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INTRODUCTION

Among all the benefits that employers typically offer to employees in the United States, healthcare is 
arguably one of  the most important. According to national statistics, healthcare takes up the largest 
percentage among non-wages/salary compensation costs (Bureau of  Labor Statistics, 2020). On aver-
age, an employee health insurance plan with family coverage costs $20,576, with employers shouldering 
about 70% of  the cost (Kaiser Family Foundation, 2019). Furthermore, healthcare costs have been on 
a steady rise over the years, increasing about 5% per year on average since 2013. As such, employers are 
increasingly incentivized to develop initiatives with the hope of  increasing their workforce wellness and 
controlling healthcare costs. One important factor to improve employees' health and well-being can be 
having a strong workplace health climate. Conventional wisdom and existing organizational science literature 
suggest that workplace health climate, defined as employees' perceptions of  organizational and manage-
rial support for employees' physical and psychological well-being (Ribisl & Reischl, 1993), is related to 
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Abstract
This study examines the mediated relationship between 
perceived health climate and insomnia via exhaustion, and 
whether the mediation effect is weaker for individuals with 
higher body mass index (BMI). Results from multi-wave field 
data revealed that perceived health climate negatively pre-
dicted insomnia through reduced exhaustion. Moreover, the 
mediation effect was weaker among people with higher BMI 
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individuals). This study expands our understanding of  the 
workplace health climate and its unintended consequences 
for obese individuals. Also, it encourages practitioners to 
develop health climate promotion programmes that intend 
to reduce employee exhaustion first prior to specific behav-
ioural changes and takes into account individual differences.
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positive personal health and work outcomes (Katz et al., 2019; Schulz et al., 2017). Past research suggests 
that perceived health climate not only predicts health behaviours themselves, but also a range of  positive 
health outcomes such as lower fatigue, lower burnout and more healthy days (Zweber et al., 2016).

However, is workplace health climate beneficial for all employees? Existing research and practice 
largely focus on the positive effects of workplace health climate on employee health, but little is known 
regarding who is most likely to experience the benefits of a strong health climate and the potential 
downsides for some workers. Employees can vary considerably in their own physical health and lifestyle, 
and some may actually view a strong positive health climate as more stressful than supportive, with little 
actual benefit for their own well-being. Organizational support theory suggests that when employees 
perceive that their organizations value their contributions and care about their well-being, this per-
ceived supportiveness fulfils employee socio-emotional needs and contributes to their own well-being 
(Eisenberger et al., 1986; Kurtessis et al., 2017). Perceived health climate can serve as a sign of support 
toward employees, but this may not be as well-received among those whose lifestyles and behaviours are 
not aligned with the perceived climate of the organization. This may especially be the case for those who 
do not fall within the ‘ideal normal’ range of health, such as obese individuals.

Being overweight represents one of the most visible, prominent and stigmatized types of ill-health in 
the workplace (Puhl & Heuer, 2010; Roehling et al., 2007; Shapiro et al., 2007), and overweight workers 
may be particularly sensitive to workplace health climate. The factors contributing to being overweight 
are complex, ranging from controllable factors such as lifestyle choices to less controllable factors 
such as family history, metabolic disorders and other types of chronic illnesses (Brisbois et al., 2012; 
Kopelman,  2000). Unfortunately, despite the myriad of factors behind body weight, heavy or over-
weight individuals are often seen as entirely responsible for their condition, which is perceived to result 
from their lack of willpower and sense of responsibility (Crandall & Eschleman, 2003; Weiner, 1995). 
Unsurprisingly, a growing body of evidence suggests that overweight individuals suffer negative percep-
tions and treatment in employment settings (King et al., 2006; Roehling et al., 2007), which, in turn, can 
negatively predict physical and psychological health ( Jones et al., 2016; Pascoe & Smart Richman, 2009). 
As organizations increasingly emphasize and value employee health, we argue that overweight employ-
ees may perceive such climate as a lack of support toward their lifestyle and body appearance, which, in 
turn, may induce stress and undermine their health, the very thing organizations are trying to promote.

Using multi-wave field data from working adults, this study examines the perceived health climate 
impacts on one key health indicator: sleep (which is operationalized as insomnia in this study). Sleep 
has been repeatedly shown to be an important health indicator (Knudsen et al., 2007; Linton, 2004). 
However, past research on health climate rarely focuses on this health outcome. We focus on insomnia, 
the understudied health outcome in the workplace health climate literature, as our outcome of interest 
to further expand the empirical evidence of workplace health climate in employee health. Drawing 
from social exchange and organizational support theories, we propose that perceived health climate is 
related to sleep quality through reducing psychological strain, but that this relationship is attenuated by 

Practitioner Points

•	 We recommend practitioners create and implement health climate promotion programmes 
that focus on reducing psychological strain while also encouraging positive behavioural 
health outcomes.

