Measures
Discrimination. Discriminatory experiences were assessed using the 9-item Everyday Discrimination Scale (Williams et al., 1997), which assesses day-to-day experiences of unfair treatment from any time (Taylor et al., 2004). Participants reported the frequency unfair treatment (e.g., receiving less respect, poorer service) on a 6-point scale (0=Never, 5=Almost every day). Participants also reported the main reason for their unfair treatment. Responses were summed (total scores range from 0-45), with higher scores indicating more frequent everyday discrimination. The scale demonstrated excellent internal consistency reliability (α=.93); participants in the current study reported levels of everyday discrimination (M=10.9, SD=9.4) that are similar to those of African Americans from the validation sample (Taylor et al., 2004). 
Psychosocial Resources. To index reserve capacity, we used perceived control (beliefs about personal influence over important life events), social support (using a loneliness index which captures social connections), optimism (the expectation that good things will happen), meaning and purpose (beliefs, goals, and core schemas in life), and positive affect (positive emotions and feelings). These measures are consistent with previous versions of reserve capacity, and they are additionally relevant to physical health, psychological well-being, and sleep 
	Perceived control was assessed using the Sense of Control Scale (Lachman & Weaver, 1998) which has 12 items rated on a 7-point scale (1=Disagree strongly, 7=Agree strongly). The scale’s two subscales, personal mastery (e.g., “When I really want to do something, I usually find a way to succeed at it”) and reverse-coded perceived constraints (e.g., “There is little I can do to change many of the important things in my life”), were computed and averaged to generate perceived control scores (Gerstorf et al., 2011; Hamm et al., 2023). Higher scores indicate greater perceived control. The scale demonstrated excellent consistency reliability (α=.93); participants reported moderate levels of perceived control (M=4.8, SD=1.3), similar to those reported in the original validation study (Lachman & Weaver (1998). 
	Social support was assessed via the NIH Toolbox 18+ measure (Cyranowski et al., 2013), which has been validated to evaluate perceptions of loneliness or social isolation. Participants responded to 5 items on their loneliness in the past week, such as “I feel left out” and “I feel that I am no longer close to anyone”, on a 5-point scale (1=Never, 5=Always). To be consistent with the scoring of the other measures of reserve capacity (higher scores meaning higher psychosocial resources), scale scores were computed by averaging the items and reverse scoring the total score, such that higher scores indicate less loneliness (i.e., more social support; averages ranged from 1-5). The scale demonstrated excellent internal consistency reliability (α=.95); on average participants reported being sometimes lonely (M=3.7, SD=1.2). Their values (converted to t scores, M=55.7, SD=14.5) are in line with norm of the U.S. adult population (Cyranowski et al., 2013). 
	Optimism was assessed with the Revised Life Orientation Test which assesses how optimistic or pessimistic people feel (Scheier et al., 1994). Participants indicated their agreement with 6 items (e.g., “Overall, I expect more good things to happen to me than bad”) on a 5-point scale (0=Strongly disagree, 5=Strongly agree). Appropriate items were reverse-scored and the responses were summed (total scores ranged between 0-24); higher scores indicate more optimism. The scale demonstrated excellent internal consistency reliability (α=.92); participants were in the middle of the scale (on average, they felt “neutral”; M=19.2, SD=6.4), and these values are similar to other descriptives in other U.S. community samples (Lemola et al., 2013).
	Meaning and purpose in life was assessed by the PROMIS Meaning and Purpose (version 6a) scale (Salsman et al., 2014, 2020), which measures a sense of meaning with life. Participants rated 6 items (e.g., “I experience deep fulfillment in my life”) on a 5-point scale (1=Strongly disagree, 5=Strongly agree or 1=Not at all, 5=Very much). Items were averaged (scores range between 1-5); higher scores indicate greater meaning in life. The scale demonstrated excellent internal consistency reliability (α=.93); participants reported moderate levels of meaning & purpose in life (M=3.6; SD=1.0). These values (converted to t, M=47.2, SD=11.5) are in line with norms for the U.S. adult population (Salsman et al., 2020). 
	Positive affect was measured using seven low and high arousal positive emotions during the past week, such as “proud” and “happy” (Bliss-Moreau et al., 2020; Russell, 1980; Watson et al., 1988). Participants reported the frequency of these emotions on a 5-point scale (1=very slightly or not at all, 5=extremely); responses were averaged. These items are similar to ones used in past research on emotions and well-being (e.g., Hamm et al., 2021; Wrosch et al., 2007) and are consistent with prior assessments of positive affect in the Reserve Capacity Model (Duggan et al., 2019; Gallo et al., 2005). Importantly, this assessment should tap into trait-life affective characteristics, rather than transitory emotional states, which is consistent with the Reserve Capacity Model (Russell, 1980). The measure of positive affect demonstrated excellent internal consistency (α=.92); participants’ levels of positive affect (M=2.7, SD=1.0) are somewhat lower than what has been previously reported in validation samples (Waston & Clark, 1999).  
Sleep Outcomes. Sleep health was assessed using the 6-item RU-SATED scale (Buysse, 2014), which includes multiple dimensions of sleep which are associated with poor health (sleep regularity, satisfaction, timing, duration, efficiency, and daytime alertness (Buysse, 2014). Participants rated their sleep in the past week using 6 items on a 3-point scale (0=Rarely/Never, 2=Usually/Always). Responses are summed and range from 0-12; higher scores indicate better sleep health. The scale demonstrated adequate internal consistency reliability (α=.62). Participants reported good sleep health (M=8.4, SD=2.5), consistent with other assessments of sleep health (Ravyts et al., 2021). Based on clinical cut points of sleep health, the “typical” participant in our study had regular sleep and wake times within about 1-hour, acceptable sleep quality, and felt mostly alert through the day. They were likely to be asleep during early morning hours (i.e., 2:24-3:30am approximate sleep midpoint), with normal (>83%) sleep efficiency, and slept between 5.3-7.1 hours (c.f., Brindle et al., 2019). 
	Insomnia symptoms were assessed via the 7-item Insomnia Severity Index (Morin, 1993), which evaluates the severity of problems with sleep onset, sleep maintenance, early awakenings, sleep satisfaction, and daytime impairments (Bastien et al., 2001). Participants reported the severity of their insomnia symptoms in the past week on a 5-point scale; the response format varied based on items of severity, satisfaction, or the extent of symptoms. Items were summed (total scores range between 0-28); higher scores indicate greater insomnia severity, and scores above 15 indicate clinically significant insomnia symptoms. The scale demonstrated excellent internal consistency reliability (α=.91). On average, participants reported subclinical insomnia symptoms (M=7.9, SD=6.7), but approximately 17% of participants reported clinically significant insomnia symptoms. Our sample presented lower insomnia symptoms than prior assessments (Cheng et al., 2020)
	Daytime sleepiness was assessed via the 8-item Epworth Sleepiness Scale (Johns, 1991). Participants reported the likelihood of dozing off in the past week during 8 activities, including watching TV, inactive in a public place, among others, on a 4-point scale (0=Would never doze, 3=High chance of dozing). Items were summed (total scores range between 0-24); higher scores indicate higher daytime sleepiness, and scores above 10 indicate clinically significant daytime sleepiness. The scale demonstrated good internal consistency reliability (α=.83). Participants’ average level of sleepiness (M=5.9, SD=4.6) is similar to the amount reported in the “healthy sample” which was used to validate the scale (Johns, 1991). However, approximately 21% of participants reported clinically significant daytime sleepiness. 
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	Table S1. 
Regression coefficients predicting sleep health in the full sample

