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Survey Glossary of Terms

HIV Status:

Asymptomatic: No AIDS related symptoms.

Mildly Symptomatic: Only minor AIDS related illness, none of which are serious or disabling;
Severely Symptomatic: Serious or disabling AIDS related illness.

CD4 T-Cell Count: A blood cell count used by physicians and people living with HI V/AIDS to evaluate theability of the immune system to protect the body from infection; used by the U.S. Centers for DiseaseControl to determine whether HIV disease has progressed to AIDS (a CD4 or T-Cell count of less than200, along with the presence of l-IIV, defines an individuals as havThg AIDS).

Insurance:

HealthPass: A Medicaid health insuring organization which provides managed health care services toMedical Assistance-eligible residents of South and West Philadelphia.

Fee for Service Medicaid: The traditional wfreedom of choice” Medical Assistance coverage; “regular”Medicaid; “blue card” or “Access Card” Medicaid.

Medicaid HMO: A health maintenance organization which provides managed care services to Medicaideligible clients.

Sexual Orientation:

Bisexual: A woman or man who is sexually attracted to and/or has sex with both women and men.
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Gay Man: A man who is sexually attracted to and/or has sex with men only.

Heterosexual:. A woman or man who is sexually attracted to and/or has sex with people of the opposite

gender only.

Lesbian: A woman who is sexually attracted to and/or has sex with women only.

Transgendered: A person who has, or is undergoing, a transformation from male to female or from

female to male, either physically or emotionally. This term incorporates a wide variety of expressions of

sexual identity which do not easily fit into the categories above, including transvestites, cross-dressers,

transsexuals, and others. -

Other

Extended Hospitalization: A hospitalization of Mo weeks or more.

Homeless: Living on the street, in a shelter, in an abandoned building, in a car, in a park, orin a location

not intended for sleeping.

Housing Needy: Anyone who spends more than 50% of their monthly income on rent.

Low Income or Poor Falling below federal income guidelines indicating minimum incomes required for

survival..
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L”<F Jhtrodtion I
This section is comprised of an analysis of a 52-question survey of people living withHIV infection and AIDS in the nine counties of the EMA, developed by the ConsultantTeam, and conducted from December 1995 to March, 1995 The survey captures thecurrent housing situation and future needs of 765 persons living with HIV and AIDS inthe region through mail-ins, individual interviews, site visits and focus groups. Whilenot a random sample, the survey reached about 4 7% of current projections on thenumber of people living with HR//AIDS in the region.

The survey of people living with HIV/AIDS focused on issues believed by the ConsultantTeam to be relevant to their need for appropriate housing. Production of this sectionincluded review of survey instruments used for this purpose in other communities, aswell as other Philadelphia area HIV/AIDS consumer surveys conducted in the past; thepreparation of a written survey instrument; the identification of the population sample tobe surveyed, taking into account the diverse behavioral, ethnic, cultural andgeographical factors relevant to this needs assessment, as well as the need to includea representative sample of people living with HR//AIDS at the various stages of diseaseprocess; the analysis of data collected from the survey, and the issuance of this report.

I
Survey Instrument Design

Prior to the creation of the formal survey instrument, existing questionnaires andsurveys were reviewed by members of the consultant team, members of the AIDSHousing Task Force, staff of OHCD and AACO, and people living with HIV/AIDS whohave participated in comparable surveys in the past This process was be led byDennis Culhane with the assistance of Kimberly Acquaviva and the other members ofthe consultant team. Among the prior surveys consulted in the preparation of thissurvey were those provided by AIDS Housing of Washington and OHCD; the surveyinstrument utilized by the Philadelphia AIDS Consortium Consumer Survey;organizational surveys on housing previously used by the Philadelphia AIDSConsortium Housing Task Force and the joint housing survey conducted by TPAC andthe Circle of Care in 1994.

Among the consumer groups consulted in the creation of the survey instrument werePLWA/HIV interviewers who were employed by the Philadelphia AIDS Consortium toconduct its consumer survey in 1994, their expenence in conducting a generalizedsurvey based on a written survey instrument with over 1,100 people living with HIV
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disease in the region was taken into account in developing the surveying and sampling

strategies ultimately used in this survey.

The final draft of the survey instrument was submitted for review to representatives of

the AIDS Housing Task Force, OHCD, OSHA, the South Jersey Council on AIDS and

relevant county and regional housing authorities to provide them with the opportunity to

suggest modifications which might make the document more useful to them in their own

planning efforts.

The result of this process was the adoption of a 52-question survey that, on average,

would take approximately 20 minutes to fill out or administer [See Appendix - Survey

Instrumenti. Areas covered by the questionnaire included demographic information,

present housing status, preferred housing arrangements, and present health status.

The questionnaire also sought the opinions of those surveyed on the relative

importance of various factors to their living arrangements, such as location, availability

of health or support services, transportation, etc.

Sampling Methodology

Existing epidemiological projections in use in regional AIDS planning indicate that the

epidemic of H1V infection is believed to be spreading more rapidly in different

populations than has experienced diagnosed AIDS since AIDS became reportable in

1981. In other words, a simple analysis of the data of those already reported to have

been diagnosed with AIDS does not provide an adequate picture of the nature of

current HIV infection in the region; in fact, since it is believed that most people with MV

infection are not diagnosed with AIDS until between 8 and 12 years after infection, an

analysis based solely on cumulative AIDS reported cases only define the epidemic as it

was a decade ago, and does hot take fully into account other available data which

allows us to make meaningful projections about the current and future epidemic of HIV

infection.

A consensus has developed that the current and future epidemic of new HIV infection is

concentrated more heavily in communities of color (especially among sexual minority

men, substance users, women and adolescents). There is also a clear consensus that

the epidemic is spreading more rapidly among people with little or no incomes, who in

many cases would require housing assistance regardless of their HIV status.

Our survey was also based on the assumption that our conclusions need to address

the relative significance of the housing needs ofthe entire spectrum of those with HIV

infection, not just those who are symptomatic with disease. For example, to the extent

feasible, we attempted to identify not only those who have I-fly-related housing needs

(such as those with advanced symptoms or disability requiring housing subsidies or

support services), but those who, because they are earlier on in the disease process,

may require housing assistance but who may not require HIV-related services

immediately associated with the provision of such housing.
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While no concrete data is available to formally define the proportions of people atvarious stages of HIV disease, we relied on a consensus among members of the AIDSHousing Task Force, representatives from AACO and OHCD, and local AIDSepidemiologists, that our survey needed a roughly equal level of participation amongthose diagnosed formafly with AIDS; those who are not diagnosed formally with AIDSbut who have suffered significant symptoms related to their HIV diagnosis; and thosewho have been diagnosed as HIV-positive but showing no apparent symptoms of HIVdisease as yet.

The survey drew a very representative sample of the entire population of people livingwith HR//AIDS in the nine-county EMA, based on. data collected through ourepidemiological analysis and general projections on the demographic nature of theHIV/AlDS population in the region authorized by local health authorities. Because HIVinfection prior to an AIDS diagnosis is not reportable in most of the region beingsurveyed, little formal data for projecting the size of the HIV+ (not diagnosed with AIDS)population was available.

Survey data was collected using several methods. Primarily, participants wereobtained through the network of locally-based HIV/AIDS service providers in each ofthe nine counties, with special emphasis on those agencies serving populations which itwas believed would have more difficulty being captured by the survey (e.g., low-incomepeople of color in suburban areas, linguistic minorities, etc.).
Contact was made with these agencies by the interview teams, comprised primarily ofpeople living with HIV/AIDS employed as interviewers, and by Philip LeFebrve, theformer housing resource coordinator for the AIDS Activities Coordinating Office(AACO). Most interviewers were drawn from the ranks of those previously trained asinterviewers for the TPAC Consumer Survey, and from the membership of We ThePeople Living with AIDS/HIV of the Delaware Valley, Inc. Sixty people living withHIV/AIDS were trained as interviewers in a series of two-hour workshops. This traininsought to assure that interviews would be conducted by individuals living withHP//AIDS with similar ethnic, cultural, gender and behavioral backgrounds, to heightenthe level of trust in the interview process and reliability of the data collected. Inaddition, over fifty other agencies were asked to solicit people living with HIV/AIDS asinterviewers. Twenty interviewers, who were compensated for their services,conducted interviews totaling 150 interviewing hours.

Questionnaires were administered by the interview teams, in a variety of ways,including:

one-to-one interviews, in the participant’s home, at agency offices, etc.
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one-to-one interviews with recipients of MANNA home-delivered meals with

prior agreement from the participant to be obtained by MANNA through its

volunteer deliverers at We The People;

one-to-one interviews with residents of Mercy Human Services (formerly Betak)

and One Day At A Time;

mailings to lists of people living with HIVJAJDS in the region, including We The

People’s membership mailing list [approximately 3,000 people with. HIV/AIDS

and 1:500 providers and caregivers]; the ActionAlDS client mailing list

(approximately 700 people); the list of individuals and families receiving AIDS-

related rental assistance through the Tenants Rental Assistance Corporation;

and client lists maintained by Family and Community Service of Delaware

County and the AIDS Coalition of Southern New Jersey;

through distribution of the written survey at support group meetings, other

natural meeting places (congregate dinners, educational or social events, etc.),

and special events (at which meals or other small incentives may be offered) at

appropriate community sites, including:

Abington Hospital

ActionAlDS
Al-Assist
AIDS Education Project

AIDS Information Network

Asociacion de Puertorriquenos Marcha

BEBASHI
Bucks County AIDS, Network

Calcutta House

Camden County Health and Human Services

Care Plus Clinic

CASSAH Program

Children’s Hospital of Philadelphia Special Immunology Clinic

The COLOURS Organization

Community Living Room

Congreso de Latinos Unidos

Covenant House

Delaware County AIDS Network

Diagnostic and Rehabilitation Center

Eagleville Hospital

Ecumenical Information AIDS Resource Center

Emergency Services (New Jersey)

Esperanza Health Center
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GALAE)
Gaudenzia People With Hope
Good Shepherd Center
Greater Philadelphia Health Action
Hahnemann Hospitals
The Health Federation
Health Center 3
Health Center 1
Health Center 4
Health Centers
Health Center 6
Health Center 2
Health Center 9
Health Center 10
Jewish Family Services
My Brothers House
Office of the Health Commissioner
Office of Services to Homeless Adults
One Day at a Time
PACTS Program
Philadelphia Community Health Alternatives
Prevention Point Philadelphia
Prison Outreach Project
Project Hope
Prayecto Escalera
Quality Community Health Care, Inc.
Saint Christopher’s Hospital
Southeast Health Center
South West Community Fact Center
Spectrum Health Services
Strawberry Mansion Health Center
Tenants Rental Assistance Corporation
Unity Fellowship Church
Unity, Inc.
Voyage House
‘We The People’s Life Canter-

only 765 were useable. Of the 818
status, 2 were unreadable, 1 wascompleted by a service provider, not a consumer, 13 were less than half completed, 16were completed by HIV negative people, 9 were completed by someone who had filledthe survey out before, and 8 were completed by people living outside the nine-countyregion.

