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Abstract:

Background:

Training is a common activity done in HR management practices. However, previous studies on the effectiveness of trainings show inconsistent
results, in particular, on developing soft skills. Theoretically, achieving effectiveness is more difficult compared to hard skill training.

Objectives:

This study is aimed at examining whether training is effective to develop individual’s competencies in an organization, especially in the area of
soft skills.

Methods:

This  research uses  experimental  method by The Untreated Control  Group Design with  Pre-Post-Test.  The study was conducted at  a  private
hospital X in Semarang city. The participants of this study comprised of 496 subjects, which were divided into experimental and control groups.
The intervention given to the experimental group was empathic communication training which is aimed at building sumeh (friendly) and nulungan
(helpful) behavior, as the actualization of organizational values. The measurement of friendly and helpful behavior was done before and after the
intervention, that was by post-test 1 and post-test 2.

Results:

There was a significant difference between the scores of pre-test and post-test 1 and there was no difference between the scores of post-test 1 and
post-test 2 for experimental group. For the control group, there was no difference either between the scores of pre-test and post-test 1 or between
post-test 1 and post-test 2.

Conclusion:

Emphatic communication training is effective to develop friendly and helpful behavior, where both of the behaviors are included in soft skills
category.
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1. INTRODUCTION

Soft  skills  have a  very important  role  in  determining the
performance of individuals in an organization. The integration
of soft skills into the workplace will greatly assist   managers
and subordinates to work   more effectively through more har-
monious team work, make employees more adaptive to various
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changes that occur and able to build happiness and satisfaction
in the workplace [1].  Besides,  soft  skills  assist  employees in
understanding the work environment so that it will accelerate
the achievement of shared goals [2]. Parente, Stephan & Brown
in their research found that soft skills help managers carry their
duties because high work pressure and the increasing level of
differences in the world of work require managers not only to
have strong hard skills for more effective performance, but the
managers also really need soft skills in carrying out their duties
[3].  Other  findings  stated  by  Garwood  that  successful
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professionals have good soft skills [4]. The importance of soft
skills also arises when organization makes selection process of
employee,  managers  still  place  soft  skills  as  an  important
component  [5,  6].  Furthermore,  soft  skills  should  have  been
developed since at school [7].

With those various reasons, organizations develop the soft
skills of their employees through training methods. One of the
advantages of training compared to other methods is because
training  can  involve  a  large  number  of  participants  and  it  is
more  efficient  in  terms  of  time  [8].  In  the  level  of
organizational practice, training is an activity with the largest
portion in human resource management activities [9]. Due to
the importance and strategic role of training, the organization
allocates and invests its funds in organizing training programs
for its HR. As an illustration, the Associations for Talent and
Development (ATD) reported in 2018, out of 399 organizations
in America invested an average of $ 1,296 per employee with
an  allocation  of  34.1  hours  per  year  for  each  employee.
Although no similar data has been found on organizations in
Indonesia,  it  is  assumed  that  organizations  in  Indonesia  also
allocate  and  invest  their  resources  to  carry  out  training  to
improve their HR soft skills. Is this large expenditure offset by
equivalent  benefits?  Is  training  effective  to  develop  the  soft
skills of the employees in the organization?.

From  the  review  of  various  research  results  on  training
effectiveness,  it  is  found  that  the  training  is  beneficial  for
individuals,  work  teams,  organizations  and  even  the
community  [10].  Training  is  the  creator  of  human  resources
quality  in  organizations  that  will  guarantee  long-term
sustainability  of  the  organization  [11].  Training  can  also
improve employee competencies through the development of
various  skills  and  as  a  form  of  support  for  the  career
development  of  employees  in  organizations  [12].  Training
which is conducted in accordance with educational principles
will be able to increase productivity and organizations’ profit
in  this  third  millennium  [13].  Continuous  learning  and  the
development  of  various  skills  are  the  modern  organization’s
way of life. They can be achieved through properly run training
[14]. In Taiwan, training still becomes an effective strategy to
improve  the  quality  of  human resources.  In  fact,  the  Taiwan
government intervenes by launching the “Taiwan Train Quality
System”  to  boost  the  quality  of  human  resources  through
quality training [15]. Recent research has found that training is
effective in entreprise resource planning system [16].

However, some research results show that training is not
always effective. The results of Fitzpatrick's research show that
only 10 percent of what is learned in training can be applied to
work  [17].  A  study  by  Saks  & Belcourt's  on  150  companies
indicates  a  different  number,  that  is  46.6  percent  for  the
transfer of training [18]. A different analysis is also proposed
by Nikols who states that so far the effectiveness of training is
mostly  measured  through  the  participants'  reactions  to  the
trainings that they follow [19]. Nikols calls the evaluation of
the  reactions  as  “smile  test”,  which  does  not  reveal  the
effectiveness  even  more  often  “plunge”,  because  often  the
results are very good but do not reveal the real effectiveness.
The  findings  and  analysis  above  are  certainly  a  very  serious
problem  for  all  parties  including  the  training  organizer,

academicians,  researchers  and  especially  for  organizations.

The writer’s preliminary studies confirm that the training is
less effective. The author conducted research in a company that
had held Agent of Change training programs and found that the
four stakeholders in the training stated that  the results  of the
training have not been effective yet even though it has cost a
lot.  From  the  results  of  the  interview  and  focus  group
discussions,  the  training  participants,  supervisors  of  training
participants, HRD managers and company leaders stated that
the  implementation  of  training  results  was  not  optimal  [20].
Some recent research findings have found that training is not
always  effective  in  increasing  competencies,  including
cognitive skills  [21,  22].  Baldwin,  Ford & Blume stated that
over the past 30 years, there has been an explosion of research
in the Human Resource Development (HRD) literature devoted
to transfer of training – and much has been learned. Yet despite
recent  demands  for  evidence-based  practice,  too  little  of  the
science  of  transfer  is  informing  professionals  in  their  design
and  execution  of  training  initiatives  [23].  Ford,  Baldwin  &
Prasad stated that there are still 3 challenges in research on the
transfer  of  training:  (1)  what  is  now  reliably  known  with
respect  to  the  generalization  and  retention  of  learned
knowledge  and  skills  to  work  contexts;  (2)  on  what  is
unknown-the  significant  gaps  in  our  knowledge  where  we
believe new directions in our research strategies are warranted;
(3)  shifting  the  operative  paradigm  of  research  to  examine
contemporary  learning  from  a  problem-centered  perspective
[24].