•	 Organizations may generate more individually tailored health climate promotion pro-
grammes to maximize their full benefits.

•	 To minimize unexpected consequences toward high body mass index individuals, practition-
ers should focus on ways to ensure that positive health climates are inclusive and interpreted 
as respectful of all employees, regardless of their individual condition.
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individual body weight, operationalized as body mass index (BMI; see Figure 1). In doing so, our paper 
makes two major contributions. First, by integrating the health climate literature with work on discrim-
ination against obese individuals, our paper challenges the implicit assumption that workplace health 
climate is usually positive for employees by considering those who may not fit into the conventional 
notion of ‘healthy’. Drawing from social exchange and organizational support theories, we argue that 
health climate, despite its positive intent, may not yield the desired effects for employees whose body 
weight does not align with what is valued in the workplace. Thus, a positive health climate may fail to 
communicate to high-BMI employees that the organization values and cares about them. Secondly, our 
study contributes to the small but growing body of literature on body weight in the workplace. Though 
a growing body of research suggests that weight discrimination is present in employment settings (e.g. 
hiring), much less is known about the intrapersonal experience of employees who are overweight de-
spite its prevalence. Altogether, our paper sheds new light into the nuanced effects of workplace health 
climate and experiences of obese individuals in navigating seemingly positive workplace environments.

THEOR ETICA L FR A MEWOR K A ND 
H Y POTHESIS DEV ELOPMENT

Perceived workplace health climate

Due to both business bottom-line and humanitarian reasons, organizations have increasingly devoted 
attention to ensure employee health and well-being over the past few decades. Accordingly, a growing 
body of research focusing on workplace health climate, which is defined as employees' perception of ac-
tive support from organizations for their physical and psychological well-being (Zweber et al., 2016), has 
emerged. To date, this body of work strongly suggests that poor health is related to lower productivity 
and higher absenteeism (Cartwright & Cooper, 2014; Danna & Griffin, 1999) and can incur productiv-
ity loss and increased healthcare costs at the organizational level. Drawing from a total worker health 
perspective, health climate takes safety climate, which focuses on preventing workplace hazards and 
injuries, one step further by focusing on health promotion and protection to advance overall employee 
well-being (Center for Disease Control and Prevention, n.d.; Zohar & Luria, 2005). This is consistent 
with the definition of health as ‘a state of complete physical, mental, and social well-being, and not 
merely the absence of disease and infirmity’ (World Health Organization, 1948). Therefore, beyond 
physical harm prevention, workplace health climate focuses on individual health behaviours (e.g. having 
a balanced diet, exercising) as well as other workplace characteristics that have health implications (e.g. 
job stress). One important thing to note is that while the traditional study of organizational climate em-
phasizes the aggregated perceptions (i.e. averaging perceptions of group members), research has also ex-
amined individual perceived climate (i.e. individual members' perceptions of the collective climate; Jones 
& James, 1979), which represents the individual's interpretation of the organizational context. For the 
purpose of this study, we are focusing on perceived health climate because we theorize that individuals' 

F I G U R E  1   A conceptual model.
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interpretations of their organization's attitude toward employee health is a more proximal predictor to 
their experience.

One theoretical framework to explain effects of  health climate is social exchange theory, which sug-
gests that health is part of  the psychological contract formed between employees and employers under a 
strong workplace health climate, and employees are likely to conform and reciprocate their workplace's care 
and concern for health with increased effort to maintain and improve their personal health, which can, in 
turn, relates to more positive health outcomes (Blau, 1964; Sonnentag & Pundt, 2015; Zweber et al., 2016). 
Extending this notion, health climate can also be conceptualized as a form of  organizational support, through 
which organizations demonstrate their concern for employees for not only their performance and bottom-
line, but also for their health and well-being. When organizations show they care about employee well-being, 
this is a sign of  support from the organization (Eisenberger et al., 1986; Eisenberger & Stinglhamber, 2011). 
A high level of  organizational support toward employee health can serve as a job resource and may reduce 
employee stress and its subsequent negative effects (Demerouti et al., 2001; Ilies et al., 2010). Indeed, empir-
ical evidence has largely supported this by finding employees' perceptions of  health climate directly predict 
employees' health behaviours (e.g. exercising regularly) as well as health outcomes (e.g. increased general 
health, lower depression, better sleep quality; Katz et al., 2019; Schulz et al., 2017).

