
The multivariate test of significance showed that the interaction effect of 'work
environment x treatment' is significant, Pillai's Trace F(2,77)=13.50,p<.001. This
interaction is presented as Figure 4.4.
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Figure 4. 4. Interaction between work environment (pre- and post-treatment) and
treat ('goal setting group' vs. 'relapse prevention group' vs. 'control group'
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Test of within-subjects contrasts shows that there is an increase in work
enviromnent scores from pre-treatment (M=3.55) to post-treatment (M=3.56) for the goal
setting group- a mean increase of 0.01 points. For the relapse prevention group, there is
no change in work environment scores from pre-treatment (M=3.54) to post-treatment
(M=3.54). For the control group, there is a decrease in work environment scores from pretreatment (M=3.76) to post-treatment (M=3.59)- a mean decrease of0.17 points. These
differences in work environment scores between the goal setting group, the relapse
prevention group, and the control group as a function of the training transfer treatment
(pre-treatment versus post-treatment) are highly significant, F(2,77)=13.50, p<.001.
While the test of within-subjects contrasts shows that the differences in work
enviromnent scores between the three groups varied significantly as a function of the
training transfer treatment (pre-treatment vs. post-treatment), it provides no information as
to which group's pre- and post-treatment difference scores are significantly different from
which other groups'. Therefore, in order to test whether the changes in motivation scores
from pre-treatment to post-treatment are similar or significantly different for the three
groups, the pre- and post-treatment difference scores were subjected to a one-way
ANOVA followed by post hoc Scheffe comparisons. The results of the analysis indicated
that the three groups differed significantly on their pre- and post-treatment difference
scores, F(2,77)=13.50,p<.001. Post hoc Scheffe comparisons showed that the increase in
pre-' and post-treatment difference scores (M=.01) for the goal setting group is significantly
higher than the control group (M=-.17) (p<0.001) but not significantly higher than the
relapse prevention group (M=.00) (p<.05). The increase in pre- and post-treatment
difference scores for the relapse prevention group (M=.00) is also significantly higher than
the control group (M=-.17) (p<0.001).
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Thus, it can be concluded that the effectiveness of treatments in order to improve
work envirorunent scores is not significantly different between the goal setting group and
relapse prevention group. The treatments were more effective in improving work
environment scores for the goal setting group and relapse prevention group than for the
control group.

Hypothesis 2. 7
It was hypothesized that the work environment difference scores (work2-workl)
are not significantly higher in the treatment group that received the goal setting
intervention than in the control group.

Results.
The work environment difference scores (work2- workl) are significantly higher
in the treatment group that received the goal setting intervention than in the control group
(p<.001). Therefore, the null hypothesis was rejected for hypothesis 2.7.

Hypothesis 2.8
It was hypothesized that the work environment difference scores are not
significantly higher in the treatment group that received the relapse prevention intervention
than in the control group.

Results.
The work environment difference scores are significantly higher in the treatment
group that received the relapse prevention intervention than in the control group (p<.001).
Therefore, the null hypothesis was rejected for hypothesis 2.8.

Hypothesis 2.9
It was hypothesized that the work environment difference scores are not
significantly higher in the treatment group that received the relapse prevention intervention
than in the treatment group that received the goal setting intervention.
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Results.
The work environment difference scores are not significantly higher in the
treatment group that received the relapse prevention intervention than in the treatment
group that received the goal setting intervention. Therefore, the null hypothesis was
accepted for hypothesis 2.9.

Study 2:Secondary influences factors.
In order to test the study's hypotheses, a 3 ('goal setting group' vs. 'relapse
prevention group' vs. 'control group') x 2 (pre- secondary influences scores and postsecondary influences scores) GLM multivariate analysis of variance (MANOVA) for
repeated measures was conducted. Table 4.8 presents the means and standard deviations
for the secondary influences scores (pre- and post-treatment) as a function of the three
types of groups.

Table 4.8

Means and Standard Deviations for the Secondary Influences Scores (Pre- and PostTreatment) as a Function of the Type of Group ('Goal Setting Group' vs. 'Relapse
Prevention Group' vs. 'Control Group')

Goal setting

Relapse prevention Control group

Mean

SD

Mean

SD

Mean

SD

•

second scores (pre-treatment)

3.61

.43

3.52

.42

3.68

.36

•

second scores (post-treatment)

3.96

.25

3.62

.27

3.43

.29

Results from the MANOV A showed that there was overall between-group (goal
setting (M= 3.79) vs. relapse prevention (M= 3.57) vs. control (M= 3.56)) effect for the
secondary influences scores combined (pre- plus post-treatment), F(2,77)=4.40,p<.05.
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The multivariate test of significance shows that the within-subjects repeated
measure of 'secondary influences' is significant, Pillai's Trace F(l,77)=5.53,p<.05. Thus,
there is a significant difference in the secondary influences scores pre- and post-treatment
for the three groups combined. Test of within-subjects contrasts showed that there is an
increase in secondary influences scores from pre-treatment (M=3.60) to post-treatment
(M=3.67) for the three groups combined. This increase of 0.07 points is significant,
F(l, 77)=5.53, p<.05.

The multivariate test of significance showed that the interaction effect of
'secondary influences x treatment' is significant, Pillai's Trace F(2,77)=38.09,p<.001.
This interaction is presented as Figure 4.5.
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Figure 4.5. Interaction between secondary influences (pre- and post-treatment) and
treat ('goal setting group' vs. 'relapse prevention group' vs. 'control group').
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Test of within-subjects contrasts showed that there is an increase in secondary
influences scores from pre-treatment (M=3.61) to post-treatment (M=3.96) for the goal
setting group - a mean increase of 0.35 points. For the relapse prevention group, there is
an increase in secondary influences scores from pre-treatment (M=3.52) to post-treatment
(M=3.62)- a mean increase of 0.10 points. For the control group, there is a decrease in
secondary influences scores from pre-treatment (M=3.68) to post-treatment (M=3.43)- a
mean decrease of 0.25 points. These differences in secondary influences scores between
the goal setting group, the relapse prevention group, and the control group as a function of
the training transfer treatment (pre-treatment versus post-treatment) are highly significant,
F(2,77)= 38.09,p<.001.
While the test of within-subjects contrasts shows that the differences in secondary
influences scores between the three groups varied significantly as a function of the training
transfer treatment (pre-treatment vs. post-treatment), it provides no information as to
which group's pre- and post-treatment difference scores are significantly different from
which other groups' . Therefore, in order to test whether the changes in motivation scores
from pre-treatment to post-treatment are similar or significantly different for the three
groups, the pre- and post-treatment difference scores were subjected to a one-way
ANOVA followed by post hoc Scheffe comparisons. The results of the analysis indicated
that the three groups differed significantly on their pre- and post-treatment difference
scores, F(2,77)=38.09,p<.001. Post hoc Scheffe comparisons showed that the increase in
pre- and post-treatment difference scores (M=.01) for the goal setting group is significantly
higher than the control group (M=-.17) (p<0.001) and also significantly higher than the
relapse prevention group (M=.00) (p<.01). The increase in pre- and post-treatment
difference scores for the relapse prevention group (M=.00) is also significantly higher than
the control group (M=-.17) (p<0.001).
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Thus, it can be concluded that the effectiveness of treatments in order to improve
secondary influences scores is significantly different between the goal setting group and
relapse prevention group. The treatments were more effective in improving secondary
influences scores for the goal setting group than the relapse prevention group and the
control group. The treatments were also more effective in improving secondary influences
scores for the relapse prevention group than the control group.

Hypothesis 2.10
It was hypothesized that the secondary influences difference scores (second2 -

second 1) are not significantly higher in the treatment group that received the goal setting
intervention than in the control group.

Results.
The secondary influences difference scores (second2- secondl) are significantly
higher in the treatment group that received the goal setting intervention than in the control
group(p<O.O 1). Therefore, the null hypothesis was rejected for hypothesis 2.10.

Hypothesis 2.11
It was hypothesized that the secondary influences difference scores are not

significantly higher in the treatment group that received the relapse prevention intervention
than in the control group.

Results.
The secondary influences difference scores are significantly higher in the treatment
group that received the relapse prevention intervention than in the control group (p<.001).
Therefore, the null hypothesis was rejected for hypothesis 2.11.
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Hypothesis 2.12
It was hypothesized that the secondary influences difference scores are not

significantly higher in the treatment group that received the relapse prevention intervention
than in the treatment group that received the goal setting intervention.

Results.
The secondary influences difference scores are not significantly higher in the
treatment group that received the relapse prevention intervention than in the treatment
group that received the goal setting intervention (p<0.01). Therefore, the null hypothesis
was accepted for hypothesis 2.12.
The results showed that the goal setting and relapse prevention intervention had an
impact on the secondary influences scale. The goal setting intervention had higher impact
on the secondary influences scale than the relapse prevention intervention.
The two treatments not only had effects on the learning transfer of leadership
skills as measured by LBQ difference scores but also had effects on the factors affecting
training transfer. It was hypothesized that the two treatments increases the learning transfer
ofleadership skills through the perception of trainees on their ability, motivation, work
environment, and secondary influences factors. In order to test these hypotheses, the
impacts of the factors affecting training transfer on the training transfer of leadership skills
were tested by multiple regression analysis in Study 3.

Results of Study 3
In order to test the impact of the factors affecting training transfer on the training
transfer of leadership skills represented by the regression model illustrated in Figure 4.6,
multiple regression analysis was conducted. The analysis involved regressing training
transfer of leadership skills (LBQ difference scores) on the predictor variables of ability
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(ability difference scores), motivation (motivation difference scores), work environment
(work difference scores), and secondary influencesfactors (second difference scores). The
results of analysis are presented in Table 4.9.

Table 4.9
Model Summary of Regression Analysis
Change Statistics

R
Adjusted Std. Error of
Model

R

Squar

R Square

F

Change

Change

.053

4.37

R Square the Estimate
e
1

.230a

.053

.041

.177

Sig. F
dfl

df2
Change

1

78

.040

a. Predictors: (Constant), ability_difference
The results showed that of the four predictor variables, only the variable of ability
difference scores was found to be significantly and positively associated with the training
transfer of leadership skills (LBQ difference scores). The prediction model was
statistically significant, R2 = .053, F(l , 78) = 4.37,p<.05.Thus, the more the trainees
developed belief in their ability, the better they developed their leadership behaviors (Beta

= .21,p<.05). The other three predictor variables: motivation difference scores, work
difference scores, and second difference scores were not found to be significantly related
to the training transfer of leadership skills.
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Ability Factors
• Personal capacity to transfer
• Opportunity to use
• Perceived content validity
• Transfer design

Beta =.21,p<.05

Motivation Factors
• Motivation to transfer
• Transfer effort-performance expectations
• Performance-outcomes expectations'
Work Environment Factors
• performance coaching
• supervisor support
• supervisor sanction
• positive personal outcomes
• negative personal outcomes',
• peer support
• openness to change

Training
Transfer of
Leadership
Skills

Secondary Influences Factors
• learner's readiness
• performance self-efficacy
Figure 4. 6. Regression model of trainees' training transfer of leadership skills as a
function of the influences of the factors affecting training transfer.

Hypothesis 3.1
It was hypothesized that the ability difference score is not a predictor of the LBQ

difference score.

Results.
The ability difference score is a predictor of the LBQ difference score(p<.05).
Therefore, the null hypothesis was rejected for hypothesis 3.1.

Hypothesis 3.2
The motivation difference score is not a predictor of the LBQ difference score.
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Results.
The motivation difference score is not a predictor of the LBQ difference score.
Therefore, the null hypothesis was accepted for hypothesis 3 .2.

Hypothesis 3.3
It was hypothesized that the work environment difference score is not a predictor of
the LBQ difference score.

Results.
The work environment difference score is not a predictor of the LBQ difference
score. Therefore, the null hypothesis was accepted for hypothesis 3.2.

