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Survey Glossary of Terms

HIV Status:
Asymptomatic: No AIDS related symptoms.

Mildly Symptomatic: Only minor AIDS relafed lliness, none of which are serious or disabling;

Severely Symptomatic: Serious or disabling AIDS related iliness.

CD4 T-Cell Count: A blood cell count used by physicians and people living with HIV/AIDS' to evaluate the
ability of the immune system to protect the body from infection; used by the U.S, Centers for Disease

Control fo defermine whether HIV disease has progressed fo AIDS (a CD4 or T-Celf count of less than
200, along with the presence of HIV, defines an individuals as *having AIDS).

Insurance:

HealthPass: A Medicaid heatth insuring organization which provides managed health care services to
Medical Assistance-eligible residents of South and West Philadeiphia,

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

Medicaid HMO: A heaith maintenance organization which provides managed care services fo Medicaid-
eligible ciients. .

Sexual Orientation:

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

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

Lesbian: A woman who is sexually atiracted 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 nof easlly fit info the categories above, including transvestites, cross-dressers,

transsexuals, and cthers.
Other:
Extended Hospitalization: A hospitalization of two weeks or more.

Homeless: Living on the street, in a shelter, in an abandoned building, in a car, in a park, or In a location
not intended for sleeping.

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

Low Income or Poor:  Falling below federal income guidelines indicating minimum incomes requlred for
survival.
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This section is comprised of an analysis of a 52-question survey of people living with
HIV infection and AIDS in the nine Counties of the EMA, developed by the Consuitant

preparation of a written survey instrument; the identification of the population sampie to
be surveyed, taking into account the diverse behaviorali, ethnic, cuitural and
geographical factors relevant to this needs assessment, as well as the need to inciude
a representative sample of People living with HIVIAIDS at the various stages of disease
process; the analysis of data coliected from the Survey; and the issuance of this report.

Housing Task Force, staff of OHCD and AACO, and peopie living with HIV/AIDS who
have participated in comparable surveys in the Past. This process was be led by
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disease in the region was taken into account in developing the surveying and sampiing
strategies uitimately used in this survey.

The final draft of the survey instrument was submitted for review to representatiires 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,
wouid take approximately 20 minutes to fill out or administer [See Appendix - Survey
instrument]. 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 HIV infection is believed to be spreading more rapidly in different
popuiations than has experienced diagnosed AIDS since AIDS became reportable in
1981. In other words, a simpie 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 peopie with Hiv
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 nhot take fully into account other available data which
ailows 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 aiso 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 regardiess 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 of the 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 HiV-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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- Housing Task Force, representatives from AACO and OHCD, and locai AIDS
epidemiologists, that our Survey needed a roughly equal ievel of Participation among
those diagnosed formally with AIDS; those who are not diagnosed formally with AIDS
but who have suffered significant symptoms related to their Hiv diagnosis; and those
who have been diagnosed as H IV-positive but showing no apparent symptoms of HiV

disease as yet.

surveyed, little formal data for projecting the size of the HIV++ (not diagnosed with AIDS)
popuiation was availabie.

the nine counties, with special emphasis on those agencies serving populations which it
was believed would have more difficuity being captured by the survey (e.g., low-income
people of color in suburban areas, linguistic minorities, etc.).

Contact was made with these agencies by the interview teams, comprised primarily of
people living with HIV/AIDS employed as interviewers, and by Philip LeFebrve, the
former housing resource Coordinator for the AIDS Activities Coordinating Office
(AACO). Most interviewers were drawn from the ranks of those previously trained as
interviewers for the TPAC Consumer Survey, and from the membership of We The
Peopie Living with AIDS/HIV of the Delaware Valley, inc. Sixty people living with
HiV/AIDS were trained as interviewers in a series of two-hour workshops. This training
sought to assure that interviews would be conducied by individuals living with

addition, over fifty other agencies were asked to solicit People iiving with HIV/AIDS as
interviewers. 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
voiunteer deliverers at We The Peopie;

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 HIV/AIDS 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 ActionAIDS client mailing list
(approximately 700 people); the list of individuals and famiiies 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 com munity sites, including:

Abington Hospital
ActionAlDS
Al-Assist
AIDS Education Project
AIDS Information Network
Asociacion de Puertorriquenos Marcha
. f:f \/. § M 1
BEBASHI -
Bucks County AIDS Network
Caicutta House
Camden County Heaith and Human Services
Care Pius Clinic
CASSAH Program
Children’s Hospital of Philadelphia Special immunology Clinic
The COLOURS Organization
Community Living Room
Congreso de Latinos Unidos
Covenant House
j ion
Delaware County AIDS Network
Diagnostic and Rehabilitation Center
Eaglevilie Hospital
Ecumenical information AIDS Resource Center
Emergency Services (New Jersey)
Esperanza Heaith Center
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Fairmount Health Center
Family and Community Services of Bucks County
GALAEI :

Gaudenzia Peopie With Hope

Good Shepherd Center

Greater Philadelphia Heaith Action
Hahnemann Hospital's Women's Care Center
The Health Federation of Philadelphia
Health Center 3

Heaith Center 1

Heaith Center 4

Health Center 5

Health Center 6

Heaith Center 2

Health Center 9

Heaith Center 10

Jewish Family Services

My Brother's House

Office of the Heaith Commissioner
Office of Services to Homeléss Adults
One Day at a Time