Survey of People Living with i-il V/AIDS • Page 7

Fairmount Health Center
Family and Comhiunity Services of Bucks County

Women’s Care Center
of Philadelphia

A total of 816 surveys were returned; however,
surveys returned: 4 had no indication of HIV
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The following is a chart showing where respondents received their surveys:

)

Prior to each interview, a consent form was read and explained to each participant.

Agencies participating in the solicitation of both interviewers and participants were also

required to agree to a statement assuring that the participation or lack thereof by any

client or staff member in the survey would not affect the delivery of services or

employment status of that client or staff member in any fashion.

Generally, the sampling strategy attempted, to the extent feasible, sought to obtain

feedback from the various populations in the region where high HIV risk behavior is

believed to occur, based on available epidemiological data and surrogate data on risk

behaviors, including but not limited to:

• injection drug users;
• men who have sex with men, especially men of color and linguistic minorities, and

including White men who have sex with men;

• people of color generally, especially African-American and Latino people;

• transgendered people;

• women, especially women of color; women substance users; women of childbearing

age; and their children;

• adolescents of all races and genders;

• residents of suburban and rural areas, including the defined demographic

subgroups;
• uninsured and under-insured people;

• low-income, unemployed and homeless people;

• incarcerated people;

• migrant workers;
• sex industry workers;
• people with physical disabilities, both HIV-related and not;

• people with mental disabilities, both HIV-related and not;

• men and women over 50 years of age.

1% eMa

u HIV Provdr

Medica PrOvider (
O Friend

-d
•Case Manager

Rousing Assistance
Agency

Other —
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Geographical locations (such as rural areas of the EMA,, low-income pockets incounties other than Philadelphia, specialized population concentrations [migrantworkers; linguistic minorities], different ethnic neighborhoods within urban counties,such as Philadelphia and Camden County, etc) were also taken in account indesigning the sampl’ng objectives

This sample size ultimately achieved included 765 participants, a sample which wasdetermined, in light of available epidemiological data, to be of adequate size to producestatistically significant results.

Data Analysis

Data generated through the survey process was analyzed by the Consultant team ledby Dennis Culhane and Kimberly Acquaviva, utilizing computer software specificallydesigned for this purpose. The analysis included herein determined the interrelationships between age, race, gender, income, location of residence, stage of illness,present housing status, etc The use of descriptive statistics determined mean,median, mode, standard deviation and variants, while interpretive (summative) statisticswere used to example sample data and make inferences about the population fromwhich the sample is drawn. Univariate and multivariate analyses were conducted toobtain insight into the inter-relationship between variables.

Team members Ellen Alpert and David Fair, along wrth selected people living withHIVIAIDS from the interview team, reviewed the analyzed data with Culhane andAcquaviva to further interpret the data in light of the epidemiological data and datacollected from other sources.
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The following chart shows how the population surveyed compares to the population of

people living with AIDS in the nine-county HOPWA region. The epidemiological profile

is quite close to that of respondents in this survey

Characteristics All Respondents Epidemiological Profile

{N=76S) (N=1 I 436)

Gender

Male 76% 85%

Female 24% 15%

Ethnicity

African-American 59% 54%

. Caucasian 29% 36%

Latino 7% 10%

Other People of 5% cl%

color
Age_Range:

21-30 years old 13% 19%

31-40 years old 50% 44%

41-50 years old T 30% 25%

Over 50 years old L 8% 10%

Source: Philadelphia Department of Public Health. Please note: This number vartes sli9htty from epidemiological data provided by

the Departments of Health for Pennsylvania and New Jersey.
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The following is a table showing the demographic breakdown of respondents by countywithin the EMA, which includes: Philadelphia, Buck, Chester, Delaware, Montgomery,Burlington, Camden, Gloucester and Salem).2

Phi/a Bucks Chester Deja Mont Burl Camden Glou Salem Totaln=54 n=9 nl3 n=49 n=15 n=42 n=29 n=25 n=6 n=729
Gender: Male 75% 56% 75% 67% 73% 67% 57% 72% 67% 73%Female 25% 44% 25% 33% 27% 33% 43% 28% 33% 27%
Ethnicity:
African-American 62% 0% 46% 55% 20% 31% 29% 16% 17% 54%Caucasian 26% 89% 54% 39% 67% 50% 54% 64% 50% 33%stinolLatina 7% 11% 0% 0% 0% 10% 14% 20% 33% 7%OtherPeopleof Color 6% 0% 0% 6% 13% 10% 4% 0% 0% 6%

Sexual Orientation:
onmsexua1 (Gay or Lesbian) 46% 22% 8% 28% 40% 35% 38% 50% 0% 42%Bisexual 10% 22% 46% 17% 13% 10% 10% 4% 0% 11%Eletemsexual 44% 56% 46% 55% 47% 55% 52% 46% 100% 46%

Annual Income: -

<$6,000/yr 55% 33% 64% 58% 31% 31% 44% 32% 50% 52%$6-12,000/yr 28% 11% 18% 29% 23% 46% 28% 50% 50% 30%$12-18,000Jyr 8% 0% 18% 11% 8% 10% 16% 0% 0% 8%$18-24,000/yr 4% 33% 0% 0% 15% 5% 4% 5% 0% 4%>S24,000/yr 6% 22% 0% 2% 23% 8% 8% 14% 0% 6%
E’arbzership Status:
Single 62% 44% 54% 54% 47% 41% 45% 46% 17% 58%Divorced/Separated 11% 0% 8% 8% 13% 14% 10% 13% 50% 12%‘artneredlivlarriedto Other Gender 11% 33% 23% 13% 13% 24% 35% 17% 33% 14%‘artierediManiedto Same Gender 12% 22% 15% 19% 13% 17% 7% 21% 0% 13%WIdowed 4% 0% 0% 6% 13% 5% 3% 4% 0% 4%
kge Range:

21-30 years old 11% 22% 15% 11% 20% 22% 28% 12% 0% 13%31-40 years old 52% 56% 39% 41% 53% 29% 52% 56% 50% 50%41-S0years old 30% 11% 31% 36% 27% 34% 17% 28% 33% 30%>5Oyearsold 7% 11% 15% 11% 0% 15% 3% 4% 17% 8%
Mean Age: 38.7 36.9 40.2 40 35.9 39.4 36.3 38.2 42.7 38.6

2 In all tables, rates reflect only those respondents. who completed requested information
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Gender; Seventy-three percent (73%) of respondents are male, while twenty-seven

percent (27%) are female. One-half of one percent is comprised of transgendered

individuals.

Ethnicity: Over one-half (54%) of the respondents are African-American, a third (33%)

are Latino/Latina. Other People of Color comprise the remaining six percent (6%)— the

ethnic groups included under the title “Other People of Color” include: Native

Americans, Pacific Islanders, Asians, and those individuals who identify as

bi-racial/mixed race.

Sexual Identity: The, majority of the sample (46%) is comprised of individuals who

self-identify as heterosexual (“straight”). Homosexual (“gay”) men constitute forty

percent (40%) of the sample, while homosexual (“lesbian”) women comprise two

percent (2%) of the sample. The remaining eleven-percent (11%) of respondents

self-identify as bisexual (“bi”).3

income: The majority of respondents are very poor, earning less than $6,000 a year.

Of the entire sample of respondents, eighty percent (82%) are earning less than

$12,000 a year. Fifty-two percent (52%) of respondents are earning less than $6,000 a

year. Only eighteen percent (16%) of respondents earn more than $12,000 a year.4

This income distribution may reflect higher poverty rates for the survey population than

for the population of all people with HIV/AIDS, and may be an artifact of the service-

based sampling methodology. However, it is consistent with anecdotal reports from

consumer representatives and HIV/AIDS service providers of the increasing levels of

poverty among people living with AIDS and HIV infection.

Partnership Status: Of the sample of 765 respondents, fifty-eight percent (58%) are

single, fourteen percent (14%) Sre partnered or married to a person of the opposite

gender, and thirteen percent (13%) are partnered or married to a person of the same

gender. Divorced and legally separated individuals comprise twelve percent (12%) of

the sample, while individuals whose committed partner is deceased make up the

remaining four percent (4%) of the respondents.

Age: The majority of respondents are between the ages of 31 and 40. The average, or

mean, age of respondents is 38.64, while the mode is forty-one (41). The median is

In this survey, sexual orientation is defined in a different manr.er than is typical of most surveys, The question on sexual orientation is

not asked to determine “risk behavior,” but rather, to identit, the percentages of respondents who characterized themselves as gay,

lesbian, bisexual, or heterosexual based on their sexual behavior and sexual attractions. In the survey, sexual orientation is defined by

both sexual attraction and sexual behavior, rather than by sexual behavicr alone. Thus, the definition ala gay man in this survey is ‘a

man who ‘is sexually attracted to and/or has sex with men only.” (Theoretically, a gay man is any man who is pflmaHiy sexually

attracted to and/or pr/meAly sexual with men; however, defining homosexuality in this manner might prompt individuals who are

sexually attracted to or who engage in sexual behavior with both genders to categorize themselves as gay or lesbian rather than as

bisexual. We are interested in learning how many of the respondents were bisexual, so the question was worded in such a way as to

allow respondents to choose the categcry that best suits their concept of their own sexual oriention.