Perceived health climate and sleep

One critical outcome that can result from perceiving a high level of health climate is improved sleep 
quality, which is operationalized as reduced insomnia in this study. While past health climate research 
has examined its effects on employee health and well-being, sleep has received less attention despite it 
being one of the most important health indicators. Past research suggests that sleep is often relegated to 
lower importance by both employees and organizations alike when employees try to juggle various work 
and non-work responsibilities (Barnes et al., 2016), despite the negative organizational implications of 
poor sleep quality such as reduced performance, increased work withdrawal, and increased accidents 
and injuries (Barnes, 2012; Brossoit et al., 2019; Litwiller et al., 2017). Because sleep is such a key indica-
tor of health, we reason that it is likely one facet of employee health that organizations high in health 
climate will encourage.

Research has indicated that a high level of health climate suggests that, similar to performance, 
employee health-related behaviours are part of the range of desirable behaviours endorsed by the orga-
nization (Sonnentag & Pundt, 2015). Under a strong health climate, managers may serve as role models 
by observing health practices and encourage employees to partake in both work and non-work wellness 
promotion activities, thus reinforcing the value of health within the organization (Kaluza et al., 2018). 
Drawing from the social exchange framework, employees are likely to conform and reciprocate by fol-
lowing their managers' examples and caring for their own health in ways that should ultimately improve 
their sleep quality. Health behaviours such as a balanced diet, exercise and a regular sleep regimen are 
typically associated with sleep health (Kelley & Kelley, 2017; Zuraikat et al., 2021), so perceiving high 
levels of health climate will likely result in better sleep quality by encouraging behaviours that tend to 
increase sleep quality. Beyond encouraging health behaviours, health climate can also promote positive 
health outcomes. For instance, managers may pay more attention to employees' job stress and be more 
active in reducing their job demands because they recognize the role of work in employee's well-being, 
which can be perceived as a form of support (Franke et al., 2014). As a result of such support, employ-
ees are likely to experience lower job stress from their work, which can result in better sleep quality 
(Knudsen et al., 2007). Indeed, past research has found that health climate can not only facilitate em-
ployee health behaviours, but also health outcomes such as lower fatigue and better appetite (Ribisl & 
Reischl, 1993; Sonnentag & Pundt, 2015; Zweber et al., 2016), all of which can facilitate better sleep 
quality. Therefore, we propose that:

Hypothesis 1.  Perceived workplace health climate is negatively related to insomnia.
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Mediating role of exhaustion

Whereas there should be a direct relationship between perceived health climate and insomnia due to 
the positive effect of employees perceiving support from their organizations, we also suggest that per-
ceived health climate contributes to more positive sleep outcomes by reducing employee exhaustion. 
Exhaustion is conceptualized as the stress dimension of burnout, when individuals experience a lack 
of energy and feel like their emotional resources are depleted (Maslach & Jackson,  1981). Previous 
studies have shown that job resources (which health climate is one of) tend to lower exhaustion (Van 
Ruysseveldt et al., 2011). In addition, stress research has demonstrated that lower exhaustion is related to 
fewer sleep problems (Brand et al., 2010). Particularly, compared to other dimensions of burnout such 
as cynicism and diminished sense of personal accomplishment, exhaustion is more strongly predicted 
by work and social factors such as job control and social support. Because this paper aims to examine 
how perceived health climate protects against exhaustion and in turn improves sleep quality, we focus 
on reduced exhaustion as an explanatory mechanism in the negative relationship between perceived 
health climate and insomnia.

As explained above, perceived health climate can be interpreted as a form of social support from 
the organization. When employees perceive that their workplace prioritizes the health of employees, 
this means that employees believe that people in their organization value and care about their well-
being. Research and theory suggest that when people believe others around them care about them, 
people experience reduced levels of stress and improved well-being (Cohen & Wills, 1985). This may 
occur because supportive environments facilitate more positive affective experiences and recognize 
employees' self-worth (Ford et al., 2018; Kurtessis et al., 2017). Indeed, research has found that strong 
organizational health climate is related to lower employee emotional exhaustion because their leaders 
are likely to adapt a health mindset and express support for their subordinates' well-being (Kaluza 
et al., 2018).