What  about  the  effectiveness  of  training  to  develop  soft
skills? The effectiveness of training within the soft skill area is
relatively  more  difficult  to  achieve.  It  is  indeed  not  easy  to
achieve effectiveness in design, delivery and measurement of
the effectiveness of soft skill training. The results of soft skill
training are not always concrete. It is in contrast with hard skill
training the results of which are easier to observe and measure
[25]. One reason for the difficulty of transferring in soft skills
training is because soft skills are included in the category of far
transfer.  It  is  in  contrast  with  hard  skill  training.  Adjust  the
suitability of the learning situation and the situation at work is
relatively  easy  for  hard  skills  training.  For  example,  in  a
training  to  operate  a  machine,  it  will  be  very  easy  if  the
machine used in the learning context is the same as the one that
participants used in daily work. This is a contrast to soft skill
training.  For  example,  in  a  training  for  excellent  service  to
customers. The situations faced at work will vary greatly and
these situations are not easily provided in the learning context
[26].

Another  reason  why  soft  skills  training  is  difficult  to
achieve effectiveness is the type of skills. There are two types
of  skills  that  have  consequences  for  different  transfer
processes,  namely  open  skills  and  closed  skills.  Open  skills
refer  to  training  materials  that  allow  participants  to  use  a
number of ways to be applied at  work, whereas closed skills
refer  to  strict  procedures  for  participants  to  apply  at  work.
According to Yelon & Ford, the transfer process is easier for
closed  skills,  as  it  has  been  strictly  limited  by  the
implementation procedures. In contrast, in open skills, there are
various ways that participants can choose when applying them
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at work. Referring to Yelon & Ford’s opinion above, the soft
skill training is included in the category of open skills, hence
the challenges for transfer become greater [27].

Laker and Powell in their article identify at least there are
nine  differences  between  soft  skill  training  and  hard  skill
training. From those nine dimensions, both of them conclude
that soft skill training has a higher level of difficulties in terms
of training needs identification, training objective formulation,
method use, effectiveness measurement and implementation in
the  work  contexts.  In  other  words,  the  transfer  of  training
within the soft skill domain is more difficult to achieve [28].

However, a variety of recent research results indicate that
training  is  effective  in  developing  soft  skills.  Van  de  Geer,
Vegeer,  &  Groot  found  that  multidisciplinary  training  for
spiritual  care  can  improve  the  attitudes  and  competencies  of
medical  staff  in  hospitals  [29].  Communication  training  can
improve  communication  skills  in  healthcare  professionals
working with people who have cancer [30]. Slade et al. found
that  health  care  communication  training  can  improve  nurses'
ability  to  conduct  bedside  handovers  in  hospitals  [31].
Therefore the research question raised is whether the training is
effective for developing soft skills?

To  be  able  to  optimally  achieve  its  effectiveness,  it  is
necessary  to  design  training  that  facilitates  the  transfer  of
training, or what is known as transfer design, the degree into
which the training is designed and delivered so that participants
can apply the results of the training and instructions. It is given
in  accordance  with  the  situation  that  will  be  encountered  at
work [32]. Transfer design has two main constructions: content
design and instructional methods. Content design is to prepare
the contents of training materials that are in accordance with
the real situation which will  be faced by participants in their
work,  including  general  principles  in  application  and  the
examples  of  specific  behaviors  and  procedures  that  must  be
carried out when the participants apply them at work [33]. The
method of instruction includes the use of various methods that
allow participants to experience learning and gain experience
to apply training material at work, for example, the method of
conducting  sample  demonstration  exercises,  using  analogies,
and simulations. This is in line with the findings of Lynch, Leo
& Downing which show that learning in the workplace will be
more  optimal  if  the  material  and  methods  used  are  always
contextual [26]. To ensure the transfer of training, trainers must
provide  opportunities  for  participants  to  practice  so  as  to
demonstrate the relevance of training content to its application
at the work place [34]. A study by Velada et al. finds that the
transfer design had a strong effect on the transfer of training,
with  the  r  value  =  0.87.  Therefore,  there  are  two  keys  for
organizations  to  have  effective  training  programs:  training
must be designed in accordance with the ability of participants
to learn the material and how to apply it in real work situations
[35].  If  the  soft  skill  training  is  properly  designed  both  the
material and the method, the effectiveness of the training will
be achieved. Therefore, the hypothesis proposed in this study
says  that  training  is  effective  to  develop  an  individual’s  soft
skills.

1.1. The Current Study

This  study  examines  the  effectiveness  of  training,
especially in the soft skill domain. Considering inconsistency
in previous studies on soft skills training effectiveness, testing
the  effectiveness  of  soft  skills  training  is  still  relevant  and
urgent because soft skills have an important role in determining
individual  performance  in  organizations.  The  novelty  of  this
research are: (1) testing the effectiveness of soft skill training
using the experimental method with an experimental group and
control group. Most of the previous studies used more survey
methods  [9,  13,  15,  16,  18,  22,  30,  31,  35].  According  to
Cascio  [36],  the  experimental  method is  the  best  method for
evaluating  the  effectiveness  of  a  training  program  (2)  this
research  was  conducted  on  participants  from  1  organization
who  participated  in  the  same  training  program.  Therefore,  it
could control the effects of factors that theoretically affect the
effectiveness of training, namely: social support, organizational
support, transfer design and perceived content validity.

The  experiment  for  this  research  was  carried  out  in  the
hospital organization. The choice of organization is based on
the  argument  that  individual  employees  in  hospital
organizations are required to have strong soft skills in carrying
out  their  work.  The  most  essential  competency  for  hospital
employees is the soft skills aspect. The ability to empathize and
communicate  is  the  most  fundamental  aspect  for  individuals
who work in hospitals [37]. The ability to empathize requires
intrapersonal skills or very strong self-management, as well as
in communication that  requires strong interpersonal skills.  A
similar opinion was expressed by Ray & Overman which states
that the most difficult thing in carrying out tasks in a hospital is
related to the aspects of soft skills. Competence in mastering
technology  and  operating  medical  devices  is  much  easier  to
develop compared to the aspects of soft skills [38].