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	8.19%
	19.21%
	19.66%
	19.57%
	21.17%

	Overall model statistics
	F(1, 258) = 24.09
	F(1, 258) = 62.59
	[bookmark: _Hlk142314389]F(2, 257) = 32.68
	[bookmark: _Hlk142314953]F(3, 256) = 22.00
	[bookmark: _Hlk142311618]F(8, 251) = 9.70

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 9.29 
	b = 8.42 
	b = 8.72 
	b = 8.72 
	b = 8.63 

	
	
	[8.83, 9.74]
	
	[8.15, 8.70]
	
	[8.25, 9.18]
	
	[8.25, 9.18]
	
	[7.89, 9.38]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = −0.08 
	−
	b = −0.03 
	b = −0.02 
	b = −0.02 

	
	
	[−0.11, −0.05]
	
	
	[−0.06, 0.01]
	
	[−0.06, 0.01]
	
	[−0.05, 0.02]

	
	β = −0.29
	
	β = −0.10
	β = −0.08
	β = −0.06

	
	
	p<.0001
	
	
	p=.12
	
	p=.24
	
	p=.34

	Psychosocial Resources
	−
	b = 1.40 
	b = 1.24 
	b = 1.09 
	b = 1.17 

	
	
	
	[1.05, 1.74]
	
	[0.84, 1.64]
	
	[0.55, 1.63]
	
	[0.73, 1.60]

	
	
	β = 0.44
	β = 0.39
	β = 0.34
	β = 0.37

	
	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = 0.02 
	−

	
	
	
	
	
	[−0.02, 0.05]
	

	
	
	
	
	β = 0.08
	

	
	
	
	
	
	p=.40
	

	Age
	−
	−
	−
	−
	b = 0.003 

	
	
	
	
	
	
	[−0.02, 0.02]

	
	
	
	
	
	β = 0.02

	
	
	
	
	
	
	p=.80

	Biological Sex
	−
	−
	−
	−
	b = −0.08 

	
	
	
	
	
	
	[−0.64, 0.48]

	
	
	
	
	
	β = −0.02

	
	
	
	
	
	
	p=.79

	Race and Ethnicity
	−
	−
	−
	−
	b = −0.62 

	
	
	
	
	
	
	[−1.24, 0.004]

	
	
	
	
	
	β = −0.12

	
	
	
	
	
	
	p=.051

	SES
	−
	−
	−
	−
	b = 0.11 

	
	
	
	
	
	
	[−0.07, 0.29]

	
	
	
	
	
	β = 0.07

	
	
	
	
	
	
	p=.25

	Employment Status
	−
	−
	−
	−
	b = 0.42 

	
	
	
	
	
	
	[−0.25, 1.09]

	
	
	
	
	
	β = 0.07

	
	
	
	
	
	
	p=.22

	Shiftwork Status
	−
	−
	−
	−
	b = −1.08 

	
	
	
	
	
	
	[−2.23, 0.08]

	
	
	
	
	
	β = −0.10

	
	
	
	
	
	
	p=.068

	Notes. *Covariate adjustment to Model 2 as best fitting model.