Furthermore, we reason that employees are likely to respond to a positive health climate by engaging 
in stress reduction and other self-care behaviours. For instance, employees may utilize coping strategies 
to better manage their stress or engage in job crafting to reduce conflicting demands from their work. 
Indeed, past research has found that a supportive climate facilitates safety performance (Liu et al., 2019; 
Mearns & Reader, 2008), as employees who perceive that their organizations care for their well-being 
conform and reciprocate by complying with safety guidelines. The same can be argued for health cli-
mate, wherein positive health climates reduce employee strain by encouraging more self-care and stress 
reduction. Indeed, recent research suggests that when organizational support and supervisory support 
are high, employees are more likely to participate in wellness programmes at work, which can, in turn, 
lead to more positive health outcomes (Smidt et al., 2021).

Research strongly suggests that job stress and strain, in turn, play an important role in sleep 
(Linton et al., 2015; Van Laethem et al., 2017). Individuals who suffer high stress are likely to ru-
minate and are also more likely to develop anxiety and depression symptoms (Demsky et al., 2019; 
Hakanen & Schaufeli, 2012), all of which negatively impact sleep. Conversely, when individuals ex-
perience lower stress, either through organizational or through individual interventions, they are also 
likely to have better sleep (Crain et al., 2014). Therefore, we reason that in addition to facilitating 
higher sleep quality because it is a form of support, perceived health climate is also likely to have an 
indirect effect on sleep quality through reduction of stress outcomes such as exhaustion. Employees 
are likely to experience lower levels of exhaustion due to reduction of stress when they perceive a 
positive health climate; this decreased exhaustion should, in turn, predict better sleep quality. We 
propose that:

Hypothesis 2.  Exhaustion mediates the negative relationship between perceived work-
place health climate and insomnia.
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Moderating role of BMI

While perceiving high levels of workplace support for health and wellness can lead to lower exhaus-
tion and, indirectly, better sleep outcomes for employees, such benefits may not be shared by those 
who do not fit under the conventional standard of health. One example of those who are considered 
unhealthy is obese individuals, whose body weight is often highly stigmatized in society across work 
and non-work settings. Stigma theory has long suggested that individuals with stigmatizing character-
istics are devalued and seen as having ‘flaw in character’ (Goffman, 1963). This is further extended by 
the attribution framework of stigma, which proposes that characteristics are more stigmatized if they 
are high in visibility (i.e. the degree to which individuals' stigmatizing characteristic can be readily 
perceivable) and controllability (i.e. the degree to which individuals are responsible for their condition; 
Jones et al., 1984). Unfortunately, body weight falls under both of those criteria, as it is difficult to hide 
and it is seen as highly controllable and under one's own responsibility (Crocker et al., 1993; Weiner 
et al., 1988). This makes obesity one of the most noxious and unyielding stigma in our society (Crandall 
& Martinez, 1996).

Even though perceived health climate may reduce exhaustion by insinuating to employees that the 
organization is concerned with their health and well-being, these benefits may not extend to all employ-
ees, depending on the degree to which employees actually interpret the climate as indicating that the 
organization values and cares about them. Organizational support theory suggests that a high degree 
of perceived support may facilitate employee well-being because it fulfils employees' socio-emotional 
needs for esteem, affiliation and emotional support (Eisenberger & Stinglhamber, 2011). To the extent 
that these needs are met, perceived support can reduce employee stress and strain outcomes (Baran 
et al., 2012). Unfortunately, because being overweight is often perceived as an indicator of ill-health and 
disregard for one's own health, we contend that obese individuals may actually perceive a strong health 
climate as indicating a lack of support from the organization.

Specifically, workplace health climate focuses on individual health behaviours and outcomes (Zweber 
et al., 2016). Therefore, those who perceive a strong health climate are likely encouraged to be more 
health conscious and participate in activities that facilitate their well-being. While this emphasis can be 
viewed as positive by many, overweight employees may not view it as positively because their lifestyle 
and/or body appearance may not align with what is valued in an organization with a strong positive 
health climate. As mentioned before, a growing body of research has suggested that weight is a heavily 
stigmatized characteristic in the workplace (King et al.,  2006, 2016), and overweight employees are 
often likely to be aware of the stigmatized nature of their body weight and its associated stereotypes 
(Frey & Tropp, 2006; King et al., 2008). As a result, individuals with stigmatized identities often engage 
in meta-perceiving behaviours to gauge other people's perceptions of them, especially when in an eval-
uative setting (Kaplan et al., 2009). The workplace is one evaluative setting where the need to engage 
in meta-perceiving behaviours can be heightened, and so we reason that overweight employees may 
perceive a strong health climate as an indicator that their body weight is not what is valued and accepted 
within the organization, and feel that their stigma is made more salient. Consistent with that, research 
on identity-based meta-perceptions found that stigma salience can negatively related to the well-being 
of those who carry the stigma (Grutterink & Meister, 2022; Swim et al., 2009). Unsurprisingly, over-
weight individuals often report higher levels of stress-related emotions due to an increased awareness of 
the stigma (Major et al., 2012).

