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Abstract

Objectives: To examine the association between work-related stress (job lock and job stress 

appraisal) and insomnia symptoms among older Black workers, as well as the extent to which 

psychosocial resources (mastery, social support, and religious involvement) mediate or moderate 

this association.

Methods: This study uses Ordinary Least Squares regression analysis and data from the Health 

and Retirement Study (HRS) on Black workers aged 51 and older (N = 924).

Results: Job lock due to financial reasons and job stress appraisal are associated with increased 

insomnia symptoms among older Black workers. Religious attendance buffers the harmful effects 

of financial job lock on sleep quality, while religiosity exacerbates the effects of job stress on 

insomnia symptoms.

Discussion: Taken together, findings underscore the utility of the Stress Process Model for 

understanding diverse stress and sleep experiences in later life. Furthermore, findings have the 

potential to inform efficacious policies for reducing work-related stress and mitigating its harmful 

consequences.
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Introduction

In the coming years, Black Americans will comprise increasing shares of the older adult 

population (Federal Interagency Forum, 2020) as well as the labor force (Emily & Toossi, 

2018). Notably, older Black Americans are retiring later than in the past due to both 

the raised age for eligibility for Social Security Retirement benefits and their economic 

precarity (Johnson, 2011; Moore et al., 2019). In order to understand older Black adults’ 

unique experiences with regard to work and well-being, it is important to consider how 
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social contexts have shaped their lives. For instance, many older Black Americans came 

of age during the Jim Crow era and thus have endured overt and de jure racism as well 

as more contemporary subtle and de facto forms of racism in an array of societal domains 

(e.g., education, employment, housing, criminal justice, and health care systems), which 

has limited their opportunities for good health and economic security in later life (Bonilla-

Silva, 1997; Brown & Homan, 2022; Garcia et al., 2021). Indeed, relative to their white 

counterparts, older Black people have lower wages (Brown, 2018), are approximately 25% 

less likely to have private health insurance (Brown et al., 2006), are 40% less likely to 

own a retirement account (Kijakazi et al., 2019; Rhee, 2013) and have approximately 5% 

of their net worth (Brown, 2016). Given these significant economic disadvantages, it is not 

surprising that 83% of Black older adults lack the retirement assets they need to last the 

remainder of their lifetimes (Guzman & Vulimiri, 2015).

The literature on stress and health is useful for understanding how older Black workers’ 

unique experiences of work-related stressors may impact their health. A large body of 

research has documented the deleterious health consequences of chronic strains such as 

work-related stressors (Mezuk et al., 2011; Mutambudzi & Javed, 2016). Two types of 

stressors linked to work that may be particularly relevant for the health of older Black 

workers are job lock and job stress. Job lock refers to workers’ perception that they do not 

have a choice—that is, they must continue to work despite a desire to retire (Fisher, Ryan, 

& Sonnega, 2016). Financial need and health insurance are two common sources of job 

lock that are associated with poor health, lower life satisfaction, and dissatisfaction in the 

workplace (Fisher et al., 2016). In addition to job lock, other sources of job stress include 

work overload, work-family conflict, and lack of decision-making authority (Glazer & Liu, 

2017). Many Black employees also experience racialized sources of stress due to workplace 

discrimination—for example, policies, practices, and norms that have a disparate negative 

impact on Black workers (Wingfield & Chavez, 2020). Strikingly, more than half (51.8%) 

of older Black workers report that their jobs involve a lot of stress (Johnson, 2011). High 

levels of work-related stressors among older Black workers are likely to have substantial 

consequences for their health—including sleep.