	Table S2. 
Regression coefficients predicting sleep health in sensitivity analysis for multivariate outliers.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	9.88%
	21.67%
	22.44%
	22.42%
	26.22%

	Overall model statistics
	F(1, 249) = 28.40
	F(1, 249) = 70.17
	F(2, 248) = 37.16
	F(3, 247) = 25.08
	F(8, 242) = 12.11

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 9.38
	b = 8.48 
	b = 8.82
	b = 8.81
	b = 8.53

	
	
	[8.94, 9.82]
	
	[8.22, 8.75]
	
	[8.37, 9.26]
	
	[8.37, 9.25]
	
	[7.83, 9.23]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = −0.08 
	−
	b = −0.03 
	b = −0.02
	b = −0.02 

	
	
	[−0.11, −0.05]
	
	
	[−0.06, 0.002]
	
	[−0.06, 0.01]
	
	[−0.06, 0.01]

	
	β = −0.32
	
	β = −0.12
	β = −0.10
	β = −0.09

	
	
	p<.0001
	
	
	p=.064
	
	p=.16
	
	p=.18

	Psychosocial Resources
	−
	b = 1.42
	b = 1.24
	b = 1.07
	b = 1.13 

	
	
	
	[1.09, 1.75]
	
	[0.86, 1.62]
	
	[0.56, 1.59]
	
	[0.72, 1.54]

	
	
	β = 0.47
	β = 0.41
	β = 0.35
	β = 0.37

	
	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = 0.02 
	−

	
	
	
	
	
	[−0.02, 0.05]
	

	
	
	
	
	β = 0.09
	

	
	
	
	
	
	p=.33
	

	Age
	−
	−
	−
	−
	b = 0.001

	
	
	
	
	
	
	[−0.02, 0.02]

	
	
	
	
	
	β = 0.01

	
	
	
	
	
	
	p=.87

	Biological Sex
	−
	−
	−
	−
	b = 0.11 

	
	
	
	
	
	
	[−0.42, 0.64]

	
	
	
	
	
	β = 0.02

	
	
	
	
	
	
	p=.69

	Race and Ethnicity
	−
	−
	−
	−
	b = −0.63 

	
	
	
	
	
	
	[−1.22, −0.04]

	
	
	
	
	
	β = −0.12

	
	
	
	
	
	
	p=.036

	SES
	−
	−
	−
	−
	b = 0.13 

	
	
	
	
	
	
	[−0.04, 0.30]

	
	
	
	
	
	β = 0.09

	
	
	
	
	
	
	p=.15

	Employment Status
	−
	−
	−
	−
	b = 0.63 

	
	
	
	
	
	
	[0.003, 1.25]

	
	
	
	
	
	β = 0.12

	
	
	
	
	
	
	p=.049

	Shiftwork Status
	−
	−
	−
	−
	b = −1.63 

	
	
	
	
	
	
	[−2.84, −0.42]

	
	
	
	
	
	β = −0.15

	
	
	
	
	
	
	p=.009

	Notes. *Covariate adjustment to Model 2 as best fitting model.







	Table S3. 
Regression coefficients predicting sleep health in our people of color sample.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	19.12%
	26.15%
	28.99%
	28.95%
	30.79%

	Overall model statistics
	F(1, 89) = 22.27
	F(1, 89) = 32.87
	F(2, 88) = 19.37
	F(3, 87) = 13.22
	F(7, 83) = 6.72

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 9.42 
	b = 7.96 
	b = 8.66 
	b = 8.62 
	b = 9.15 

	
	
	[8.71, 10.13]
	
	[1.01, 2.09]
	
	[7.88, 9.45]
	
	[7.82, 9.41]
	
	[7.99, 10.30]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = −0.11 
	−
	b = −0.06 
	b = −0.06 
	b = −0.04 

	
	
	[−0.15, −0.06]
	
	
	[−0.11, −0.004]
	
	[−0.11, −0.01]
	
	[−0.09, 0.01]

	
	β = −0.45
	
	β = −0.23
	β = −0.25
	β = −0.16

	
	
	p<.0001
	
	
	p=.036
	
	p=.024
	
	p=.15

	Psychosocial Resources
	−
	b = 1.55 
	b = 1.17 
	b = 1.48 
	b = 1.20 

	
	
	
	[1.01, 2.09]
	
	[0.53, 1.81]
	
	[0.58, 2.38]
	
	[0.51, 1.89]

	
	
	β = 0.52
	β = 0.39
	β = 0.50
	β = 0.40

	
	
	
	p<.0001
	
	p=.0004
	
	p=.0015
	
	p=.0008

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.02 
	−

	
	
	
	
	
	[−0.08, 0.03]
	

	
	
	
	
	β = −0.15
	

	
	
	
	
	
	p=.33
	

	Age
	−
	−
	−
	−
	b = −0.02

	
	
	
	
	
	
	[−0.05, 0.01]

	
	
	
	
	
	β = −0.11

	
	
	
	
	
	
	p=.26

	Biological Sex
	−
	−
	−
	−
	b = −0.06 

	
	
	
	
	
	
	[−0.95, 0.83]

	
	
	
	
	
	β = −0.01

	
	
	
	
	
	
	p=.90

	SES
	−
	−
	−
	−
	b = 0.33 

	
	
	
	
	
	
	[0.05, 0.62]

	
	
	
	
	
	β = 0.24

	
	
	
	
	
	
	p=.024

	Employment Status
	−
	−
	−
	−
	b = −1.06 

	
	
	
	
	
	
	[−2.23, 0.11]

	
	
	
	
	
	β = −0.19

	
	
	
	
	
	
	p=.076

	Shiftwork Status
	−
	−
	−
	−
	b = 0.26 

	
	
	
	
	
	
	[−1.60, 2.11]

	
	
	
	
	
	β = 0.03

	
	
	
	
	
	
	p=.78

	Notes. *Covariate adjustment to Model 2 as best fitting model.