Furthermore, previous research has suggested stigmatized individuals are not only often aware of 
others' perceptions, but also engage in identity management behaviours to minimize the negative im-
pact of their stigma (Clair et al., 2005). As overweight employees are cognizant of the negative percep-
tions against their condition, they may also actively try to manage others' impressions so that they can 
remain in good standing within the organization, such as working extra hours to assert their compe-
tence or downplaying their weight by dressing in looser clothing. All of these efforts can come at the 
cost of increasing exhaustion. Therefore, we reason that perceived health climate is experienced as a 
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form of support only for those who are within the normal range of body weight, and its effects on low-
ering exhaustion are weaker for those who are obese. We propose:

Hypothesis 3.  BMI moderates the relationship between perceived workplace health cli-
mate and exhaustion, such that higher BMI attenuates the negative relationship between 
perceived workplace health climate and exhaustion.

The moderating role of BMI in the relationship between perceived workplace health climate and 
exhaustion should have implications for employees' sleep quality. As described above, because over-
weight employees may not view themselves as in alignment with the health ideal encouraged by their 
organization, they may not interpret health climate as a form of organizational support. Rather, they 
may perceive that the social stigma of their body weight is made salient and as a result, are not able to 
reap the benefits of a high perceived health climate that other non-overweight employees may enjoy. In 
other words, the positive effect of health climate on sleep outcome through reduced exhaustion is likely 
weaker for overweight individuals. Therefore, we propose that:

Hypothesis 4.  BMI moderates the indirect effects of perceived workplace health climate 
on insomnia via exhaustion, such that the indirect effect is weaker when BMI is higher.

To test those proposed hypotheses, we collected time-lagged data to reduce mood effects and other 
spurious effects (Podsakoff et al.,  2003). Also, we selected 1-week intervals between waves because 
1-week intervals seem long enough for employees to experience the negative effects of exhaustion on 
noticeable problematic sleep symptoms such as insomnia and short enough to demonstrate meaningful 
relationships between the study variables without significant participant attrition issues.

METHOD

Participants and procedures

To test our hypotheses, we collected three-wave data through Qualtrics online panels. Researchers have 
shown that online panel data are comparable to traditional data in psychometric properties, and accept-
able to examine applied research questions (Walter et al., 2019). All participants were between 18 and 
65 years old, worked in the United States, worked at least 30 hours per week, and worked with other in-
dividuals. At Wave 1, a total of 1062 workers participated in the study. Among them, 52.4% were female, 
84.7% were White, the mean age was 46.70 years (SD = 11.46) and 69.9% earned at least a Bachelor's 
degree. One week after the first survey completion, participants were invited to take the second survey. 
A total of 615 returned and completed the second survey. Out of 615 participants, 49.3% were female, 
84.2% were White, the mean age was 47.93 years (SD = 11.05) and 70% earned at least a Bachelor's 
degree. Again, 1 week after participants took the second survey, they were invited to complete the last 
survey. A total of 417 took the final survey. Among those participants, 48.0% were female, 85.6% were 
White, the mean age was 48.27 (SD = 11.11) and 68.3% earned at least a Bachelor's degree. Participants 
worked in various industries including education (12.5%), healthcare/medical (9.9%), government/mili-
tary (6.8%) and finance/bank/insurance (6.2%). To examine participant attrition biases, we performed 
a series of one-way analyses of variance (ANOVA) and tested mean differences across three groups: 
(1) employees who took all three surveys (N = 417), (2) employees who took the first and the second 
surveys (N = 197) and (3) employees who took only the first survey (N = 448). Results showed that race 
[F(2, 1059) = .93, p = .40] and education [F(2, 1059) = .27, p = .76] did not differ across the three groups. 
However, gender [F(2, 1059) = 3.26, p < .05] and age [F(2, 1059) = 9.38, p < .01] were significantly differ-
ent. Thus, we included gender and age as control variables in the main analysis.
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Measures

We collected employee height, weight and demographic information at Wave 1; health climate and psy-
chological strain information at Wave 2; and insomnia information at Wave 3.

BMI

BMI was calculated based on employee height (in inches) and weight (in pounds) information. To be 
specific, we followed the CDC BMI calculation formula: weight (lb)/[height (in)]2 × 703 (Centers for 
Disease Control and Prevention, 2014).