PACTS Program

Philadelphia Community Heaith Alternatives
Prevention Point Philadelphia

Prison Qutreach Project

Project Hope

Proyecto Escalera

Quaiity Community Heaith Care, Inc.
Saint Christopher's Hospital

Southeast Health Center

South West Community Fact Center
Spectrum Heaith Services

Strawberry Mansion Heaith Center
Tenants Rental Assistance Corporation
Unity Feliowship Church

Unity, Inc. '

Voyage House

We-Fhe-Peopiels Life-C

A total of 818 surveys were returned: however, only 765 were useable. Of the 818
surveys retummed: 4 had no indication of HiV status, 2 were unreadable, 1 was
completed by a service provider, not a consumer, 13 were less than half completed, 16
were completed by HiV negative people, 9 were compieted by someone who had filied
the survey out before, and 8 were completed by people living outside the nine-county

region.
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The foliowing is a chart showing where respondents received their surveys:

Mail
@ HIV Provider
3 Medical Provider (49

@ Friend

-

@ Case Manager D

g Housing Assistance
Agency "

m Other “

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, inciuding but not limited to:

» injection drug users;

s men who have sex with men, especially men of color and linguistic minorities, and
inciuding White men who have sex with men;

« people of color generally, especially African-American and Latino people,

» transgendered peopie;

» 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, inciuding the defined demographic

subgroups;

uninsured-and under-insured people;

low-income, unemployed and homeless people;

incarcerated peopie,

migrant workers;

sex industry workers;,

people with physical disabilities, both HiV-related and not;

peopie with mental disabilities, both HIV-related and not;

men and women over 50 years of age.
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Geographical locations (such as rural areas of the EMA,; low-income pockets in
counties other than Philadelphia; specialized population concentrations [migrant
workers; linguistic minorities]; different ethnic neighborhoods within urban counties,
such as Philadelphia and Camden County; etc) were also taken in account in
designing the sampling objectives.

This sample size ultimately achieved included 765 participants, a sample which was
determined, in light of available epidemiological data, to be of adequate-size to produce
statistically significant results, .

Data Analysis

by Dennis Culhane and Kimberly Acquaviva, utilizing computer software specifically
designed for this purpcse. The analysis included herein determined the inter-
relationships between @ge, race, gender, income, location of residence, stage of iliness,
Present housing status, etc. The use of descriptive statistics determined mean,
median, mode, standard deviation and variants, while interpretive (summative) statistics

which the sample is drawn, Univariate and multivariate analyses were conducted to
obtain insight into the inter-relationship between variables.

Team members Ellen Alpert and David Fair, along with selected people living with
HIVIAIDS from the interview team, reviewed the analyzed data with Culhane and
Acquaviva to further interpret the data in light of the epidem iological data and data
collected from other sources.
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people living wit
is quite close to t

The following chart shows how the populati
h AIDS in the nine-county H
hat of Fespondents in this survey.

on surveyed compares to the population of
OPWA region. The epidemiological profile

Characteristics

All Respondents

Epidemiological Profile

(N=765) {N=11436)"

Gender

Maie 76% 85%

Female 24% 15%
Ethnicity

African-American 59% 54%

Caucasian 29% 36%

Latino 7% 10%
Other People of 5% <1%
Caolor
Age Range:
21-30 years old 13% 19%
31-40 years old 50% 44%
41-50 years old 30% 25%
Over 50 years old 8% 10%

1 Sourge; Phlladelphia Department of .Puhl[: Health. Please nole: This number varies slightly from epidemiclogical data provided by
the Departments of Health for Pennsylvania and New Jersey.
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=54 1=9 p=13 n=49

IBisexual

Anmmal Income: -
$6,000/yr

5% 56% 75% 61% 713%
25% 4% 25% 33% 27%

62% 0% 46% 55% 20%
26% 89% 54% 39% 67%
7% 11% 0% 0% 0%

Other People of Color 6% 0% 0% 6% 13%

Homosexnal (Gay or Lesbian) 46% 22% 8% 28% 40%

10% 22% 46% 17% 13%
4% 56% 46% 55% 47%

55% 33% 64% 58% 31%
28% 11% 18% 29% 239
8% 0% 18% 11% 8%
4% 33% 0% 0% 15%
6% 2% 0% 2% 21%

62% 4% 54% 54% 47%

Divorced/Separated 11% 0% 8% 8% 13%

R
i
S
g
&

1% 33% 23% 13% 13%

Partnered/Married to Same Gender 12% 22% 15% 19% 13%

4% 0% 0% 6% 13%

11% 2% 15% 11% 20%
2% 56% 39% 41% 53%
0% 11% 31% 36% 27%
™% 1% 15% 11%- 0%

387 369

Zinail tables, rates reflect only those respendents. who completed requested information
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67%  57% 72% 61% 73%
33% 43% 28% 33% 27%

31% 29% 16% 17% 54%
0%  54% 64% 50% 133%
10% 14% 20% 33% 7%
10% % 0% 0% 6%

35% 8% 50% 0% 42%
10% 10% 4% 0% 11%
55% 2% 46% 100% 46%

31% 4% 32% 50% 52%

46%  28% 50% 50% 30%

10% 16% 0% 0% 3%
3% 4% 5% 0%
8% 8% 14% 0%

4%  45% 46% 17% 58%
14% 10% 13% 350% 12%
24% 35% 17% 33% 14%
17% % 21% 0%

5% 3% 4% 0%

22% 28% 12% 0% 13%
2%  52% 56% 50% 50%
34% 17% 28% 33%
15% 3% 4% 17%




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 eaming less than
$12,000 a year. Fifty-two percent (52%) of respondents are earning less than $6,000 a
year. Only eighteen percent (18%) of respondents eam more than $12,000 a year.*
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%) are 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