	Table S4. 
Regression coefficients predicting insomnia symptoms in the full sample

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	19.81%
	29.76%
	33.87%
	33.68%
	34.88%

	Overall model statistics
	F(1, 256) = 64.48
	F(1, 256) = 109.87
	F(2, 255) = 66.83
	F(3, 254) = 44.50
	F(8, 249) = 18.21

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 4.40 
	b = 7.88 
	b = 6.03 
	b = 6.02 
	b = 5.09 

	
	
	[3.27, 5.53]
	
	[7.19, 8.57]
	
	[4.92, 7.14]
	
	[4.92, 7.14]
	
	[3.29, 6.90]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = 0.32 
	−
	b = 0.17 
	b = 0.16 
	b = 0.16 

	
	
	[0.24, 0.40]
	
	
	[0.09, 0.25]
	
	[0.08, 0.25]
	
	[0.07, 0.24]

	
	β = 0.45
	
	β = 0.24
	β = 0.23
	β = 0.21

	
	
	p<.0001
	
	
	p<.0001
	
	p=.0002
	
	p=.0004

	Psychosocial Resources
	−
	b = −4.60 
	b = −3.63 
	b = − 3.41 
	b = −3.46 

	
	
	
	[−5.47, −3.74]
	
	[−4.59, −2.67]
	
	[−4.71, −2.11]
	
	[−4.51, −2.42]

	
	
	β = −0.55
	β = −0.43
	β = −0.41
	β = −0.41

	
	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.02 
	−

	
	
	
	
	
	[−0.11, 0.06]
	

	
	
	
	
	β = −0.04
	

	
	
	
	
	
	p=.62
	

	Age
	−
	−
	−
	−
	b = −0.02 

	
	
	
	
	
	
	[−0.06, 0.03]

	
	
	
	
	
	β = −0.04

	
	
	
	
	
	
	p=.52

	Biological Sex
	−
	−
	−
	−
	b = 1.43 

	
	
	
	
	
	
	[0.08, 2.78]

	
	
	
	
	
	β = 0.11

	
	
	
	
	
	
	p=.038

	Race and Ethnicity
	−
	−
	−
	−
	b = 1.33 

	
	
	
	
	
	
	[−0.18, 2.84]

	
	
	
	
	
	β = 0.09

	
	
	
	
	
	
	p=.083

	SES
	−
	−
	−
	−
	b = −0.20 

	
	
	
	
	
	
	[−0.63, 0.24]

	
	
	
	
	
	β = −0.05

	
	
	
	
	
	
	p=.37

	Employment Status
	−
	−
	−
	−
	b = −0.06 

	
	
	
	
	
	
	[−1.68, 1.56]

	
	
	
	
	
	β = −0.004

	
	
	
	
	
	
	p=.95

	Shiftwork Status
	−
	−
	−
	−
	b = −0.81 

	
	
	
	
	
	
	[−3.59, 1.56]

	
	
	
	
	
	β = −0.03

	
	
	
	
	
	
	p=.57

	Notes. *Covariate adjustment to Model 2 as best fitting model.





	Table S5. 
Regression coefficients predicting insomnia symptoms in sensitivity analysis for multivariate outliers.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	23.52%
	31.07%
	36.37%
	36.61%
	39.38%

	Overall model statistics
	F(1, 246) = 76.94
	F(1, 246) = 112.35
	F(2, 245) = 71.59
	F(3, 244) = 48.55
	F(8, 239) = 21.05

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 3.95 
	b = 7.61 
	b = 5.59 
	b = 5.57 
	b = 4.17 

	
	
	[2.89, 5.00]
	
	[6.95, 8.26]
	
	[4.53, 6.65]
	
	[4.51, 6.63]
	
	[2.49, 5.86]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = 0.33 
	−
	b = 0.19 
	b = 0.17 
	b = 0.18 

	
	
	[0.26, 0.41]
	
	
	[0.11, 0.27]
	
	[0.09, 0.25]
	
	[0.10, 0.26]

	
	β = 0.49
	
	β = 0.27
	β = 0.25
	β = 0.26

	
	
	p<.0001
	
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Psychosocial Resources
	−
	b = −4.43 
	b = −3.32 
	b = −2.73 
	b = −3.12 

	
	
	
	[−5.25, −3.60]
	
	[−4.24, −2.40]
	
	[−3.98, −1.49]
	
	[−4.11, −2.12]

	
	
	β = −0.56
	β = −0.42
	β = −0.35
	β = −0.39

	
	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.06 
	−

	
	
	
	
	
	[−0.14, 0.02]
	

	
	
	
	
	β = −0.11
	

	
	
	
	
	
	p=.17
	

	Age
	−
	−
	−
	−
	b = −0.007 

	
	
	
	
	
	
	[−0.05, 0.04]

	
	
	
	
	
	β = −0.02

	
	
	
	
	
	
	p=.75

	Biological Sex
	−
	−
	−
	−
	b = 1.93 

	
	
	
	
	
	
	[0.67, 3.18]

	
	
	
	
	
	β = 0.15

	
	
	
	
	
	
	p=.003

	Race and Ethnicity
	−
	−
	−
	−
	b = 1.86 

	
	
	
	
	
	
	[0.46, 3.26]

	
	
	
	
	
	β = 0.14

	
	
	
	
	
	
	p=.009

	SES
	−
	−
	−
	−
	b = −0.20 

	
	
	
	
	
	
	[−0.61, 0.21]

	
	
	
	
	
	β = −0.05

	
	
	
	
	
	
	p=.33

	Employment Status
	−
	−
	−
	−
	b = −0.05 

	
	
	
	
	
	
	[−1.55, 1.45]

	
	
	
	
	
	β = −0.004

	
	
	
	
	
	
	p=.95

	Shiftwork Status
	−
	−
	−
	−
	b = −1.19 

	
	
	
	
	
	
	[−3.80, 1.42]

	
	
	
	
	
	β = −0.05

	
	
	
	
	
	
	p=.37

	Notes. *Covariate adjustment to Model 2 as best fitting model.