Sleep is restorative for individual health and provides renewed energy for physical and social 

activities. Research shows that poor sleep is associated with higher rates of cardiovascular 

disease, diabetes, obesity, anxiety, depressed mood, and mortality (Buxton & Marcelli, 2010; 

Jackson et al., 2015; Leggett et al., 2018; Lunau et al., 2013). Not only does sleep shape 

health outcomes, but it is also an important aspect of health itself (Hale et al., 2020). Sleep 

problems have substantial economic costs, including an estimated $6.6 billion cost annually 

in terms of healthcare expenses and loss of work productivity (Simpson et al., 2014). Thus, 

it is critical to better understand the social determinants of sleep. A burgeoning body of 

research suggests that work-related factors that contribute to sleep loss include extended 

work hours, negative emotional experiences at work, and shift work (Burgard & Ailshire, 

2009; Luyster et al., 2012). In fact, engaging in shift work, which is common among Black 

workers, is associated with increased risk of insomnia symptoms such as difficulty initiating 

sleep, frequent awakenings, and difficulty returning to sleep (Kecklund & Axelsson, 2016). 

Despite a growing literature on the social underpinnings of sleep problems, few studies have 
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explored the social determinants of insomnia symptoms among older Black Americans (for 

exceptions see Bazargan et al., 2019; D. A. Johnson et al., 2016).

Drawing on the Stress Process Model (Pearlin et al., 2005) and leveraging rich data from 

the Health and Retirement Study, this study contributes to the literature in several ways. 

First, we investigate the relationship between work-related stressors (job lock and job 

stress appraisal) and insomnia symptoms in older Black workers. Second, we examine 

whether and how psychosocial resources such as mastery, social support, and religious 

involvement—all of which are relatively high among Black people in late life (Brown & 

Hargrove, 2018; Keith, 2014; Taylor, Chatters, & Levin, 2003)—have a direct association 

with insomnia symptoms. Third, we test the extent to which psychosocial resources mediate 

and/or moderate associations between work-related stressors and insomnia symptoms. While 

a large body of research on social stress processes suggests that these psychosocial resources 

have protective and buffering effects on health (Jackson & Knight 2006; Keith, 2014; 

Taylor, Chatters, & Brown, 2014), little is known about their effects on sleep quality among 

older Black workers. Lastly, whereas most prior studies on related topics have relied on 

community-based samples, this study utilizes nationally representative data to study Black 

workers’ experiences in later life.

Theoretical Framework

The stress process model (SPM) guides this study. The basic components of the SPM 

include stressors, psychosocial resources, and outcomes (Pearlin & Bierman, 2013). 

Stressors are events or experiences that can challenge the adaptive capacities of individuals. 

Psychosocial resources refer to the various internal and external resources that one can 

use to lessen the effects of stressors; and outcomes refer to the mental and physical 

health consequences or manifestations of stress. A strength of the SPM is that it 

accounts for people’s locations within social structure, which determines stress exposure, 

the psychosocial resources one can mobilize, and the way a person experiences stress 

(Aneshensel & Mitchell, 2014). The structural context of people’s lives is fundamental to the 

stress process and observed differences in health arise from differences in status locations 

within systems of inequality (Thoits, 2010). As such, work-related stressors among older 

Black workers are not random; rather, they are due to their subordinate status within the U.S. 

racial hierarchy (Brown & Hargrove, 2018; Keith, 2014).

Work-related stress and sleep.—Within the context of the SPM, work-related stressors 

such as job lock and job stress are chronic stressors. Chronic stress refers to ongoing 

problems in the social environment that impede an individual’s capacity to adequately 

perform social roles (Aneshensel & Mitchell, 2014). The consequences of chronic stressors 

are especially severe when arising within major social domains, such as work. In fact, 

job stress is frequently cited by workers as a cause of sleeping difficulties (Linton, 2004). 

Although there is a lack of evidence on the effects of work-related stress on sleep in 

older Black workers, numerous studies show that work-related stress can affect sleep. 

For example, Burgard & Ailshire (2009) found that being upset or bothered at work was 

associated with poorer sleep quality. High job demand, work overload, and repetitive tasks at 

work also increase difficulty initiating and maintaining sleep (Knudsen et al., 2007).
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Work-related stress may induce a stress response in older Black workers that triggers 

physiological changes such as activating the sympathetic nervous system (i.e., fight or flight 

response) and the hypothalamic-pituitary-adrenal (HPA)-axis (i.e., the central stress response 

system), contributing to insomnia symptoms (Jackson & Knight, 2006). While there are 

numerous biosocial pathways by which stress can impact health (see Goosby et al., 2018 for 

review), allostasis and allostatic load are important to consider when dealing with chronic 

stressors. Allostasis is the regulatory process where homeostasis is maintained by activating 

various systems (e.g., HPA-axis, autonomic nervous system, metabolic system) in response 

to stress (Goosby et al., 2018). Prolonged activation of these systems can lead to allostatic 

load, which results in wear and tear on the body, compromising health. Psychological stress 

and reactivity to stress have been implicated in the development of insomnia symptoms 