Annual income refers to the amount of money respondents report earning monlhly multiplied by 12. This is for individual income only

and does not include income from the household as a whole.
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thirty-eight (38), with a standard deviation of 7.7; the distribution of ages is thereforefairly normal. The ages of respondents range from eleven (11 ) years old to sixty-nine(69) years old.

Demographic Differences Between Counties

There are several important differences between respondents from Philadelphia andrespondents from the surrounding eight counties with regard to the demographics ofthe survey population.

Gender: Philadelphia has a higher percentage of male respondents (%) than most ofthe other counties do.

Sexual Identity: Only Gloucester County has a higher percentage of gay and lesbianrespondents than Philadelphia. While only ten percent (10%) of respondents fromPhiladelphia County self-identify as bisexual, forty-six percent (46%) of Chester Countyrespondents, twenty-two percent (22%) of Bucks County respondents, and seventeenpercent (17%) of Delaware County respondents se[f-identify as bisexual.
Income: Compared to Philadelphia County, Chester County and Delaware County arethe only two counties with a higher percentage of respondents earning less than $6,000a year

Partnership Status: While partnered or married Philadelphia respondents are aboutequally split between those partnered to a person of the other gender and thosepartnered to a person of the same gender, a higher percentage of respondents inCamden, Bucks, Chester, Burlington, and Salem Counties report being partnered to aperson of the other gender as opposed tobeing partnered to a person of the samegender. Philadelphia has the highest percentage of single respondents.
Age: Of the counties included in the survey, Montgomery County respondentsreported the lowest mean age (35.9), while Salem County reported the highest (42.7).
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Current Health Status: In response to a question about “current health status,”

thirty-six percent (36%) of the sample indicate that they are “asymptomatic” (no AIDS

related symptoms). Forty-four percent (44%) of the sample indicate they are “mildly

symptomatic” (only minor AIDS related illness, none of which are serious or disabling).

The remaining twenty percent (20%) report that they are “severely

symptomatic”(serious or disabling AIDS related illness.)

HIV Status: A second question was asked to determine “HIV status.” In response to

this question, thirty-eight percen (38%) of respondents indicate that they are “HIV

positive with no physical/health problems.” Thirty-five percent (35%) indicate that they

are “HIV positive WITH physicallhealth problems. Twenty-seven percent (27%) indicate

that they have an ‘AIDS diagnosis - I have been told I have AIDS.”

Severely

Symptom.

20%

Stage of Illness

Asymptom.

36%

Mildly

Symptom.
44%

MW or AIDS?

AIDS

diagnosis

27%

Ely +w/

health
problems

35%

HIV+ w/NO

health
problems

38%
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T-Cell Counts: In contrast to the answers received in response to the question in“HIV status,’ a third question asked to determine the distribution of T-Cefl/CD4 cellcounts within the sample shows that there is a discrepancy between the percentage ofrespondents who indicate that they have an ‘AIDS diagnosis” and the percentage ofrespondents who meet the CDC criteria for an AIDS diagnosis. Forty-two percent (42%)of the respondents have a T-CelI/CD4 cell count less than 200. (Thirty-five percent(35%) have a count between 200 and 500, seventeen percent (17%) have a countgreater than 500, and seven percent (7%) do not know their T-cell count).

—

The data on health status for the 765 respondents provides some insight into thedifferent ways “illness” as it relates to HIV is defined.

• While only 27.3% of respondents indicate they have been diagnosed with AIDS, asurprising 41.6% of respondents meet the Centers for Disease Control’s criteria foran AIDS diagnosis based on their CD4 count alone.

The discrepancy between the two figures could be attributed to several factors:reluctance on the part of people living with H)V to identify as a “person living with AIDS”just because their CD4 count drops below 200; reluctance on the part of physicians totell a patient helshe has AIDS based solely on their CD4 count; lack of information onthe part of the person living with HIV regarding what being told having a CD4 countbelow 200 “means,” or, lack of information of the part of physicians regarding the CDCdefinition of AIDS.

It is impossible, based on this survey alone, to determine the cause of the discrepancybetween the number of people who say they have AIDS and the number of people whomeet the CDC criteria for having AIDS. This factor needs to be taken into account indesigning housing programs for “people living with AIDS;” currently, most HIV/AIDShousing programs in the region determine eligibility on the basis of level of disability,according to Social Security Administration definitions, rather than CDC definitions ofAIDS.

T-CelJ Count Don’tKnow
7%

> 500
17%

<200
41%

200-500
35%
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For the purposes of data analysis, the health status indicator used most often in this

survey is stage of illness (also referred to as “current health status.”) This was selected

for several reasons. Because over ten percent (10%) of respondents of color did not

know their T-cell count, using T-cell count as the primary indicator of health status of

respondents would have disproportionately excluded People of Color in some cross-

tabulations.

Also, the discrepancy between reported ,T-cell count and AIDS diagnoses among

respondents made either of these measures unreliable as the sole indicator of health

status. Because an individual can have a T-ceIl count below 200 and still be

asymptomatic, and an individual could therefore have an AIDS diagnosis and be

asymptomatic, stage of illness was selected as the best indicator of health status for the

purposes of this study.

The question in the survey regarding stage of illness asks respondents to indicate

whether they are asymptomatic, mildly symptomatic, or severely symptomatic. While

respondents may not know their T-cell count and may not know if they have an AIDS

diagnosis, respondents are assumed to know whether they have had no HR//AIDS

related symptoms, only minor HIV/AIDS related symptoms (none of which are serious

or disabling), or serious and disabling HIVJAIDS related illness(es).

Ethnicity and Health Status:

A higher percentage of African-American respondents than White respondents

report that they are asymptomatic: forty-percent (40%) of African-American

respondents and twenty-five percent (25%) of Caucasian respondents report being

asym ptomatic.

A higher percentage of White respondents than African-American respondents report

being severely symptomatic: sixteen percent (16%) of African-American respondents

and twenty-six percent (26%)of White respondents report being severely symptomatic.

The data on the health status of Latino/a respondents5reveal that the percentages are

almost identical to those of African-American respondents: forty-one percent (41 %) of

Latino/a respondents are asyniptomatic, forty-three percent (43%) are mildly

symptomatic, and sixteen percent (16%) are severely symptomatic.

Secause there were only fifty-four (54) Latino/Latiria respondents in the sample, any breakdown cf the group of

Latinola respondents nto smaller groups resuJts in an N too small to be reliable. All results referring to

sub-divisions of Latino/a respondents should be interpreted with caution: the n ‘soften too small to be of note.
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Pizith Bucks Chester Deja Mont Burl Camden Qlou Salem Totaln=541 n9 xel3 xe49 n15 n42 n=29 n=25 n’6 n729Meets CDC defintion of 46% 56% 23% 43% 40% 48% 59% 20% 0% 44%
(T-CeII Count <200)

Disease Progression:
Asymptomadc 35% 33% 62% 33% 39% 45% 27% 46% 33% 36%
Mildly Symptomatic 44% 33% 23% 57% 39% 48% 35% 38% 50% 44%
Severely Symptomatic 21% 33% 15% 11% 23% 8% 39% 17% 17% 20%Health Insurance:

Health Pass 22% NA NA NA NA NA NA NA NA 16%
Fee-for-Service Medicaid 21% 44% 67% 35% 27% 20% 21% 36% 40% 24%
Medicaid HMO 27% 22% 0% 35% 33% 20% 14% 4% 20% 25%
Medicare

12% 22% 0% 11% 7% 27% 17% 12% 20% 13%
Privatelnsurance(notHMO) 7% 11% 17% 11% 7% 17% 17% 8% 0% 8%
Privatelnsuraace(HMO) 9% 11% 8% 7% 27% 10% 14% 20% 20% 10%
Vetera&s Administntion 2% 0% 8% 0% 0% 2% 0% 0% 0% 2%
OtherHealth Insurance 3% 0% 0% 2% 0% 7% 10% 12% 20% 4%
NoHealthinsurance 9% 0% 8% 4% 7% 15% 24% 20% 0% 10%Note: “NA” in cells in above chart

signiffies that Health Pass is not
available in these counties.

Primary Provider Type:

An analysis of the data on primary provider type by ethnicity reveals that the majority of
African-American respondents are not receiving the same type of health care as the
majority of White respondents. This could possibly explain the difference across ethnic
groups regarding the percentage of respondents who do not know their T-cell count.• While the majority of African-American respondents (50%) list a clinic as theirprimary provider, the majority of White respondents (70%) report that their primary

provider is a private doctor.

• Seven percent (7%) of African-American respondents and less than one percent(1%) of White respondents report having no primary provider.
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The overwhelming majority of

res4bondents are very poor.

Overall, the finding of our survey confirm the anecdotal information from consumers

and HIV/AIDS service providers that an increasing proportion of people living with

HIV/AIDS in the EMA are very low income.

• Fifty-two percent (52%) of all respondents earn less than $6,000 a year

• In terms of individual income, a higher percentage of African-American respondents

than White respondents report earning less than $6,000 a year While sixty-three

percent (63%) of African-American respondents report earning less than $6,000 a

year, only twenty-seven percent (27%) of White respondents report the same

income level. Twenty-five percent (25%) of White respondents and three percent

(3%) of African-American respondents report earning more than $18,000 a year

Among Latino/a respondents, fifty percent (50%) earn less than $6,000 a year, and

two percent (2%) earn more than $18,000 a year.

There are statistically significant differences in annual income between respondents of

different ethnicities at all stages of illness.

• Arhong asymptomatic respondents, African-Americans (70%) and Latinos/as (50%)

had the highest reported percentage of respondents earning less than $6,000 a

year.

• Among whites, income appears to drop significantly as they move to the mildly

symptomatic stage, but return to asymptomatic levels as their symptoms become

more severe. The exception to this is among whites earning $12,000 a year or

more while asymptomatic; in this category, the percentage of respondents earning

more than $12,000 a year drops from forty-nine percent (49%) of asymptomatic

respondents to twenty-eight percent (28%) of severely symptomatic respondents.