	Table S6. 
Regression coefficients predicting insomnia symptoms in our people of color sample.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	25.01%
	34.40%
	38.69%
	38.17%
	43.97%

	Overall model statistics
	F(1, 87) = 30.35
	F(1, 87) = 47.16
	F(2, 86) = 28.77
	F(3, 85) = 19.11
	F(7, 81) = 10.86

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 4.46 
	b = 9.10 
	b = 6.84 
	b = 6.93 
	b = 2.99 

	
	
	[2.51, 6.40]
	
	[7.91, 10.30]
	
	[4.80, 8.89]
	
	[4.85, 9.00]
	
	[−0.003, 5.98]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p=.050

	Discrimination
	b = 0.35 
	−
	b = 0.18 
	b = 0.19 
	b = 0.14 

	
	
	[0.22, 0.48]
	
	
	[0.05, 0.32]
	
	[0.05, 0.33]
	
	[0.01, 0.28]

	
	β = 0.51
	
	β = 0.26
	β = 0.27
	β = 0.20

	
	
	p<.0001
	
	
	p=.009
	
	p=.008
	
	p=.041

	Psychosocial Resources
	−
	b = −5.09 
	b = −3.85 
	b = −4.30 
	b = −4.51 

	
	
	
	[−6.56, −3.61]
	
	[−5.55, −2.16]
	
	[−6.69, −1.91]
	
	[−6.30, −2.72]

	
	
	β = −0.59
	β = −0.45
	β = −0.50
	β = −0.53

	
	
	
	p<.0001
	
	p<.0001
	
	p=.0006
	
	p<.0001

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = 0.04 
	−

	
	
	
	
	
	[−0.10, 0.18]
	

	
	
	
	
	β = 0.07
	

	
	
	
	
	
	p=.60
	

	Age
	−
	−
	−
	−
	b = −0.04 

	
	
	
	
	
	
	[−0.13, 0.04]

	
	
	
	
	
	β = −0.09

	
	
	
	
	
	
	p=.31

	Biological Sex
	−
	−
	−
	−
	b = 2.19 

	
	
	
	
	
	
	[−0.10, 4.48]

	
	
	
	
	
	β = 0.16

	
	
	
	
	
	
	p=.060

	SES
	−
	−
	−
	−
	b = −0.29 

	
	
	
	
	
	
	[−1.02, 0.45]

	
	
	
	
	
	β = −0.07

	
	
	
	
	
	
	p=.44

	Employment Status
	−
	−
	−
	−
	b = 4.05 

	
	
	
	
	
	
	[0.94, 7.15]

	
	
	
	
	
	β = −0.25

	
	
	
	
	
	
	p=.011

	Shiftwork Status
	−
	−
	−
	−
	b = 0.69 

	
	
	
	
	
	
	[−4.07, 5.44]

	
	
	
	
	
	β = 0.02

	
	
	
	
	
	
	p=.77

	Notes. *Covariate adjustment to Model 2 as best fitting model.





	Table S7. 
Regression coefficients predicting daytime sleepiness in the full sample

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	16.27%
	9.98%
	17.95%
	18.00%
	17.13%

	Overall model statistics
	F(1, 250) = 49.78
	F(1, 250) = 28.82 
	F(2, 249) = 28.46
	F(3, 248) = 19.36 
	F(8, 243) = 7.48

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 3.75 
	b = 5.92 
	b = 4.16 
	b = 4.17 
	b = 3.83 

	
	
	[2.95, 4.56]
	
	[5.39, 6.46]
	
	[3.30, 5.02]
	
	[3.31, 5.03]
	
	[2.43, 5.22]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = 0.20 
	−
	b = 0.16 
	b = 0.15 
	b = 0.15 

	
	
	[0.14, 0.25]
	
	
	[0.10, 0.22]
	
	[0.08, 0.21]
	
	[0.09, 0.22]

	
	β = 0.41
	
	β = 0.33
	β = 0.30
	β = 0.32

	
	
	p<.0001
	
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Psychosocial Resources
	−
	b = −1.83 
	b = −2.47 
	b = −0.55 
	b = −1.03 

	
	
	
	[−2.51, −1.16]
	
	[−1.66, −0.19]
	
	[−1.56, 0.46]
	
	[−1.84, −0.22]

	
	
	β = −0.32
	β = −0.16
	β = −0.10
	β = −0.18

	
	
	
	p<.0001
	
	p=.014
	
	p=.28
	
	p=.013

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.04 
	−

	
	
	
	
	
	[−0.10, 0.03]
	

	
	
	
	
	β = −0.10
	

	
	
	
	
	
	p=.29
	

	Age
	−
	−
	−
	−
	b = 0.01 

	
	
	
	
	
	
	[−0.02, 0.05]

	
	
	
	
	
	β = 0.05

	
	
	
	
	
	
	p=.49

	Biological Sex
	−
	−
	−
	−
	b = −0.12 

	
	
	
	
	
	
	[−1.17, 0.93]

	
	
	
	
	
	β = −0.01

	
	
	
	
	
	
	p=.82

	Race and Ethnicity
	−
	−
	−
	−
	b = 0.26 

	
	