Perceived workplace health climate (α = .79)

Perceived workplace health climate was measured with the five items developed by Basen-Engquist 
et al. (1998). A sample item is ‘My supervisor encourages me to make changes to improve my health’. All five 
items were measured based on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).

Exhaustion (α = .83)

Exhaustion was measured with the four negatively worded items from the Oldenburg Burnout Inventory 
(OLBI; Demerouti et al., 2010). A sample item is ‘After my work, I usually feel worn out and weary’. 
All four items were assessed based on a 5-point Likert scale that ranged from 1 (strongly disagree) to 5 
(strongly agree) and higher scores indicate more exhaustion.

Insomnia (α = .83)

Insomnia was examined with the four items developed by Jenkins et al. (1996). A sample item is ‘Had 
trouble falling asleep’. All four items were assessed based on a 5-point Likert scale ranging from 1 (to a 
very small extent) to 5 (to a very large extent).

R ESULTS

Means, standard deviations and correlations are presented in Table 1.

T A B L E  1   Means, standard deviations, and correlations (N = 417–1062).

Variables Mean SD 1 2 3 4 5 6

1. Age 46.70 11.46

2. Gender 1.53 .50 −.20**

3. BMI 28.83 6.92 .18** −.19**

4. Perceived health 
climate

2.54 .81 −.01 .03 −.03

5. Exhaustion 2.97 .89 −.18** .14** .09* −.15**

6. Insomnia 2.02 .87 −.11* .14** .04 −.07 .38**

Note: For the gender variable, man was coded as 1 and woman was coded as 2. *p < .05. **p < .01.
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A confirmatory factor analysis

We performed a confirmatory factor analysis to check the factor structures of the included variables on 
Mplus 7.4. Specifically, we used Full Information Maximum Likelihood estimation and tested a three-
factor model, including perceived workplace health climate, exhaustion and insomnia factors. Results 
showed acceptable model fit, χ2(62) = 300.748, p < .01, CFI = .913, RMSEA = .079.

A moderated mediation analysis

We performed a moderated mediation analysis with a bootstrapping approach on Mplus 7.4. using 
ML estimation. In addition, we included gender and age as control variables based on the ANOVA 
results and previous studies suggesting that gender and age are important factors in BMI and mental 
health research (Bookwala & Boyar, 2008; Peter et al., 2015). The model fit was good, χ2(2) = 1.987, 
p = .37, CFI = 1.00, RMSEA = .00. Specific results are shown in Figure 2. First, contrary to H1, per-
ceived workplace health climate did not predict insomnia (b = −.020; p = .670) independent of ex-
haustion. However, perceived workplace health climate negatively predicted exhaustion (b = −.540, 
p = .005), and exhaustion positively predicted insomnia (b = .352, p < .001). Exhaustion mediated the 
relationship between perceived workplace health climate and insomnia (b = −.190, p = .010), support-
ing H2. Consistent with H3, BMI significantly moderated the relationship between perceived work-
place health climate and exhaustion (b = .426, p = .045), such that the relationship was stronger when 
BMI was lower (lower BMI: b = −.632, p = .008, higher BMI: b = −.448, p = .002). In other words, 
people with lower BMI (non-obese people) experienced lower exhaustion when they perceived a 
stronger workplace health climate than did people with higher BMI. The specific moderation pat-
tern is presented in Figure 3. Note that the relationships for higher BMI and lower BMI were signifi-
cantly different (b = .184, p = .047). Lastly, consistent with H4, we found that BMI significantly 
moderated the indirect effect of perceived workplace health climate on insomnia via exhaustion. 

F I G U R E  2   A moderated mediation model including gender and age as control variables. Note: All values are 
unstandardized coefficients. The values in parentheses are standard errors. For the gender variable, man was coded as 1 and 
woman was coded as 2. *p < .05. **p < .01. N = 417–1062.
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Specifically, the mediation effect was stronger among people with lower BMI (non-obese people; 
lower BMI: b = −.223, p = .014) than people with higher BMI (obese people; higher BMI: b = −.158, 
p = .006). Also, the two mediation effects between higher BMI and lower BMI individuals were 
marginally significantly different (b = .065, p = .060).1

DISCUSSION

This study examines the relationship between perceived workplace health climate and insomnia. 
Specifically, it proposes that perceived health climate is negatively related to insomnia via reducing 
exhaustion, and the mediation path is weaker for individuals higher in BMI. Results largely supported 
our model. First, perceived workplace health climate negatively predicted insomnia through reduced 
exhaustion. This finding is consistent with previous research showing that health climate is related to 
better psychological health and positive behavioural health outcomes (Kurtessis et al., 2017). It appears 
that when employees believe their organization values their health, this signals the organization's con-
cern for the employee's well-being and is associated with lower levels of employee exhaustion and better 
sleep quality. Furthermore, our findings build on previous research showing that psychological strain, 
specifically exhaustion, is significantly related to insomnia (Van Laethem et al.,  2017). Interestingly, 
workplace health climate did not directly predict insomnia. This suggests that health climate is related 
to better sleep quality as a positive behavioural health outcome through its relationship with reduced 
employee exhaustion.