3 |n this survey, sexual orientation is defined in a different manner than Is typlcal of most surveys. The question on sexual ofientation is
not asked to determine "risk behavior," but rather, to identify the percentages of respondents who characterized themselves as gay.
lesbian, bisexual, or heterosexual based on thelr sexual bahavior and sexual attractions. in the survey, sexual orientation Is defined by
both sexuzl attraction and sexual behavior, rather than by sexual behavior alone, Thus, the definition of a gay man In this survey is™a
man who is sexually atiracted to and/or has sex with men only.” (Theoretically, a gay man is any man who Is primanily sexually
atiracted to andfor pimarly sexual with men; however, defining homosexuality In this manner might prompt individuals who are
sexually attracted to or who engage In sexual behavlor with both genders to categorize themselves as gay or lesbian rather than as
blsexual. We are interested In leaming haw many of the respondents were bisexual, so the question was worded in sucha way asto
allow respondents to choose the category that best suits thelr concept of thelr own sexual orientation.

4 annual Income refers to the amount of money respondents report earning monthly muitiplled 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 therefore
fairly normal. The ages of respondents range from eleven (11 ) years old to sixty-nine
(69) years old.

Demographic Differences Between Counties

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

Sexual Identity: Only Gloucester County has a higher percentage of gay and lesbian
respondents than Philadelphia. While only ten percent (10%) of respondents from
Philadelphia County self-identify as bisexual, forty-six percent (46%) of CRester County
respondents, twenty-two percent (22%) of Bucks County respondents, and seventeen
percent (17%) of Delaware County respondents self-identify as bisexual,

Income: Compared to Philadelphia County, Chester County and Delaware Cou.nty are
the only two count!'es with a higher percentage of respondents earning less than $6,000

a year.

Partnership Status: 'While partnered or married Philadelphia respondents are about
equally split between those partnered to a person of the other gender and those
parinered to a person of the same gender, a higher percentage of respondents in
Camden, Bucks, Chester, Burlington, and Salem Counties report being partnered to a
person of the other gender as Opposed to being partnered to a person of the same
gender. Philadelphia has the highest percentage of single respondents.

Age: Of the counties included in the survey, Montgomery County respondents
reported 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 “asyrnptornatic“ (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.)

Stage of Illness
Sgsvmly
Symptom. Asymptom.
20% 36%
Mildly
Symptom.
44%

HIV Status: A second question was asked to determine "HIV status.” In response to
this question, thirty-eight percent (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 physical/health problems. Twenty-seven percent (27 %) indicate
that they have an "AlDS diagnosis - | have been told | have AIDS."
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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-Cell/CD4 cell
counts within the sample shows that there is a discrepancy between the percentage of
respondents who indicate that they have an "AIDS diagnosis” and the percentage of
respondents who meet the CDC criteria for an AIDS diagnosis. Forty-two percent (42%)
of the respondents have a T-Cell/CD4 cell count less than 200. (Thirty-five percent
(35%) have a count between 200 and 500, seventeen percent (17%) have a count
greater than 500, and seven percent (7%) do not know their T-cell count).

T-Cell Count

>500
17%

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

» While only 27.3% of respondents indicate they have been diagnosed with AIDS, a
surprising 41.8% of respondents meet the Centers for Disease Control's criteria for
an 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 HIV to identify as a "person living with AIDS”
just because their CD4 count drops below 200; reluctance on the part of physicians to
tell a patient he/she has AIDS based solely on their CD4 count; lack of information on
the part of the person living with HIV regarding what being told having a CD4 count
below 200 "means,” or, lack of information of the part of physicians regarding the CDC
definition of AIDS.

It is impossible, based on this survey alone, to determine the cause of the discrepancy
between the number of people who say they have AIDS and the number of people who
meet the CDC criteria for having AIDS. This factor needs to be taken into account in
designing housing programs for "people living with AIDS;" currently, most HIV/AIDS
housing programs in the region determine eligibility on the basis of leve! of disability,
according to Social Security Administration definitions, rather than CDC definitions of

AIDS.
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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 heatth 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-cell 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 HIV/AIDS
related symptoms, only minor HIV/AIDS related symptoms (none of which are serious
or disabling), or serious and disabling HV/AIDS 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

asymptomatic.

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 respondents’ reveal that the percentages are
almost identical to those of African-American respondents: forty-one percent (41 %) of
Latino/a respondents are asymptomatic, forty-three percent (43%) are mildly
symptomatic, and sixteen percent (16%) are severely symptomatic.