• African-American respondents appear to get less poor as they become sicker

Latino/a respondents appear to get poorer as they get sicker

• Among respondents at all stages of illness. White respondents, on average, earn

more money than respondents of Color (African-American, Latino/a, and other

People of Color).

Survey of People Ljving with HI V/A lIDS • Page 20



T-Cell Count: Almost half of respondents of Philadelphia meet the Centers for
Disease Control’s definition of AIDS (T-cell count of less than 200). Over half of the
respondents in Camden County and Bucks County meet the CDC definition of AIDS.

• The data on T-cell counts of African-American and White respondents indicate that
a larger percentage of White respondents have T-cel! counts below 200.

• While fifty percent (50%) of White respondents report T-cell counts of 200 or below,
only thirty-eight percent (38%) of African -American respondents report T-cell
counts of 200 or below.

• A higher percentage of African-American respondents than White respondents
did not know their T-cell count.

• White respondents were eleven (11 ) times more likely than African-American
respondents to know their T-Ceil count.

T-CelI Count (Canc.)
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Disease Progression: In terms of disease progression Camden County has the

highest percentage of severely symptomatic respondents (39%) and Chester County

has the highest percentage of asymptomatic respondents (62%).

Health Insurance:

• Of the entire sample: ten percent (10%) are uninsured, as compared to fifteen

percent (15%) of all individuals nationwide. In terms of health insurance, Camden

County has the highest percentage of uninsured respondents (24%), while only nine

percent (9%) of Philadelphia County respondents have no health insurance.

• Respondents from Camden are almost three times more likely to be uninsured than

Philadelphia respondents.

• Fee-for-Service Medicaid is most commonly used (in terms of percentages) in

Bucks, Chester and Salem Counties; over forty percent (40%) of respondents in

these counties have Fee-for-Service Medicaid.

• Medicaid HMO insurance is most widely used (in terms of percentages) in

Philadelphia, Delaware, and Montgomery Counties; over twenty-five percent (25%)

of respondents in these counties report having Medicaid HMO insurance.

• Respondents in Philadelphia County are twice as likely as Camden County

respondents to be receiving Medicaid; Camden County respondents appear to be

under-Medicaid insured.

• In terms of private insurance, respondents in Camden County are almost twice as

likely as Philadelphia Countyrespondents to have private insurance.

1’•
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ASThWTOMAIIC (n-222) MILDLY SYMPTOMATIC (n279) SEVE$1Y SYMFTOMCC (n13 (WANDanal bcome f.AnCaLatinohOther Total tf-AnCauc.Ladno/aOthcr Totã %f-AnCaucLatin&rOther Total TOTAL (N

LessthanSó,000 70% 17% 50% 67% 55’ 63% 40% 62% 70% 53°, 62% 18% 71% 33% 41°; 52°,$6,000-$12,000 19% 34% 35% 6% 23°; 31% 28% 24% 20% 29°! 29% 53% 29% 56% 42°! 30°,MoztthanSl2,00l 12% 49% 15% 28% 23°i 7% 32% 14% 10% 18°; 9% 28% 0% 11% 17°!

Gender is associated with differences in
housing stability.

• While thirty-nine percent (39%) of male respondents report ever having livednight-to-night with friends or family, fifty-two percent (52%) of female respondentsreport the same.

• Twenty-four percent (24%) of female respondents have relied upon night-to-nighthousing in the past year; twenty-percent (20%) of male respondents answeredsimilarly.

• The most dramatic difference seems to be between men and women in terms ofnight-to-night lMng more than a year prior to the survey. While twenty-eight percent(28%) of female respondents report having lived night-to-night with friends or familymore than twelve months ago, only nineteen percent (19%) of men answer similarly.
• Gender is also related to shelter use: a higher percentage of women respondentsreport past shelter use than men.

• While twenty-eight percent (28%) of male respondents report having lived in ashelter in the past (fourteen percent (14%) in the past year), thirty-nine percent(39%) of female respondents report similarly.

• In the past year, nineteen percent (19%) of female respondents and fourteenpercent (14%) of male respondents stayed in a homeless shelter.
• In the past year, eleven percent (11%) of female respondents and twelve percent(12%) of male respondents spent the night in a place not intended for sleeping.
• Also during the past year, twenty-four percent (24%) of female respondents andtwenty percent (20%) of male respondents lived night-to-night with friends or family.
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• Female respondents are also more likely to have moved two or mare times in the

past year. Thirty-four percent (34%) of female respondents and twenty-six percent

(26%) of male respondents report having moved two or more times in the past year

Thirteen percent (13%) of male respondents and seventeen percent (17%) of

female respondents report having moved three or more times in the past year.

• There is a smaller percentage of females than males in the group of respondents

indicating they receive some sort of housing assistance. Fifty-nine percent (59%) of

housing assistance recipients are male, while the remaining forty-two percent (42%)

are female.

• Data on the mean rent-to-income ratio of female respondents versus that of male

respondents reveal that female respondents spend a slightly higher percentage of

• their income on rent than do male respondents. Female respondents report

spending an average of forty-four percent (44%) of their income on rent, while male

respondents report spending forty-two percent (42%) of their income on rent. The

difference be may be due to the fact that women, on average, earn less money than

do men.

• Fifteen percent (15%) of female respondents (compared to twelve percent (12%) of

male respondents) moved in the past year because of discrimination.

Ethnicity is also associated with varying

levels of housing instability

and shelter use.

• Seventy-three percent (73%) of respondents who report a past shelter stay are

African-American; twelve percent (12%) are White. Seven percent (7%) of

respondents reporting a past shelter stay are Latino/a, while the remaining eight

percent (8%) of respondenti are other People of Color

• While forty-four percent (44%) of African-American respondents report a past

shelter stay, eleven percent (1 1%) of White respondents do. Thirty-one percent (31

%) of Latino/a respondents report a past shelter stay.

• In the past year, twenty-four percent (24%) of African-American respondents have

stayed in a homeless shelter, fifteen percent (15%) have spent the night in a place

not intended for sleeping, and twenty-six percent (26%) have lived night-to-night

with friends or family.
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• African-American respondents report twenty-four (24) times the rate of past yearshelter use compared to the general population.6

• White respondents comprise the group within the sample least likely to respond thatthey would have to move if their monthly income decreased by one-hundred deBars($100) a month. Seventy percent (70%) of respondents belonging to the category“Other People of Color” say that they would have to move if their monthly incomedecreased by $100. (The category “Other People of Color” includes Asians, NativeAmericans, Pacific Islanders, members of ethnic groups not listed, and respondentswho se[f-identify as bi-racial/mixed race). Only forty-percent (40%) of Whiterespondents indicate they would have to move if they experienced a $100 decreasein monthly income. African-American respondents were approximately split in halfbetween those who would have to move and those who would not. Latino/arespondents were slightly more Hkely to report that they would have to move thanthat they would not have to move.

• A larger percentage of African-American respondents than White respondentsreport having moved one or more times in the past year. Fifty-seven percent (57%)of African-American respondents report having moved one or more times in the pastyear, in contrast to only thirty-seven percent (37%) of White respondents. Whileseventeen percent (17%)of African-American respondents report having movedthree or more times in the past year, only six percent (6%) of White respondents do.Nine percent (9%) of African-American respondents report four or more moves inthe past year, in contrast to only three percent (3%) of White respondents.
There are differences between ethnicities in terms of the percentage of respondentswho report having experienced various negative life events in the past year.
• A higher percentage of respondents of Color (African-American, Latino/a, and otherPeople of Color) than White respondents were “made to move” by family, partner, orroommate in the past year. This is a significant difference.

• Also, a significantly higher percentage of Latino/a and African-Americanrespondents (compared to White respondents) report a discharge from prison in thepast year. (Seven percent (7%) of African-American respondents, nine percent (9%)of Latino/a respondents, and one percent (1%) of White respondents weredischarged from prison, in the past year.

6 Here, “general population” refers to the population of all individuals, regardless of ethnicity or HIVstatus.
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. ‘*WEGATIVE LIFE EVENTS: African- Caucasian Latino/ Other People

+ Past Year American Latina of Color

Lost Committed Partner 18% 22% 26% 28%

Lost Employment* 24% 23% 26% 26%

(Kruskal-Wallis H11.2638, DF3, p = .0104

Family/Partner/Roommate Made Them Move 13% 7% 19% 21%

Extended Hospitalization (2 weeks ormore) 19% 14% 11% 19%

(Kruskal-Wallis H15.8862, DF3, p = .0012

Discharged from Prison 7% 1% 9% 0%

Discharged from Residential Drug and Alcohol 12% 9% 15% 7%

Treatment Center

Domestic Violence/Abuse 6% 6% 9% 9%

.,).

One or More Negative Life Event(s) 58% 53% 65% 70%

Two or More Negative Life Events 27% 22% 26% 26%

Three or More Negative Life Events 10% 5% 16% 11%

Four or More Negative Life Events 5% 0% 4% 2%

• African-Americans comprise the largest percentage of respondents receiving some

form of housing assistance. Sixty-seven percent (67%) of respondents receiving

housing assistance are African-American; twenty-one percent (21%) of respondents

receiving housing assistance are White; six percent (6%) of respondents receiving

housing assistance are Latino/a; and six percent (6%) of respondents receiving

housing assistance are other People of Color.

• It appears that respondents with the highest need are receiving housing assistance;

African-American respondents are disproportionately represented among those

respondents experiencing housing crises.

• In terms of mean rent-to-income ratio, Latino/a resoondents spend a higher percent

of their individual income on rent than do White and African-American respondents.

While White and African-American respondents spend approximately forty-three

percent (43%) of their income on rent Latino/a respondents spend approximately
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sixty percent (6D%) and other People of Color spend approximately fifty percent(50%) of their income on rent. )

Sixteen percent (16%) of African-American respondents report that they moved inthe past year because of discrimination of some type. (In contrast, six percent (6%)of White respondents moved in the past year because of discrimination.)
• Severely symptomatic respondents report more housing discrimination thanasymptomatic respondents. Sixteen percent (16%) of severely symptomaticrespondents (compared to eleven percent (11%) of asymptomatic respondents)moved in the past year because of discrimination.