Soft  skills  of  this  study  are  represented  in  friendly  and
helpful behavior. Both behaviors theoretically fit the definition
stated by De Janasz, Dowd and Scheineder: that soft skills that
are  divided  into  intrapersonal  and  interpersonal  dimensions
have  a  very  strong  influence  on  one's  performance.  The
intrapersonal  skills  dimension  refers  to  a  person's  skills  in
managing  themselves.  Intrapersonal  attributes  include:  self
awareness,  self  management,  adaptability,  resilience,
enthusiasm, discipline, integrity, confidence, making decisions.
The  interpersonal  skills  dimension  refers  to  skills  in  dealing
with  others.  Interpersonal  attributes  include  communication,
empathy,  negotiation,  serving  customers,  cooperation,
networking,  leadership.  Both  dimensions  of  soft  skills  are
interrelated and influence each other.  Intrapersonal  skills  are
placed as basic capital that will determine the quality of one's
interpersonal  skills.  Instead,  the  activities  of  individuals
interacting  with  others  can  be  a  source  of  evaluation  and
development  of  their  intrapersonal  skills  [39,  40].

2. MATERIAL AND METHODS

2.1. Research Design

This research applies The Untreated Control Group Design
with Pre- Test – Post-Test method [40]. It is described in Fig.
(1).
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Fig.  (1).  The  Untreated  Control  Group  Design  with  Pre  Test  -  Post
Test.

In the design of this research, participants are divided into
2 groups, experimental and control. The intervention was only
given  to  the  experimental  group.  Measurement  of  dependent
variables is done 3 times, pre test – post test 1 and post test 2.
Pre-test is used to test the dependent variables. It is conducted
before  the  intervention.  Both  for  experimental  and  control
groups.  Empathic  communication  training  was  given  to  the
experimental  group.  The  control  group  received  training
interventions  after  the  research  was  completed.  Meanwhile,
post-tests  are  done  twice,  one  and  two  months  after  the
intervention.

2.2. Internal Experiment Validity

To  maintain  the  internal  experiment  validity,  there  are
some anticipatory steps taken in this research as described in
Table 1.

Another  effort  to  prevent  bias  in  drawing  conclusions  is
that the researcher was not involved either as a trainer or in the
process of data collection. The trainer and data collectors are
not aware of the objective and hypothesis of the research.

Table  1.  Anticipatory  steps  to  minimize  internal  validity
threats [40].

Weaknesses Things done to minimize weaknesses

History Agreement with the hospital management that there
was no other treatment between pre and post test.

Maturation The  time  gap  between  pre  and  post  was  only  two
months.

Testing Measurement of dependent variables was carried out
by the observer instead of the self report.

Instrumentation Pre- test and post- test observations were carried out
by different rater

2.3. Research Variables

The research variables are the following:

2.3.1. Dependent Variable:

The  effectiveness  of  soft  skills  training  is  measured  by
friendly and helpful behavior. Both of these behaviors are as a
representative  of  soft  skills  and  actualizations  of  the
organizational  culture  developed  by  hospital  X.

2.3.2. Independent Variable:

Empathic communication training intervention, given for 7
effective  hours  to  participants  and  divided  into  5  training
batches.  Empathic  communication  material  was  developed
from  research  conducted  by  Plotkin  and  Schochet,  that  is
serving  behavior  that  is  based  on  empathy  for  others  [41].

2.4. Research Procedures

The research is conducted following these procedures:

•  Developing  training  designs,  it  includes  formulating
training  objectives,  training  materials,  training  methods,
training  time,  training  schedule,  and  distribution  of  training
participants  in  order  not  to  disturb  the  operational  hospital
service.  The agreed training objectives enable participants to
actualize  the  hospital's  values  through  empathy
communication: friendly and helpful behavior. The preparation
of training material is carried out jointly by researchers and the
hospital's  training managers and is  approved by the board of
directors. The materials are mentioned in Table 2.

Table 2. Material, Method, and Training Duration

Session Material Method Duration

1. Organization values
Presentation -
Question &
Answer

90 minutes

2. I-CARE values
Simulation with
outbound
method

150 minutes

3. Debriefing on the simulation Discussion &
presentation 60 minutes

4. I-CARE implementation at
work situation Discussion 60 minutes

5. I-CAREimplementation with
friendly and helpful behavior Role play 60 minutes

•  Measuring  the  dependent  variables  before  the
intervention  (pre-test),  is  conducted  before  the  training
intervention.

•  Doing  intervention,  conducted  the  emphatic
communication  training  which  consists  of  5  batches.

•  Measuring  the  dependent  variables  after  the  treatment
(post-test), conducted twice, 1 month after the training and 2
months  after  the  training.  Determination  of  the  time  of  two
months after training in accordance with the recommendations
given by Lancaster, Milia & Cameron which in the results of
his  study  recommends  the  time  to  measure  the  impact  of
training  between  two  months  to  one  year  [42].

2.5. Participants

This research was conducted in a private hospital X which
is is  the largest  private hospital  in the Semarang city with A
accreditation  from the  ministry  of  health,  and  employs  1231
medical and non-medical staff. The participants of this research
consisted of 496 employees both the medical and non-medical
staff.  The  participants  were  divided  into  two  groups.  The
experimental  group  consisted  of  250  people  and  the  control
group consisted of 246 people. Non-random sampling is used
in  this  study.  Research  participants  were  appointed  by  the
human resource department by considering the composition of
medical  personnel  -  non-medical  so that  it  does not  interfere
with  service  to  customers.  Assignments  to  participants  are
mandatory. participants were not given incentives to avoid bias
in the results of this study. Participants who were included in
the control group received the intervention after the study was
completed.

 

 

 

 

 

Notes: 
O1   = pre- test 
X     = intervention 
O2   = post- test 
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2.6. Measurement

The measurement of friendly and helpful behaviors, which
is  the  representative  of  training  effectiveness,  was  done  by
rating scales observation method,  quantified by the observed
behaviors by making the degree or quantity of those behaviors
[43].  The  observation  scale  was  arranged  by  the  researcher
himself.  Each  behavior  consists  of  3  items  that  indicate  the
degrees  of  intensity  of  the  behavior:  1)  rarely  do,  if  the
participant had done but not at any time, only at certain times
or only to certain people; 2) often do, if participants had often
done but not always; 3) consistently do, if the participant must
do it at any time, under any conditions and to anyone.

To  avoid  subjectivity  in  the  assessment  as  well  as  to
increase the reliability, the assessment of participant behavior
was  carried  out  by  three  co-workers  who  were  in  the  same
work  unit.  Three  assessors  were  appointed  by  the  researcher
and the participants did not know who assessed them.

2.7. Instrument Validity

The validity of the measuring instrument was tested by a
content validity test using the Aiken formula V. The index V =
0.82  was  obtained  from  the  test.  The  reliability  was  tested
using Intraclass Correlation Coefficients (ICC), with results for
sumeh behavior α = 0.820 and nulungan behavior α = 0.814.