Hypothesis 3.4
It was hypothesized that the secondary influences difference score is not a predictor
of the LBQ difference scores.

Results.
The secondary influences difference score is not a predictor of the LBQ difference
scores. Therefore, the null hypothesis was accepted for hypothesis 3.3.

Results of Study 4
At six months after training, the effects of three demographic variables (gender, job
type, number of subordinates) were tested for their effects on the training transfer of
leadership skills and the factors affecting training transfer.

Effects of gender.
In a two-way analysis of variance (ANOVA), gender was included as an
independent variable to test its effects on the five dependent variables, namely: the LBQ
difference scores, ability difference scores, motivation difference scores, work
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environment difference scores, and secondary influences difference scores. These scores
were tested for their differences between the gender of trainees, 1 = male, 2 = female.

Effects of gender on LBQ difference scores. LBQ difference scores were
subjected to a two-way ANOVA having three levels of treatments (goal setting, relapse
prevention, control group) and two levels of gender (male, female).
Table 4.1 Opresents the means and standard deviations for the LBQ difference
scores of the respondents.
A 3x2 ANOV A revealed that there was a significant main effect for treatment, F(2,
74) = 28.38, p < .001, but there was no significant main effect of gender, F(l, 74) = 2.93,

p>.05. Finally, there was an interaction between treatment and gender, F(2,74) = 4.78,p <
.05, indicating that the effects of treatment on the LBQ difference scores depend on the
level of gender. The post-hoc Scheffe comparisons for single main effects revealed that
pre- and post-treatment difference scores (M=.23) for the male relapse prevention group is
significantly higher than the male control group (M=-.15) (p<0.001) and also significantly
higher than the male goal setting group (M=.03) (p<.01). The pre- and post-treatment
difference scores for the male goal setting group (M=.03) is also significantly higher than
the male control group (M=-.15) (p<0.01). On the other hand, there is no significant
difference between the three groups of female trainees.

Hypothesis 4.1
It was hypothesized that there are no differences in the LBQ difference scores

(LBQ2- LBQl) of trainees grouped according to gender.

Results.
There are differences in the LBQ difference scores (LBQ2- LBQ 1) of trainees
grouped according to gender. Therefore, the null hypothesis was rejected for hypothesis
4.1.
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Table 4.10
Means and Standard Deviations for the LBQ Difference Scores as a Function of the Type
of Group ('Goal Setting Group' vs. Relapse Prevention Group' vs. 'Control Group') and
Gender

-

Gender

LBQ Difference Male

Female

Total

Treatment

Mean

SD

N

Goal Setting

.031

.075

17

Relapse Prevention

.226

.133

16

Control

-.154

.121

18

Total

.027

.192

51

Goal Setting

.079

.109

10

Relapse Prevention

.166

.165

10

Control

.007

.155

9

Total

.087

.154

29

Goal Setting

.049

.090

27

Relapse Prevention

.203

.146

26

Control

-.100

.152

27

Total

.048

.180

80

The following Figure 4.7 illustrates the interaction between gender (male vs.
female) and treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on LBQ difference scores.
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Estimated Marginal Means of LBQ_Olft'erence
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Figure 4. 7. Interaction between gender (male vs. female) and treatment ('goal
setting group' vs. 'relapse prevention group' vs. 'control group') on LBQ
difference scores.

Effects of gender on ability difference scores. Ability difference scores were

subjected to a two-way ANOVA having three levels of treatments (goal setting, relapse
prevention, control group) and two levels of gender (male, female).
Table 4.11 below presents the means and standard deviations for the ability
difference scores of the respondents.
A 3x2 ANOV A revealed that there was a significant main effect for treatment, F(2,
74) = 22.30,p<.001, but there was no significant main effect of gender, F(l, 74) = 1.49,
p>.05. Finally, there was no interaction between treatment and gender on the ability

difference scores ,F(2,74) = 2.41,p>.05.
Hypothesis 4.2

It was hypothesized that there are no differences in the ability difference scores
(ability2- ability!) of trainees grouped according to gender.
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Results.

There are no differences in the ability difference scores (ability2 - abilityl) of
trainees grouped according to gender. Therefore, the null hypothesis was accepted for
hypothesis 4.2.
Table 4.11

Means and Standard Deviations for the Ability Difference Scores as a Function of the
Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group ' vs. 'Control Group ')
andGender

Mean

SD

N

Goal Setting

.203

.199

17

Relapse Prevention

.081

.095

16

Control

-.038

.109

18

Total

.079

.172

51

Goal Setting

.153

.251

10

Relapse Prevention

.138

.124

10

Control

-.179

.133

9

Total

.045

.232

29

Goal Setting

.185

.216

27

Relapse Prevention

.103

.108

26

Control

-.085

.133

27

Total

.067

.195

80

Gender
Ability_Difference Male

Female

Total

Treatment

The following Figure 4.8 illustrates the interaction between gender (male vs.
female) and treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on ability difference scores.

125
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
Estimated Marginal Means of Ability_Dlfference
Gen

.300

...c

.
....

.200

Cll

::::E

ii

c

.100_

·u,
::::E
'U
Cll

1;I

.000

E

ti

Male

w

-.100

-.200
1.0

2.0

3.0

Treat

Figure 4. 8. Interaction between gender (male vs. female) and treatment ('goal
setting group' vs. 'relapse prevention group' vs. 'control group') on ability
difference scores.

Effects of gender on motivation difference scores. Motivation difference scores
were subjected to a two-way ANOVA having three levels of treatments (goal setting,
relapse prevention, control group) and two levels of gender (male, female).
Table 4.12below presents the means and standard deviations for the motivation
difference scores of the respondents.
A 3x2 ANOV A revealed that there was a significant main effect for treatment, F(2,
74) = 7.50, p<.01, but there was no significant main effect of gender, F(l, 74) = 1.74,
p>.05. Finally, there was no interaction between treatment and gender on the motivation

difference scores, F(2,74) = 1.92,p>.05.

Hypothesis 4.3
It was hypothesized that there are no differences in the motivation difference scores

(motivation2 - motivation 1) of trainees grouped according to gender.
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Results.

There are no differences in the motivation difference scores (motivation2 motivationl) of trainees grouped according to gender. Therefore, the null hypothesis was
accepted for hypothesis 4.3.

Table 4.12

Means and Standard Deviations for the Motivation Difference Scores as a Function of the
Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')
andGender

Gender

Motivation Difference Male

Treatment

Mean

Std.
Deviation

N

Goal Setting

-.025

.190

17

Relapse Prevention

-.044

.186

16

Control

-.150

.179

18

Total

-.075

.190

51

-.100

.178

10

Relapse Prevention

.014

.281

10

Control

-.333

.311

9

Total

-.133

.290

29

Goal Setting

-.052

.186

27

Relapse Prevention

-.021

.223

26

Control

-.211

.242

27

Total

-.096

.231

80

Female Goal Setting

Total
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The following Figure 4.9 illustrates the interaction between gender (male vs.
female) and treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on motivation difference scores.
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Figure 4.9. Interaction between gender (male vs. female) and treatment ('goal
setting group' vs. 'relapse prevention group' vs. 'control group') on motivation
difference scores.

Effects of gender on work environment difference scores. Work environment
difference scores were subjected to a two-way ANOVA having three levels of treatments
(goal setting, relapse prevention, control group) and two levels of gender (male, female).
Table 4.13 presents the means and standard deviations for the motivation
difference scores of the respondents.
A 3x2 ANOVA revealed that there was a significant main effect for treatment, F(2,
74) = 10.78,p<.001, but there was no significant main effect of gender, F(l, 74) = .07,
p>.05. Finally, there was no interaction between treatment and gender on the
work environment difference scores, F(2,74) = .523,p>.05.
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Hypothesis 4.4
It was hypothesized that there are no differences in the work environment

difference scores (work2 -workl) of trainees grouped according to gender.
Results.
There are no differences in the work environment difference scores (work2 work 1) of trainees grouped according to gender. Therefore, the null hypothesis was
accepted for hypothesis 4.4.

Table 4.13
Means and Standard Deviations for the Work Environment Difference Scores as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs.
'Control Group') and Gender
Gender
Work Difference Male

Female

Total

Treatment

Mean

SD

N

Goal Setting

.012

.130

17

Relapse Prevention

.019

.172

16

Control

-.178

.146

18

Total

-.052

.174

51

Goal Setting

.005

.139

10

Relapse Prevention

-.031

.056

10

Control

-.146

.161

9

Total

-.054

.137

29

Goal Setting

.009

.131

27

Relapse Prevention

.000

.140

26

Control

-.167

.149

27

Total

-.053

.161

80
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The following Figure 4.10 illustrates the interaction between gender (male vs.
female) and treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on work environment difference scores.
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Figure 4.10.Interaction between gender (male vs. female) and treat ('goal setting
group' vs. 'relapse prevention group' vs. 'control group') on work environment
difference scores.

Effects of gender on secondary influences difference scores. Secondary
influences difference scores were subjected to a two-way ANOV A having three levels of
treatments (goal setting, relapse prevention, control group) and two levels of gender (male,
female).
Table 4.14 presents the means and standard deviations for the motivation
difference scores of the respondents.
A 3x2 ANOVA revealed that there was a significant main effect for treatment, F(2,
74) = 33.89,p<.001, but there was no significant main effect of gender, F(l, 74) = 1.93,

p>.05. Finally, there was no interaction between treatment and gender on the secondary
influences difference scores, F(2,74) = 2.79,p>.05.
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Hypothesis 4.5
It was hypothesized that there are no differences in the secondary influences

difference scores (second2 - second 1) of trainees grouped according to gender.

Results.
There are no differences in the secondary influences difference scores (second2 second 1) of trainees grouped according to gender. Therefore, the null hypothesis was
accepted for hypothesis 4.5.

Table 4.14

Means and Standard Deviations for the Work Environment Difference Scores as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs.
'Control Group') and Gender
Gender
Second Difference Male

Female

Total

Treatment

Mean

SD

N

Goal Setting

.448

.309

17

Relapse Prevention

.074

.189

16

Control

-.236

.260

18

Total

.089

.382

51

Goal Setting

.187

.147

10

Relapse Prevention

.137

.285

10

Control

-.277

.214

9

Total

.025

.299

29

Goal Setting

.351

.288

27

Relapse Prevention

.098

.227

26

Control

-.250

.242

27

Total

.066

.354

80
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The following Figure 4.11 illustrates the interaction between gender (male vs.
female) and treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on secondary influences difference scores.
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Figure 4.11. Interaction between gender (male vs. female) and treatment ('goal
setting group' vs. 'relapse prevention group' vs. ' control group') on secondary
influences difference scores.

Effects of job type.
In a two-way ANOVA, the job type of trainees was included as an independent
variable to test its effects on the five dependent variables, namely: the LBQ difference
scores, ability difference scores, motivation difference scores, work environment
difference scores, and secondary influences difference scores. These variables were tested
for their differences among the different groups of job type, 1 =commercial, 2 =factory, 3
=office.
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Effects ofjob type on LBQ difference scores. LBQ difference scores were
subjected to a two-way ANOVA having three levels of treatments (goal setting, relapse
prevention, control group) and three levels of job type (commercial, factory, office).
Table 4.15 presents the means and standard deviations for the LBQ difference
scores of the respondents.
A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 28.97,p<.001, but there was no significant main effect of job type, F(2, 71) =
1.80,p>.05. Finally, there was no interaction between treatment and job type on the LBQ
difference scores, F(4,71) = 2.35,p>.05.

Hypothesis 4.6
It was hypothesized that there are no differences in the LBQ difference scores of

trainees grouped according to job type.