	
	
	
	
	[−0.32, 0.37]

	
	
	
	
	
	β = 0.03

	
	
	
	
	
	
	p=.67

	SES
	−
	−
	−
	−
	b = 0.03 

	
	
	
	
	
	
	[−0.32, 0.37]

	
	
	
	
	
	β = 0.01

	
	
	
	
	
	
	p=.88

	Employment Status
	−
	−
	−
	−
	b = 0.36 

	
	
	
	
	
	
	[−0.88, 1.60]

	
	
	
	
	
	β = 0.04

	
	
	
	
	
	
	p=.57

	Shiftwork Status
	−
	−
	−
	−
	b = 1.68 

	
	
	
	
	
	
	[−0.52, 3.88]

	
	
	
	
	
	β = 0.09

	
	
	
	
	
	
	p=.13

	Notes. *Covariate adjustment to Model 2 as best fitting model.





	Table S8. 
Regression coefficients predicting daytime sleepiness in sensitivity analysis for multivariate outliers.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	16.92%
	10.60%
	18.66%
	18.72%
	19.81%

	Overall model statistics
	F(1, 238) = 49.67
	F(1, 238) = 29.35
	F(2, 237) = 28.42
	F(3, 236) = 19.35
	F(8, 231) = 8.38

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Intercept
	b = 3.71 
	b = 5.70 
	b = 4.11 
	b = 4.09 
	b = 3.60 

	
	
	[2.98, 4.43]
	
	[5.21, 6.19]
	
	[3.32, 4.89]
	
	[3.31, 4.88]
	
	[2.34, 4.86]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Discrimination
	b = 0.18 
	−
	b = 0.16 
	b = 0.14 
	b = 0.14 

	
	
	[0.13, 0.23]
	
	
	[0.10, 0.22]
	
	[0.08, 0.20]
	
	[0.08, 0.20]

	
	β = 0.42
	
	β = 0.33
	β = 0.31
	β = 0.32

	
	
	p<.0001
	
	
	p<.0001
	
	p<.0001
	
	p<.0001

	Psychosocial Resources
	−
	b = −1.70 
	b = −0.85 
	b = −0.49 
	b = −1.02 

	
	
	
	[−2.32, −1.08]
	
	[−1.53, −0.17]
	
	[−1.43, 0.45]
	
	[−1.76, −0.28]

	
	
	β = −0.33
	β = −0.17
	β = −0.10
	β = −0.20

	
	
	
	p<.0001
	
	p=.014
	
	p=.30
	
	p=.007

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.03 
	−

	
	
	
	
	
	[−0.09, 0.03]
	

	
	
	
	
	β = −0.10
	

	
	
	
	
	
	p=.28
	

	Age
	−
	−
	−
	−
	b = 0.02 

	
	
	
	
	
	
	[−0.02, 0.05]

	
	
	
	
	
	β = 0.07

	
	
	
	
	
	
	p=.29

	Biological Sex
	−
	−
	−
	−
	b = 0.03 

	
	
	
	
	
	
	[−0.92, 0.97]

	
	
	
	
	
	β = 0.003

	
	
	
	
	
	
	p=.96

	Race and Ethnicity
	−
	−
	−
	−
	b = 0.28 

	
	
	
	
	
	
	[−0.76, 1.31]

	
	
	
	
	
	β = 0.03

	
	
	
	
	
	
	p=.60

	SES
	−
	−
	−
	−
	b = 0.10 

	
	
	
	
	
	
	[−0.21, 0.40]

	
	
	
	
	
	β = 0.04

	
	
	
	
	
	
	p=.54

	Employment Status
	−
	−
	−
	−
	b = 0.41 

	
	
	
	
	
	
	[−0.70, 1.52]

	
	
	
	
	
	β = 0.05

	
	
	
	
	
	
	p=.46

	Shiftwork Status
	−
	−
	−
	−
	b = 2.87 

	
	
	
	
	
	
	[0.69, 5.04]

	
	
	
	
	
	β = 0.15

	
	
	
	
	
	
	p=.010

	Notes. *Covariate adjustment to Model 2 as best fitting model.





	Table S9. 
Regression coefficients predicting daytime sleepiness in our people of color sample.

	Statistic
	Model 1a
	Model 1b
	Model 2
	Model 3
	Model 4*

	Adjusted R2
	15.41%
	6.25%
	14.75%
	13.91%
	14.36%

	Overall model statistics
	F(1, 85) = 16.67
	F(1, 85) = 6.73
	F(2, 84) = 8.44
	F(3, 83) = 5.63
	F(6, 80) = 3.40

	
	
	p=.0001
	
	p=.011
	
	p=.0005
	
	p=.002
	
	p=.005

	Intercept
	b = 3.86 
	b = 6.23 
	b = 4.10 
	b = 4.06 
	b = 3.80 

	
	
	[2.43, 5.28]
	
	[5.26, 7.21]
	
	[2.44, 5.76]
	
	[2.37, 5.74]
	
	[1.33, 6.26]

	
	β = 0
	β = 0
	β = 0
	β = 0
	β = 0

	
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p<.0001
	
	p=.003

	Discrimination
	b = 0.18 
	−
	b = 0.17 
	b = 0.16 
	b = 0.18 

	
	
	[0.09, 0.27]
	
	
	[0.16, 0.28]
	
	[0.05, 0.27]
	
	[0.08, 0.28]

	
	β = 0.40
	
	β = 0.37
	β = 0.35
	β = 0.40

	
	
	p=.0001
	
	
	p=.003
	
	p=.005
	
	p=.0005

	Psychosocial Resources
	−
	b = −1.53 
	b = −0.39 
	b = −0.09 
	−

	
	