5 Because there were onfy fify-four (54) Latino/Latina respondents in the sample, any breakdown of the group of
Latino/a respondents into smaller groups results in an N too small to be refiable. All resulls referring to
sub-divisions of Latino/a respandents should be interprated with caution: the n Is often too small to be of note,
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Phila Bucks Chester Dela Mont Burl Camden Glou Salem Torqy
=541 n=9 p=13 =49 n=15 p=42 n=29 =25 p=-§ n=729
Meets CDC defintion of 46% 56% 23% 439 40% 48% 3%%  20% 0% 44%
(T-Cell Count <200)
Disease Progression:
Asymptomatic 5% 33% 2% 33% 39% 459 27% 46% 33% 36%
‘Mildly Symptomatic 4% 33% 239 37% 39% 489 35% 38% 3509 44%
Severely Symptomatic 21% 33% 15% 11% 23% .8% 39% 17% 17% 20%
[Health Fnsurance:
Health Pass 22% NA NA NA NA Na NA ©NA Na 16%
Fee-for-Service Medicaig 21% 4% 7% 5% 27% 20% 21% 36% 40% 24%
Medicaid HMO 27% 2% 0% 35% 33% 20% 14% 4% 209 25%
Medicare 12% 229% 0% 11% %  27% 17% 12% 20% 13%
Private Insorance (oot HMO) % 11% 17% 1 1% 7% 17% 17%. 8% o 8%
Private nsorance (HMO) 9% 11% 8% T% 27% 10% 14%  20% 20% 10%
Veteran's Administration 2% 0% 8% 0% 0% 2% 0% 0% 0% 29
Other Health Insurance % 0% 0% 2% 0% ™% 10% 12% 20% 4%
No Health insurance 9% (9% 8% 4% 79, 15% 24% 209 0%  10%
M_ x

s While the majority of African-American réspondents (50%) list a clinic as their
primary 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
respondents 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 eam less than $6,000 a year.

e Interms of individua!l 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 & yealr.
Among Latino/a respondents, fifty percent (50%) eam less than $6,000 & year, and
two percent (2%) earn more than $18,000 & year.

There are statistically significant differences in annual income between respondents of
different ethnicities at all stages of illness.

s Among asymptomatic respondents, African-Americans (70%) and Latinos/as (50%)
had the highest reported per_centage of responderits eaming 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 & year drops from forty-nine percent (49%) of asymptomatic
respondents to twenty-eight percent (28%) of severely symptomatic respondents.

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

People of Color).
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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-cell 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-Cell count.

r T-Cell Count (Af-Am)
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Disease Progression: Interms 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 respendents have no health insurance.

» Respondents from Camden are almost three times more likely to be uninsured than
Philadelphia respondents.

e 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.

e 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 County respondents to have private insurance.
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MILDLY SYMPTOMATIC (v=275) SEVERELY SYMPTOMATIC (134
JAL:AmCaue Latino/aOther Tota | ~AmCauc Lating/sOther TotallAf-AmCauc  ating/aOther Total

70% 17%  50% 67% 5594 s394 0%  62% 70% 33% 62% 8% 7i% 33% 41
9% 34% 35% 6% 239 31% 28%  24% 20% 209 209 53%  29% 56% 429
12% 49% 5% 28% ; ;

Gender is associated with differences in
housing stability.

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

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

Gender is also related to shelter use: a higher percentage of women respondents
report past shelter use than men,

While twenty-eight percent (28%) of male respondents report having lived in a
shelter 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 fourteen
percent (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 and
twenty 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 more 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 fermale 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, eam 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
Jevels 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 respondents are other People of Caolor.

While forty-four percent (44%) of African-American respondents repo}'t a past
shelter stay, eleven percent (11%) 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 year
shelter use com pared to the general pPopulation.s .

White respondents comprise the group within the sample least likely to respond that
they would have to move i their monthly income decreased by one-hundred dollars

"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/m ixed race). Only forty-percent (40%) of White
respondents jndicate 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 io move and those who would not. Latino/a
respondents were slightly more likely to report that they would have to move than

that they would nof have to move.

A larger percentage of African-American respondents than White respondents
report 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 past
year, in contrast to only thirty-seven percent (37%) of White respondents. While
seventeen percent (17%)of African-American respondents report having moved
three 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 in
the past year, in contrast to on ly three percent (3%) of White respondents.

There are differences between ethnicities in terms of the percentage of respondents
who report having experienced various negative life events in the past year.

A higher percentage of respondents of Color (African-American, Latino/a, and other
People of Color) than White respondents were "made to move” by family, partner, or
roommate in the past year. This is a significant difference.

Also, a significantly higher percentage of Latino/a and African-American
respondents (compared to White respondents) report a discharge from prison in the

§ Here, °generaf popuiation” refers to the population of all individuals, regardiess of ethnicity or HIV
status,
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NEGATIVE LIFE EVENTS: African- Caucasian | Latino/ | Other People

Past Year American Latina orf Color
Lost Committed Pariner 18% 22% 26% 28%
Lost Employment* - 24% 23% 26% 26%
(Kruskal-Wallis H=11.2638, DF=3, p = .0104
Family/Partner/Roommate Made Them Move 13% T% 18% 21%
Extended Hospitalization (2 weeks or more)*™* 19% 14% 11% 19%
(Kruskal-Wallis H=1 5.8862, DF=3, 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% 85% 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%

e 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 areé 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.

o It appears that respondents with the highest need are receiving housing assistance,
African-American respondents are disproporticnately represented among those
respondents experiencing housing crises.

e In terms of mean rent-to-income ratio, Latino/a resnondents 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

Survey of People Living with HIV/AIDS « Page 24



sixty percent (60%)7 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 in
the past year because of discrimination of some type. (In contrast, six percent (6%)
of White respondents moved in the Past year because of discrim inatien,)

asymptomatic respondents. Sixteen percent (16%) of severely symptomatic
respondents (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 than

30% 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 monthly
rent is examined by ethnicity, statistically significant difference are evident.

White respondents Spend almost 175% of what African-American respondents
spend on rent each month,

African-American respondents are four (4) times more likely than White respondents
to be living in housing that cost them less than $100 a month,

respondents to be paying more than $500 g month in rent. Since rent is a proxy for
housing and neighborhooq quality, it appears than African-American respondents
may be living in poorer neighborhoods and housing than White respondents.