2.8. Data Analysis

The data of this study were analyzed in two stages. First,
we apply normality test using Kolmogorov Smirnov. The basic
concept  of  Kolmogorov  Simrnov  is  to  compare  the  data
distribution  (which  will  be  tested  for  normality)  with  the
standard normal distribution. The standard normal distribution
is data that has been transformed into Z-scores and assumed to
be  normal.  If  the  significance  is  below  0.05,  there  is  a
significant difference, and if the significance is above 0.05, no
significant difference occurs. If the significance is below 0.05,
it means that the data to be tested has a significant difference
from  the  standard  normal  data,  it  means  that  the  data  is  not
normal [44]. Furthermore, if the significance is above 0.05, it
means that there is no significant difference between the data to
be tested with standard normal data. Second, we use Wilcoxon
Signed Rank Test. that is a nonparametric test that can be used
to  determine  whether  two  dependent  samples  were  selected
from  populations  having  the  same  distribution.  A  Wilcoxon
signed-rank  test  can  be  used  as  an  alternative  to  the  paired
Student's t-test (also known as “t-test for matched pairs” or “t-
test for dependent samples”) when the sample size is small and
the population cannot  be assumed to be normally distributed
[44].

3. RESULT

3.1. The Participants’ Characteristics

The  participants’  characteristic  demography  of  this
research  are  described  in  Table  3:

3.2.  The  Results  of  Hypotheses  Analysis  for  Experimental
Group

From Table 4 above, it is known that both the friendly and

helpful behavior have p values <0.05. It means that the data are
not normal. Thus, a mean different test was carried out using
the Wilcoxon technique, with the following results:.

From the data in Table 5 above it is known that the p value
<0.05.  It  means  that  there  is  a  very  significant  difference
between  the  pre-test  scores  and  post-test  1  on  friendly  and
helpful behavior.

Table 3. Participants’ Demography from the Experimental
Group.

– Total
Sex Male Female

26 224 250
Type of work Medical Non-medical

221 29 250
Age >50 40-49 30-39 <30

41 44 55 110 250
Education

Level
Senior High

School
Diploma Profession Under

graduate
158 56 29 7 250

Table 4. Result of Kolmogorov-Smirnov Test from Pre test
& Post test 1.

– Friendly
Behavior

Helpful
Behavior

N 250 250

Normal
Parametersa,b

Mean 1,3320 1,2920
Std. Deviation 1,00490 1,00936

Most Extreme
Differences

Absolute ,195 ,198
Positive ,181 ,198
Negative -,195 -,174

Kolmogorov-Smirnov Z 3,082 3,128
Asymp. Sig. (2-tailed) ,000 ,000

a. Test distribution is not normal.
b. Calculated from data.

Table  5.  Wilcoxon  sign  rank  test  results  of  pre-test  and
post-test 1.

– Friendly
Behavior

Helpful
Behavior

Z -12,185b -12,117b

Asymp. Sig. (2-tailed) ,000 ,000
a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

From  Table  6  above  it  is  known  that  both  friendly  and
helpful behavior have p values <0.05. It means that the data are
not normal. Thus, a mean difference test was carried out using
the Wilcoxon technique, with the following results:

From  Table  7  above,  it  is  known  that  the  p  value  on
friendly behavior is 0.315 (> 0.05) means there is no difference
between friendly behavior values at post-test 1 and post-test 2.
Likewise,  the  p  value  of  helpful  behavior  score  is  0.725  (>
0.05)  which  means  that  there  is  no  difference  of  helpful
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behavior  values  in  post-  test  1  and  post-  test  2.

Table 6. Kolmogorov-Smirnov Test Result from Post- test 1
& Post-test 2

– Friendly Behavior Helpful
Behavor

N 250 250

Normal Parametersa,b Mean -,0120 ,0080
Std. Deviation ,59098 ,56676

Most Extreme
Differences

Absolute ,488 ,418
Positive ,444 ,386
Negative -,488 -,418

Kolmogorov-Smirnov Z 7,718 6,615
Asymp. Sig. (2-tailed) ,000 ,000

a. Test distribution is not normal.
b. Calculated from data.

Table 7. Wilcoxon sign rank test result of post- test 1 and
post- test 2.

– Freindly behavior Helpful behavior
Z -1,005b -,351b

Asymp. Sig. (2-tailed) ,315 ,725
a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

3.3. The Result of Hypotheses Test for the Control Group

From Table  8  above,  it  is  known that  the  p  value  <0.05,
means that the data are not normal either friendly behavior or
helpful behavior. Thus a mean difference test with Wilcoxon
technique is done, with the following results:

From  Table  9  above,  it  can  be  seen  that  the  p  value  in
friendly  behavior  is  0.525  (>0.05).  It  means  that  there  is  no
difference between the values of friendly behavior in the pre-
test  and  post-test  1.  Meanwhile,  the  p  value  of  helpful
behavioral is 0.803 (>0.05) which means there is no difference
in helpful behavior in pre-test and post-test 1.

From  Table  10  above,  it  is  known  that  p  value  <0.05,
means that the data are not normal both friendly behavior and
helpful  behavior,  so  a  mean  difference  test  with  Wilcoxon
technique is carried out, with the following results:

Table 8. The result of Kolmogorov-Smirnov test from pre-
test– post test 1

– Friendly
Behavior

Helpful
Behavior

N 245 245

Normal
Parametersa,b

Mean ,0204 ,0082
Std. Deviation ,48290 ,52002

Most Extreme
Differences

Absolute ,419 ,388
Positive ,419 ,388
Negative -,410 -,379

Kolmogorov-Smirnov Z 6,557 6,072
Asymp. Sig. (2-tailed) ,000 ,000

a. Test distribution is not normal.
b. Calculated from data

From  Table  11  above,  it  is  known  that  the  p  value  of
friendly  behavior  is  0.446  (>  0.05)  which  means  there  is  no
difference between the values of friendly behavior in post-test
1 and post-test 2. Likewise, the p value of the helpful behavior
is  0.629  (>  0.05)  which  means  that  there  is  no  difference  in
helpful behavior in post-test 1 and post-test 2.