	
	[−2.70, −0.36]
	
	[−1.73, 0.95]
	
	[−2.02, 1.83]
	

	
	
	β = −0.27
	β = −0.07
	β = −0.02
	

	
	
	
	p=.011
	
	p=.56
	
	p=.92
	

	Discrimination × Psychosocial Resources
	−
	−
	−
	b = −0.02 
	−

	
	
	
	
	
	[−0.13, 0.09]
	

	
	
	
	
	β = −0.07
	

	
	
	
	
	
	p=.67
	

	Age
	−
	−
	−
	−
	b = 0.05 

	
	
	
	
	
	
	[−0.02, 0.12]

	
	
	
	
	
	β = 0.16

	
	
	
	
	
	
	p=.16

	Biological Sex
	−
	−
	−
	−
	b = −1.13 

	
	
	
	
	
	
	[−3.10, 0.85]

	
	
	
	
	
	β = −0.12

	
	
	
	
	
	
	p=.26

	SES
	−
	−
	−
	−
	b = −0.27 

	
	
	
	
	
	
	[−0.91, 0.38]

	
	
	
	
	
	β = −0.10

	
	
	
	
	
	
	p=.41

	Employment Status
	−
	−
	−
	−
	b = 1.22 

	
	
	
	
	
	
	[−1.19, 3.63]

	
	
	
	
	
	β = 0.11

	
	
	
	
	
	
	p=.32

	Shiftwork Status
	−
	−
	−
	−
	b = 0.56 

	
	
	
	
	
	
	[−3.63, 4.75]

	
	
	
	
	
	β = 0.03

	
	
	
	
	
	
	p=.79

	Notes. *Covariate adjustment to Model 1A as best fitting model.