Results.
There is no difference in the LBQ difference scores of trainees grouped according
to job type. Therefore, the null hypothesis was accepted for hypothesis 4.6.
Table 4. l 5below is immediately followed by Figure 4.12 which illustrates the
interaction betweenjob type (commercial vs. factory vs. office) and treatment ('goal
setting group' vs. 'relapse prevention group' vs. 'control group') on LBQ difference
scores.
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Table 4.15

Means and Standard Deviations for the LBQ Difference Scores as a Function of the Type
of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group') and
Job Type

Job

LBQ_

Commercial

Difference

Factory

Office

Total

Treatment

Mean

SD

N

Goal Setting

.062

.092

8

Relapse Prevention

.055

.193

6

Control

-.087

.141

10

Total

-.001

.155

24

Goal Setting

.035

.107

9

Relapse Prevention

.205

.135

9

Control

-.115

.167

12

Total

.026

.192

30

Goal Setting

.050

.080

10

Relapse Prevention

.283

.013

11

Control

-.090

.165

5

Total

.121

.171

26

Goal Setting

.049

.090

27

Relapse Prevention

.203

.146

26

Control

-.100

.152

27

Total

.048

.180

80
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Estimated Marginal Means of LBQ_Difference
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Figure 4.12. Interaction between job type (commercial vs. factory vs. office) and
treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control group')
on LBQ difference scores.

Effects ofjob type on ability difference scores. Ability difference scores were

subjected to a two-way ANOVA having three levels of treatments (goal setting, relapse
prevention, control group) and three levels of job type (commercial, factory, office).
Table 4.16 below presents the means and standard deviations for the ability
difference scores of the respondents.
A 3x3 ANOV A revealed that there was a significant main effect for treatment, F(2,
71) = 19.07,p<.001, but there was no significant main effect of job type, F(2, 71) = .534,
p >.05. Finally, there was no interaction between treatment and job type on the ability

difference scores, F(4,71) = .236,p>.05.
Hypothesis 4. 7
It was hypothesized that there are no differences in the ability difference scores of

trainees grouped according to job type.
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Results.
There are no differences in the ability difference scores of trainees grouped
according to job type.Therefore, the null hypothesis was accepted for hypothesis 4.7.

Table 4.16

Means and Standard Deviations for the Ability Difference Scores as a Function of the
Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')
and Job Type

Treatment

Job
Ability_Difference

Mean

SD

N

.201

.205

8

Relapse Prevention

.128

.134

6

Control

-.115

.116

10

Total

.051

.208

24

Goal Setting

.205

.203

9

Relapse Prevention

.102

.076

9

Control

-.044

.076

12

Total

.074

.163

30

Goal Setting

.153

.253

10

Relapse Prevention

.090

.123

11

Control

-.123

.246

5

Total

.073

.222

26

Goal Setting

.185

.216

27

Relapse Prevention

.103

.108

26

Control

-.085

.133

27

Total

.067

.195

80

Commercial Goal Setting

Factory

Office

Total
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Figure 4.13 below illustrates the interaction between job type (commercial vs.
factory vs. office) and treat ('goal setting group' vs. 'relapse prevention group' vs. 'control
group') on ability difference scores.
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Figure 4.13. Interaction between job type (commercial vs. factory vs. office) and
treat ('goal setting group' vs. 'relapse prevention group' vs. 'control group') on
ability difference scores.

Effects ofjob type on motivation difference scores. Motivation difference scores
were subjected to a two-way ANOVA having three levels of treatments (goal setting,
relapse prevention, control group) and three levels of job type (commercial, factory,
office).
Table 4. l 7below presents the means and standard deviations for the motivation
difference scores of the respondents.
A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 5.75, p < .01, but there was no significant main effect of job type, F(2, 71) = .489,
p > .05. Finally, there was no interaction between treatment and job type on the motivation
difference scores, F(4,71) = .646,p > .05.
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Hypothesis 4.8
It was hypothesized that there are no differences in the motivation difference scores

of trainees grouped according to job type.

Results.
There are no differences in the motivation difference scores of trainees grouped
according to job type. Therefore, the null hypothesis was accepted for hypothesis 4.8.
Table 4.17

Means and Standard Deviations for the Motivation Difference Scores as a Function of the
Type ofGroup ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')
and Job Type
Job

Treatment

Mean

SD

N

.000

.076

8

Relapse Prevention

-.071

.119

6

Control

-.185

.151

10

Total

-.095

.143

24

Goal Setting

-.095

.276

9

Relapse Prevention

.063

.357

9

Control

-.202

.239

12

Total

-.090

.301

30

Goal Setting

-.057

.153

10

Relapse Prevention

-.064

.074

11

Control

-.285

.404

5

Total

-.104

.212

26

Goal Setting

-.052

.186

27

Relapse Prevention

-.021

.223

26

Control

-.211

.242

27

Total

-.096

.231

80

Motivation Difference Commercial Goal Setting

Factory

Office

Total
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The following Figure 4.14 illustrates the interaction between job type (commercial
vs. factory vs. office) and treatment ('goal setting group' vs. 'relapse prevention group' vs.
' control group' ) on motivation difference scores.
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Figure 4.1 4. Interaction between job type (commercial vs. factory vs. office) and
treatment ('goal setting group' vs. 'relapse prevention group' vs. 'control group')
on motivation difference scores.

The effects ofjob type on work environment difference scores. Work
environment difference scores were subjected to a two-way ANOV A having three levels
of treatments (goal setting, relapse prevention, control group) and three levels of job
type (commercial, factory, office).
Table 4.18 presents the means and standard deviations for the work environment
difference scores of the respondents.
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A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 10.257,p<.001, but there was no significant main effect of job type, F(2, 71) = .64,

p>.05. Finally, there was no interaction between treatment and job type on the work
environment difference scores, F(4,71) = .957,p>.05.
Hypothesis 4. 9
It was hypothesized that there are no differences in the work environment

difference scores of trainees grouped according to job type.
Results.
There are no differences in the work environment difference scores of trainees
grouped according to job type. Therefore, the null hypothesis was accepted for hypothesis
4.9.
Table 4.18 is immediately followed by Figure 4.15 which illustrates the interaction
between job type (commercial vs. factory vs. office) and treat ('goal setting group' vs.
'relapse prevention group' vs. 'control group') on work environment difference scores.
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Table 4.18
Means and Standard Deviations for the Work Environment Difference Scores as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group ' vs.
'Control Group') and Job Type

-

Job
Work Difference Commercial

Factory

Control

Total

Treatment

Mean

SD

N

Goal Setting

.032

.088

8

Relapse Prevention

.061

.177

6

Control

-.194

.184

10

Total

-.054

.192

24

Goal Setting

.000

.195

9

Relapse Prevention

-.023

.108

9

Control

-.184

.121

12

Total

-.080

.163

30

Goal Setting

.000

.096

10

Relapse Prevention

-.014

.145

11

Control

-.073

.121

5

Total

-.020

.121

26

Goal Setting

.009

.131

27

Relapse Prevention

.000

.140

26

Control

-.167

.149

27

Total

-.053

.161

80
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Estimated Marginal Means of Work_Difference
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Figure 4.15. Interaction between job type (commercial vs. factory vs. office) and
treat ('goal setting group' vs. 'relapse prevention group' vs. 'control group') on
work environment difference scores.

Effects of job type on secondary influences difference scores. Secondary
influences difference scores were subjected to a two-way ANOVA having three levels of
treatments (goal setting, relapse prevention, control group) and three levels of job
type (commercial, factory, office).
Table 4.19 below presents the means and standard deviations for the secondary
influences difference scores of the respondents. Immediately following the aforementioned
table is Figure 4.16 which illustrates the interaction betweenjob type (commercial vs.
factory vs. office) and treatment ('goal setting group' vs. 'relapse prevention group' vs.
'control group') on secondary influences difference scores.
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A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 31.98, p<.001, but there was no significant main effect of job type, F(2, 71) = .114,
p>.05. Finally, there was no interaction between treatment and job type on the work

environment difference scores, F(4,71) = .495,p>.05.
Hypothesis 4.10
It was hypothesized that there are no differences in the secondary influences

difference scores of trainees grouped according to job type.
Results.

There are no differences in the secondary influences difference scores of trainees
grouped according to job type. Therefore, the null hypothesis was accepted for hypothesis
4.10.
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Table 4.19

Means and Standard Deviations for the Secondary Influences Difference Scores as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs.
'Control Group') and Job Type
Job

-

Second Difference Commercial

Factory

Office

Total

Treatment

Mean

SD

N

Goal Setting

.343

.229

8

Relapse Prevention

.208

.292

6

Control

-.262

.160

10

Total

.057

.3 51

24

Goal Setting

.388

.392

9

Relapse Prevention

.069

.265

9

Control

-.270

.276

12

Total

.029

.410

30

Goal Setting

.325

.244

10

Relapse Prevention

.063

.144

11

Control

-.175

.325

5

Total

.118

.287

26

Goal Setting

.351

.288

27

Relapse Prevention

.098

.227

26

Control

-.250

.242

27

Total

.066

.354

80
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Figure 4.16. Interaction between job type (commercial vs. factory vs. office) and
treat ('goal setting group' vs. 'relapse prevention group' vs. 'control group') on
secondary influences difference scores.

Effects of number of subordinates.
In a two-way ANOV A, number of subordinates was included as an independent
variable to test its effects on the five dependent variables, namely: the LBQ difference
scores, ability difference scores, motivation difference scores, work environment scores,
and secondary influences difference scores were test for their differences between the
different groups of number of subordinates, 1 = less than 10, 2 = 10 to 20, 3 = more than
20.

Effects of number of subordinates on LBQ difference scores. LBQ difference
scores were subjected to a two-way ANOVA having three levels of treatments (goal
setting, relapse prevention, control group) and three levels of number of subordinates (less
than 10, 10-20, more than 20).
Table 4.20 presents the means and standard deviations for the LBQ difference
scores of the respondents.
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A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 30.29,p<.OOI, but there was no significant main effect of number of subordinates,
F(2, 71) = I.29,p>.05. Finally, there was no interaction between treatment and number of
subordinates on the LBQ difference scores, F(4,71) = I.92,p>.05.
Table 4.20
Means and Standard Deviations for the LBQ Difference Scores as a Function of the Type
ofGroup ('Goal Setting Group' vs. 'Relapse Prevention Group ' vs. 'Control Group') and
Number ofSubordinates

Subordinate

Treatment

Mean

SD

N

.098

.124

7

Relapse Prevention

.159

.153

4

Control

.002

.176

8

Total

.070

.159

19

Goal Setting

.058

.093

8

Relapse Prevention

.178

.191

10

Control

-.124

.126

12

Total

.025

.192

30

Goal Setting

.013

.049

12

Relapse Prevention

.240

.098

12

Control

-.175

.114

7

Total

.058

.184

31

Goal Setting

.049

.090

27

Relapse Prevention

.203

.146

26

Control

-.100

.152

27

Total

.048

.180

80

LBQ_Difference Less than 10 Goal Setting

10 - 20

More than
20

Total

146
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
Hypothesis 4.11
It was hypothesized that there are no differences in the LBQ difference scores of

trainees grouped according to number of subordinates.
Results.

There are no differences in the LBQ difference scores of trainees grouped
according to number of subordinates. Therefore, the null hypothesis was accepted for
hypothesis 4.11.
The following Figure 4.17 illustrates the interaction between number of
subordinates (less than 10 vs. 10-20 vs. more than 20) and treatment ('goal setting group'
vs. 'relapse prevention group' vs. 'control group') on LBQ difference scores.

Estimated Marginal Means of LBQ_Difference
.300

Figure 4.17. Interaction between number of subordinates (less than 10 vs. 10-20 vs.
more than 20) and treat ('goal setting group' vs. 'relapse prevention group' vs.
'control group') on LBQ difference scores.