(Burgard & Ailshire, 2009). Workplace stressors can trigger the body to release adrenaline 

and cortisol, which negatively affect sleep quality by interfering with a worker’s ability to 

unwind at the end of the day or causing anxiety and rumination (Burgard & Ailshire, 2009; 

Hicken et al., 2013).

Psychosocial resources: Mastery, social support, and religious involvement.
—Psychosocial resources serve to change the situation from which stressors arise, help 

manage the meaning of stress, or keep symptoms of stress within manageable bounds. 

Common psychosocial resources examined within the stress process framework include 

mastery, social support and religious involvement (Pearlin & Bierman, 2013). Also referred 

to as mediators or moderators, psychosocial resources can serve as mechanisms through 

which stressors impact health (mediators), or as factors that weaken or exacerbate (i.e., 

moderate) the effect of stressors on health. Research shows that psychosocial resources 

differ by social position. For example, while Black people, experience reduced access to 

economic resources, their collective racial identity and religious institutions provide more 

protection against adversity compared to whites, particularly in later life (Taylor et al., 

2014). However, repeated exposure to chronic stress can dimmish psychosocial resources, 

which are often used to reduce the harmful effects of stress (Aneshensel & Mitchell, 2014). 

Psychosocial resources examined in this study are mastery, social support, and religious 

involvement.

Mastery.—Mastery, which refers to a person’s belief that they can control and mange 

stressful situations, not only affects psychological functioning, but also the actions that 

people take in order to characterize or deal with stress. A high sense of mastery is associated 

with several positive outcomes such as greater educational attainment, higher occupational 

status, elevated life satisfaction, and better mental and physical health (Milaneschi et al., 

2010; Pearlin & Bierman, 2013; Roepke & Grant, 2011). A high degree of mastery is often 

useful when faced with declining health as well as social and personal losses that occur in 

late life (Cairney & Krause, 2008). Mastery also buffers the effects of stress on health. For 

example, Pudrovska et al. (2005) found that mastery mediated and moderated the effect of 

economic hardship on physical and mental health in older adults. In addition, a study by 

Lincoln (2007) revealed that mastery mediated the association between negative interactions 

and mental health among older Blacks.
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While these studies offer useful insights, there is limited research on the association 

between work-related stress, mastery, and sleep among older Black workers. The few studies 

examining the association between job stress and mastery found no relationship (Liu et 

al., 2018) and mastery did not mediate the association between job stress and depressive 

symptoms (Lunau et al., 2018). However, Jang et al. (2008) found that mastery mediated the 

relationship between perceived discrimination and well-being. No studies to our knowledge 

examine the effects of mastery on sleep. Despite limited research in these areas, a high sense 

of mastery may be important for older Black workers who often face work-related stressors 

such as job lock and job stress.

Social support.—Social support refers to the assistance or emotional uplift individuals 

can draw upon to help deal with stressful situations. Social support is important for healthy 

coping in late life and is associated with improved physical and mental health among older 

adults. Research shows that older adults who receive support have lower blood pressure, 

reduced mortality rates, and higher cognitive functioning (Gow et al., 2013; Holt-Lunstad et 

al., 2010). Social support may also reduce the stress response by assisting individuals with 

coping and by enhancing self-esteem and perceived control over the environment (Pearlin et 

al., 1981).