In addition, results demonstrated that BMI moderated the relationship between workplace health 
climate and exhaustion, and it also moderated the indirect relationship between perceived workplace 
health climate and insomnia via exhaustion, such that the mediation effect was weaker among people 
with higher BMI (obese employees) than those with lower BMI (non-obese employees). The findings 
suggest that not everyone experiences lower exhaustion when in a positive workplace health climate. 
Because of the stigma attached to body weight, high-BMI workers may not interpret health climate as 
a signal that their organization values and respects them. Instead, they may view strong health climates 
as less supportive and more threatening, thus weakening the strain reduction effect that is typically 
associated with positive health climates. Such findings are important as previous studies have generally 
assumed that a health-promoting climate is beneficial for everyone. Here, our findings suggest that the 

 1Note that the two mediation effects between higher BMI and lower BMI individuals were significantly different with a Sobel approach 
(b = .065, p = .034).

F I G U R E  3   A moderation effect.
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effects of perceived workplace health climate may be interpreted differently across workers depending 
on the degree to which those workers align with the perceived climate.

Still, it was notable that, even for high-BMI employees, the relationships between perceived health 
climate and exhaustion and insomnia were still negative, albeit less so than for low-BMI workers. Thus, 
it does not appear that perceived health climate is negatively related to obese employees' psychological 
well-being and health. Rather, the relationship is less positive, which is still consistent with our overall 
theorizing of BMI as a moderator.

Implications

Our study provides important theoretical implications. First, this study expands on the existing health 
climate literature by suggesting that the relationships between health climate and health outcomes are 
more nuanced than what the current literature suggests. While health climate should theoretically have 
direct positive effects on sleep by encouraging and supporting positive health behaviours and outcomes, 
the effects of health climate on sleep quality may instead occur through lower levels of strain. This sug-
gests the important role that stress may play in explaining the effects of health climate on sleep quality.

Moreover, we incorporate research on organizational support in a health climate context to explain 
unintended consequences of workplace health climate on exhaustion and insomnia among obese em-
ployees. Our results suggest that the positive effects of workplace health climate may not be universal; 
instead, some individuals may receive more health benefits from workplace health climate than others. 
This means that obese employees do not experience the benefits of positive health climates for sleep 
because they may perceive positive health climates as less supportive and inclusive and even threaten-
ing to their self-worth. To date, climate theory has focused more on the general, universal effects of 
climate on the workforce, placing less emphasis on individual factors that influence whether employees 
feel included and valued as part of that climate (Schneider et al., 1998; Zohar, 2014). With the current 
findings, our study suggests that individual employee characteristics should be incorporated in climate 
theory to better understand the complex effects of workplace climates. This is particularly true for 
theory on health climate, which may not be experienced as positively among some employees with 
stigmatized health conditions. This can also help elucidate why positive health climates may have less 
positive effects on the health and well-being of individuals with higher BMI levels, with consequences 
for sleep quality.

Lastly, our study expands on existing literature on body weight in the workplace that mostly focuses 
on perceivers' perspectives by examining one aspect of overweight employees' experience: health. As 
stigma involves both interpersonal and intrapersonal processes (Goffman, 1963), understanding targets' 
experiences is crucial to gain a more comprehensive picture of the effects of stigmatized social identi-
ties. In addition, extant research has largely focused on the effects of diversity climate on stigmatized 
individuals' experiences and outcomes (McKay et al., 2007, 2008), but for health-related stigmatized 
conditions, it may also be helpful to examine other facets of organizational climate, such as health cli-
mate to provide further insights into the contextual factors that may signal inclusivity (or lack thereof) 
to target employees.