7 The small number of Latino/Latina respondents makes this finding inconciusive,
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Af.Am _ Cauc . Latino/a Other People of Cofor TOTAL; All Respondents
Monthly Rent (n=285) (a=1 g7) (n=43) (n=34) 0 (N=559)
<$100 12% 3% 19% 0% 9%
$100-9$199 24% 10% 14% 24% 18%
$200-$299 25% 12% 26% 12% 20%
%$300-$399 19% 20% 16% 21% 19%
$400-$499 13% 23% 12% 27% 1 17%
>$500 7% 32% 14% 18% ) 17%
Average Rent $262.27 $450.83 $274.29 $354.88 $334.52

The trend over the course of ilness appears to be that renting increases and home
ownership decreases as respondents get sicker.

Home ownership decreases by one-half 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.

‘y o -
Fr At~ percen&‘a"-}%) of severely symptomatic African-American respondents,
Forty - 2uht , percent 1 4%%) of severely symptomatic White respondents,
e @ percent (1S A) of severely symptomatic L atino/a respondents, and
M#{percent 2% %) of severely sym ptomatic other respondents of Color are
spending more than one-half their income on rent yet are receiving no housing

assistance.
MILDLY SYMPTOMATIC SEVERELY &
nw248) (n=108)

ar JA-Am Caue Latinofa Other Af-Am Cauc Latino/a Other

._—#
% of Income Spent an Rent JAl-Am Cauc lLatno/a Oth

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

33% - 49% 21% 32% 57% 21% 24% 17% 24% 0%| 21% 26% 0% 50%
60% - 70% 23% 15% w% 7%| 28% 18% 18% 43%] 21% 24% 8% 13%
> 70% 19% 1&6% 0% B60%| 26% 31% 33% 24%_  50% 25%

4_._

Among severely sym ptomatic 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.

|t appears that L atino/Latina respondents at all stages of illness may be more
closely connected to family supports than African-American respondents.
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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
respondents own their own home. The same is true of White, Latino/a, and other
respandents of Color. Although it 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).

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 friends 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 Receiving Housing Needy cel Homeless
Housing Assistance | >1/2inc. on rent wino itousing assistan
Characteristics: (n=138) {(n=168} (n=37)
Gender:
Female 41% 24% 21% .
Male 57% 75% 76%
Transgendered 2% 2% 3%
Sexual Orientation:
Gay Male 32% 39% 19%
Bisexual 11% 12% 24%
Heterosexual 53% 49% 57%
(n=131) (n=158) (n=37)
Ethnicity:
African-American 67% 55% 85%
Caucaslan 21% 32% 8%
Latino/Latina 6% 7% 0%
Other People of Color 6% 5% 8% .
(n=140) {n=167) {n=35)
Moves in Past Year:
No moves 49% 43% 9%
1 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 Sheltef
Past Year 14% 16% 76%
Ever (excl. past yr.) 21% 18% 11%
Never 65% 66% 14%
(n=126) (n=154) (n=37)
[Living in Place Not
Intended for Sleeping
Past Year 11% 11% 56%
Ever (excl. past yr) 23% 18% 24%
Never 67% 1% 21%
(n=124) {n=143) (n=34)
|Living Night-to-Night
with Friends or Family
Past Year 15% 28% 64%
Ever (excl. past yr) 27% 24% 19%
Never 59% 49% 17%
(n=123) (n=152) (n=36)
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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, a
significant number reported housing moves in the past year.

* When asked for the number of times they moved in the past year, twenty-two
percent (22%) of ali respondents indicate that they have moved once in the year
preceding the survey. '

« Fifteen-percent (1 5%) 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 in
the past year.

* Fifty percent (50%) of respondents report that they have not moved in the past year,

e Among asymptomatic and mildly symptomatic respondents, the majority (over 50%)
of African-American and Latino/a respondents have moved at least once in the past
year.

 Eighteen percent (1 8%) of severely symptomatic African-American respondents
have moved three or more times in the past year.

The connection between ethnicity and number of moves in the past year is statistically
significant for asymptomatic and mildly symptomatic respondents. The tabie below
show the breakdown of number of moves by stage of iliness and ethnicity.

ASYMPTOMATIC* MILDOLY SYMPTOMATIC SEVERELY SYMPTOMATIC
MOVES [ARAm Cax Inﬁ:nfaoaummmcmxnﬁmmumm&i Laiinoa Other TR

Moves % B% % 4% o 6% 3B 3% siu| 4% e S 3% %) s
1 Mo 16 2% 13% 2% 199 25% ™% e 2% 2| o A% % 1% 2| =
Moves 6 1% 3% 12 1P 1% 1% % 1% 1% U% 1% Xnh - 2% 13%] 1%
Moves B % B% @& P 9% 3% o Ta B ™ W 3% ® %] m
Moves B &% S 12 Pal i 3% (9% 176 8% | 13% 3% s 1% 7] M
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Many respondents would have to move
if their income dropped
by $100 per month.

Overall, forty-three percent (43%) of respondents indicated that they woﬁld have to
move if their monthiy income decreased by $100. :

« Severely symptomatic respondents are more likely than other respondents o report
that such a decrease in income would force them to move. It appears that, as
respondents become more fli, they are more likely to have their housing stabiiity
adversely affected by a decrease in income.

» Seventy percent (70%) of respondents belonging to the category “Other Peopie of
Color” say that they would have to move i their monthly income decreased by $100.
(The category "Other People of Color” includes Asians, Native Americans, Pacific
isianders, members of ethnic groups not listed, and respondents who self-identify as

bi-racialimixed race).