References
Bastien, C. H., Vallières, A., & Morin, C. M. (2001). Validation of the Insomnia Severity Index as an outcome measure for insomnia research. Sleep Medicine, 2(4), 297–307. https://doi.org/10.1016/S1389-9457(00)00065-4
Bliss-Moreau, E., Williams, L. A., & Santistevan, A. C. (2020). The immutability of valence and arousal in the foundation of emotion. Emotion, 20(6), 993–1004. https://doi.org/10.1037/emo0000606.supp
Brindle, R. C., Yu, L., Buysse, D. J., & Hall, M. H. (2019). Empirical derivation of cutoff values for the sleep health metric and its relationship to cardiometabolic morbidity: Results from the Midlife in the United States (MIDUS) study. SLEEP, 42(9), zsz116. https://doi.org/10.1093/sleep/zsz116
Buysse, D. J. (2014). Sleep Health: Can We Define It? Does It Matter? SLEEP, 37(1), 9–17. https://doi.org/10.5665/sleep.3298
Cheng, P., Cuellar, R., Johnson, D. A., Kalmbach, D. A., Joseph, C. L., Castelan, A. C., Sagong, C., Casement, M. D., & Drake, C. L. (2020). Racial discrimination as a mediator of racial disparities in insomnia disorder. Sleep Health, 6(5), 543–549. https://doi.org/10.1016/j.sleh.2020.07.007
Chopik, W. J., Kim, E. S., & Smith, J. (2015). Changes in optimism are associated with changes in health over time among older adults. Social Psychological and Personality Science, 6(7), 814–822. https://doi.org/10.1177/1948550615590199
Chow, E. (2018). Narrative group intervention to reconstruct meaning in life among stroke survivors: A randomized clinical study. Neuropsychiatry, 8(4), 1216–1226.
Cohen, S., & Pressman, S. D. (2006). Positive Affect and Health. Current Directions in Psychological Science, 15(3), 122–125. https://doi.org/10.1111/j.0963-7214.2006.00420.x
Cyranowski, J. M., Zill, N., Bode, R., Butt, Z., Kelly, M. A. R., Pilkonis, P. A., Salsman, J. M., & Cella, D. (2013). Assessing social support, Companionship, And distress: National institute of health (NIH) toolbox adult social relationship scales. Health Psychology, 32(3), 293–301. https://doi.org/10.1037/A0028586
Czekierda, K., Banik, A., Park, C. L., & Luszczynska, A. (2017). Meaning in life and physical health: Systematic review and meta-analysis. Health Psychology Review, 11(4), 387–418. https://doi.org/10.1080/17437199.2017.1327325
Duggan, K. A., Jennings, J. R., & Matthews, K. A. (2019). Prospective associations of adolescent conscientiousness with psychological resources and metabolic syndrome in Black and White men. Psychosomatic Medicine, 81(4), 341–351. https://doi.org/10.1097/PSY.0000000000000688
Gallo, L. C., Bogart, L., Vranceanu, A. M., & Matthews, K. A. (2005). Socioeconomic status, resources, psychological experiences, and emotional responses: A test of the reserve capacity model. Journal of Personality and Social Psychology, 88(2), 386–399. https://doi.org/10.1037/0022-3514.88.2.386
Garcia, O. G., Menge, R. S., & Duggan, K. A. (2023). 
Gerstorf, D., Röcke, C., & Lachman, M. E. (2011). Antecedent–Consequent Relations of Perceived Control to Health and Social Support: Longitudinal Evidence for Between-Domain Associations Across Adulthood. The Journals of Gerontology: Series B, 66B(1), 61–71. https://doi.org/10.1093/geronb/gbq077Hamm, J., Shane, J., Pierce, M., & Duggan, K. (2023). Individual Differences in Patterns of Developmental Opportunity and Constraint During COVID-19: Implications for Longitudinal Well-Being. Social and Personality Psychology Compass, 17(8), e12788. https://doi.org/10.1111/spc3.12788
Hamm, J., Wrosch, C., Barlow, M., & Kunzmann, U. (2021). A tale of two emotions: The diverging salience and health consequences of calmness and excitement in old age. Psychology and Aging, 36(5), 626–641. https://doi.org/10.1037/pag0000512
Johns, M. W. (1991). A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale. SLEEP, 14(6), 540–545. https://doi.org/10.1093/sleep/14.6.540
Lachman, M. E., & Weaver, S. L. (1998). The sense of control as a moderator of social class differences in health and well-being. Journal of Personality and Social Psychology, 74(3), 763–773.
Lemola, S., Räikkönen, K., Gomez, V., & Allemand, M. (2013). Optimism and Self-Esteem Are Related to Sleep. Results from a Large Community-Based Sample. International Journal of Behavioral Medicine, 20(4), 567–571. https://doi.org/10.1007/s12529-012-9272-z
Meevissen, Y. M. C., Peters, M. L., & Alberts, H. J. E. M. (2011). Become more optimistic by imagining a best possible self: Effects of a two week intervention. Journal of Behavior Therapy and Experimental Psychiatry, 42(3), 371–378. https://doi.org/10.1016/j.jbtep.2011.02.012
Morin, C. M. (1993). Insomnia Severity Index. APA PsycTests. https://psycnet.apa.org/doiLanding?doi=10.1037%2Ft07115-000
Park, K., & Kim, J. (2023). Longitudinal association between perceived discrimination and sleep problems among young adults in the United States: Tests of moderation by race/ethnicity and educational attainment. Social Science and Medicine, 321, 115773. https://doi.org/10.1016/J.SOCSCIMED.2023.115773
Peterson, C., & Stunkard, A. J. (1989). Personal control and health promotion. Social Science & Medicine, 28(8), 819–828. https://doi.org/10.1016/0277-9536(89)90111-1
Ravyts, S. G., Dizerzewski, J. M., Perez, E., Donovan, E. K., & Dautovich, N. (2021). Sleep health as measured by RU SATED: A psychometric evaluation. Behavioral Sleep Medicine, 19(1), 48–56. https://doi.org/10.1080/15402002.2019.1701474
Russell, J. A. (1980). A circumplex model of affect. Journal of Personality and Social Psychology, 39(6), 1161–1178.
Salsman, J. M., Lai, J.-S., Hendrie, H. C., Butt, Z., Zill, N., Pilkonis, P. A., Peterson, C., Stoney, C. M., Brouwers, P., & Cella, D. (2014). Assessing psychological well-being: Self-report instruments for the NIH Toolbox. Quality of Life Research, 23(1), 205–215. https://doi.org/10.1007/s11136-013-0452-3
Salsman, J. M., Schalet, B. D., Park, C. L., George, L., Steger, M. F., Hahn, E. A., Snyder, M. A., & Cella, D. (2020). Assessing meaning & purpose in life: Development and validation of an item bank and short forms for the NIH PROMIS®. Quality of Life Research, 29(8), 2299–2310. https://doi.org/10.1007/s11136-020-02489-3
Scheier, M. F., Carver, C. S., & Bridges, M. W. (1994). Distinguishing optimism from neuroticism (and trait anxiety, self-mastery, and self-esteem): A reevaluation of the Life Orientation Test. Journal of Personality and Social Psychology, 67(6), 1063–1078. https://doi.org/10.1037/0022-3514.67.6.1063
Slopen, N., & Williams, D. R. (2014). Discrimination, other psychosocial stressors, and self-reported sleep duration and difficulties. SLEEP, 37(1), 147–156.
Steptoe, A., O’Donnell, K., Marmot, M., & Wardle, J. (2008). Positive affect, psychological well-being, and good sleep. Journal of Psychosomatic Research, 64(4), 409–415. https://doi.org/10.1016/J.JPSYCHORES.2007.11.008
Taylor, T. R., Kamarck, T. W., & Shiffman, S. (2004). Validation of the Detroit area study discrimination scale in a community sample of older African American adults: The Pittsburgh healthy heart project. International Journal of Behavioral Medicine, 11(2), 88–94. https://doi.org/10.1207/s15327558ijbm1102_4
Uchino, B. N. (2006). Social support and health: A review of physiological processes potentially underlying links to disease outcomes. Journal of Behavioral Medicine, 29(4), 377–387. https://doi.org/10.1007/s10865-006-9056-5
Waston, D., & Clark, L. A. (1999). The PANAS-X: Manual for the Positive and Negative Affect Schedule Schedule—Expanded Form [Manual]. https://www2.psychology.uiowa.edu/faculty/clark/panas-x.pdf
Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures of positive and negative affect: The PANAS scales. Journal of Personality and Social Psychology, 54(6), 1063–1070. https://doi.org/10.1037/0022-3514.54.6.1020
Williams, D. R., Yu, Y., Jackson, J. S., & Anderson, N. B. (1997). Racial differences in physical and mental health socio-economic status, stress and discrimination. Journal of Health Psychology, 2(3), 335–351.
Wrosch, C., Schulz, R., Miller, G. E., Lupien, S., & Dunne, E. (2007). Physical health problems, depressive mood, and cortisol secretion in old age: Buffer effects of health engagement control strategies. Health Psychology, 26(3), 341–349. https://doi.org/10.1037/0278-6133.26.3.341