Table 9. Wilcoxon sign rank test result of pre-test and post-
test 1:

– Friendly Behavior Helpful Behavior
Z -,636b -,250b

Asymp. Sig. (2-tailed) ,525 ,803
a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

Table 10. Kolmogorov-Smirnov Result from post-test 1 &
post-test 2

– Friendly
Behavior

Helpful
Behavior

N 245 245

Normal
Parametersa,b

Mean ,0204 ,0082
Std. Deviation ,48290 ,52002

Most Extreme
Differences

Absolute ,419 ,388
Positive ,419 ,388
Negative -,410 -,379

Kolmogorov-Smirnov Z 6,557 6,072
Asymp. Sig. (2-tailed) ,000 ,000

a. Test distribution is not normal.
b. Calculated from data.

Table 11. Wilcoxon sign rank test results of post-test 1 and
post- test 2.

– Friendly Behavior Helpful Behavior
Z -,762b -,482b

Asymp. Sig. (2-tailed) ,446 ,629
a. Wilcoxon Signed Ranks Test
b. Based on negative ranks.

4. DISSCUSSION

The research hypothesis proposed in this study is accepted.
Training  is  effective  to  develop  an  individual’s  soft  skills,
which  in  this  case  are  friendly  and  helpful  behaviors.  The
results of this study are in line with several results of research
in  the  hospital  setting.  For  example,  research  conducted  by
NaShao et al. of 32 nurses in Chinese hospital who participated
in  simulation-based  training  for  empathic  communication
skills. A quasi-experimental with single group pre-test post-test
used  in  the  study.  They  found  that  the  behaviors  of  nurses
toward communicating empathetically improved significantly
after undergoing the simulation training [45]. There are many
similarities in this study with research conducted by NaSaho et
al.  in  terms  of  research  methods,  research  settings  and  the
intervention.

Yamada  et  al.  found  that  the  intrapersonal  empathy  of
oncologists in Japan increased after a two-day Communication
Skill Training (CST) workshop. The study was conducted on
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383 respondents three or more years of clinical experience in
oncology  [46].  Yamada's  research  uses  an  oncologist  as  a
participant.  The  results  of  this  study  indicate  that  empathic
communication can be developed both in doctors, nurses and
support staff in hospitals. Other findings that are in line with
the results of this study are stated by Van Beusekom et al. who
found  that  Communication  Skill  Training  (CST)  improves
emotional conversations between radio therapy members and
patients [47].

The above research findings strengthen the findings of this
study  that  empathic  communication  training  is  effective  for
developing  service  behavior  in  a  hospital  setting.  The
effectiveness of training to develop soft skills in this research is
largely determined by the transfer design that is designed as an
intervention.  In  the  implementation  of  empathic  communi-
cation training interventions, 70% of the time was allocated for
simulation,  practice  and  role  play  to  apply  empathic
communication in  the workplace.  For  material  presentations,
although  in  smaller  portions,  many  concrete  examples  of
organizational  values  and  empathic  communication  were
given. The first session was a material presentation about the
role  of  values  in  organizations  both  for  individuals  and
organizations. This session provided examples of organizations
that  were  able  to  live  the  values  through  concrete  actions  in
their daily work. Meanwhile, the example of an organization
that was unable to live its values effectively was also given. In
the  second  session,  the  simulation  method  through  several
games  was  applied  to  give  an  understanding  of  emphatic
communication. Following this activity, debriefing was given
through the photos of the participants while playing the game.

In  the  next  session,  the  implementation  of  emphatic
communication was presented through two behaviors, friendly
and  helpful.  The  material  presentation  was  continued  with  a
group discussion session. In this discussion, participants were
asked to identify situations that often occur in hospitals and the
reactions  they  should  give  in  such  situations.  Next,  it  was
continued with a role play with a variety of situations that were
predicted to occur in the hospital.  The situations were raised
from the results of the discussions and other situations that had
not been identified by the participants.

The purpose of role play was to enable participants to give
an appropriate response that was friendly and helpful behavior
when  dealing  with  these  situations.  For  example,  a  situation
when  a  patient  was  confused  to  look  for  a  particular  room
when  a  patient's  family  complained  about  a  doctor's
examination schedule that changed, a situation when a patient
asked to upgrade the service class, a situation when the doctor
explained something to the patient, a situation when there was
a  queue  at  the  pharmacy,  a  situation  when  the  patient's
belongings or his family were left  in the hospital,  a situation
when facing an angry and panicked patient. Role play was also
performed  to  deal  with  situations  relating  to  coworkers.  For
example:,  situations  when  there  was  a  build-up  of  patients,
situations  when  there  were  new  employees,  situations  when
there  were  internship  students,  situations  when  there  were
overloaded  colleagues.  In  the  role  play,  participants  were
trained to provide appropriate responses through friendly and
helpful behavior. In each situation exhibited through role play,

the trainer gave feedback related to the response that had been
appropriate and the response that had not been appropriate.

Theoretically, the training design as described above must
be  done at  the  soft  skill  training level,  and the  results  of  the
study  show  that  the  transfer  design  had  a  significant  direct
effect on the effectiveness of soft skill training. The results of
this  study  further  strengthen  the  assumption  of  experiential
learning  theory  put  forward  by  David  Kolb,  that  learning
through concrete experiences will help participants in making
generalizations and implementations in the workplace [48].

The  findings  of  this  study  are  in  line  with  the  results  of
research conducted by Lynch, Leo & Downing, which reveal
that  learning  for  individuals  who  have  worked  will  be  more
optimal if the material and methods used are contextual [26]. In
line with these findings, Velada et al. state that if the training
participants  have  got  knowledge  background  and  practiced
how  to  apply  it  in  the  workplace,  and  the  methods  and
instructions in the training describe the situation to be faced at
work, the chances of transfer of training will increase [35]. The
results  of  a  recent  study  conducted  by  Chauhan  et  al.  also
found  almost  the  same  thing,  that  was  if  the  training
participants  believed  that  the  trainer  provided  a  variety  of
exercises  on  how  to  apply  training  results  to  the  job,  the
opportunity for transfer of training would be very large [49].

The training design as described above, is very appropriate
for the implementation of soft skill  training, considering that
soft skill training is included in the far transfer category. The
training  design  which  provides  material  that  illustrates  the
work  situation  accompanied  by  concrete  examples  and
simulations  and  role  play  will  be  a  bridge  of  transfer
experienced  by  trainees.  Simulations  and  role  play  with  a
variety  of  situations  really  help  participants  to  anticipate
various  obstacles  when  applying  training  results  at  work.
Considering that soft skills are an open skill type, the method
can be a reinforcement of transfers and help participants deal
with various situations at work.