« White respondents comprise the group within the sample least iikely to respond that
they would have to move i 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
wouid have to move and those who wouid not. Latino/a respondents were slightly
more likely to report that they woulid have to move than that they would not have to

move.

ASYMPTOMATIC LY SEVERELY |GRAN
*H =236 YMPTOMATIC YMPTOMATIC D
(n=285) ;;n=127) TOTAL
Would Have to YAf-Am Cauc. Latino/ Othe TtL. Wf Cauc Latino/ Othe 11l W4~ Cauc. Latino Oth el |N=648
ove a r o a r fa er
If Their
onthly
ncome

ecreasedby | 44% 19% 50% 63% 40%W6 35% 58% 60% 3%l 44% 50% 38% 56% 47% 43%

100 %
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Survey data indicates a much higher
incidence of homelessness in the
Survey population than in the general
Population.

A high percentage of respondents are homeless, when com pared to general
Population.? On any given day in Philadelphia, three-tenths of one percent are

» Ofthe total sample, thirty-one percent (31%) have "ived in a homeless shelter" at
some point during their jives inciuding sixteen Percent ( 16%) wha have lived in a
shelter within the twelve months preceding the survey.,

* Among severely symptomatic respondents, African-Americans are seven (7) times
more likely to be homeless than are Whites and are six (6) times more likely to be
living in assisted living,

¢ Twenty-seven percent (27%) of respondents report having ever lived "in a car,
abandoned building, park, or other place not intended for sleeping inciuding twelve
percent (12%) who report living in such a place within the tweive months preceding

the survey.

¢ Forty-two percent (42%) of the sample report having lived “night-to-night with friends
or family” during their lifetime, including twenty-one percent (21 %) who report living
night-tonight with friends or family in the twelve months preceding the survey. '

* Ahigher percentage of heterosexual ("straight”) men than gay men report having a
Past sheiter stay: while forty-five percent (45%) of heterosexual male respondents
report 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 of
iliness,

* Among asymptomatic respondents, in the past year fourteen percent (14%) have
stayed in a homeless shelter, ten percent (10%) have spent the night in a piace not

8 *General Population” denoies the popuiation of all individuals, regardless of HIV status,
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intended for sieeping, and twenty-percent (20%) have lived night to night with
friends or family.

« Among mildly symptom atic respondents, in the past year nineteen percent (19%)
have stayed in @ homeless shelter, thirteen percent (13%) have spent the night in a
piace not intended for sieeping, and twenty-four percent (24%) have lived night-to-

night with friends or family.

e« 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 &
place not intended for sleeping, and twenty percent (20%) have iived 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 fiving with friends or family, mildly symptomatic
respondents report higher rates of both types of housing crises.® One possible
explanation for this is the fact that mildly sym ptomatic 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 homelessness.

« 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.

e 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 ikely as White
respondents to have spent the nightin a place not intended for sieeping, and twice
as fikely 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.!? '

3 )1 should be noled thal, while asymplomatic and severely sympto mallc respondents report simllar rates of pas! shelter use, both
groups experienced fourteen (14) time the annual rale of homelessness reported by the general population.

10 There are loo few obsarvations from Latino/Latina respondents to calculate 1he rates of Increased risk.
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people living with Hi V/AIDS,
and js associated with higher incidence of shelter use.

percentages listed indicate the Percentage of respondents who reportedly used the
substance "in excess " :

Clearly, drug and alcohol use is an issue that affects a large number of respondents.

* One-half (49%) of al respondents report using at least one of the\substances listed
"in excess.” -

. Respondeﬁts of Color at all stages of iliness report higher rates of cocaine and
crack use than do White respondents.

n=243 n=306
E ASYWPTOMATIC MILDLY SYMPTOMATIC SEVERELY SYMPTOMATIC

Ubstance: Al-Am Cauc, Latinaiz Other Tatal, Cavc. Latineiz Dthar Al-Am Caue, Latincia other Tatall
et Ot _Tatai

3% 1% 33% 30% ~ 259
28% % 17% 30% - 18%

®B% ™ 30% - 18%

26% 10% 3%

10%
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¢ |n the past year, respondents using one ore m
likely as respondents not using any substance
four (4) times as likely to have spent the nig
(street living), and aimost three (3) times as

friends or family.

ht in a piace not inte
likely to have lived night-to-night with

ore substances are three (3) times as
s fo have beenina homeless sheiter,
nded for sleeping

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

homelessness increase.

« Inthe pastyear, respondents using fo
likely as non-substances using respondents to have been
seven (7) times as ikely to have spent the night in @ place not

ur or more substances are five (5) times as

in a homeless shelter,
intended for sieeping

(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 w/
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 7% 32% 48%
(n=113)
Respondents Using Four or More Substances 42% 6% 47%
(n=58)
468% 27% 41%

Respondents Using Five or More Substances
(n=22)

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

past year.
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Number of Negative Life Evente In the Past Year:[1+ 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 ho using chojces.

The majority of respondents of all ethnicities and at all stages of iliness report having
had mentai health problems in the past.

Of the 765 respondents, seventy percent (69%) report having ever had mental
health problems (depression, anxiety, psychosis, etc.).

Of the 765 respondents, forty-four percent (43%) of respondents report that their
mental health problems occurred after their diagnosis as Hiv positive.

Both men and women report that a higher percentage of their mentai heaith
problems occur after their Hiv diagnosis, rather than before,

! The exact rumberis 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 maie 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 problems.