There is ample evidence that social support is beneficial with regards to sleep. For example, 

higher levels of perceived social support are associated with better sleep quality, less fatigue, 

fewer sleeping difficulties, and longer sleep duration (Troxel et al., 2007; 2010). With 

respect to moderating effects of social support on the stress-sleep relationship, evidence is 

mixed, with results from some studies providing support for the buffering effects of sleep 

(e.g., Pow et al., 2017; Troxel et al., 2007) and other studies not yielding evidence of such 

buffering effects (e.g., Crain et al., 2014; Nordin et al., 2012). It remains an open question 

as to whether social support mediates or buffers the effects of work-related stressors on sleep 

among older Black workers.

Religious involvement.—Religion has proven to be an important and effective coping 

strategy for Black people, despite their marginalized position in society. The institution of 

the church holds a special place within the Black community. Not only a beacon of spiritual 

support and guidance, the Black church has also been a strong force in the fight for Civil 

Rights and equality. There is an extensive literature that provides evidence of the powerful 

role of religion in the lives of Black Americans (for review of literature see Nguyen, 2020; 

Taylor et al., 2014). Older Blacks report higher levels of religious involvement compared 

to their younger and white counterparts (Taylor et al., 2007). Religious involvement is an 

effective coping resource that helps older Blacks deal with stress because it provides systems 

of meaning and faith-based social support (Taylor et al., 2003).

Religious involvement can be characterized as organizational (e.g., religious attendance), 

non-organizational (e.g., prayer, reading religious texts), and subjective religiousness 

(hereafter religiosity), which refers to the strength of one’s religious identity, religious 

importance, and the role of religious beliefs in daily life (Taylor et al., 2014). Religious 

attendance is an important coping strategy because it connects people with supportive 

networks and provides spiritual and emotional uplift, which can directly benefit health and 
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help deal with job stress (Chatters et al., 2008). Activities associated with non-organizational 

religious involvement, such as prayer, are beneficial in reducing stress because they provide 

a sense of control and give meaning to events, of-tentimes centering God as in control 

(Henderson, 2016). Prayer is also a common psychological resource for coping with stress 

(Brown & Hargrove, 2018). Brown & Hargrove (2018) found that greater frequency of 

prayer buffered the harmful effects of traumatic events on self-rated health among older 

Black men. Moreover, 90 percent of Blacks indicate that prayer is an important coping 

strategy when dealing with stress (Chatters et al., 2008). Religiosity is also a source of 

emotional and instrumental support for Blacks. For example, studies show that having 

faith in God improves well-being among older Blacks living with dementia and religiosity 

(e.g., closeness to God, sanctification of the body, internalized beliefs) increases healthy 

behaviors such as stress management, exercise, and healthy eating among older adults (Epps 

& Williams, 2020; Homan & Boyatzis, 2010).

Religious involvement may be an effective coping strategy because it limits the 

physiological response to stress (e.g., allostatic load, increase in cortisol) due to improved 

physiological functioning of the HPA-axis (Seybold, 2007). Studies show that religious 

involvement has direct, protective effects with regards to improved health and well-being, 

particularly in relation to psychiatric and mood disorders (Chatters et al., 2015; Ellison et al., 

2017). There is also evidence that religious involvement decreases mortality risks in Blacks 

as well as buffers the effects of work-family conflict on life satisfaction among Black adults 

(Ellison et al., 2000; Henderson, 2016).

There are a few studies that examine the association between religious involvement and 

sleep; however, the findings are mixed about whether the effects are beneficial or harmful. 

On the one hand, research shows that forgiveness, viewing the body as sacred, frequency 

of prayer, and religious attendance improve sleep quality (Ellison et al., 2011; Hill et al., 

2006; Krause & Ironson, 2017; Lawler-Row, 2010). On the other hand, there is evidence that 

religious doubts are associated with poor sleep quality and difficulty falling asleep (Ellison 

et al., 2011). Despite this burgeoning literature, we know very little about the direct or 

buffering effects of religious involvement on sleep, especially among older Black workers.

The Current Study

Three research questions guide this study. First, does work-related stress (i.e., job lock and 

job stress appraisal) affect insomnia symptoms among older Black workers? Second, do 

psychosocial resources such as mastery, social support, and religious involvement have a 

direct effect on insomnia symptoms? Third, do these psychosocial resources mediate or 

moderate the association between work-related stress and insomnia symptoms? Answering 

these questions will provide valuable insights about mechanisms underlying the work-

related stress-sleep relationship among Black workers in later life.