CONCLUSION

This  study  is  aimed  to  examine  whether  training  is
effective in developing individual’s soft skills in organizations.
From the results of the data analysis, training has proven to be
effective in developing individual’s soft skills. The design of
training that facilitates the transfer is a very determining factor
in achieving effectiveness. Material that is appropriate to the
situation  at  work,  accompanied  by  concrete  examples,
simulations  and  role  play  that  illustrates  behavior  at  work  is
crucial to the transfer.

Implication of Current Study

The  results  of  this  study  have  several  implications.
Theoretically, it strengthens the conceptual belief that training
is  still  effective  in  developing  an  individual’s  soft  skills  in
organizations. Although the effectiveness of soft skills training
is more difficult to achieve than hard skills training caused by
the type of far transfer and open skills, however, if the training
is designed appropriately by giving trainees the opportunity to
practice the behavior to be formed, the training can achieve its
effectiveness.  Practically,  training  can  still  be  used  as  an
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effective  medium  for  organizations  to  develop  their  HR
competencies, especially in the soft skill level if it is done with
appropriate design.

Limitation and Future Direction

This  research  has  some  weaknesses  in  which  this  study
only  focused  on  one  attribute  of  soft  skills  namely  empathic
communication,  which  was  actualized  through  friendly  and
helpful  behavior.  It  was  specified  in  accordance  with  the
context and formulation of the policy of the organization where
the research was conducted, so it cannot be generalized to other
organizations and soft skills attributes. Conceptually, soft skills
have many attributes. Therefore, research on the effectiveness
of  soft  skill  training  can  be  done  on  more  general  soft  skill
attributes,  either  intrapersonal  attributes  such  as  integrity,
discipline,  fighting  spirit,  toughness,  and  or  interpersonal
attributes  such  as  leadership  attributes,  communication,
cooperation  and  so  on.

ETHICS  APPROVAL  AND  CONSENT  TO  PARTICI-
PATE

This  study  was  approved  by  the  Research  Ethic
Commission Faculty of Psychology Gadjah Mada University,
Indonesia.

HUMAN AND ANIMAL RIGHTS

All  procedures  performed  in  studies  involving  human
participants  were in accordance with the ethical  standards of
the institutional and/or national research committee and with
the  1964  Helsinki  declaration  and  its  later  amendments  or
comparable  ethical  standards.

CONSENT FOR PUBLICATION

Informed consent was taken from all the participants when
they were enrolled.

AVAILABILITY OF DATA AND MATERIALS

The authors confirm that the data supporting the findings
of this research are available within the article.

FUNDING

This  research  was  funded  by  LPDP,  Ministry  of  finance
Indonesia under grant number FR1432019172846.

CONFLICT OF INTEREST

The authors declared no potential conflicts of interest with
respect to the research, authorship, and/or publications of this
article.

ACKNOWLEDGEMENTS

The  researchers  would  like  to  express  their  deepest
gratitude to all participants, to X hospital which has provided
opportunities  and  facilitated  the  researcher,  and  to  the
Psychology  Faculty  of  Gajah  Mada  University  which  has
encouraged  and  assisted  the  researcher  in  this  research.

REFERENCES

Pulich M, Tourigny L. Workplace deviance: Strategies for modifying[1]
employee  behavior.  Health  Care  Manag  (Frederick)  2004;  23(4):
290-301.
[http://dx.doi.org/10.1097/00126450-200410000-00002]  [PMID:
15638336]
Davis BD, Muir  C.  Learning soft  skills  at  work:  An interview with[2]
Annalee Luhman. Bus Commun Q 2004; 67: 95-101.
[http://dx.doi.org/10.1177/1080569903261973]
Parente DH, Stephan JD, Brown RC. Facilitating the acquisition of[3]
strategic  skills:  The  role  of  traditional  and  soft  managerial  skills.
Manag Res Rev 2012; 35(11): 1004-28.
[http://dx.doi.org/10.1108/01409171211276918]
Garwood  R.  Emerald  Article:  Supporting  the  underperforming[4]
manager:  Teaching  the  soft  skills  that  can  make  all  the  difference.
Human Resource Management International 2012; 20(1): 39-52.
Robles MM. Executive perceptions of the top 10 soft skills needed in[5]
today’s workplace. Bus Commun Q 2012; 75(4): 453-65.
[http://dx.doi.org/10.1177/1080569912460400]
Hendarman  AF,  Cantner  U.  Soft  skills,  hard  skills,  and  individual[6]
innovativeness. Eurasian Bussiness Review 2018; 8(2): 139-69.
[http://dx.doi.org/10.1007/s40821-017-0076-6]
Anthony  S,  Garner  B.  Teaching  soft  skills  to  business  sudents:  An[7]
analysis of multiple pedagogical methods. Bus Prof Commun Q 2016;
79(3): 360-70.
[http://dx.doi.org/10.1177/2329490616642247]
Green  M,  McGill  E.  The  2011  state  of  the  industry:  Increased[8]
commitment to workplace learning. Train Dev 2011; 65(11): 44-50.
Alvelos  R,  Ferreira  A.  The  mediating  role  of  social  support  in  the[9]
evaluation  of  training  effectiveness.  European  J  Train  Dev  2015;
39(6): 484-503.
[http://dx.doi.org/10.1108/EJTD-12-2014-0081]
Aguinis  H,  Kraiger  K.  Benefits  of  training  and  development  for[10]
individuals and teams, organizations, and society. Annu Rev Psychol
2009; 60: 451-74.
[http://dx.doi.org/10.1146/annurev.psych.60.110707.163505]  [PMID:
18976113]
Valle ID, Castillo MAS. Human capital and sustainable competitive[11]
advantage:  An  analysis  of  the  relationship  between  training  and
performance. Int Entrep Manage J 2009; 5: 139-65.
[http://dx.doi.org/10.1007/s11365-008-0090-3]
Groosman R, Salas E. The transfer of training: What really matters. Int[12]
J Train Dev 2011; 15(2): 103-20.
[http://dx.doi.org/10.1111/j.1468-2419.2011.00373.x]
Khanmohammadiotaqsara  M,  Khalili  M,  Mohseni  A.  The  role  of[13]
practical training in productivity and profitability of organization in
third millenium. Social and Behavioral Sciences 2012; 47: 1970-80.
Salas E, Tannenbaum SI, Kraiger K, Smith-Jentsch KA. The science[14]
of taining and development in oganization: What matters in practice.
Psychol Sci Public Interest 2012; 13(2): 74-101.
[http://dx.doi.org/10.1177/1529100612436661] [PMID: 26173283]
Chuang SF. Evaluating training and development practices in Taiwan:[15]
Challenges  and  opportunities.  Hum  Resour  Dev  Int  2013;  16(2):
230-7.
[http://dx.doi.org/10.1080/13678868.2012.756154]
Arasanmi C. Training effectiveness in an enterprise resource planning[16]
system environment. European J Train Dev 2019; 43(5/6): 476-89.
[http://dx.doi.org/10.1108/EJTD-09-2018-0087]
Fitzpatrick R. The strange case of the transfer of training estimate. Ind[17]
Organ Psychol 2001; 39(2): 1-19.
Saks  AM,  Belcourt  M.  An  investigation  of  training  activities  and[18]
Transfer  of  training  in  organizations.  Hum  Resour  Manage  2005;
45(4): 629-48.
[http://dx.doi.org/10.1002/hrm.20135]
Nikols FW. Why a stakeholder approach to evaluating training. Adv[19]
Dev Hum Resour 2005; 7(1): 21-38.
[http://dx.doi.org/10.1177/1523422304272175]
Hindiarto F. The effects of training process activity towards transfer of[20]
training:  A  case  study  of  agent  of  change  training  at  PT  X.
Proceedings 2017; International Conference on Economics, Business,
and Management Research (ICEBMR 2017). Yogyakarta: Master of
Management, Sanata Dharma University.. 2017.
Ho HH, Foo CN, Baki R. Training but no Training. Int J Acade Res[21]
Bus Soc Sci 2019; 9(6): 77-87.
Sala  G,  Gobet  F.  Cognitive  training  does  not  enhance  general[22]
cognition trend in cognitive sciences 2019; 23(1): 9-20.