The foliowing table shows the breakdown of disabilities and mental health problems by
stage of iliness and ethnicity. The tabie 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.
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Became blind after BTV
Total % blind

[Deafness: Became deaf before HIV
Became deafafter ATV
Total % deaf

Health Problems:

Total % ever having mobility

INumber of Disahilities:

Thyee
Four

Developed after KIV:  Nane
One

problem requiring mnehmlker#

12%

3%
5%

10%

13%

46%

Developed before HIV dx 26% 26% 27% 26%
Developed after HIV dx 32% 48% 8% 43%
Total % ever kaving m.h.p. 58% 74% B0% 69%

iMn bﬂhj Problem Rll]lljring

Use of Wheelchair-
Developed before HIV dx 5% 2% 2% 3%
Developed after HIV dx 3% 5% 20% 8%
Total % ever baving mobility
Problem requiring wheelchir 8% ™% 22% 11%

dability Problem Requiring

Use of Cane or Walkers
Developed before HIV dx 6% 1% 4% 5%
Developed after HTV dx 4% 14% 2% 17%

Developed before HIV: None 76% 74% 75% 75%
. One 19% 3% 22% 2%
Two 4% 2% 2% 3%

* after diagnosis with HIV, nineteen percent (19%) of severely symptomatic
respondents became biind

» fourteen percent (14%) became deaf

* fifty-three percent (53%) deveioped mentaj health problems
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« twenty-one percent (21 %) developed mobiiity problems requiring the use of a
wheelchaif, and

o 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 fife 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 respondeﬁts than
asymptomatic respondents report losing empioyment in the past year.

o Not surprisingly, a significantly higher percentage of severely symptomatic than
asymptomatic respondents report an extended hospitalization in the past year.

o Among respondents at aii stages of iliness, between six and seven percent (6-7%)
have experienced domestic violenceluse in the past year.

« Between four percent (4%) and six percent (6%) of respondents were discharged
from prison in the past year.

NEGATIVE LIFE EVENTS: ASYMPTOMATIC |MILDLY SEVERELY

Past Year SYNPTOMATIC |[SYMPTOMATIC

Lost Committed Partner 19% 21% 21%

Lost Employment® ; 24% 20% 33%
(Kruska-Wallis H=8.5095, DF=2, p = .0136 '

FaminIPaﬂnerlRoommate Made Them Move [12% 12% 11%

Extended Hospitalization (2 weeks or morey™ |10% 15% 33%

(KruskaPWallis H=37 4529, DF=2, p=.0000)

Discharged from Prison 6% 5% 4%
[chart continues on next page :
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Discharged from Residentjal Drug and Alcohol 3% 11% 8%

Treatment Center

Domestic Violence/Abuse 6% 7% 6%

Existing housing assistance programs
are benefiting those respondents at
greatest risk of housing instability, but
there js significant unmet need.

Compared to the housing needy (those spending more than one-haif their income on
rent and receiving no housing assistance), respondents receiving housing assistance
report 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 and
night-to-night living with friends or family. However, those receiving housing
assistance report higher rates of lifetime shelter use and street living.

e Housing assistance appears to reduce rates of homelessness and night-to-night
living with friends or family.

e Housing needy respondents are also twice as likely as respondents receiving
housing assistance to have moved three or more times in the past year. Thus, it
appears that housing assistance increases housing stability and reduces
homelessness. '

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

e Twenty-two percent (22%) of ali respondents are currentiy on waiting lists for
housing assistance.

= The average waiting time is nineteen (19) months. The shortest waiting time
reported is one month; the iongest waiting time reported is 120 months. The iatter
walits 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 Mare Than One List 2% 15

Of the 765 respondeﬁts, 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

e 3% receive an AlDS-specific housing voucher for the housefapartment of their
choice
19 live in 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 HIVIAIDS
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.

« Despite epidemioiogical evidence that there is a higher incidence of HIV/AIDS in the
African-American community, approximately the same percentage of African-
American and White respondents receive HIVIAIDS case management services,1?
while a smaller percent of Latino/Latina respondents and other Respondents of
Color do.1?

LY

12 geventy-three percent (73%) of African-American respondents and seventy-two percent of While respondents currently receive
HIV/AIDS case management services.

. 13 Fifty-five percent {S5%) of Latino/a respondents and sixty-four percent (64%) of other Respondents of Color currently receive
HIV/AIDS case management services.

Survey of People Living with HIV/AIDS » Page 40




A slighter higher percentage of femaie respondents receive HIV/AIDS case
management services (seventy-six percent (76%) of women compared to sixty-nine

percent (69%) of men).

Individuals’ needs for
Support services change
over the course of thejr illness.

Forty-five percent (45%) of asymptomatic respondents and sixty-one percent (61%)
of severely symptomatic respoendents report needing homemaker services in order
to 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 skilied nursing services in
order to remain independent. (Skilied nursing services include catheter care, [V
infusions, and wound care.)

Housing instability is associated with
increased hospitalization.

A higher percentage of severely symptomatic respondents than asymptomatic
respondents report an HIV-reiated hospitalization in the twelve (12) months
Preceding the survey.

Sixty-one percent (61 %) of severely symptomatic respondents report an HiV-related
hospitalization in the Past year, while only eight percent (8%) of asymptomatic
respondents do, ’

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

Housing instability is associated with increased number of days spent in the hospitai in
the past year. Homeless respondents spent aimost twice the average (mean) number
of days in the hospital com pared to respondents receiving housing assistanca.
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Receive Housing DO NOT Receive Housing Needy 14 Homeless

Assistance Housing Assistance
(n=21) =164 (n=191) (n=11)
Average (Mean) Days Spent 21 .B5 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 & joss 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 past year because of discrimination.