Data and Methods

Data.—Data are from the Health and Retirement Study (HRS), which is a biennial 

longitudinal survey of households in the United States with at least one adult over the 

age of 50. The HRS is funded by the National Institute on Aging and is housed at the 
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Institute for Social Research at the University of Michigan. The HRS, which began in 1992, 

is a nationally representative sample of the U.S. population over age 50. Sampling for 

the study used a multistage area probability design. Black and Hispanic households were 

oversampled. HRS core public release data, Rand HRS data, and the Psychosocial Leave 

Behind are used in this analysis. The Psychosocial Leave Behind is a special module for 

which a randomized half of the core sample in 2014 was invited to complete; the other halve 

was invited to complete the survey in 2016. This study uses pooled data from waves 2014 

and 2016. Given the focus of the study, the sample is restricted to older Black workers aged 

51 and over (N = 924).

Insomnia Symptoms.—The dependent variable for this study is insomnia symptoms. 

Respondents were asked how often they (1) had trouble falling asleep, (2) had trouble 

waking too early and not falling back asleep, (3) had trouble waking during the night, and 

(4) felt rested when they woke up in the morning. Frequency of each item was assessed on 

a scale of 1 (rarely or never), 2 (sometimes), and 3 (most of the time). The fourth item was 

reverse coded to align with higher levels of insomnia symptoms. The four items were then 

summed to create an index of insomnia symptoms ranging from 4 to 12. The Chronbach’s 

alpha reliability is .63.

Work-related stress.—Work-related stress is the focus of this study and is assessed by 

three measures. The first two measures were two questions related to job lock. Working 

respondents who participated in the psychosocial leave behind were asked: “Right now, 

would you like to leave work altogether, but plan to keep working because 1) you need 

the money (1 = yes) and 2) you need health insurance (1 = yes)?”. The third measure is a 

measure of job stress appraisal (hereafter job stress) where respondents who were working 

in 2014 and 2016 were asked whether their job involved a lot of stress. The scale ranged 

from (1) strongly agree to (4) strongly disagree. This measure was reverse coded so that 

higher values indicate more job-related stress.

Psychosocial resources.—Psychosocial resources for this study include mastery, 
positive social support, religious attendance, frequency of prayer, and religiosity. Mastery 

was assessed with the 7-item Pearlin Mastery scale (Pearlin, 1999), which captures the 

degree to which respondents feel they are in control of their lives. Respondents were asked 

to rank the following items on a scale ranging from 1 (strongly disagree) to 6 (strongly 

agree): (1) “I can do just about anything I really set my mind to,” (2) “What happens to me 

in the future mostly depends on me,” (3) “I often feel helpless in dealing with the problems 

of life,” (4) “Other people determine most of what I can and cannot do,” (5) “What happens 

in my life is often beyond my control” (6) “I have little control over the things that happen 

to me,” and (7) “There is really no way I can solve the problems that I have.” The last five 

items were reverse coded to indicate a higher degree of mastery. Items were summed to 

create a scale ranging from 12 to 42 (Chronbach’s alpha = .76).

A measure of positive social support was created based on respondents’ perceived support 

from their spouse, children, family, and friends. For each group, respondents were asked 

three items: (1) “How much do they really understand your feelings”; (2) “Can you rely on 

them for a serious problem”; and (3) “How much can you open up about your worries?”. 
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Responses ranged from 1 (a lot) to 4 (not at all). This measure was reverse coded to indicate 

higher levels of social support. Response from each group were compiled into one measure 

of positive social support that range from 7 to 48 (Chronbach’s alpha =.58).

Organizational religious involvement was assessed with religious attendance. Respondents 

were asked “About how often have you attended religious services during the past year?” 