147
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
Effects of number of subordinates on ability difference scores. Ability
difference scores were subjected to a two-way ANOVA having three levels of treatments
(goal setting, relapse prevention, control group) and three levels of number of subordinates
(less than 10, 10-20, more than 20).
Table 4.21 presents the means and standard deviations for the ability difference
scores of the respondents.
A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 17.56,p<.001 , but there was no significant main effect of number of subordinates,
F(2, 71) = .910,p>.05. Finally, there was no interaction between treatment and number of
subordinates on the ability difference scores, F(4,71 ) = .467,p>.05.
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Table 4.21
Means and Standard Deviations for the Ability Difference Scores as a Function of the
Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')
and Number ofSubordinates

-

Treatment

Subordinates
Ability_

Less than 10

Difference

10-20

More than 20

Total

Mean

SD

N

Goal Setting

.186

.357

7

Relapse Prevention

.096

.131

4

Control

-.144

.132

8

Total

.028

.276

19

Goal Setting

.125

.108

8

Relapse Prevention

.100

.089

10

Control

-.076

.157

12

Total

.035

.153

30

Goal Setting

.224

.171

12

Relapse Prevention

.108

.124

12

Control

-.032

.060

7

Total

.121

.164

31

Goal Setting

.185

.216

27

Relapse Prevention

.103

.108

26

Control

-.085

.133

27

Total

.067

.195

80
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Hypothesis 4.12
It was hypothesized that there are no differences in the ability difference scores of

trainees grouped according to number of subordinates.
Results.

There are no differences in the ability difference scores of trainees grouped
according to number of subordinates. Therefore, the null hypothesis was accepted for
hypothesis 4.12.
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Figure 4.18. Interaction between number of subordinates (less than 10 vs. 10-20 vs.
more than 20) and treat ('goal setting group' vs. 'relapse prevention group' vs.
'control group') on ability difference scores.
Effects of number ofsubordinates on motivation difference scores. Motivation

difference scores were subjected to a two-way analysis of variance having three levels of
treatments (goal setting, relapse prevention, control group) and three levels of number of
subordinates (less than 10, 10-20, more than 20).
Table 4.22 presents the means and standard deviations for the motivation
difference scores of the respondents.
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A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 5.92,p<.01, but there was no significant main effect of number of subordinates, F(2,
71) = .251,p>.05. Finally, there was no interaction between treatment and number of
subordinates on the motivation difference scores, F(4,71) = 1.51,p>.05.
Table 4.22
Means and Standard Deviations for the Motivation Difference Scores as a Function of the
Type ofGroup ('Goal Setting Group' vs. 'Relapse Prevention Group' vs. 'Control Group')
and Number of Subordinates

Sub
Motivation

Less than 10

Difference

10 -20

More than 20

Total

Treatment

Mean

SD

N

Goal Setting

-.1 22

.209

7

Relapse Prevention

.142

.420

4

Control

-.196

.252

8

Total

-.097

.293

19

Goal Setting

-.053

.215

8

Relapse Prevention

.000

.212

10

Control

-.261

.278

12

Total

-.119

.262

30

Goal Setting

-.011

.154

12

Relapse Prevention

-.095

.111

12

Control

-.142

.164

7

Total

-.073

.146

31

Goal Setting

-.052

.186

27

Relapse Prevention

-.021

.223

26

Control

-.211

.242

27

Total

-.096

.231

80
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Hypothesis 4.13
It was hypothesized that there are no differences in the motivation difference scores

of trainees grouped according to number of subordinates.

Results.
There are no differences in the motivation difference scores of trainees grouped
according to number of subordinates. Therefore, the null hypothesis was accepted for
hypothesis 4.13.
Estimated Marginal Means of Motivatlon_Difference
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Figure 4.19 Interaction between number of subordinates (less than 10 vs. 10-20 vs.
more than 20) and treatment ('goal setting group' vs. 'relapse prevention group' vs.
'control group) on motivation difference scores.

Effects of number of subordinates on work environment difference scores. Work
environment difference scores were subjected to a two-way ANOVA having three levels
of treatments (goal setting, relapse prevention, control group) and three levels of number
of subordinates (less than 10, 10-20, more than 20).
Table 4.23 presents the means and standard deviations for the work environment
difference scores of the respondents.
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A 3x3 ANOVA revealed that there was a significant main effect for treatment, F(2,
71) = 13.98,p<.001, but there was no significant main effect of number of subordinates,
F(2, 71) = .849,p .05. Finally, there was no interaction between treatment and number of
subordinates on the work environment difference scores, F(4,71) = .933,p>.05.

Table 4.23
Means and Standard Deviations for the Work Environment Difference Scores as a
Function ofthe Type ofGroup ('Goal Setting Group ' vs. 'Relapse Prevention Group' vs.
'Control Group') and Number ofSubordinates
Mean

SD

N

Goal Setting

.030

.108

7

Relapse Prevention

-.052

.060

4

Control

-.203

.172

8

Total

-.085

.166

19

Goal Setting

.013

.148

8

Relapse Prevention

-.000

.156

10

Control

-.105

.122

12

Total

-.038

.147

30

Goal Setting

-.004

.140

12

Relapse Prevention

.017

.149

12

Control

-.233

.142

7

Total

-.047

.173

31

Goal Setting

.009

.131

27

Relapse Prevention

-.000

.140

26

Control

-.167

.149

27

Total

-.053

.161

80

Treatment

Sub
Work

Less than 10

Difference

10 - 20

More than 20

Total
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Hypothesis 4.14
It was hypothesized that there are no differences in the work environment

difference scores of trainees grouped according to number of subordinates.

Results.
There are no differences in the work environment difference scores of trainees
grouped according to number of subordinates. Therefore, the null hypothesis was accepted
for hypothesis 4.14.
Estimated Marginal Means ofWork_Dift'erence

Figure 4. 20. Interaction between number of subordinates (less than 10 vs. 10-20 vs.
more than 20) and treatment ('goal setting group' vs. 'relapse prevention group' vs.
'control group) on work environment difference scores.

Effects of number of subordinates on secondary influences difference scores.
Secondary influences difference scores were subjected to a two-way ANOVA having three
levels of treatments (goal setting, relapse prevention, control group) and three levels of
number of subordinates (less than 10, 10-20, more than 20).
Table 4.25 presents the means and standard deviations for the secondary influences
difference scores of the respondents.

154
INTERVENTIONS AND FACTORS AFFECTING TRAINING TRANSFER
A 3x3 ANOV A revealed that there was a significant main effect for treatment, F(2,
71) = 35.65,p<.001, but there was no significant main effect of number of subordinates,
F(2, 71) = .869,p>.05. Finaliy, there was no interaction between treatment and number of
subordinates on the secondary influences difference scores, F(4,71) = 1.74,p >.05.

Table 4.24
Means and Standard Deviations for the Secondary Influences Difference Scores as a
Function of the Type of Group ('Goal Setting Group' vs. 'Relapse Prevention Group' vs.
'Control Group') and Number ofSubordinates
Mean

SD

N

Goal Setting

.142

.133

7

Relapse Prevention

.218

.386

4

Control

-.328

.230

8

Total

-.039

.341

19

Goal Setting

.437

.353

8

Relapse Prevention

.112

.259

10

Control

-.250

.291

12

Total

.054

.404

30

Goal Setting

.416

.262

12

Relapse Prevention

.047

.115

12

Control

-.160

.139

7

Total

.143

.298

31

Goal Setting

.351

.288

27

Relapse Prevention

.098

.227

26

Control

-.250

.242

27

Total

.066

.354

80

Sub
Second

Less than 20

Difference

10-20

More than 20

Total

Treatment
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Hypothesis 4.15
It is hypothesized that there are no differences in the secondary influences

difference scores of trainees grouped according to number of subordinates.

Results.
There are no differences in the secondary influences difference scores of trainees
grouped according to number of subordinates. Therefore, the null hypothesis was accepted
for hypothesis 4.15.
Estimated Marginal Means of Second_Difference
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Figure 4. 21. Interaction between number of subordinates and treatment ('goal
setting group' vs. 'relapse prevention group' vs. 'control group) on secondary
influences difference scores.
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CHAPTERV

Discussion

Impact of the Interventions on Training Transfer
The current study compared two training transfer interventions - goal setting and
relapse prevention - on the outcomes of the training transfer of leadership skills as
measured by the trainees' subordinates' perceptions of the leadership behaviors of their
managers (trainees), using the leadership behavior questionnaire (LBQ), before (LBQl)
and after (LBQ2) the interventions. Participants (n = 80) consisted of managers in six
allied Thai companies located in Bangkok and suburbs. Responses to the LBQ are
presented in Figure 5.1.

Responses to the LBQ : 1 month (LBQ1) and 6 months (LBQ2)

LBQ Scores
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Figure 5.1. Responses to LBQ at one month and six months after training.

According to the research findings, both treatments had an impact on the training
transfer of leadership skills. In descriptive statistics, when compared the scores of pre-
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treatment (one month after training) and post-treatment (six months after training), the
LBQ scores which measured the learning transfer of leadership skills of the trainees in the
treatment group that received the goal setting and relapse prevention interventions
increased. On the other hand, the LBQ scores in the control group which did not receive
any intervention decreased.
The LBQ difference scores (LBQ2 - LBQ 1) in this study reflected that the
participants in the treatment group who received the goal setting intervention performed
better than participants in the control group based on significant differences in LBQ
scores.
The impact of goal setting as found in this study is supported by previous
researches such as those conducted by Taylor and colleagues (2005) and Noe (2008) which
concluded that the best way to ensure the highest level of training transfer is by having the
trainees list out a roadmap or action plan defining what activities they would perform to
include newly acquired skills into their work setting. In a similar vein, other past research
concluded that goal setting is an intervention that provides a process for participants to
establish specific, challenging goals and targets, and help them to apply newly trained
skills on the job (Stevens & Gist, 1997; Gist et al., 1991; Wexley& Baldwin, 1986).
Wexley and Nemeroff (1975) reported on the effects of using goal setting
following a management development training program. Their study demonstrated that
trainees with assigned goals were better at applying their trained skills than trainees who
did not set goals. A research carried out by Locke and associates (1981) found that almost
90% of people who set clear, specific, and competitive goals always performed much
better than those who did not set goals and objectives. However, there are other things that
should be noted when analyzing the importance of goal setting. Goal setting provides
optimum support only if the individual realizes its importance and accepts it, if the
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supervisor or manager of the individual is cooperative and shows concern, time is properly
managed by the individual, feedback is provided, and rewards and appraisals are granted.
Relapse prevention was also found to have an impact on the training transfer of
leadership skills. More specifically, the post-treatment LBQ scores of trainees who
received the relapse prevention intervention increased, compared to their pre-treatment
scores. This outcome was supported when tested with the between-subjects approach. The
participants' LBQ scores six months after training reflected that the participants in the
treatment group that received relapse prevention intervention performed better than those
in the control group and the treatment group that received the goal setting intervention,
based on significant differences in LBQ scores.
As the initial purpose of relapse prevention was to prevent an individual from high
risk situations in the workplace, the relapse prevention training provided a series of selfmaintenance strategies that helped the individual become increasingly in control of his or
her actions in the post training setting. The findings of the current study is consistent with
that of Frayne and Geringer (2000) who asserted that the concept of self-management is
one of the most success-ensuring tools which allow the individual to mobilize his or her
energy, structure one's environment, enhance level of motivation, and direct behaviors
toward goal attainment and excellence.