http://dx.doi.org/10.1097/00126450-200410000-00002
http://www.ncbi.nlm.nih.gov/pubmed/15638336
http://dx.doi.org/10.1177/1080569903261973
http://dx.doi.org/10.1108/01409171211276918
http://dx.doi.org/10.1177/1080569912460400
http://dx.doi.org/10.1007/s40821-017-0076-6
http://dx.doi.org/10.1177/2329490616642247
http://dx.doi.org/10.1108/EJTD-12-2014-0081
http://dx.doi.org/10.1146/annurev.psych.60.110707.163505
http://www.ncbi.nlm.nih.gov/pubmed/18976113
http://dx.doi.org/10.1007/s11365-008-0090-3
http://dx.doi.org/10.1111/j.1468-2419.2011.00373.x
http://dx.doi.org/10.1177/1529100612436661
http://www.ncbi.nlm.nih.gov/pubmed/26173283
http://dx.doi.org/10.1080/13678868.2012.756154
http://dx.doi.org/10.1108/EJTD-09-2018-0087
http://dx.doi.org/10.1002/hrm.20135
http://dx.doi.org/10.1177/1523422304272175


Is Training Effective to Develop Individual’s The Open Psychology Journal, 2020, Volume 13   13

[http://dx.doi.org/10.1016/j.tics.2018.10.004]
Baldwin  TT,  Ford  KJ,  Blume  BD.  The  state  of  transfer  of  training[23]
research: Moving toward more consumer-centric inquiry. Hum Resour
Dev Q 2017; 28: 1.
[http://dx.doi.org/10.1002/hrdq.21278]
Ford KJ, Badwin TT, Prasad J. Transfer of training: The known and[24]
the unknown. Annu Rev Organ Psychol Organ Behav 2018; 5: 201-25.
[http://dx.doi.org/10.1146/annurev-orgpsych-032117-104443]
Platt  G.  The  hard  facts  about  soft  skills  measurement:  Garry  Platt[25]
demonstrates that measuring the ROI of soft skills training really does
pay dividends. Training 2008; 53-6.
Lynch R, Leo S, Downing K. Context dependent learning: Its value[26]
and impact for workplace education. Educ Train 2006; 48(1): 15-25.
[http://dx.doi.org/10.1108/00400910610645707]
Yelon  SL,  Ford  JK.  Pursuing  a  multidimensional  view  of  transfer.[27]
Perform Improv Q 2009; 12: 58-78.
[http://dx.doi.org/10.1111/j.1937-8327.1999.tb00138.x]
Laker DR, Powell JL. The differences between hard and soft skills and[28]
their relative impact on training transfer. Hum Resour Dev Q 2011;
22(1): 111-24.
[http://dx.doi.org/10.1002/hrdq.20063]
van de Geer J, Veeger N, Groot M, et al. Multidisciplinary training on[29]
spiritual care for patients in palliative care trajectories improves the
attitudes  and  competencies  of  hospital  medical  staff:  Results  of  a
quasi-experimental  study.  Am  J  Hosp  Palliat  Care  2018;  35(2):
218-28.
[http://dx.doi.org/10.1177/1049909117692959] [PMID: 28193104]
Moore  PM,  Rivera  S,  Bravo-Soto  GA,  Olivares  C,  Lawrie  TA.[30]
Communication skills  training for  healthcare  professionals  working
with  people  who  have  cancer.  Cochrane  Database  Syst  Rev  2018;
7(7)CD003751
[http://dx.doi.org/10.1002/14651858.CD003751.pub4]  [PMID:
30039853]
Slade  D,  Pun  J,  Murray  KA,  Eggins  S.  Benefits  of  health  care[31]
communication training for nurses conducting bedside handovers: An
australian  hospital  case  study.  J  Contin  Educ  Nurs  2018;  49(7):
329-36.
[http://dx.doi.org/10.3928/00220124-20180613-09]  [PMID:
29939381]
Holton  EF.  III.,  Bates,  R.A.,  &  Rouna,  W.E.A.  Development  of  a[32]
generalized learning transfer system inventory. Hum Resour Dev Q
2000; 11(4): 333-46.
[http://dx.doi.org/10.1002/1532-1096(200024)11:4<333::AID-HRDQ2
>3.0.CO;2-P]
Lim DH, Morris ML. Influence of trainee characteristics, instructional,[33]
and organizational climate on perceived learning and training transfer.
Hum Resour Dev Q 2006; 17(1): 85-93.
[http://dx.doi.org/10.1002/hrdq.1162]
May GL, Kahnweiler WM. The effect of a mastery practice design on[34]
learning and transfer in behavior modeling training. Person Psychol
2000; 53(2): 353-73.