Answers ranged from (1) more than once a week, (2) once a week, (3) two or three times a 

month, (4) one or more times a year, and (5) not at all. The measure was reverse coded to 

indicate higher religious attendance. Non-organizational religious involvement was captured 

with two measures, frequency of prayer and religiosity. For frequency of prayer, participants 

were asked how often they prayed privately in places other than a church or synagogue; 

item responses ranged from 1 (never) to 7 (daily). Religiosity was measured with a 4-item 

index on a scale of 1 (strongly disagree) to 6 (strongly agree) where respondents were asked 

whether (1) “I believe in a God who watches over me,” (2) “The events in my life unfold 

according to a Divine or greater plan,” (3) “I try hard to carry my religious beliefs over into 

all my other dealings in life,” and (4) “I find strength and comfort in my religion.” (Bierman 

et al., 2018). The range is 4–24 and the Chronbach’s alpha reliability coefficient is .94.

Control variables.—To estimate the unique impact of jobs stress, job lock, and 

psychosocial resources on insomnia symptoms, analyses control for a range of factors that 

theoretical and empirical research have suggested may be related to the key independent 

and dependent variables, including gender, marital status, age, income, education, labor 
force status, and chronic conditions. Gender was coded as female (1 = yes) and male 

(reference). Marital status was coded as married (1 = yes) and not married (reference). 

Age and education were measured in years. Total household income was used and logged 

to correct for skewness. Labor force status was measured as full-time (1 = yes) and part-

time (reference). Finally, any chronic conditions is a measure that captured the presence 

of chronic conditions (1 = yes) verses no chronic conditions (reference). Specifically, 

respondents were asked whether they were ever diagnosed with any of the following 

conditions: arthritis, high blood pressure, diabetes, cancer, lung disease, stroke, and heart 

disease.

Analytic Strategy

We begin analyses by estimating descriptive statistics for all study variables (Table 1). Next, 

we utilize Ordinary Least Squares (OLS) regression models to estimate the relationships 

among work-related stressors, psychosocial resources, and insomnia symptoms. Model one 

estimates the effects of job lock and job stress on insomnia symptoms. To examine the extent 

to which psychosocial resources have a direct effect as well as mediate the relationship 

between work-related stress and insomnia symptoms, each of the psychosocial resources 

are added in a stepwise fashion to Models 2–4 (mediation analysis uses the Baron & 

Kenny (1986) approach). Model five is the full model that includes all study variables. 

Sobel (1982) tests were used to estimate mediation based on the full model (Model 5). 

Finally, potential moderating effects were assessed with statistical interactions between job 

lock, job stress, and each psychosocial measure. Models six and seven show the results for 
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statistically significant moderation effects. All regression analyses control for demographic 

and economic measures, utilize sample weights, and are estimated with SAS 9.4.

Results

Table 1 displays descriptive information for the study population. The mean for insomnia 

symptoms among study participants is 5.33. Thirty four percent of respondents reported 

job lock due to financial reasons, while 47% continued to work due to a need for health 

insurance. The mean for job stress is 2.57. Respondents reported a high degree of mastery 

(35.78), positive social support (31.17), and religiosity (21.06). The mean for religious 

attendance is 3.32 and frequency of prayer is 5.41. Sixty-two percent of the sample is 

female and 55% is married. The mean for education is 13.71 and logged household income 

(measured in thousands of dollars) is 10.66. The average age for study participants is 60 

years, 65% of respondents work full-time, and 80% of respondents report being diagnosed 

with any chronic condition.

Table 2 presents regression estimates of the impact of work-related stress and psychosocial 

factors on insomnia symptoms (net of demographic and economic control variables). Results 

from Model 1 show that both financial job lock (β = .279, p < .001) and job stress (β = 

.097, p < .05) are associated with increased symptoms of insomnia. Models two through four 

add measures of mastery, social support, and religious involvement, respectively. Across all 

three models, financial job lock (β = .278 p < .001; β = .279 p < .001; β = .276 p < .001), 

and job stress (β = .096 p < .05; β = .099 p < .05; β = .093 p < .05), respectively, are 

positively associated with insomnia symptoms. However, estimates from Models 2, 3, and 

4, also indicate that none of the psychosocial measures have a direct effect nor mediate the 

effect of job lock (financial) and job stress on insomnia symptoms. Sobel tests confirm that 

there is no evidence of mediation. Psychosocial resources are weakly correlated (correlations 

ranged from .04 to .29) and there was no evidence of collinearity. It is important to note 

that while all three measures of religious involvement are added simultaneously in model 

4, supplemental analysis added each measure separately and none were significant. Finally, 

model five is the full model that contains all study variables; financial job lock (β = .276, 

p<.001) as well as job stress (β = .093, p < .05) are associated with increased insomnia 

symptoms.