Impact of Interventions on the Factors Affecting Training Transfer
The current study also attempted to examine not only the effects of goal setting and
relapse prevention interventions on the training transfer of leadership skills but also their
effects on the factors affecting training transfer.
This study used the framework of 'learning transfer system inventory (LTSI)
(Holton et al., 2000) to identify the factors that affect training transfer. The LTSI consists
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of 16 factors: motivation to transfer, performance self-efficacy, learner readiness, transfer
effort-performance expectations, performance outcomes expectations, performance
coaching, peer support, supervisor support, openness to change, positive personal
outcomes, negative personal outcomes, supervisor sanctions, personal capacity for transfer,
opportunity to use, content validity, and transfer design.
This model is based on the system of HRD research and evaluation model (Holton,
1996) which classified the 16 factors into four groups: ability factors (personal capacity to
transfer, opportunity to use, perceived content validity, and transfer design), motivation
factors (motivation to transfer, transfer effort-performance expectations, and performance
outcomes expectations), work environment factors (performance coaching, supervisor
support, supervisor sanction, positive personal outcomes, negative personal outcomes, peer
support, and openness to change), and secondary influences factors (learner readiness and
performance self-efficacy).
Goal setting was found to impact on the factors affecting training transfer. In
descriptive statistics of pre-treatment (1 month after training) and post-treatment (6 months
after training) for participants who received the goal setting intervention, it was found that
the ability scores and secondary influences scores increased. However, the work
environment score increased slightly and motivation scores decreased.
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Figure 5.2. Differences in the LBQ, ability, motivation, work environment, and
secondary influences scores between pre-treatment and post-treatment in the
treatment group that received the goal setting intervention.

Goal setting also showed its impact when tested with between-subjects approach.
The ability difference scores, motivation difference scores, work environment difference
·scores and secondary influence difference scores of the treatment group that received the
goal setting intervention were significantly higher than the scores of the control group.
These impacts are not different from those of relapse prevention as there was no
significant difference between the ability difference scores of the treatment group that
received the goal setting intervention and the treatment group that received the relapse
prevention intervention. The other important characteristic of both goal setting and relapse
prevention is that they enhance the continuity of trained skills implementation or the
'opportunity to use' - the extent to which trainees are provided with or obtain resources
and tasks on the job, enabling them to use training on the job (Holton et al., 2000), which
is an element of the ability factors. Opportunity to transfer training had been identified by
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a number of researchers (Cheng & Ho, 2001; Noe, 2008) as a key transfer variable.
Richman-Hirsh (2001) found that trainees motivated to set goals in the post-training
environment will transfer training more than those that do not set goals. In addition,
Tracey and Tews (2005) found that continued learning opportunities facilitate transfer.
Goal setting was found to have greater impact on secondary influences factors than
relapse prevention. Secondary influences difference scores were significantly higher in the
treatment group that received goal setting than the treatment group that received relapse
prevention intervention. The greater impact of goal setting compared to relapse prevention
on the secondary influence factors of performance self-efficacy and learner readiness was
an unexpected outcome because relapse prevention strategies are designed to help
participants enhance self-efficacy toward skill maintenance by predicting obstacles and
learning relevant coping mechanisms to prevent a reversion to pre-training behavior
(Marx, 1986) whereas goal setting is not focused on this issue.
Relapse prevention also showed the same effects as goal setting. In descriptive
statistics comparing pre-treatment (1 month after training) and post-treatment (6 months
after training) scores of trainees who received relapse prevention intervention, their ability
scores and secondary influences scores increased. However, their motivation scores
decreased and there was no difference in their work environment scores.
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Figure 5.3. Differences in the LBQ, ability, motivation, work environment, and
secondary influences scores between pre-treatment and post-treatment in the
treatment group that received relapse prevention.

In testing with between-subjects approach, the ability difference scores, motivation
difference scores, work environment difference scores and secondary influences difference
scores of the treatment group that received the relapse prevention intervention were
significantly higher than the scores of the control group.
The impact of relapse prevention upon the ability factors support the findings of
previous studies such as that of Burke ( 1997) who stated that a unique contribution of
relapse prevention in solving transfer problems is that it provides the necessary coping
skills trainees need to apply their trained skills on the job and increase their personal
capacity to transfer - an element of ability factors.
For the secondary influences factors, the rationale for using relapse prevention
strategies in both chemical addiction and management development programs was to
increase participant self-efficacy in using trained skills (Marx, 1986); that is, relapse
prevention strategies help participants enhance self-efficacy towards skill maintenance by
predicting obstacles and learning relevant coping mechanisms to prevent a reversion to
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pre-training behavior. Relapse prevention training is provided to individuals who possess a
series of self-maintenance strategies that help them become increasingly in control of his
or her actions in the post training setting. However, one of the drawbacks encountered in
the relapse prevention strategies is the procedural step to formulate goals which is enriched
in self-management techniques (Gist et al., 1991; Stevens & Gist, 1997).Another
explanation of the effect of relapse prevention on transfer includes learner readiness with
specific tools to help them deal with typical workplace diversions that otherwise chip away
at their training action plans; it is likely they will be more open to alternative ideas and
techniques presented in the training program and actually implement them on the job.
There is the probability that goal setting and relapse prevention may increase the
training transfer of leadership skills through their effectiveness on increasing ability factors
and secondary influences factors. However, the results from multiple regression analysis
that involved regressing training transfer of leadership skills on the predictor variables of
ability, motivation, work environment, and secondary influences factors showed that only
the variable of ability difference scores was found to be significantly and positively
associated with the training transfer of leadership skills (LBQ difference scores). Thus, the
more trainees believed in their ability, the better they developed their leadership behaviors.
As mentioned earlier, an interesting point about the control group is that the LBQ
scores at six months after training were lower than the LBQ scores at one month after
training. This might be a sign of relapse. Participants in the control group may have
utilized their trained skills during the period of pre-treatment and reverted back to their old
behaviors before training during the period of post-treatment.
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Figure 5.4. Differences in the ability, motivation, work environment, and secondary
influences scores between pre-treatment and post-treatment in the control group.

Comparing the Impact of Goal Setting and Relapse Prevention
This study found that relapse prevention showed higher effectiveness than goal
setting, according to a significant difference when comparing LBQ differences scores
(LBQ1-LBQ2) with the control group. The advantage of relapse prevention over goal
setting supported the finding of Gist et al. ( 1991) who concluded that self-management
training results in greater maintenance than goal-setting training. However, this finding is
not consistent with those ofWexley and Baldwin (1986) and Richman-Hirsch (2001)
which demonstrated that goal setting yielded better results than relapse prevention in
helping participants maintain their target skills over a two-month period. A comparative
analysis of goal setting and relapse prevention yielded mixed results in previous studies.
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An interesting point is that goal setting showed significant impact on secondary
influences factors than relapse prevention although neither had different impact on the
other scales. But why would relapse prevention have higher impact on LBQ scores than
goal setting? A possible explanation is that goal setting provides optimum results if it is
implemented in a supportive environment, the supervisor of the individual is cooperative
and shows concern, time is properly managed by the individual, feedback is constantly
provided and if rewards and appraisals are granted (Locke et al., 1981). In this study,
motivation and work environment factors were not changed; thus, there was no evidence
that optimum support was provided when using goal setting intervention in this study.
Relapse prevention benefits learning transfer in other aspects. It is regarded as one
of the most successful tools which allow the individual to mobilize his energy, structure
one's environment, enhance the level of motivation, and direct behavior towards goal
attainment and excellence - the concept of self-management (Frayne & Geringer, 2000).
Relapse prevention training is provided to individuals who possess a series of selfmaintenance strategies that help the individual become more in control of his actions in the
post training setting. As relapse prevention was developed in the field of clinical
psychology in order to help people recover from addictive behaviors and effectively deal
with difficult situations without relapsing into their former addictive behaviors, it needs
less external reinforcements than goal setting as this was originally designed to operate in
a low supportive environment like clinical setting. Therefore, Marx's adaptation of relapse
prevention in the work setting provides better results than goal setting when trainees face
unsupportive work conditions. It means that the treatment group that received the relapse
prevention was equipped with self-control strategies regardless of the motivation they
received or work environment they were involved. However, one of the drawbacks
encountered in the relapse prevention strategies was the step to formulate goals which is
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enriched in self-management techniques (Gist et al., 1991; Stevens & Gist, 1997). Part of
the current findings supported this drawback when relapse prevention was found to have
lower impact on the secondary influence scale than goal setting.Based on the HRD
research and evaluation model (Holton, 1996), ability and work environment factors
directly affect the individual's performance whereas secondary influences factors provide
indirect effects. They are perceived to affect motivation and, consequently, performance.

Ability Factors as Predictor of Training Transfer
Ability factorsrelate to an individual's capacity to learn and are directly linked
with his or her ability to do so. There are four components of ability factors: personal
capacity to transfer, opportunity to use, perceived content validity, and transfer design.
This study demonstrated the impact of ability factors as a predictor of the training transfer
of leadership skills. This finding is in-line with those of previous research in terms of the
positive relationship between ability factors and training transfer.According to Baldwin
and Ford (1988), individual attributes such as personality, motivation, capacity to learn,
and overall ability of the trainee affects transfer of training. The 'personal capacity to
transfer' plays a role in the transfer of training process by affecting the ability of the
employee to apply the skills and knowledge learned in the training program. As the ability
factors contain the 'opportunity to use', it is a powerful component of a leadership
development program that provides experiential or action learning. This involves handson, practical exercises or activities where participants have to solve problems, perform
tasks or achieve results, often within the appropriate opportunity to use the leaned skills.
Employees who have the opportunity to effectively use their learned skills will effectively
transfer this training. The perceived opportunities to use their learned knowledge and skills
also enhance trainees' motivation to transfer (Seyler et al., 1998).
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The other component is 'perceived content validity' which reveals that when
trainees perceive that the contents of the training are similar to the actual job, they increase
the transfer. In other words, if the contents of the training are similar to the actual job, or
the training activities are relevant to the actual job activities, the level of transfer will be
higher. Past studies have shown that if trainees perceive that the new knowledge and skills
will improve relevant aspects of their work performance, they will transfer more of their
learned skills (Baldwin & Ford, 1988; Clark et al., 1993; Clement, 1982; Liebermann &
Hoffmann, 2008; Noe & Schmitt, 1986; Wexley & Baldwin, 1986).
The ability factors also contain 'transfer design' which is defined as the degree to
which training has been designed and delivered to give trainees the ability to transfer
learning to the job, and to which the training instruction matches the job requirements
(Holton et al., 2000). Trainees are more likely to transfer training content to the work
context when they perceive that the training program was designed and delivered in such a
way as to maximize the trainee's ability to transfer the training to the job (Holton, 1996,
2007). Some previous research found that transfer design positively relates to transfer of
training (Kirwan & Birchall, 2006; Velada et al., 2007).

Effects of Gender
Past research had demonstrated gender differences in leadership styles (Jago &
Vroom, 1982; Vinnicombe, 1987; Ferrario, 1994). Research had also identified that
instruments used in the past were developed in the main from studies of men. This study
attempted to identify the effects of gender in the training transfer of leadership skills, with
the assumption that female managers might have more constraints on applying trained
leadership knowledge and skills in their jobs than male managers.
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This study found that there is a significant difference between male and female
trainees in terms of LBQ difference scores. There were significant differences in the LBQ
difference scores between male trainees in the three groups of goal setting, relapse
prevention, and control group. On the other hand, female trainees in the three groups did
not show significant differences in their LBQ difference scores.
For the other dependent variables of ability difference scores, motivation difference
scores, work difference scores and secondary influences difference scores, no significant
difference was found between male and female trainees. Although this study did not find a
significant difference in these variables, the data showed some interesting points in that, in
the three groups combined, female trainees had higher scores than male trainees in the
training transfer of leadership skills but had lower scores in the factors affecting training
transfer.
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Figure 5.5. Responses of male and female trainees on LBQ scores (one month),
LBQ scores (six months), and the factors affecting training transfer at six months
after training.
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Effects of Job Type
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Figure 5. 6. Responses of trainees in three job types on LBQ scores (one month),
LBQ scores (six months), and the factors affecting training transfer at six months
after training.
The different categories of job type were expected to have an impact on training
transfer in this study as it created different work environments. Trainees who work in more
autonomous work environments are expected to attain better training outcomes. For
instance, people in commercial jobs such as marketing have more freedom to think about
the marketing, sales and product initiatives than people in production lines who have to
follow technical specifications, regulations, and procedures. Results indeed indicate the
extent of job autonomy to enhance long-term transfer and also that trainees in an
autonomous job context have been shown to rely less on work environment factors in their
performance on transfer training and might, thus, be expected to increase motivation to
transfer (Axtell et al., 1997). However, this study did not find a significant difference in
training transfer among the three groups of job type.
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Effects of Number of Subordinates
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Figure 5. 7. Responses of trainees in three groups according to number of
subordinates on LBQ scores (one month), LBQ scores (six months), and the factors
affecting training transfer at six months after training.