[http://dx.doi.org/10.1111/j.1744-6570.2000.tb00205.x]
Velada  R,  Caetano  A,  Michel  JW,  Lyons  BD,  Kavanagh  MJ.  The[35]
effects  of  training  design,  individual  characteristics  and  work
environment  on  transfer  of  training.  Int  J  Train  Dev  2007;  11(4):
282-94.
[http://dx.doi.org/10.1111/j.1468-2419.2007.00286.x]
Cascio  WF.  Applied  psychology  in  personnel  management.  New[36]
Jersey: Prentice Hall International Inc. 1991.
Sisson  LG,  Adams  AR.  Essential  hospitality  management[37]
competencies: The importance of soft skills. J Hosp Tour Educ 2013;
25(3): 131-45.
[http://dx.doi.org/10.1080/10963758.2013.826975]
Ray JD, Overman AS. Hard facts about soft skills. Am J Nurs 2014;[38]
114(2): 64-8.
[http://dx.doi.org/10.1097/01.NAJ.0000443784.75162.b7]  [PMID:
24481373]
DeJanasz  S,  Dowd  K,  Scheneider  B.  Interpersonal  skills  in[39]
organization. McGraw Hill Education 2015.
Rao  DS,  Kumar  V.  Evaluation  of  training  effectiveness  based  on[40]
behavior. Int J Hum Resour Manage 2017; 6(4): 45-54.
Plotkin  JB,  Shochet  R.  Beyond  words:  What  can  help  first  year[41]
medical students practice effective empathic communication? Patient
Educ Couns 2018; 101(11): 2005-10.
[http://dx.doi.org/10.1016/j.pec.2018.07.013] [PMID: 30078499]
Lancaster  S,  Milia  LD,  Cameron  R.  Supervisor  behaviours  that[42]
facilitate training transfer. J Workplace Learn 2013; 25(1): 6-22.
[http://dx.doi.org/10.1108/13665621311288458]
Saughnessy JJ, Zechmeiser EB, Zechmeiser JS. Research methods in[43]
psychology. New York: McGraw Hill 2007.
Corder G W, Foreman D I. Nonparametric statistics: A step-by-step[44]
approach wiley 2014.
NaShao Y., MinSun, H., WenHuang, J., LiLi, M., and RongHuang, R.[45]
Simulation-Based empathy training improves the communication skills
of neonatal nurses. Clin Simul Nurs 2018; 22: 32-42.
[http://dx.doi.org/10.1016/j.ecns.2018.07.003]
Yamada Y, Fujimori M, Shirai Y, Ninomiya H, Oka T, Uchitomi Y.[46]
Changes in physicians’ intrapersonal empathy after a communication
skills training in japan. Acad Med 2018; 93(12): 1821-6.
[http://dx.doi.org/10.1097/ACM.0000000000002426]  [PMID:
30134272]
van  Beusekom  MM,  Cameron  J,  Bedi  C,  Banks  E,  Humphris  G.[47]
Communication skills  training for  the radiotherapy team to manage
cancer patients’ emotional concerns: A systematic review. BMJ Open
2019; 9(4)e025420
[http://dx.doi.org/10.1136/bmjopen-2018-025420] [PMID: 31005920]
Kolb DA. Experiential Learning. New Jersey: Prentice Hall,Inc. 1984.[48]
Chauhan R, Ghosh P, Rai A, Kapoor S. Improving transfer of training[49]
with  transfer  design.  Does  supervisor  support  moderate  the
relationship?  J  Workplace  Learn  2017;  29(4):  268-85.
[http://dx.doi.org/10.1108/JWL-08-2016-0079]

© 2020 Hindiarto et al

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.

http://dx.doi.org/10.1016/j.tics.2018.10.004
http://dx.doi.org/10.1002/hrdq.21278
http://dx.doi.org/10.1146/annurev-orgpsych-032117-104443
http://dx.doi.org/10.1108/00400910610645707
http://dx.doi.org/10.1111/j.1937-8327.1999.tb00138.x
http://dx.doi.org/10.1002/hrdq.20063
http://dx.doi.org/10.1177/1049909117692959
http://www.ncbi.nlm.nih.gov/pubmed/28193104
http://dx.doi.org/10.1002/14651858.CD003751.pub4
http://www.ncbi.nlm.nih.gov/pubmed/30039853
http://dx.doi.org/10.3928/00220124-20180613-09
http://www.ncbi.nlm.nih.gov/pubmed/29939381
http://dx.doi.org/10.1002/1532-1096(200024)11:4<333::AID-HRDQ2>3.0.CO;2-P
http://dx.doi.org/10.1002/1532-1096(200024)11:4<333::AID-HRDQ2>3.0.CO;2-P
http://dx.doi.org/10.1002/hrdq.1162
http://dx.doi.org/10.1111/j.1744-6570.2000.tb00205.x
http://dx.doi.org/10.1111/j.1468-2419.2007.00286.x
http://dx.doi.org/10.1080/10963758.2013.826975
http://dx.doi.org/10.1097/01.NAJ.0000443784.75162.b7
http://www.ncbi.nlm.nih.gov/pubmed/24481373
http://dx.doi.org/10.1016/j.pec.2018.07.013
http://www.ncbi.nlm.nih.gov/pubmed/30078499
http://dx.doi.org/10.1108/13665621311288458
http://dx.doi.org/10.1016/j.ecns.2018.07.003
http://dx.doi.org/10.1097/ACM.0000000000002426
http://www.ncbi.nlm.nih.gov/pubmed/30134272
http://dx.doi.org/10.1136/bmjopen-2018-025420
http://www.ncbi.nlm.nih.gov/pubmed/31005920
http://dx.doi.org/10.1108/JWL-08-2016-0079
https://creativecommons.org/licenses/by/4.0/legalcode

	Is Training Effective to Develop Individual’s Soft Skills in Organizations? Emphatic Communication Training on Friendly and Helpful Behavior in Private Hospital 
	[Background:]
	Background:
	Objectives:
	Methods:
	Results:
	Conclusion:

	1. INTRODUCTION
	1.1. The Current Study

	2. MATERIAL AND METHODS
	2.1. Research Design
	2.2. Internal Experiment Validity
	2.3. Research Variables
	2.3.1. Dependent Variable:
	2.3.2. Independent Variable:

	2.4. Research Procedures
	2.5. Participants
	2.6. Measurement
	2.7. Instrument Validity
	2.8. Data Analysis 

	3. RESULT
	3.1. The Participants’ Characteristics
	3.2. The Results of Hypotheses Analysis for Experimental Group 
	3.3. The Result of Hypotheses Test for the Control Group

	4. DISSCUSSION
	CONCLUSION
	Implication of Current Study
	Limitation and Future Direction
	ETHICS APPROVAL AND CONSENT TO PARTICI-PATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