-

Many respondents are living in
unaffordable housing.

According to federal standards, “affordable housing” is housing that costs no more than30% of an individual’s income.

• Forty-four percent (44%) of respondents are living in unaffordable housing,according to this definition.

• Among all respondents, the average (mean) monthly rent is $334.52. When monthlyrent is examined by ethnicity, statistIcally significant difference are evident.
• White respondents spend almost 175% of what African-American respondentsspend on rent each month.

• African-American respondents are four (4) times more likely than White respondentsto be living in housing that cost them less than $100 a month.
• White respondents are almost five (5) times more likely than African-Americanrespondents to be paying more than $500 a month in rent. Since rent is a proxy forhousing and neighborhood quaflty, it appears than African-American respondentsmay be living in poorer neighborhoods and housing than White respondents.

The small number of Lauino/Latina respondents makes this finding inconclusive.
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The trend over the course of illness appears to be that renting increases and home

ownership decreases as respondents get sicker4

• Home ownership decreases by one-ha[f over the course of illness for White

respondents. -

For the purposes of this survey, the “housing needy” are those respondents spending

more than one-half their income on rent and receiving no housing assistance.

• i$t_ tpercenk’Ej4) of severely symptomatic African-American respondents,

percenflqs’/o) of severely symptomatic White respondents,

S.cAe percent (‘7c/0)of severely symptomatic Latino/a respondents, and

i7t,.&#tpercentE? %) of severely symptomatic other respondents of Color are

spending more than one-half their income on rent yet are receiving no housing

assistance.

.
ASYMPTOMA19C MILDLY SYMPTOMATIC

— SEVERay SPToMKrfq

(nlSl) (nw2lB) {n=1Oe)

% of Income Spent on Rent Al-Am Cauc Latincla Other Af-Am Cauc Latffic(a Other Af-Arn Cauc Latinoa Other

< 33% 38% 39% 7% 21% 23% 34% 24% 14% 28% 26% 25% 13%

33%-49% 21% 32% 57% 21% 24% 17% 24% 0% 21% 25% 0% 50%

50% -70% 23% 15% 36% 7% 28% 18% 18% 43% 21% 24% 25% 13%

> 70% 19% 15% 0% 50% 26% 31% 35% 43% — 33% 24W 50% 25%

• Among severely symptomatic respondents, Latinos/Latinas are five (5) times more

likely than African-Americans to be living with a friend or relative and Whites are six

(6) times more likely than African-Americans to own their own home.

• It appears that Latino/Latina respondents at all stages of illness may be more

closely connected to family supports than African-American respondents.

Af-Am Cauc Latinola Other People of Color TOTAL: All Respondents

Monthly Rent (n285) (n=197) (n=43) (n=34) (N=559)

<$100 12% 3% 19% 0% 9%

$1004199 24% 10% 14% 24% 18%

$2004299 25% 12% 26% 12% 20%

$3004399 19% 20% 16% 21% 19%

$4004499 13% 23% 12% 27% 17%

7% 32% 14% • 18% 17%

Average Rent $262.27 $450.83 $274.29 $354.88 $334.52
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• Among respondents at all stages of illness, Whites are the least represented among
those respondents living in assisted living of some type. Also, a higher percentage
of asymptomatic African-American respondents than severely symptomatic
respondent own their own home The same is true of White, Latino/a, and other
respondents of Color. Although if is not possible to draw conclusions regarding
causal relationships, one possible explanation for the higher rates of home
ownership among asymptomatic respondents may be that as individuals become
sicker, they may be unable to continue living in an owned residence (either because
of failing health or decreased income).

—
I

AsY1’,ntMuIqnt flYSfIflC(w31 1MiRUYSM’RIvfl]ICfr14I) at4N:
RFSUWrE AkAm Cit Litxda ceo, IlL AL4,n Ca bdhn’a cn0, Ifi. A&4m Cit Lat’ (air Ill. IUThI

Pa 49% 5)34 55% 43¼ /o 44% 6W. 5T6 4 53% 2% 61% ri0 /o 6)3% 53%
Qn 10% r/a Wa 15% 16% if/a 16% 1034 034 10’/a 3% 17% OVa OVa 934 11%
&ThaPdth€s 10% 15% /0 25% 14% 1934 IWo 14% 25% 17% Wa 16% r/a ‘/, 14% 15%
Ibn4 934 034 034 534 if/a ff4 23’a 034 17% 4% 14% 2¼ 034 9% 836 336
Iii 16 OVa 15% 1034 l?/a 23% 1% 19% 17% 12¼ 12% 2¼ 9% /a 11% 16%

—

Several differences exist between respondents who live in unaffordable housing but
receive housing assistance, and those who live in unaffordable housing and receive no
housing assistance.

• A larger percentage of respondents living in unaffordable housing and receiving no
housing assistance report a shelter stay in the past year, living in a place not
intended for sleeping in the past year, and living night-to-night with friends or family
in the past year

• However, a larger percentage of respondents living in unaffordable housing and
receiving housing assistance report ever (excluding the past year) living in a shelter,
living in a place not intended for sleeping, and living night-to-night with friends or
family.

• Respondents living in unaffordable housing and not receiving housing assistance
are twice as likely to report living in a homeless shelter in the past year, and almost
twice as likely to report living in a place not intended for sleeping or living
night-to-night with ifiends or family in the past year.

This survey did not request information from respondents regarding the sequencing of
events, it is not known whether the receipt of housing assistance preceded the
decreases in past year housing crises. However, it can be concluded that respondents
living in unaffordable housing and receiving housing assistance had lower rates of past
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year housing crises than respondents living in unaffordable housing and receiving no

housing assistance.

Respondent Receivin! Housing Needy Homeless

Housing Assistance >1/2 inc. on rent wino housing assistanc

Characteristics: (rr—138) (n=168) (n=37J

Genden
Female 41% 24% 21%

Male 57% 75% 76%

Transgenderecl 2% 2% 3%

Sexual Orientation:
Gay Male 32% 39% 19%

Bisexual 11% 12% 24%

Heterosexual 53% 49% 57%

(n131) (n=158) (n37)

Ethnicity:
African-American 67% 55% 85%

Caucasian 21% 32% 8%

Latino/Latina 6% 7% 0%

Other People of Color 6% 5% 8%

.: (n=140) (n=167) (n35)

Moves in Past Year:
No moves 49% 43% 9%

I move 27% 24% 16%

2 moves 14% 15% 19%

3 moves 2% 12% 16%

4+ moves 8% 7% 41%

(n=132) (n=152) (n=32)

Living in Homeless Shelte

PastYear 14% 16% 76%

Ever (exci. past yr.) 21% 18% 11%

Never 65% 66% 14%

(n=126) (n=1 54) (n=37)

Living in Place Not
Intended for Sleeping

PastYear 11% 11% 56%

Ever (excl. past yr) 23% 18% 24%

Never 67% 71% 21%

(n124) (n=143) (n34)

Living Night-to-Night

with Friends or Family

Past Year 15% 28% 64%

Ever (excl. past yr) 27% 24% 19%

Never 59% 49% 17%

(n123) (n152) (n36)
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A significant number of respondents
report evidence of housing instability in

the past year.

With reference to factors indicating housing instability among the survey respondents, asignificant number reported housing moves in the past year.

• When asked for the number of times they moved in the past year, twenty-twopercent (22%) of all respondents indicate that they have moved once in the yearpreceding the survey.

• Fifleen-percent (15%) of respondents moved twice in the year preceding the survey.
• A total of twenty-nine percent (29%)of respondents had moved two or more times inthe past year.

• Fifty percent (50%) of respondents report that they have not moved in the past year.
• Among asymptomatic and mildly symptomatic respondents, the majority (over 50%)of African-American and Latino/a respondents have moved at least once in the pastyear.

• Eighteen percent (16%) of severely symptomatic African-American respondentshave moved three or more times in the past year

The connection between ethnicity and number of moves in the past year is statisticallysignificant for asymptomatic and mildly symptomatic respondents. The table belowshow the breakdown of number of moves by stage of illness and ethnicity.

AS1vFItMCC* MUDLY SThUtMCC SEVERELY SY?vFWM41TC QAN]i\UVFS At-Am Cat Laihda Cer Ti At-Am Cit Lifirn’a Ctha, Ti At-Am Cat T.atirn’a Qin Ti 1UrAI
ndr,stceir

a4jws 43% 63% 56% 47% 50% 44% 65% 30°6 33% 51% 43% 61% 25% 33% 5M 53%Ilvbvc 1R4 23% 13% 24% 1/ 25% IWo l 25% 21% /a 21% 32% 33% 2ff/n Th2lvtv A 21% 13% 12/a 17% 12% 12% 25% 17% 13% 11% 11% 25% 3’a 13% 15%3Mjv 934 (734 33% 6’!, 7% 936 3% 23% 2% 2% 5% 3% 13% (736 4% 7%4±7vb 8% 4% 6% 124 7% 10°/n 3% 15% 11% 2% 13% 3% (3% 11% 7% 7%

Survey of People Living with HI V/AIDS . Page 29



Many respondents would have to move

if their in come dropped

by $100 per month.

Overall, forty-three percent (43%) of respondents indicated that they would have to

move if their monthly income decreased by $100.

• Severely symptomatic respondents are more likely than other respondents to report

that such a decrease in income would force them to move. It appears that, as

respondents become more ill, they are more likely to have their housing stability

adversely affected by a decrease in income.

• Seventy percent (70%) of respondents belonging to the category “Other People of

Color” say that they would have to move if their monthly income decreased by $100.

(The category “Other People of Color” includes Asians, Native Americans, Pacific

Islanders, members of ethnic groups not listed, and respondents who self-identify as

bi-racial/mixed race).