The factor number of subordinates was expected to show some impact on training
transfer as it creates different demands on leadership practices. The job demands or
requirements play a major role in determining the effectiveness of transfer of training. An
employee who has attended a training program can transfer his or her newly acquired skills
and knowledge only if the job provides opportunities for their application.
As this is a study of training transfer of leadership skills, a major job requirement
of being a leader is to lead the team. Managers who have low numbers of subordinates
might have less chance to practice their leadership skills. But even managers who lead a
big team might not have an advantage. A large number of subordinates may cause trouble
in interacting constructively as a team. On the other hand, a small team of people is more
likely to work successfully through their individual, functional, and hierarchical
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differences. There might be an optimum size of a team that yielded the highest training
transfer of leadership skills. However, this study did not find a significant difference
among all variables as a function of number of subordinates.

Implications of the Findings for Training Practices
This study found that goal setting and relapse prevention are effective tools in
increasing the training transfer of leadership skills as post-training interventions on the
responsibilities of trainer and trainee where there was little opportunity to control the
manager or the pre-training factors such as design and contents of the training program,
motivation of trainees, etcetera.
The two interventions showed different effects on the training transfer. According
to previous research, goal setting offers participants the opportunity to set goals on how
they will implement their trained skills in their workplace, direct attention, mobilize effort,
and encourage persistence on a task (Locke, et al., 1981) while relapse prevention
emphasizes on identifying obstacles to performance and planning coping responses,
equipping trainees who might be at risk and preparing them to deal with the unsupportive
working climate for transfer that they may face so that they do not become discouraged
after their first slip or failure to implement their trained skills (Gist et al., 1991 ). It had
been mentioned that the combination of goal setting and relapse prevention yielded better
results on increasing trainees' skill transfer, compared to using each strategy alone (Gist et
al., 1991 ). Therefore, adding a goal setting step into the relapse prevention process may
increase its influence.
According to the findings of this study with guidelines from the transfer matrix
(Broad & Newstrom, 1992), the proposed strategies to be added as post-training
interventions is for the trainer/administrator and trainee to provide the following items:
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Short-term learning goals for the training program.
On completion of the training process, trainees should prepare their own tasks
according to the requirements of the program (for example, "I will complete all course
follow-up assignments in the given time"). Then they should state how they would
implement their acquired knowledge in the work setting. They should keep plan copies
with their trainers who would contact them after a certain time to determine the degree to
which learning has been applied on the job by the trainees.
Responsibilities of trainer/administrator.
• Do immediate follow-up with trainees and managers back on the job.
• Provide performance evaluation tools.
• Schedule follow-up with trainees.
• Provide follow-up reminders with trainees and their managers.
• Have summary of course material available.
• Provide job aids/updates/reference materials.
Responsibilities of trainee
• Complete all course assignments/requirements.
• Write summary of learning.
• Review learning content and learned skills with manager.

Longer-term goals that focus on the behavior changes.
The goals will beset according to the objectives of the training program by
applying a 'start-stop-stay' concept. Start is a set of positive behaviors that they will start
practicing (for example, "I will start coaching sessions with my subordinates
immediately"). Stop is a set of negative behaviors that they will stop doing (for example, "I
will stop worrying about the future by focusing on the present instead). Stay is a set of
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behaviors that they would like to maintain (for example, "I will continue seeking feedback
from my subordinates and continue to review my progress every month.").
Responsibilities of trainer/administrator.
• Develop a mentoring relationship.
• Provide follow-up consultation to maximize application.
• Provide remote exercises and/or self-study refreshers.
Responsibilities of trainee.
•

Discuss performance objectives and action plans with manager.

•

Tum learning principles into a project.

•

Description of specific, challenging situation.

The trainees should list out the situations where they will be required touse their
trained skills (such as time constraint, high demands, difficult customers or the other
stressful situations). This requires the trainees to identify and recognize the situations
where the newly learned skills are relevant, useful, and can be applied for performance
improvement. The description also needs an explanation of what skills they will apply in
those situations (such as stress management, anxiety reduction, time management, active
listening, etc.) and the results that they expect from an improvement in their performance
(such as enhanced team synergy, trusting work climate, motivation of team members, etc.)
Responsibilities of trainer/administrator.
• Offer and provide coaching.
• Provide coping skill training.
Responsibilities of trainee.
• Practice self-management.
• Seek manager's support to implement any change of strategies.
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• Look for behavioral change.

Supportive network in the form of small group activities.
According to the benefits of group dynamics, the extent to which trainees begin to
see opportunities for transfer in various situations from the sharing of both successes and
failures in goal setting and relapse prevention groups will be a good opportunity for them
to observe others who are close to them apply the training at work. The power of
experience sharing within the groups will yield more positive effects on the training
transfer.

Responsibilities of trainer/administrator.
• Provide small group sessions using relapse prevention strategies.
• Gather additional feedback from trainees and records.
• Evaluate program to ensure performance improvement.
• Review and adjust course.

Responsibilities of trainee.
• Participate in group sessions.
• Present own findings to peers.
• Get others involved and share learning points.
• Provide honest, targeted feedback to trainer.
• Maintain contact with new network.

Recommendations for Future Research
In order to enhance training transfer, several recommendations for practice are
suggested, based on the findings of this study and results of the previous researches.
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Firstly, this study collected data on the work setting that had certain restrictions and
influences to the research design. For instance, limitation ofrandomization opportunity
may increase potential for confounding variables, especially when measuring variables
such as training transfer of leadership skill and the factors affecting training transfer that
are known to have many influencing factors. While the goal of this study is to clarify the
impact of interventions to prevent relapse and enhance the transfer of leadership skills, it
was found that goal setting and relapse prevention interventions yielded better results on
ability factors, motivation factors, work environment factors and secondary influences
factors than receiving no treatment. But only the ability factors predict the results of
training transfer. In addition, the other independent variables such as motivation of
trainees, work environment, and secondary influences, should be explored as additional
independent variables.
Secondly, questionnaires such as self-reported rated scale (LTSA) or rated measure
of performance by subordinates (LBQ) were used in this study. Such measures raise the
question of their validity. In addition to the use of questionnaires, data from other sources
(e.g. trainees' supervisors, peers, etc.) should be collected. The other methods of data
collection such as on-site observation or interview to measure behavior change in daily
activities will be of benefit in seeing transfer outcomes as they are more objective than
perceived rating scales.
Thirdly, goal setting has been widely accepted and implemented in the corporate
setting in order to enhance employee's performance but the use ofrelapse prevention as a
training transfer strategy still needs more validation studies. Marx (1986) extended the use
of relapse prevention strategies from substance addiction program. It is possible that the
strategy is not completely applicable in a corporate setting or the possibility that a
relationship exists with only some type of skills or situations, such as leadership or
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management skills. Therefore, further studies of relapse prevention in corporate training
settings will increase confidence of the practitioners for training implementation.
Last but not least, the future study should examine the idea of 70/20/10 model in
learning and development. Morgan Lombardo and Eichinger (1996) published their study
about the 70/20/10 model that:
Development generally begins with a realization of current or future need and the
motivation to do something about it. This might come from feedback, a mistake,
watching other people's reactions, failing or not being up to a task- in other words,
from experience. The odds are that development will be about 70% from on-the-job
experiences, working on tasks and problems; about 20% from feedback and
working around good and bad examples of the need, and 10% from courses and
reading. (p.iv)
Most of the HRD's budget is used for classroom training and only a small portion
of budget is used for social learning and workplace learning. These situations lead to the
need for a critical review at the roles and activities around HRD activities. The findings of
this study supports the 70/20/10 model that implementing the post-training interventions,
goal setting and relapse prevention, increased the learning transfer of leadership skills.
Both goal setting and relapse prevention are good examples of social learning or coaching
activities which is a 20% portion of the 70/20110 model. The future study should examine
the alternatives of post-training interventions that can enhance the social learning and
workplace learning according to the 70/20/10 model.

Limitations of the Study

Despite the fact that this research aimed to provide information on how to uncover
the factors that affect training transfer and the means of enhancing the quality of transfer,
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there are certain procedural limitations and constraints that may have affected the
outcomes.

Sample size and treatment period.
An undersized sample is acknowledged as one of the limitations of this study. This

research involved 80 managers and 300 staff members which may not be representative of
the population under study. Readers should, therefore, approach the current findings,
conclusions, and implications with caution. In addition, the nonrandom and cross-sectional
nature of the data suggests that the interpretation of results should be limited to the groups
examined at the time of this research. As a result of limited sample size, the ability to
discover significant differences in the two treatment groups and the control group may
have been restricted. Additionally, a designated pre-treatment period of one month after
training and a post-period of six months after training was part of the research. This
researcher acknowledges that these time spans are not long enough, and the outcomes
obtained in a short period of time may reduce reliability; thus, it is better to obtain longer
term results.

Generalization.
The outcomes of this study were confined and may not be generalized to other
areas of training classes as only middle managers were considered when they attended the
leadership development program at a corporate level. The behavior of the managers and
subordinates of the six allied companies may not reflect the behavior of similar entities in
other organizations. Additional research would, thus, be needed to verify whether the
findings of this study would generalize elsewhere.

Instrumentation.
With a view to capture the participants' insights and sentiments regarding the
transfer of training, self-report data was used in the learning transfer system audit (LTSA).
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The most cost effective tool proved to be the questionnaire as it saved both time and
money. Unfortunately, the perception of participants can lead to social desirability bias
which is, typically, the major drawback of using data from self-reports.
The leadership behavior questionnaire (LBQ) allowed every trainee to get
him/herself evaluated by his or her subordinates on leadership qualities. The process did
not prove to be effective as intended as it was anonymous and ambiguous, with very little
clarity. Nonetheless, this problem was controlled by constituting logical and reasonable
questionnaires.
In addition, surveys distributed with time limits could be problematic in that people
who struggle with such constraints are less likely to respond with full concentration and
accuracy. Surveys generally suffer the limitation of forcing respondents into particular
response categories as they are limited to the text of the survey, thus, limiting the range of
responses. Perhaps, the inclusion of interviews in the current study where respondents
could be asked clarifying questions would strengthen the research methodology in terms of
validity and reliability of instrumentation.
Conclusion
Training transfer is the application of knowledge, skills, and attitudes learned from
training on-the-job and subsequent maintenance of them over a certain period of time
(Baldwin & Ford, 1988). There are two aspects to this full transfer of training. The first is
that trainees apply the trained skills on their job. Second, with practice on the job, the
trainees' level of skill will increase.
Training transfer becomes a critical problem in training practices today because
many organizations invest time and money in training and want to ensure that the training
contents are relevant to the employee's job, and those skills learned can be applied back on
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the job. According to the previous researches, there are many factors surrounding the
success of a training program such as the interventions that help to increase training
transfer, the factors and roles of key personnel that can increase the training transfer. This
study focused on practice and working in the field of adult education to remove the
hindrances between the learning made at the training sessions and their applications at the
work setting
This study found evidences to identify specific interventions and factors that can
affect training transfer. Examining the interventions and factors that were theorized to
affect training transfer from the literature review and examine them in quasi-experimental
studies and the survey data provide areas where this study supports previous researches
and raise where new questions and recommendations for implementation and further
studies.
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Appendix A: Leaming Transfer System Audit (LTSA)
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Post Training Survey
Introduction
1 This SLIMY is designed to gather employees opinions towards training contents and the issues of
implementing skills and knowledge taught in this training in work settings.
2 The questionnaire has 47 statements. Please read each statement carefully and use black I blue pen
filling

in~

the answer you ha-..e chosen.