Regarding practical implications, our study suggests that workplace health climate itself may not 
instantly and directly promote behavioural health outcomes such as better sleep. Rather, health climates 
may promote better sleep through exhaustion reduction. Thus, we recommend practitioners create and 
implement health climate promotion programmes that focus on reducing psychological strain while also 
encouraging positive behavioural health outcomes. This focus on psychological strain consequences 
of health climate is particularly important given this study's finding that high-BMI employees did not 
experience the same positive effects of workplace health climate as low-BMI employees experienced. 
Practitioners are encouraged to develop health climate promotion programmes considering how dif-
ferent individuals may interpret these programmes. Specifically, organizations may generate more indi-
vidually tailored health climate promotion programmes to maximize their full benefits. Furthermore, 
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to minimize unexpected consequences towards high-BMI individuals, practitioners should focus on 
ways to ensure that positive health climates are inclusive and interpreted as respectful of all employees, 
regardless of their individual condition. Organizations may find it useful to inform workers that weight 
alone, while highly visible, is not necessarily a good indicator of healthy behaviour or overall health in 
general. Such efforts may help to ensure that positive health climates reduce employee strain while pro-
moting positive behavioural health outcomes.

Limitations and future research directions

Despite its important implications, this study also has several limitations. First, this study reveals that 
there may be some unintended negative consequences for obese people in the health-promoting cli-
mate. However, with this study, it is unclear whether the negative consequences were yielded due to 
internalized individual misfit perceptions or subtle discrimination incidents as punishments for not 
meeting the norms in the workplace. To advance our current understanding and enrich the findings, 
we strongly recommend future researchers measure people's perceptions on fit versus misfit with their 
workplace health climate and workplace discrimination incidents and uncover a specific cause of the 
negative consequences for obese individuals. Second, data were collected using a subjective self-report 
method rather than more objective measures, specifically for insomnia and BMI. Although insomnia 
and BMI data are usually gathered using a self-report method (Syrek et al., 2017), they are not entirely 
free from possible reporting errors. We recommend future researchers gather sleep data and BMI data 
with objective measures (Buxton et al.,  2016) and examine our research questions again. Third, the 
majority of participants were highly educated and White, which limits the generalizability of the results. 
The findings need to be replicated with more diverse participant data. Fourth, we measured workplace 
health climate at the individual level focusing on employee perceptions rather than at the organizational 
level. Future researchers may want to gather more objective workplace health climate data at the organi-
zational level and examine whether the results are still replicated. Fifth, we chose BMI as an indicator 
to identify obese individuals based on previous studies (Finkelstein et al., 2010); however, BMI alone 
may not be the best indicator of obesity (Adab et al., 2018). We recommend future researchers collect 
other indicators of obesity such as waist-to-hip ratio and waist circumference (Song et al., 2013) as well 
as BMI, and examine whether the results are replicated. Lastly, we used time-lagged data. We encour-
age future researchers to collect longitudinal data and demonstrate the directionality between the study 
variables.

As this study demonstrated, there may be other unintended consequences of promoting a healthy 
climate in the workplace for certain individuals. We advise future researchers to continuously inves-
tigate various work, family and health outcomes in relation to workplace health climate and whether 
the outcomes vary depending on individuals' characteristics. With this line of work, researchers and 
practitioners can expand their understanding of workplace health climate and its consequences, and 
successfully develop and implement effective health climate promotion programmes in consider-
ation of individual differences. Another future research direction is to explore how the different 
health climate perceptions among workers in the same workplace influence people's psychologi-
cal health and behavioural health outcomes. Even if employees work in the same workplace, they 
may have quite different perceptions of workplace climate. The more different the perceptions 
are, the more confusion people would experience, possibly leading to negative psychological and 
behavioural health consequences. We encourage researchers to examine what causes workers in the 
same workplace to have different workplace health climate perceptions and how the different per-
ceptions affect employee health outcomes.

Finally, although the results were replicated even after controlling for gender, gender may be a rel-
evant factor to consider more explicitly in future research. In fact, gender was a significant predic-
tor of exhaustion in our study. Future researchers should gather qualitative data, examine how men 
and women interpret the same perceived workplace climate differently, and explore whether men and 
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women engage in the different thought processes when they experience lower exhaustion from having 
a workplace health climate.

CONCLUSION

Despite the importance of employee health from both humanitarian and business bottom-line per-
spectives, workplace health climate remains understudied in the organizational sciences. The lim-
ited extant research suggests that workplace health climate largely leads to positive health outcomes, 
but such benefits may not be equally shared by all. Drawing on social exchange and organizational 
support theories and research on organizational support, we argued and found that workplace health 
climate facilitates higher sleep quality through reduction of exhaustion, but only for those who are 
within a ‘healthy’ range of body weight. Considering the prevalence of obesity or otherwise heavy 
body weight, and the complex range of factors contributing to the condition, organizations need 
to be more mindful with their approach to employee health so that all, not just some, can reap the 
benefit of supportive health climates.
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