• White respondents comprise the group within the sample least likely to respond that

they would have to move if their monthly income decreased by one-hundred dollars

($100) a month. Only forty-percent (40%) of White respondents indicate they would

have to move if they experienced a $100 decrease in monthly income.

African-American respondents were approximately split in half between those who

would have to move and those who would not. Latinola respondents were slightly

more likely to report that they would have to move than that they would not have to

move.

4SYMPTOMA TIC WILDLY SEVERELY GRAS

**fr236 S!YMPTOMA TIC S’YMYTOMA TIC 1)

(n’285) (ir-127) TOTAL

Would Have to 4f-Arn Cauc. Latino/ Otize TiL If Cauc Latino/ Othe TtL 4f- Cauc. Latino 0th Ttl. Y=648

‘hove a r . a r /a er

Yf Their
lfontlzly
rucome
9ecreasedby 44% 19% 50% 63% 40% $6 35% 58% 60% 43% 44% 50% 38% 56% 47% 43%

¶100
%
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Survey data indicates a much higherincidence of homelessness in thesurvey population than in the general

population.

A high percentage of respondents are homeless, when compared to generalpopulation 8 On any given day in Philadelphia, three-tenths of one percent arehomeless; five percent (5%) of all respondents in this sample are homeless Therefore,respondents are seventeen (17) times more likely than individuals In the generalpopulation to be currently homeless.

• Of the total sample, thirty-one percent (31%) have “lived in a homeless shelter” atsame paint during their lives including sixteen percent (16%) whQ have lived in ashelter within the twelve months preceding the survey
• Among severely symptomatic respondents, African-Americans are seven (7) timesmore likely to be homeless than are Whites and are six (6) times more likely to beHying in assisted living.

• Twenty-seven percent (27%) of respondents report having ever lived “in a car,abandoned building, park, or other place not intended far sleeping including twelvepercent (12%) who report living in such a place within the twelve months precedingthe survey

• Forty-two percent (42%) of the sample report having lived “night-to-night with friendsor family” during their lifetime, including twenty-one percent (21 %) who report livingnight-tonight with friends or family in the twelve months preceding the survey.
• A higher percentage of heterosexual (“straight”) men than gay men report having apast shelter stay; while forty-five percent (45%) of heterosexual male respondentsreport a past shelter stay, only seventeen percent (17%) of gay men of gay men do
There are differing rates of homelessness among respondents at different stages ofillness

• Among asymptomatic respondents, in the past year fourteen percent (14%) havestayed in a homeless shelter, ten percent (10%) have spent the night in a place not

8 General population” denotes the popuietion of all individuals, regardless of HIV status
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intended for sleeping, and twenty-percent (20%) have lived night to night with

friends or family.

Among mHdly symptomatic respondents, in the past year nineteen percent (19%)

have stayed in a homeless shelter, thirteen percent (13%) have spent the night in a

place not intended for sleeping, and twenty-four percent (24%) have lived night-to

night with friends or family.

Among severely symptomatic respondents, in the past year fourteen percent (14%)

have stayed in a homeless shelter, sixteen percent (16%) have spent the night in a

place not intended for sleeping, and twenty percent (20%) have lived night-to-night

with friends or family.

While asymptomatic and severely symptomatic respondents share similar rates of past

year shelter use and night-to-night living with friends or family, mildly symptomatic

respondents report higher rates of both types of housing crises.9 One possible

explanation for this is the fact that mildly symptomatic respondents may be sick enough

to have their housing stability adversely affected by their health, but not sick enough to

receive HIV/AIDS related benefits that might stabilize their housing situation.

There are marked differences also between ethnicities in terms of hornelessness.

• While twenty-four percent (24%) of African-American respondents report a shelter

stay in the past year, only four percent (4%) of White respondents do.

• In the past year, African-American respondents are six (6) times as likely as White

respondents to have been in a shelter, three (3) times as likely as White

respondents to have spent the night in a place not intended for sleeping, and twice

as likely to have lived night-to-night with friends or family. Data for Latino/Latina

respondents and other respondents of color also show higher rates of

homelessness than among White respondents.’°

It should be rioted that, while asymptomatic and severely symptomatic respondents report similar rates of past shelter use, both

groups experienced faurteen (14) time the ansiual rate of homelessness reported by the general population.

10 There are too few observations from LatinoiLatina respcndents to calculate the rates o(increased risk.
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Drug and alcohol use is a significant factor affecting housing choices amongpeople living with HIV/AIDS,and is associated with higher incidence of shelter use.

Respondents were asked, “Over the past year, which of the following substances have
you used ‘in excesst on a regular basis? (This means have you used any of thesesubstances every day or almost every day to the point where your behavior is affected
[you feel drunk or high]).” Respondents were asked to check all that applied. Thefollowing table shows the reported drug and alcohol use among respondents; thepercentages listed indicate the percentage of respondents who reportedly used thesubstance “in excess.”

Clearly, drug and alcohol use is an issue that affects a large number of respondents.• One-half (49%) of all respondents report using at least one of the substances listed“in excess.”
.

• Respondents of Color at all stages of illness report higher rates of cocaine andcrack use than do White respondents.

xp243 n=306
n=137 N=686

—
. ASYMPTDMATIC

MILDLYSYMPTOMATIC SEVERELYS’YM?TOMATIC GRAN

Substance: Af.Am Cauo. LOUn&a Other Total Af.Aa, Cauc. Latlnola Other Tatal Al-An Cauc. Latlnoia Other Total TOTALIcohoI 40% 20% 26% 42% 36% 37% 24% 40% 25% 32% 38% 10% 33% 30% — 25% 32%rack 24% 4% 16% 32% ‘ 10% 29% 0% 20% 25% 21% 26% 7% 17% 50% • 18% 21%ob,e 26% 11% 11% 37% • 22% 22% 12% 25% 17% 18% 26% 7% 17% 30% • 18% 19%Marijuana 20% 27% 5% 32% 21% 21% 12% 15% 17% 17% 26% 18% 50% 10% 23% 20%4troi 10% 0% 0% 11% - 7% 72% 5% 20% 0% 10% 12% 5% 50% 10% 10% 0%2ther0rus 7% 6% 5% 11% 7% 2% 10% 10% 8% • 5% 5% 8% 17% 20% 8% 5%None 45% 54% 63% 32% 47% 49% 52% 45% 58% 54% 43% 63% 33% 60% 53% 51%1 or mote 55% 41% 37% 65% 51% 51% 38% 55% 42% 46% 50% 37% 67% 30% 49% 49%

2 or more 33% 20% 15% 37% 29% 34% 19% 25% 25% 23% 34% 8% 67% 30% 28% 28%

3crnlcre 20% 9% 11% 32% 17% 22% 9% 25% 8% 17% 23% 7% 50% 30% 17% 11%

I or more 11% 5% 0% 21% 10% 11% 4% 15% 8% 9% 12% 2% 0% 20% 9% 9%

Oormcre 5% 3% 0% 5% 3% 3% 2% 5% 8% 3% 3% 2% 0% 10% 3% 3%

Substance use is associated with higher rates of homelessness. The more substances
a respondent uses (uses “in excess” to the point of intoxication almost every day), the
greater the likelihood the respondent has experienced hornelessness in the past year.
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• in the past year, respondents using one ore more substances are three (3) times as

likely as respondents not using any substances to have been in a homeless shelter,

four (4) times as likely to have spent the night in a place not intended for sleeping

(street living), and almost three (3) times as likely to have ived night-to-night with

friends or family.

• Among respondents, as the number of substances used increased, the rates of

homelessness increase.

• In the past year, respondents using four or more substances are five (5) times as

likely as non-substances using respondents to have been in a homeless shelter,

seven (7) times as likely to have spent the night in a place not intended for sleeping

(street living), and four (4) times as likely to have lived night-to-night with friends or

family.

Shelter Stay- Street Living- Night-to-Night WI

Friends or Family-

Past Year Past Year Past Year

Respondents NOT Using Any Substances 8% 5% 12%

(n—341)
-

Respondents Using One or More Substance(s) 25% 19% 33%

(n=318)

Respondents Using Two or More Substances 34% 28% 44%

(n—183)

Respondents Using Three or More Substances 37% 32% 48%

(n—113)

Respondents Using Four or More Substances 42% 36% 47%

(n58)

Respondents Using Five or More Substances 46% 27% 41%

(n=22)

Substance use is also associated with increased numbers of negative life events in the

past year.
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rate of experiencing four (4) or

Number of Negative Life Events in the Past Year:t1+ 2+ 3+ 4+ 5+

Respondents NOT Using Any Substances 47% 17% 4% 1% 0%(n—371)

Respondents Using One or More Substance(s) 69% 32% 13% 4% 1%(n’358)

Respondents Using Two or More Substances 70% 39% 19% 6% 1%(n=203)

Respondents Using Three or More Substances 73% 48% 27% 8% 2%(n=126)

Respondents Using Four or More Substances 79% 48% 26% 10% 3%(n=62)

Respondents Using Five or More Substances 77% 46% 23% 5% 0%(n=22)

As HIV-related symptoms increase, so
do mental and physical disabilities
which may affect housing choices.

The majority of respondents of all ethnicities and at all stages of iflness report havinghad mental health problems in the past.

• Of the 765 respondents1seventy percent (69%) report having ever had mentalhealth problems (depression, anxiety, psychosis, etc.).

• Of the 765 respondents, forty-four percent (43%) of respondents report that theirmental health problems occurred after their diagnosis as HIV positive.
• Both men and women report that a higher percentage of their mental healthproblems occur after their HIV diagnosis, rather than before.

The exact number 5 2.824.
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• Equal percentages of male and female respondents report having ever had mental

health problems; sixty-nine percent (69%) of male respondents and sixty-nine

percent (69%) of female respondents report having had mental health problems

during their lifetime.

• A slightly higher percentage of women than men report having mental health

problems before their HIV diagnosis. Twenty-eight percent (28%) of female

respondents and twenty-five percent (25%) of male respondents report pre

diagnosis mental health problems.