3 There are 5 rating scales when answering the questionnaire.

Training Course: ......................................................................................
Participant Name: ..................................................... ; ............................. .

Are the skills and knowledge taught in this training
similar enough to performance expectations to be
lliewed as credible?
2 Do the skills and knowledge taught in this training
seM to what you need in order to perform
your jobs more effectil.ely?
3 Are the instructional methods, aids, and
equipment used similar to those used in
the work enllironment?
4 Is the learning designed to clearly link it to
on-the-job performance?
5 Do examples, actillities and exercises
clearly demonstrate how to apply new
knowledge and skills?
6 Are the teaching methods used similar to
the work enllironment?
7 Do you ha-.e opportunities on the job
to apply your knowledge and expertise?
8 Do you ha-.e the resources needed to use
your learning (equipment, information,
materials, and supplies)?
9 Are there enough funds to utilize learning?
10 Are there enough supporting people to
allow you to implement your learning
11 Are your workloads adjusted to practice
your expertise?
12 Do you ha-..e the personal energy to
de\Qte to new methods?

Date .......................... .
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13 Are your stress le-.els already so high
you can not cope with more change?
14 Do you feel better able to perform?
15 Do you plan -to use your knowledge and
expertise?
16 Do you belie-.e your learning will help
you to perform on-the-job more
effecti-.ely?
17 Do you belie-.e that applying your
knowledge and expertise will impro-.e your
performance?
18 Do you belie-..e that in-.esting effort to
utilize new learning has made a difference
in the past?
19 Do you belie-..e that in-..esting effort to
utilize new learning will affect future
productivity and effecti-.eness?

20 Do you belie-..e the application of
knowledge and expertise learned will lead
to personal recognition that you value?
21 Does the organization demonstrate the link
between de-..elopment, performance, and
recognition?

22 Does the organization clearly articulate
performance expectations and recognize
individuals when you do well?
23 Does the organization create an
environment in which you feel positi-..e
about performing well?
24 Did you ha-..e the opportunity to pro\Ade input
prior to the learning inter-..ention?
25 Did you know what to expect in this training?
26 Did you understand how training was
related to job-related de-..elopment and
work performance?
27 Do you feel confident and self-assured
about applying your abilities in their jobs?
28 Can you 01.ercome obstacles that hinder
the use of your knowledge and skills?
29 Does your manager clarify performance
expectations after training?
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30 Does your manager identify opportunities to apply
knowledge and expertise?
31 Does your manager set realistic goals based on
new learning7
32 Does your manager work with you on problems
encountered while applying new learning?
33 Does your manager prolAde recognition when
you successfully apply new learning?
34 Does your manager oppose the use of new
knowledge and expertise?
35 Does your manager use techniques different from
those you learned?
36 Does your manager prolAde negati-.e feedback
when you successfully apply new learning
on-the-job?

37 Do your peers mutually identify and implement
opportunities to apply your new knowledge and
expertise?
38 Do your peers encourage the use of or expect
the application of your new learning?
39 Do your peers display patience with difficulties
associated with applying your new learning?
40 Do your peers demonstrate appreciation for the
use of your new expertise?
41 Do your work groups acti-.ely resist change?
42 Are your work groups willing to in-.est energy
to change?
43 Do your work groups support you who use new
techniques?
44 Does use of new learning lead to rewards
such as increased producti\1ty and work
effecti-.eness, increased personal
satisfaction, additional respect, a salary
increase or reward, the opportunity to
further career de-.elopment plans, or the
opportunity to advance in the organization?
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45 Does use of new learning lead to negati-.e
outcomes such as reprimands, penalties ,
peer resentment, too much new work, or
the likelihooa of not getting a raise if newly
acquired expertise is used?
46 Do you recei-.e constructi-.e input and
assistance when applying new abilities or
attempting to impro-.e work performance?
47 Do you recei-.e informal and formal feedback
from people in your work en\Aronment
(peers, employees, colleagues)?
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Work Data

Gender

Male
2

Female

Number of Subordinate

Less than 10 staff
2

10-20staff

3

More than 20 staff

Job Type

Sales
2

Marketing

3

Manufacturing & Operations

4

Engineering & Technical Services

5

Supply Chain

6

Supporting Functions (Finance and Accounting, HR, Legal, Audit, IT)
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Appendix B: Leapership Behavior Questionnaire (LBQ)
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Leadership Behavior Survey

Dear

Employee

According to the corporate culture project, the company prepares the Leadership Behavior
Survey. The results will be used for continuous development and improvements of the
organization.
Please answer all the questions and return the questionnaire and your answer sheet to the HR
team of your company.
The answers/information you provided will be kept strictly confidential and anonymity of
respondents will be protected by presentation of results in overall picture.

Thank you for your cooperation.

Please answer all the questions and return the questionnaire and your answer sheet in a
sealed envelope to the HR team of you company.
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Part 1: Work Data
1.1 Company

~~L~:,~~;. oi i!.11(1:.· r it.i~0 /-~:~,,- , --~1~i;1i~iJB~~
·~- -- --'~~]

~$

0

PPD

10

IBG

20

LED

1

ED

11

BNC

21

CD

2

CMD

12

A/C-ISC

22

GAD

3

CSD

13

A/c-·csc

23

EO

4

MPD

14

A/C - HSC

5

MED

15

A/C -TSC&IBG

6

MID

16

A/C - BJC •

7

SPD

17

ISO

8

GS

18

HRD

9

SOSO

19

BOD

l:iii~--~~~J~~,~m
~~_.._:~

40

Rajburana

60

Kluaynamtai

41

Bangplee

61

Kingkaew

62

CBS

•

.

70

Prachinburi

71

Bangplee
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Part 1: Work Data
1.2 Job Level

M4up
2

M-1-M3

3

Supervisor

4

Foreman; Oflicer, Clerk, Technician

5

Worker

1.3 Year of Service

Less than 1 year
2

1 year up but not greater than 3 years

3

3 years up but not greater than 5 years

4

5 years up but not greater than 8 years

5

8 years up but not greater than 12 years

6

12 years up

1.4 Job Area

1

Sales

2

Marketing

3

Manufacturing &. Operations

4

Engineering & Technical Services

5

Supply Chain

6

Supporting Functions (Finance and Accounting, HR, Legal,

Audi~

in
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'l.1ihi~"LiluGl·:irrn~::

'l1iL~UGl1Elilti"l'1fl'1
Strongly Disagree

'l1i L~UGl1 El

'l1i L~UGl1 El

L~UGl1tl

Li.1uG11t1i11'.l1'1fl'1

Disagree-

Neither Agree nor
Pis agree

Agree

Strongly Agree

- s--,,.

r~

_

~U'1AlJUf\!"1L61EJ611'1'11i1'1;!uti1VIU61LillV11Jlt1vlii61L'IULL~::LilULillm.Jlt111'lJnut'i1vi'i11,um'.intuVI~
My direct boss sets clear and shared goals for people in my team

2
3

4

~U'1AllifqJ'iilL61 ti

m'1'11i1'1\tu'Lf1t1~61A1llJGi'1LA~El61LL~l:A1llJ1J61 LLtl'1'!.U VilJ

My direct boss help to diffuse tension and conflicts rn the team
My direct boss is sensiti1.e to the emotions of others

~u'1l'i11ucy'ii1'i61t1611'1'11 il'1\tuLll61 t oi'511A11lJ F\61 L~u'!I il'1AU~u
My direct boss is recepti1.e to feedback
My direct boss acts to create urgency in the way we respond to customers

~if'1"1llif(\j'iilL61[J611'1'11 i1'1\tuti1'Hin11 ff ii '1111G\1'1'1

6

7

lJlL 'l1Lvi_ ii'!. lfLL ti'!. 'lil LHY) fl AUVl11llilfil~'1vlla'1'!.61 LL~::

LV.11::L'l-IG)L61

My direct boss uses many different methods of communicatio~ to make sun~ that we all know what
we are doing and why
My direct boss encourages us to work together to achie1.e our common goals
My direct boss communicates a clear \As ion of what we are trying to achie1.e
My direct boss communicates clear priorities

10
11
12
13

14

15
16
17

~"" A"11ifcy '!11161t1611 "11 ii ".tu" ii 1J'l-llJ1 uA11lJ '511e:i61'!1il 11 LL~:: ii lu1oi"1-1u1vltlfn11wun "1u
My direct boss delegates responsibility and authority

~U'1AlJU(\j'ii1L61El611 \Y'1l i1'1\tULilULL llll ii ti 1'1vlGi LL~l:'11fl'1LL 1'1UU611~ '!. oi '!. lfLLfi\tu
My direct boss inspires me with his/her passion

~U'1AlJU(\j'iilL61El611'1'11il'1\tU~'1L~lJ'!.lfw1·nL11'5LA'il::\11.h::L~ULL~::ifqJmG\1'1'] 'llfll.jlJlJi1'1vl'l-l~lfl'l-l~l[J
My direct boss encourages us to analyze issues and problems from many different perspecti1.es
My direct boss helps us to generate unusual, imaginati1.e ideas

~u'1"1llU(\j'iilL61[J611'1'11 il-a\tuLilUAUvf L'il'11llJ11fl 'I. i11'1L oi 'l.Gf
My direct boss is someone we can trust
~U'1AlJU(\j'iilL61El611'1'11il'1\tULill'!.'lt'i\IA11lJ1LL~l:A1llJ'11llJ11fl'11il'1'11lJliiflV)flAULUVilJ

My direct boss knows about knowledge and capability of e-..erybody in my team
My direct boss used different methods to manage each team member by their competence

~u'1"1llufY'iilt61EJ611'1'11il'1\tu'l.1iLAEJU'1161'1ill'i1lruvi'l.1iL'l-llJ1::'11lJ
My direct boss ne1.er shows inappropriate emotions
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'l.l.i'l1f~"Li.iUi;f1[JUflt
'l.l.iLMui;f1t1 ilU'l"fi"

Strongly Disagree

'liiLMU6i'1tJ

'l.l.iL"1lJ6J1[J

Li.iu611t1

n:\ui;f1m1ti1"ri"

Disagree'

Neither Agree nor
Pis agree

Agree

Strongly Agree

... ~l'ef~""''
r:f:U"AlJUC\jtrlLGI ti 6'\':i"'ll e1"UUti1'1-IUGI Ltl1~lJ1tJ viif61 L"IULLflt LiJULtl1~l.11 [J ~1lJ nuti1~~1J<'llJ1iin LUVflJ

My direct boss sets clear and shared goals for people in my team

2
3

r:fu"AlJUC\j1i1LGltJGri"'llil"UUtf1tJAGIFl11lJ.ii"LFl~tJ6'\Llfl:!Fl11lJ~GIUtl"'luvtlJ

My direct boss help to diffuse tension and conflicts

fr1 the team

My direct boss is sensitiw to the emotions of others
My direct boss is receptiw to feedback
My direct boss acts to create urgency in the way we respond to customers

6

r:fu"Allll'C\jti1LGI fJ Gl':i "'ll il".-luu11fin 1':i <'! il <'11':iGl1"'1
L'W':i1tmG)LGI

lJ1 'l?i'L-riil 'l '1-i'LL ti'I. oii1 L':iTV)n FIUVl':i11Ji1ti1~"vl1~"LGI LL a::

