[bookmark: _Hlk189811681]Supplementary materials 
Living by the clock of the Book: religious observance enhances circadian stability and reduces social jetlag in older adults, a cross-sectional study.
SM-1. Subgroup sensitivity analyses by sociodemographic factors
Separate sensitivity analyses were performed across subgroups stratified by gender, employment, marital, and residential status to assess the robustness of the differences obtained between religious and secular participants in SDfree, MSFsc and SJL variables, Table SM-1. Overall, the direction of main effects (earlier chronotype, longer sleep duration on free days, and smaller social jetlag in religious participants) remained consistent across sensitivity subgroups, although some comparisons were non-significant or only marginally significant, likely due to small sample sizes per subgroup, suggesting that socio-demographic factors do not confound the effects of religious lifestyle.
Table SM-1. Sensitivity analysis of group differences in sleep variables across sociodemographic subgroups (t-tests).
	Employment status
	Employed
	Retired

	
	Religious (n=124)
	Secular (n=74)
	Religious (n=150)
	Secular (n=125)

	SDfree, min
	t=-0.01, p=0.99
	t=3.20, p=0.002

	
	
	447,10 ± 75.79
	417,24 ± 78.76

	MSFsc, min
	t=-2.3, p=0.02
	t=-2.12, p=0.04

	 
	165,89 ± 60.34
	186,50 ± 60.37
	179.60 ± 61.98
	197,30 ± 76.30

	SJL, min
	t=3.1, p=0.002
	t=-1.94, p=0.054

	 
	17.96 ± 39.75
	35.17 ± 34.36
	11.00 ± 39.30
	20.16 ± 38.85

	
	
	
	
	

	Marital 
status
	Single, divorced, widowed
	Married

	
	Religious (n=32)
	Secular (n=63)
	Religious (n=224)
	Secular (n=111)

	SDfree, min

	t=1.82, p=0.07
	t = 1.86     p = 0.07

	
	455.63 ± 76.75
	423.10 ± 84.82
	442.23 ± 75.93
	426.22 ± 73.50

	MSFsc, min
	t=-0.70, p=0.49
	t = -3.19    p = 0.002

	
	
	170.04 ± 59.80
	196.36 ± 75.94

	SJL, min
	t=-0.26, p=0.80
	t = -3.33    p = 0.001

	
	
	13.13 ± 39.44
	28.58 ± 40.22

	
	
	
	
	

	Residential status
	Live alone
	With family

	
	Religious (n=29)
	Secular (n=51)
	Religious (n=227)
	Secular (n=123)

	SDfree, min
	t = 1.193, p = 0.24
	t = 2.238, p = 0.03

	
	
	442.27 ± 75.78
	422.93 ± 77.96

	MSFsc, min
	t = –0.471, p = 0.64
	t = -3.074, p = 0.002

	
	
	170.36 ± 60.05
	194.58 ± 75.37

	SJL, min
	t = 0.252, p = 0.80
	t = -3.422, p < 0.001

	
	
	13.12 ± 39.69
	28.23 ± 39.31

	
	
	
	
	

	Gender
	Men
	Women

	
	Religious (n=71)
	Secular (n=49)
	Religious (n=203)
	Secular (n=150)

	SDfree, min
	t=1.53, p=0.13
	t=2.08, p=0.04

	
	
	446.8 ± 80.1
	429.0 ± 78.9

	MSFsc, min
	t=-1.37, p=0.18
	t=-2.87, p = 0.004

	
	
	177.7 ± 64.9
	197.8 ± 65.3

	SJL, min
	t=-1.90, p=0.06
	t=-2.57, p = 0.013

	
	11.20  ± 31.13
	26.48 ± 48.56
	15.3 ± 41.4
	25.5 ± 33.8



SM-2. Repeated-measures GLM analysis of Sleep onset and offset by day type and group
Summary of results from repeated-measures GLM assessing differences in Sleep onset and Sleep offset times by day type (workday vs. free day), group (Religious vs. Secular), and their interaction. Results correspond to Figure 2e in the main text.
Table SM-2. RM-GLM results for sleep onset and offset times by day type (workday vs. free) and group (Religious vs. Secular).
	
	F(1, 471)
	p-value
	 Partial η²

	Sleep onset

	Day (work vs. free)    
	2.578
	0.109
	0.005

	Day × Group Interaction 
	30.739
	<0.001
	0.061

	Group (Religious vs. Secular, between-subjects)
	1.513
	0.219
	0.003

	Sleep offset

	Day (work vs. free)    
	55.030
	<0.001
	0.105

	Day × Group Interaction 
	0.136
	0.712
	0.000

	Group (Religious vs. Secular, between-subjects)
	0.234
	0.629
	0.000



SM-3. Chi-square analysis of ESS score category frequencies by group
Two separate Chi-square analyses were conducted to interpret the group differences observed in ESS score categories, main text Table 2. Subthreshold and suprathreshold frequencies were compared across Religious and Secular group independently. The results indicate that significant differences between groups pertain to the non-clinical range (lower vs. higher normal excessive sleepiness), while no significant differences were obtained in frequencies across clinical categories (mild, moderate and sever excessive sleepiness), Table SM-2. This analysis suggests that no clinically meaningful differences in excessive sleepiness symptoms exist between Religious and Secular groups.
Table SM-3. ESS score frequencies in Religious and Secular groups, compared across subthreshold and suprathreshold categories range (χ² tests).
	ESS score below clinical threshold


	General Sample
n=385
	Religious
n=220
	Secular
n=165
	χ2



	0-5, lower normal
	211 (54.8%)
	106 (48.2%)
	105 (63.6%)
	p=0.003

	6-10, higher normal
	174 (45.2%)
	114 (51.8%)
	60 (36.4%)
	

	 
	
	
	
	

	ESS score above clinical threshold

	General Sample
n=88
	Religious
n=54
	Secular
n=34
	χ2


	11-12, mild excessive
	30 (34.1%)
	19 (35.2%)
	11 (32.4%)
	n.s.

	13-15, moderate excessive
	36 (40.9%)
	22 (40.7%)
	14 (41.2%)
	

	16-24, severe excessive
	22 (25.0%)
	13 (24.1%)
	9 (26.5%)
	