• A slightly higher percentage of men (45%) than women (41%) report post-diagnosis

mental health problem&

The following table shows the breakdown of disabilities and mental health problems by

stage of illness and ethnicity. The table shows the percentage of asymptomatic

respondents who report a particular disability compared with the percentage of mildly

and severely symptomatic respondents who report the same disability.

‘c”
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Disability ASY!&TOMAIYC tszDLrsrMPToMAzyc LEFTSFIYSYI4P TOMA TIC JOIAL:n196 ,r—263 n123 N=S&2Bhindnas:Benme blind before REV 4% 2% 0% 2%
Became blind after REV 8% 8%

19% 10%
Toni °/o blind 12% 10% 19% 12%Deafness: Became deaf before JEW 3% 4% 5% 4%

Became deafafterfllV 5% 8%
13% 8%

Totaj%dcaf 8% 12%
18% 12%Mental Health Emblems:

Developed before DIV dx 26% 26% 27% 26%
Developed after REV dx 32% 48%

- . 53% 43%
Toni % ever having m.h.p. 58% 74% 80% 69%Mobility Emblem Requiring

Use of Wheelchain
Developed before REV dx 5% 2% 2% 3%
Developed after REV dx 3% 5% 20% 8%
Total % ever having mobility
problem requiring wheelchair 8% 7% 22% 11%Mobility Problem Requiring

Use of Cane orWa&es,
Developed beforefllVdx 6% 4% 4% 5%
Developed aftrrDIV dx 4% 14% 42% 17%
Total % ever having mobility
problem requiring cane/walke, 10% 18% 46% 22%Number offlbabilities:

Developed before NV: None 76% 74°1 75% 75%One 19% 23% 22% 21%Two 4% 2% 2% 3%Three 1% 1% 1% 1%Four 0% 0% 1% 0%Developed aftu-REV: None 74% 54% 39% 59%One 21% 36%
29% 28%Two 4% 7% 22% 8%Three 1% 3% 7% 3%Four 1% 0% 3% 1%Five 0% 1% 1% 1%

As would be expected, the incidence of disability increases as respondents becomemore symptomatic. Severely symptomatic respondents report a higher percentage ofblindness, deafness, mobility problems, and mental health problems than doasymptomatic respondents.

• after diagnosis with HIV, nineteen percent (19%) of severely symptomaticrespondents became blind

• fourteen percent (14%) became deaf

• fifty-three percent (53%) developed mental health problems
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• twenty-one percent (21 %) developed mobility problems requiring the use of a

wheelchaii and

• forty-two percent (42%) developed mobility problems requiring the use of a cane or

walker

Negative life events, such as

unemployment, divorce or death of a

partner, incarceration, etc., impact on

housing stability.

During the course of a year, many events may take place in an individual’s life that

increased the risk of housing instability (like divorce, death of a partner, or loss of

employment). While it is not possible to draw conclusions solely from this survey

regarding causal factors of housing instability, generalizations can be made about the

sample as a whole.

A significantly higher percentage of severely symptomatic respondents than

asymptomatic respondents report losing employment in the past year.

t,%tt si’
0

—

• Not surprisingly, a significantly higher percentage of severely symptomatic than

• asymptomatic respondents report an extended hospitalization in the past year.

• Among respondents at all stages of illness, between six and seven percent (6-7%)

have experienced domestic violence/use in the past year -

• Between four percent (4%) and six

from prison in the past year.
percent (6%) of respondents were discharged

NEGATIVE LIFE EVENTS: IASYMPTOMATIC MILDLY SEVERELY

Past Year
SYMPTOMATIC SYMPTOMATIC

Lost Committed Partner 19% 21% 21%

Lost Employrnent* 24% 20% 33%

(Kruskal-WaIIis Ffr8.5995, DF2, p = .0136

FamilylPartnerlRoommate Made Them Move 12% 12% 11%

Extended Hospitalization (2 weeks ormcre) 10% 15% 33%

(Kruskal-WalIis_H=37.4529,_DF=2,_p=.0000)

Discharged from Pilson 6% 5% 4%

chart cont1nues on next page
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Discharged from Residential Drug and Alcohol 13% 11% 8%Treatment Center

Domestic Violence)Abuse 6% 7% 6%

aisting housing assistance programs
are benefiting those respondents at

greatest risk of housing instability, but
there is significant unmet need.

Compared to the housing needy (those spending more than one-half their income onrent and receiving no housing assistance), respondents receiving housing assistancereport higher rates of past shelter use and street living (excluding the past year).

• The housing needy respondents report higher rates of past year shelter use andnight-to-night living with friends or family. However, those receiving housingassistance report higher rates of lifetime shelter use and street living.

• Housing assistance appears to reduce rates of homelessness and night-to-nightliving with friends àr family.

• Housing needy respondents are also twice as likely as respondents receivinghousing assistance to have moved three or more times in the past year. Thus, itappears that housing assistance increases housing stability and reduceshomelessness.

A significant number of res5ondents are presently on waiting lists for a variety ofhousing programs, as indicated by the table below.

• Twenty-two percent (22%) of all respondents are currently on waiting lists forhousing assistance.

• The average waiting time is nineteen (19) months. The shortest waiting timereported is one month: the longest waiting time reported is 120 months. The latterwaits were for Section 8 and public housing.
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Waiting List % of Respondents # of Respondents Current

Currently on List on List

Mercy Human Services 1% 9

Calcutta House <1% 1

Section 8/Public Housing 8% 60

AIDS Housing Voucher 5% 35

Other Hsg. Asst. List 4% 27

On MoreThan One List 2% 15

Of the 765 respondents, 18% are in some kind of subsidized living arrangement:

• 4% receive a Section 8 voucher for the apartment of their choice

• 2% receive a Section 8 voucher that is connected to their specific apartment

• 3% receive an AIDS-specific housing voucher for the house/apartment of their

choice
• 1% live it-i public housing for families that is managed by a housing authority

• 8% are living in some other type of subsidized housing

Most respondents receive HIV/AIDS
case management services.

Seventy percent (70%) of respondents indicate they currently receive .HIV/AIDS case

management services. The remaining thirty percent (30%) are receiving no HIV/AIDS

case management services.

• Respondents who are sicker appear to be better connected to case management

services. While sixty percent (60%) of asymptomatic respondents receive case

management services, eighty percent (80%) of severely symptomatic respondents

do
9

• Despite epidemiological evidence that there is a higher incidence of HIV/AIDS in the

African-American community, approximately the same percentage of African

Amehcan and White respondents receive HIV/AIDS case management services,12

while a smaller percent of Latino/Latina respondents and other Respondents of

Color do.’

12 Seventy-three percent (73%) of African-American respondents and seventy-two percent of White respondents currently receive

NW/AIDS case management services.

13 Fifty-five percent (55%) of Latino/a respondents and sixt-fcur percent (54%) ci other Respondents of color currently receive

HIv/AID5 case management services.
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• A slighter higher percentage of female respondents receive HIV/AIDS casemanagement services (seventy-six percent (76%) of women compared to sixty-ninepercent (69%) of men).

Individuals’ needs for
support sen.’ices change

over the course of their illness.

• Forty-five percent (45%) of asymptomatic respondents and sixty-one percent (61%)of severely symptomatic respondents report needing homemaker services in orderto remain independent. (Homemaker services include help with shopping, laundry,and transportation.)

• Thirty-two percent (32%) of asymptomatic respondents and fifty-three percent (53%)of severely symptomatic respondents report needing skilled nursing services inorder to remain independent. (Skilled nursing services include catheter care, IVinfusions, and wound care.)

Housing instability is associated with
increased hospitalization.

• A higher percentage of severely symptomatic respondents than asymptomaticrespondents report an HIV-related hospitalization in the twelve (12) monthspreceding the survey.

• Sixty-one percent (61%) of severely symptomatic respondents report an HIV-relatedhospitalization in the past year, while only eight percent (8%) of asymptomaticrespondents do.

• Of the severely symptomatic respondents reporting an HIV-related hospital stay inthe past year, the average (mean) number of days spent in the hospital wastwenty-eight (28). The minimum number of days was one (1); the maximum numberof days was one hundred and eighty (180).

Housing instability is associated with increased number of days spent in the hospital inthe past year. Homeless respondents spent almost twice the average (mean) numberof days in the hospital compared to respondents rec&ving housing assistance.
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Receive Housing DO NOT Receive Housing Needy 14 Homeless

Assistance Housing Assistance

(n—fl) (n4G4) (n=191) (n=11J

Average•(Mean) Days Spent 21.65 35,36 33.77 38.18

In Hospital in Past Year

Disease progression and disability also affect employment and experience of

discrimination.

Forty-two percent (42%) of severely symptomatic respondents became disabled

and lost employment in the past year, while only six percent (6%) of asymptomatic

respondents reported a loss of employment.

Severely symptomatic respondents report more housing discrimination than

asymptomic respondents. Sixteen percent (16%) of severely symptomatic

respondents (compared to eleven percent (11%) of asymptomatic respondents)

moved in the pst year because of discrimination.

14 ‘Housing Needy’ are those respondents spending more than one-halItheir income an rent and receiving no housing assistance.
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HausingPreferences

Housing Preferences:Lcenr”u
The majority of respondents, when asked their housing preference considering theircurrent health, would prefer to live either alone or with their partner/spouse, family, orfriends The following table shows respondents housing preferences by ethnicity andstage of illness

Housing ASYMPTO n=243 MILDLY (n297) SEVERELY GRANDPreference
SYMPTOM SYMPTOM

(n132)current Health Al- Cauc Latino! Other TI! Al- Cauc Latinola Olher TN Af Cauc Latino/ Other lii TOTALStatus An, a Am Am a
(N=672)I’d like to live alone 65% 43% 44% 37% 56% 63% 45% 42% 46% 54% 45% 35% 50% 40% 40% 52%

rci like to live with 24% 48% 50% 42% 33% 27% 46% 53% 46% 37% 34% 53% 50% 30% 43% 37%
others
(ftmiiy, Ulend(s), partner)

ci like to live in a
shared
house orapartment 6% 9% 6% 5% 6% 5% 5% 5% 9% 5% 7% 8% 0% 0% 7% 6%
with people who
have
HiV/A ID S

I’d like to live in a housing
programwith 5% 0% 0% 16% 4% 3% 3% 0% 0% 3% 7% 2% 0% 10% 5% 4%on-site supportive
Services

rdliketoliveina 1% 0% 0% 0% 0% 1% 0% 0% 0% 0% 5% 0% 0% 20% 4% 1%
skilled
nursing cility

l’dliketoliveina 1% 0% 0% 0% 0% 1% 0% 0% 0% 1% 2% 2% 0% 0% 2% 1%
residential hospice

• A higher percentage of African-American respondents than White and Latino/Latinarespondents prefer to live alone, while a higher percentage of White andLatino/Latina respondents prefer to live with family, friends, or partners This isconsistent with results obtained from the question on “worst housing option’ in whicha higher percentage of African-Americans than Whites listed living with family as theworst possible housing option for them This may be related to homelessness risk ifAfrican-Americans do not perceive living with their family as a viable housing option.