My direct boss uses many different methods of communicatioR to make sure that we all know what
we are doing and why
My direct boss encourages us to work together to achiew our common goals

8

My direct boss communicates a clear \Asian of what we are trying to achiew
My direct boss communicates clear priorities

10

r:fU"A1JtJC\j1i1LGlfJGl'j"1Jil"UUi.iillJ~lJ1UFl11lJ~1JtlGltJ'illJLLfltel1U10!~U1vi'l'l-lnll'WUn"1'U
My direct boss delegates responsibility and authority
My direct boss inspires me with his/her passion

12

13
14

15

16
17

r:fU"AlJUC\jtJ'1LGI fJ Gl'I"'ll il".-lu~"L~lJL '1-fmn L':i11LA':i1tvl1.h::Lc:IULL s;i::ilf\jmGi1"'1

oi1n l.jlJlJ il"viw::nn~A1fJ

My direct boss encourages us to analyze issues and problems from many different perspectiws
My direct boss helps us to generate unusual, imaginati-..e .ideas
r:fu"AlJUC\j1i1LGI fJ Gl':i"'ll il'1UULilUAUvlL':i1<'11lJ1'Irt 'I. i'11"'l oi 'l,i;f

My direct boss is someone we can trust
r:fU"A1Jl1C\jti1LGlfJGl':i"'llil"UUL'll1'loiti"F111lJjLLA:!A11lJ<'l1lJ1'Irl'lJil"<'ll.11ilnV)nAU'tuvtlJ

My direct boss knows about knowledge and capability of e-..erybody in my team

r:fu"'°""UC\J1i1LGlfJGl'I"'llil"UU't?i1fin1':ivlUG1nGi1"nu'lun1':ilJ~~1':i<'!lJiiin'tuVllJG11lJA11lJ<'l1lJ1':irl'lJil"LLGlfl:!FIU
My direct boss used different methods to manage each team member by their competence
r:fu"'°""l1cy1111G1 uGl"I "'ll ei"uu'l.l.i LA [J tL"..iG1"il1"Iii ruvl'l.ii L~ii1::..i"

My direct boss ne-..er shows inappropriate emotions
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'1.>.J'tti~fo\'.{uGi''l[J LL~l:

'1.>.JLi\UGl'l[J ur.i•h'Jfl\l
Strongly Disagree

'1.>.J Li\uGi'1 [J

'1.>.JL\'.{UGi''l[J

LiiUGl'l[J

L\tuGi'1[Jilr.i1\l fl \l

Disagree

Neither Agree nor
Pis agree

Agree

Strongly Agree

My direct boss helps us to understand how we contribute to the strategy

19

20

r:fl1'1AllUt\J'li1LGl[JG('i'11lu\l;!uGl~::1-1unt'i'1Fl'lllJAGlLL~::Fl11lJjtin11;:i"r:f~u
My direct boss sees things through the eyes of others

r:fl1'1A'11ut\J'li1tG1[JGl~"11;:i"d'uvi1'tlfuujliinGiifuLrl[J1n11lil1Lu'1
My direct boss lea\es me feeling better about myself
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Appendix C: Goal Setting Form

Goal Setting for Individual Development

Name .......................................................... .
START I STOP I STAY

z

@
~
~
>-3
........

Creal yoor (!WO list of compe~ors Iha! you lhink wil help you to eohanceyour desired slOl s ii you stait I stop doing it in'Competancy I Behavior'.

~

r:/l

Action Plan:

~

START: List the situation that you win practice the newbehB'Ylors.
STOP: List the Situationthat may cause you to relapse (lo the undeSirable behaviors). fist a healtllier Waf of dealing/coping v.ith it (You may list more than one Wa{to cope for each situation l
STAY List the Sib.Jab on that you v.il Utilize your strengl!ls
Progress follow up :
Re-view the result of your Action Planv.ithyour superior/coach.Making a plan to deal with the result of Action Plan 1in Action Plan 2. Do the same process for Acbon Plan 3

>()

ComPetencYI
BehaVtor'" :~~
•i
_,,;. ' :,. , .·
:c..c.;

0
?O

0

"Tj

>-3

~

,:,;~>

c>> a. Plu't
:> /'
:'{~lftCOldlflitJl.ion)l~&
,, ,,,

'"

"'

"''

r:/l

:;;

"''

"Tj

m

()

>-3
........

z

0
SllptllOrCommftl 1

f"

~ c..ililent2

''(

;1.:~;;;c

•ta..PIM"\J .

>-3

~

~k)_i:...'

ca... • ciac:Mlltilll!On) ;0:

~

zz
0

coiiipet~
1.~tiav1or,i:
, 'JL,:- : _
__ ,
;~ ·,::,~,:

>-3

.

r:/l

"Tj

m
?O

Sapedor Cenimnt 1,

Sap111ofCommtt112

N
0
00
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Appendix D: Relapse Prevention Toolkit
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Contents

Part 1: Goal Setting for Individual Development
Part 2: Identifying your warning sign
Part 3: How things improved and what helped
Part 4: Re-rating your goals and target
Part 5: Your wellbeing action plan
Part 6: Where to get more help

Goal Setting for Individual Development
Name ...........................................................

z

~.....,

START I STOP I STAY
Creal 'f(1.X own i st ot C~OIS ltlat you ltinkWID ~you to enhance yw desired ~IS 11 you stall I stop doing I[ in 'COll1)elancy I fleha,10( _
Action Plan:
START List lhe situallon l!lat you wil practice the new beha'vloo.
STOP: Ust Ille situation l!lat may caise you to relapSe (lo lhe tlldesirable beha'wioo). ist a healherW8'f of deall~opingwitll it (You may fist more lhan one W8'f !Ocop& for each situation)

~

r:/J

~

STAY List Ill& situallonthatyouwil ~i?eyw str~

0

Progress fonow up :
Re-.iew tile rest* ot yw ACtlon Plan with yw SIC)enorfcoacll Making a plan to deal wilh tile resut ol Action Plan 1in Action Plan 2. Do Ill& satn9 process for Action Plan 3

("')

:.~,I;;:=•§t" '

~

.....,
0

~

-

r:/J

~
"r:I

tT1

("')

.....,

Slplder c...Mli(1

·:·.

',,,.,:~~ :i , ..... ·

·.!· ,·,~·:· . . ·.

,,_

.i0

···~''''-

'12'.'

··-:£

~C:.-....2

~.....,

~z

a

·: ... ···:::~

ComPitencj1~,C .

~

~·

:* ~~·~l

r:/J

"r:I

~

S.,..Wc-M1··

Sl!pttlor C - 2

N
.......
.......
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Early warning sign red flags list:

These are your 'red flag' signs, things that may be early warning signs that mean it is a
good time to begin taking action with the technics that helped.
Write down the symptoms you noticed.
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How things have improved and what helped

Reflecting on your progress and how things have improved is an important part of
self-management. For example, what things are you now doing that you were not doing
when you had low mood?

List here any changes you have noticed as signs things are improving for you
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Re-rating your goals and targets

At the start of treatment you have set goals and targets. Re-rate these again now using the
form below and compare the progress you have made on each area.

Goal No. 1 .... ........................................................................................

At the start of treatment I could do this
1

Not at all

2
Occasionally

3

4
Often

5
Anytime

2
Occasionally

3

4
Often

5
Anytime

I can do this now

1
Not at all

Goal No. 2 . ...........................................................................................

At the start of treatment I could do this

1
Not at all

2
Occasionally

3

4
Often

5
Anytime

2
Occasionally

3

4
Often

5
Anytime

I can do this now

1
Not at all
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Wellbeing Action Plan
Keeping check of your mood

Date ............ ." ................................... .
How has my mood been this week/month

Reading through your red flag list of early warning signs, have you had any red flags you
are concerned about?

Have you got any signs of avoidance due to being anxious, withdrawing due to feeling
down or pattern of old ways of doing thing?

What do you need to do and when you are going to do it?

If things are going well - what is it that has been helping you? Write things you are doing.
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Where to get more help if you need it

During the learning process it is not always possible to avoid slips and relapses (doing the
old, undesirable behaviors). Do the best that you can and be proud of yourself for having
the courage to continue to improve yourself.

It is also important to reach out when you are feeling out of control. Reaching out also

helps to remind you that you are not alone. You may write down names and numbers of
people you can reach out to.

You may find it difficult to reach out, but the more you do it, the easier it will become. The
person that you call will be glad that you did, will welcome the call, and be there for you.
Below write down names and numbers of people you can reach out to.

Name

Contact number
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Appendix E: Invitation Letter to Participants of the Leadership Development Program
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Dear Participants,

Referring to your training plan, Learning and Development Department would like to
invite you to attend "Leadership Development Program" on 15-17 February 2012.
We would lik~ to inform you of the program information as follows:
Date & time:

15-17 February 2012 (8.00-17.00)

Registration time:

08.00-08.15 (In order to start and finish the session on time, please
be punctual)

Venue:

Meeting Room 1201

Program Outline:

Please see the attached file

Please be noted that:
To enhance the training effectiveness, L&D need to report attendance rate to respective
line managers to acknowledge and verify in case as follows:
1) Absence or
2) Late (20-60 min.) or
3) Incomplete attending the program (attendance is less than 80% or absent over 6
hours of totally program periods)
Any case of emergency, you have to notify your manager the reason for his/her approval
immediately. Also, L&D still need to take note your reason in the report.
Any question, please let us know at 1416.
Looking forward to greeting you,
Learning and Development Department

Your action required: Please return your acceptance to attend this program
beforehand in order to confirm your participation.
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Leadership Development Program
Target Group:

Section and Department Head

No. of Participant I Class:

JO

Related Competencies
•
•
•
•

Developing synergistic teamwork and collaboration
Coaching and developing people
Persuading and energizing people
Building a trusting work climate.

Course Outline
Day 1 : Understand self and others.
Session 1: Human needs (2 hours)
Objective: To gain an understanding ofhwnanneeds in working contexts through the
use ofMaslow's hierarchy of needs and Herzberg's hygiene and motivational factors
models.
Session2: Leadership styles (6 hours)
Objective: To gain an understanding ofleadership styles ofleaders and subordinates'
developmental levels in an effort to match a set of specific leadership behaviors to
subordinate competence and commitment levels.

Day 2: Manage self and others.
Session 1: Setting and giving direction (2 hours)
Objective: To gain an understanding of a plan of action for creating processes and
products in order to set up clear and shared goals, implementation process, and
continuous improvement.
Session2: Communication (2 hours)
Objective: To gain an understanding of the communication process, barriers to
communication, active listening, and giving feedback.
SessionJ: Coaching (2 hours)
Objective: To gain an understanding of adult learning in order to provide the correct
method and amount of training, coaching, and motivation, depending on the learning
level of subordinates.
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Leadership Development Program
Session4: Motivation (2 hours)

Objective: To gain an understanding of positive reinforcement at work, persuading
and energizing people, performance counseling, and appraisal.

Day 3: Build synergistic teams.
Session 1: Productivity and business outcomes (2 hours)
Objective: To gain an understanding of the assertive level ofleaders that affects the

level of productivity and business outcomes.
Session?: Building trust and growing a team (6 hours)

Objective: To help gain an understanding of team elements, building team
commitment and synergy, solving team problems, and building a trusting work climate.

Follow-up Sessions.
Participants will join follow-up sessions consist of;
1. Post-training Survey: at the end of training class and 6 months after training class.
2. Leadership Behaviors Survey will be sent to your subordinates for their feedbacks
on your leadership behaviors. Your subordinates will be selected by a program
coordinator. The survey will be conducted at I month and 6 months after training.
3. Practice Sharing Sessions. You will be selectively invited to join 3 practice sharing
sessions (2 hours per session) in small-group process. The sessions will include
planning, presenting your practice according to your plan, sharing your learning
points and you will receive the additional knowledge/guidance from trainers.
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