In order to examine whether psychosocial resources “buffer” (or moderate) the effects of 

work-related stress on insomnia symptoms, supplemental analyses estimated interactions 

between both measures of job lock, job stress, and each of the psychosocial resources. 

However, only two interactions were statistically significant. First, Model 6 shows that there 

is a significant interaction between financial job lock and religious attendance (β = −.228, 

p < .05). Figure 1 shows that when compared to respondents not experiencing financial 

job lock, the harmful effect of financial job lock on insomnia symptoms is reduced with 

increased religious attendance. Results from Model seven show that there is a statistically 

significant interaction between job stress and religiosity (β = .304, p < .05), indicating that 

religiosity moderates the effects of job stress on insomnia symptoms. Figure 2 provides 

a graphical depiction of the interaction, showing that the harmful effects of job stress on 

insomnia symptoms increases with high levels of religiosity (compared to those with low 
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levels of religiosity). It is important to note that age is consistently associated with increased 

insomnia symptoms, which aligns with prior research.

Discussion

The primary focus of this study was to examine the effects of work-related stress on 

insomnia symptoms among older Black workers. We also sought to investigate whether 

psychosocial resources, such as mastery, social support, and religious involvement, 

have direct, mediating, and moderating effects. Findings show that work-related stress 

undermines sleep quality. Specifically, older Black workers who continue to work due to 

economic necessity are at an increased risk for insomnia symptoms. Likewise, job stress is 

also associated with increased symptoms of insomnia. These findings are broadly consistent 

with previous research on links between work-related stress and poor sleep.

Notably, we found no evidence that psychosocial resources mediate the effect of job 

lock and job stress on insomnia symptoms. This suggests that the psychosocial resources 

examined in this study do not lie on the causal pathway between work-related stress and 

insomnia symptoms, and that workplace stressors likely impact sleep via other mechanisms. 

Results, however, did reveal evidence of moderation processes whereby religious attendance 

and religiosity buffered and exacerbated, respectively, the effects of work-related stress on 

insomnia symptoms. First, religious attendance buffered the effects of job lock on insomnia 

symptoms. Specifically, higher levels of religious attendance diminished the harmful effects 

of financial job lock on insomnia symptoms. Religious attendance is an important coping 

strategy because it can provide a sense of meaning, community, and access to faith-based 

social support (Chatters et al., 2008, 2015). For older Black workers, engaging with people 

who share the same beliefs can be a source of comfort and relief from a stressful work 

environment. Church members can provide emotional and informational support regarding 

ways to deal with stress, encouragement to rely on divine control of stressful situations, 

and provide information about better economic opportunities (Chatters et al. 2015). The 

buffering effect of religious attendance found in this study is not only consistent with 

previous research, (Bierman et al., 2018) but it also aligns with other models of the religion-

health connection such as the stressor response model, which suggests that individuals 

increase the frequency of religious behaviors (e.g., religious attendance) when faced with 

stressors (Ellison & Levin, 1998). It is worth noting that while research suggests that gender 

is related to both job stress and insomnia symptoms, this study did not find evidence of 

gender differences in the relationship between work-related stress and insomnia symptoms.

Second, the deleterious effects of jobs stress on symptoms of insomnia are exacerbated 

in the presence of high religiosity. These findings align with research that reveal that 

religiousness may be harmful for individual well-being (Ellison & Lee, 2010). For example, 

Lechner et al. (2014) found that religiosity exacerbated the association between family-

related uncertainties and psychological distress. In the context of this study, perhaps when 

faced with persistent job stress, older Black workers, with a high degree of religiosity, 

may begin to have religious doubts about why they are continuing to work under stressful 

conditions and lacking finances if “God is in control.” Furthermore, job stress may provoke 

feelings of disappointment that one’s circumstances have not changed or induce spiritual 
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struggles, such as religious doubting—which can undermine well-being (Ellison & Lee, 

2010).