Housing Preference: New Residence:
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While the application of accepted formal statistical standards to data indicating

preferences of survey respondents among factors considered in choosing a new

residence yields no statistically significant results, several observations can be made

regarding the following table.

The majority of respondents say that living close to public transportation, friends and

family, or medical facilities and HIV/AIDS service providers is the most important

factor in choosing a new residence.

Higher percentages of severely symptomatic respondents than asymptomatic

respondents indicate that living close to their doctor, clinic, hospital, or AIDS service

organization is the most important factor in choosing a new place of residence.

Living close to friends and/or family was chosen by between fourteen percent (14%)

and fifty-seven percent (57%) of respondents. (Percentages varied between stages

of illness and ethnicities).

L mJnilkdTokb,t 3513&fluiJ7C(n223) &llUYSflFfl4WCfrfl 3EzwzYsLna%4mc(n=i2n G4M)

flirt nMnInyt4&J4Nrwlttdnm’ J Car LahWa air ui j Car Labda air 711 4 Cat £abn’a am- 711

ñngdodñitcrctyarc 3% 0% 0% &‘/o 2% 4% 1% 0% 0% 2% 0% 0% (We 0% 0%

.thigc1tnpliicbzttai 35% 19% 31% 21% 30% 24% 13% 12% 10% 1W0 % 13% 011 Y% 191’

% 54% 50% 3% 39% 31% 41% 47% 43% 32% i4 45% 52% 14% 3491

dto thmr, iaI,
3% 336 193’o 24% ‘h % 34% 21% 50% 34% ‘We 41% 43% /e 4491 %

kgdtodqgan 2% ‘7/n We 18% 5% 4% 5% 12% 0’/o 4% 0% 2% 0% 6 3% 4%

4% 0% 0% 6% 391 5% Wa 6% We 3% 2% 0% We 0% 1% 2%

Housing Preference: If Health Declines:

The following is a table showing respondents’ housing preference by ethnicity and

stage of illness; respondents were asked for projected preferences - where they would

Nke to live if/when they became sicker from HIV/AIDS. There is no statistically

significant connection between housing preference and ethnicity within either of the

three subgroups of respondents (grouped by stage of illness.)

a Most respondents would like to jive with family, friends, or partner if their health

declines. More than a fourth (28%) of respondents would like to live alone if their

health were to decline. Few respondents indicated a preference for designated
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AIDS housing (11%) or for a housing program with on-site supportive services(10%).

.&rnn,n1nJcnnrt: 4521.sna6strC (..237) AWJLTII’3U%6ZU (n.290 £znnLrsawm,cmc (.‘]33) ORA}O
yfpssp.n&rJceusarprornmw4ws AflAn Ca: LanWa CShc Ti! .44nT Ca,: Lnme’a Oher IlL A$An. Ca, LeInWa Oiler DO TO1M. (*564I’dl&r,oliv. olat 23% 21% 375’. 65. 265 27% 24% 20% ZV/. 3W 2S’. ‘75’. 2551 28’. 23% 22,’US like a Sn. MIhoth Claots&sp0lt

ats,,. tanSy. OSoith) 40% 54% 33% 60% 40% 32% 50% 53% 27% 405’ JlsS 49% 03% 38% 30,5 43%USa, I, I5,I0iIL3 10dbomammioll
oñthpaewhohznEVJA1DS 01% 34% 5% 17’A 12% 02% 6% 10% 27% lOS! 95’. 12% 12% 0% 0004 11,5Ida, in liv. inajntoo lrop,m.ith
m,,uppazowflcs 904 9%. 0¼ SW. DY 12% J4% 0% 0% 12% 16% DY. 25% 0% 11% 105%raornwliv.tn .,h3laata faaiiy 6% 0% 5% 0% 4% 2% 3% 551 9% 354 2% 3% 13% 2500 5,5 4%rO1ikto5v,tho,ta$bo, 651 2% 0% 0% 450 5% 4% 10% 9% 5% 9% 32% 13% 0% 1054 5%

If Respondent Had to Move: Most Important Aspect of New Home:

For a significant percentage of all respondents, living in a safe neighborhood is ofprimary importance. A large percentage of respondents are concerned with living inclean and sober housing as well.

It is important to note, however, that while only a minority of respondents report thatliving in a residence where drug and alcohol use is allowed and tolerated is the mostimportant factor in choosing housing, approximately half of all respondents report usingalcohol or drugs (every day or almost every day) to the point where their behavior isaffected. So, white a minority of respondents prioritize the ability to use alcohol and/ordrugs in a new residence, almost half of all respondents do so currently.

a
IfRespcniknaltd To Wo.o W!w,t&Masi Jnpt 48Th0T04142’iC (nfl4) MtDLI’S2WTQI4TJC (n273) SfllflLYSThO2tALLTiU (,r’Ifl) GRAND

Abo.dNn,Th,,e? 41.4.’ Case Sauna’, Oiler TI! 4Mm Care Laur.w Oikr 22! A/-Ann Car Sauna/a Oiler Ta TOTAL
W’40.rar4nathproploafinynontctinunlojnsp 9% 00% 14% 50% 00% 6% 125. 5% :0% — 0% 13% ‘0% 23% 11% 02% 1054.k4oç in • ,af. n,ighborhaod 5650 67% 40% 75% 59% 54% 61% 31% 70% — 50% 46% 72% 29% 33% 56% 585.i½,ginabthlta9whn.dn3lndoJ0100l 006

sllandand,*nltd 2% 9% 0% 100 4% 5% 0% 0% 0%’ 0% 4% 2% 0% 05/. 2% 25ii%ng ill hindiopptd-.in,ibI. ‘j’ 1% 251 0% 5% 2% 4% 1% 0% 0% 3% 7% 0% 43% 01% 65% 3%.iin%innand.obcrhrnog 31% 1251 55% 3% 25% 39% 20% 3751 20% — 3W. 30% 17% 0% 44% 24% 275%

—

Worst Type of Living Arrangement:

Respondents were asked what the worst type of living arrangement for them would be,given their HIV status. There are statistically significant differences within the subgroupof asymptomatic respondents.
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• A higher percentage of asymptomatic LatinoslLatinas than asymptomatic

respondents of other ethnicities report that living alone would be the worst type of

living arrangement.

• A higher percentage of asymptomatic African-American respondents than

asyrnptomatic White respondents of other ethnicities report that Living with parents

or family would be the worst type of living arrangement

• A higher percentage of asymptomatic WNte respondents than asymptomatic

respondents of other ethnicities report that living in a skiHed nursing facility or

residential hospice would be the worst type of living arrangement t -.

Woni Ts offl.ingAnwigtmano LYThQTUOWJC (n.’229) AgtDLrSI300TOAL4TJC(,280) £ZVZMLYSThOOVMLrC (n.135) CZA}ID

Olin, Thi’mVSl,sa Af-As,, Can IaSfl,a/a Oils, 331 4(4,, Can Iailj&a Oils, TEL Af4m Can Ia6nWa Oils, 331 TOTAI Oo’640

.OVT,Ig,J000
23% 20’). 63% 41% 30’). 32% 23% 12% 46% 33% 32% 40% 321’. 31% irA 32’)

.hiIowithmyws’aethp.Ia. 4% 3% 11% 0% 4% 4% 1% 0% 0% 2% 2% 3% 0% 13% 3% 3%

iithpnot’)fimily 24% 02% 3% 6% 00% 00% 13% 21% 27% 00% 21% 13% 23% 25% 10% 13%

1,40%wothñicut
9% 0% 0% 6% 630 6% 1% 01% 0% 4% 7% 3% 0% 0% 4% 5%

1vO% no StaFe hoilopt with ciho p6*

shornHIV1A 12% 7% 0% 10% 00% 0% 09% 3% 0% 11% 00% 06% 03% 0% 16% 12%

Jv6,ina obilod nwiii,gf.á130y 06% 26% 01% 10% 00% 06% 20% 01% 27% 10% 0% 10% 03% 0% 00% 16%

.ivi,g0o,rdulhaopko 9% 24% Il4 02% 03% 13% IA 20% 0% 07% 00% 14% 0% 13% 12% 15%

Treatment and Housing issues:

A variety of treatment-related issues affect housing choices as well, according to survey

respondents.

Of the 765 respondents, 133 individuals (18% of the total sample) indicate that they

feel they need residential drug and/or alcohol treatment.

Of the respondents who say they need residential drug and alcohol treatment,

ninety percent (90%)15 would accept housing even if drug and alcohol treatment

were required, and ninety-four percent (94%)i6 would accept clean and sober

housing.

‘ n=118, N=133

‘6n=122,N=133
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• Of respondents who say they need residential drug and alcohol treatment, thirty-six
percent (36%) indicate that finding “clean and sober’ housing would be their top
priority in finding a new home if they were forced to move, Eighty-percent (80%) of
all respondents say they would accept ‘clean and sober” (drug and alcohol-free)
housing.

‘S
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Fo, more information callScoft Wilds a Assistant Director of Housing at 2154869760Philadelphia Office of Housing and Community Developmeth1234 Market st, 17th Floo,
Philadelphia, PA 19107
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