Although there was no evidence of mediation and limited support for moderation processes 

involving the other psychosocial resources examined, there are additional results from this 

study that warrant further discussion. For example, unlike previous research (Crain et al., 

2014; Nordin et al., 2012; Pow et al., 2017), we did not find evidence for an effect of 

social support on sleep (direct, mediating, or moderating). Although social support from 

family and friends are beneficial to older Blacks, perhaps when faced with work-related 

stressors, social support from the work environment (e.g., supervisors, co-workers) may 

be more beneficial. While having social support from the work environment does not 

negate work-related stressors, older Black workers, who may feel isolated on the job due to 

race- or age-based discrimination, may take comfort in knowing that they are not alone in 

experiencing work-related stressors, such as financial job lock. Although there are measures 

of supervisor and co-worker support in the HRS Psychosocial Leave Behind, these questions 

were not asked in the waves of data used in this study.

This study is not without limitations. First, the analysis is cross-sectional. As such, we 

are unable to determine causality of the relationship between work-related stress and 

insomnia symptoms. While it is likely that work-related stress gives rise to symptoms 

of insomnia, an inability to get quality sleep can also affect work performance in ways 

that may give rise to stress. Future research should use longitudinal data to examine the 

effects of work-related stress on sleep among older Black workers. Second, our measure 

of job stress does not provide details about specific work-related stressors older Black 

Americans may be experiencing. Specifically, there are numerous job stressors such as 

physical demanding jobs, workplace discrimination, and ageism that are more specific; 

perhaps some job stressors are more harmful to sleep compared to others. Finally, the 

psychosocial measures used in this study may be more effective in dealing with purely 

mental health outcomes. While sleep clearly has a psychological component, it also strongly 

influenced by physiological processes. As such, resources that reduce stress hormones may 

be more effective in dealing with work-related stress. Examining physical activity as stress 

reliever in older Black workers is a promising area for future study.

Despite these limitations, this study has several strengths. One important contribution is 

the examination of the experience of older Black workers who are often invisible in the 

literature. Considering increased labor force participation by older Blacks, understanding 

their workplace experiences is important to ensure supportive working environments. We 

also examine an understudied health outcome—insomnia symptoms. Sleep is an important 

aspect of maintaining good mental and physical health, which is particularly vital for 

older adults who are already at increased risk for poor sleep due to aging processes. 

Understanding how social determinants affect sleep can provide more insight about the 

causal path linking stress and mental and physical health. Moreover, we contribute to the 

literature on the role of psychosocial resources as mediators or moderators of stress within 

both a marginalized population (i.e., older Black workers) and an under-examined health 

outcome (i.e., sleep). Taken together, findings underscore the utility of the Stress Process 

Model for understanding diverse stress and health experiences in later life. Furthermore, 
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results from this study have the potential to inform policies and practices to restructure the 

workplace in ways that are less stressful for older Black workers.
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Figure 1. 
Interaction of financial job lock and religious attendance on insomnia symptoms.
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Figure 2. 
Interaction of job stress and religiosity on insomnia symptoms.
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Table 1.

Weighted Means, Proportions, and Standard Deviations (S.D.) for Study Variables, Health and Retirement 

Study, 2014–2016 (N = 924).

Variables Mean/Proportion S.D.

Dependent Variable

 Insomnia symptoms 5.33 4.10

Independent Variable

 Job lock: Financial .34 —

 Job lock: Insurance .47 —

 Job stress 2.57 1.19

Mediators/Moderators

 Mastery 35.78 8.74

 Positive social support 31.17 11.13

 Religious attendance 3.32 1.96

 Religiosity 21.06 7.80

 Frequency of prayer 5.41 3.31

Control Variables

 Female .62 —

 Age (years) 60.37 8.69

 Married .55 —

 Education (years) 13.71 3.03

 Income (logged) 10.66 1.92

 Work full-time .65 —

 Any chronic condition .80 —
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