14 «Housing Needy" are those respondents spending more than one-half thelr income on rent and recelving no housing assistance.
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Housing Preferences:

The majority of respondents, when asked their housing preference considering their
current heaith, would prefer to live sither alone or with their partner/spouse, family, or
friends. The foilowing table show respondents housing preferences by ethnicity and
stage of iliness: ' :

Housing ASYMPTO. n=243 MILDLY (n=297) SEVERELY GRAND
Preference: . SYMPTOM. SYMPTOM.
- (n=132)
Current Health Al Cauc Latino/ Other T8 Af- Cauc Latino/a Oiher . Al Cauc Latino/ Other T, TOTAL
Stafus Am a Am Am a
(N=672)

'dlike tolve alone 65% 43% 449 7% 56% 63% 45% 42%  46% S4% 45% 35% 50% 40% 40% 52%

I'dlike to live with  24% 48% 50% 42% 33% 27% 48% 53% 46% a7% 34% 53% 50% 30% 43% a7%
others
(family, friend(s), partner)

I'd llke to live Ina
shared
house orapartment 6% g% 6% 5% 6% 5% 5% 5% % 5% 7% 8% 0% 0% 7% 6%

with people who
have
HIVIAIDS

I'd fike to live In a housing .
program with 5% 0% 0% 16% 4% 3% 3% 0% 0% 3% 7% 2% 0% 10% % 4%
on-site supportive

services

I'd like to live In a 1% 0% 0% oO% oOw% 1% 0% 0% 0% 0% 5% 0% oO% 20% 4% 1%
skilied 3
nursing facility

I'dlike toliveina 1% 0% 0% 0% 0% 1% o% 0% 0% 1% 2% 2% 0% 0% 2% 1%
resklential hospice

* A higher percentage of African-American respondents than White and Latino/Latina
respondents prefer to live aione, while a higher percentage of White and
Latino/Latina respondents prefer to live with family, friends, or partners. This is
consistent with resuits obtained from the question on “worst housing option” in which
a higher percentage of African-Americans than Whites listed living with family as the
worst possibie housing option for them. This may be related to homelessness risk if

- African-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 asym ptomatic
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 iliness and ethnicities).

Housing Preference: If Health Declines:

The foliowing is a table showing respondents' housing preference by ethnicity and
stage of iliness; respondents were asked for projected preferences - where they wouild
like to live ifiwhen they became sicker from HIVIAIDS. There is no statistically
significant connection between housing preference and ethnicity within either of the
three subgroups of respondents (grouped by stage of iliness.)

Maost respondents would fike to live with family, friends, or partner if their heaith
deciines. 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%).

(L TE] MILDLY SYMPTOMITIE {r=220 SIVIRILY SMPTOMATIC (r=133 ICR

Housimg Preference: RAFICALLT

#‘w&ﬁwﬂ&rhm dfdim Cosxe lating/c Other Ti Afdtm  Carr Latieals Other I | ASm Caue Zotino/c Other TiL QTAL (M=664
Td Bk 1o live along 22% 1% M M 2 I 4% 20 M 3y E Y 2% 3m% 7 -~
Nﬂlbﬂv-muhm(pnmdhp:ug

fpareats, family, Siends) W M¥% 8% A% 44 22X A% U % 40 B I L% 38% 4y <3
dika 10 Live in a shared,

vith peoplo who have HIV/AIDS N% v % 1% 12 2% 8% 10% om0 % O12% 1% % 10 Jit
ﬁhhﬁnhnhﬂ;mm

M P o 1M B 2% 4% % % Iz % ™ UK w 10
mmulﬁ-h-mwm a6 % % % 2 % M M% 2% ™ 3% 25%
4 Xke sa tive in s sealdenial hospice & O % o% Mo e o om % R% L% ox g

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

For a significant percentage of all respondents, living in a safe neighborhood is of
primary importance. A large percentage of respondents are concerned with living in
clean and sober housing as- weli,

It is important to note, however, that while only a minority of respondents report that
living in a residence where drug and alcohol use is aliowed and tolerated is the most
important factor in choosing housing, approximately haif of ali respondents report using
alcohol or drugs (every day or aimost every day) to the point where their behavior is
affected. So, while a minority of respondents prioritize the ability to use alcohol and/or
drugs in a new residence, aimost haif of all respondents do so currently.

T Respoudents Fiad To hrve, What iz Mast Jrpe
About New Eama?

Worst Type of Living Arrangement:
Respondents were asked what the worst type of living arrangement for them wouid be,

given their HIV status. There are statistically significant differences within the subgroup
of asymptomatic respondents.
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A higher percentage of asyrﬁptomatic L atinos/Latinas than asymptomatic
respondents of other ethnicities report that living alone wouid be the worst type of
living-arrangement.

A higher percentage of asymptomatic African-American respondents than
asymptomatic White respondents of other ethnicities report that living with parents
or family wouid be the worst type of living arrangement.

A higher percentage of asymptomatic White respondents than asym ptomatic
respondents of other ethnicities report that living in a skilled nursing facility or
residential hospice would be the worst type of living arrangement.

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%)' would accept housing even if drug and aicohol treatment
were required, and ninety-four percent (94%)'¢ would accept clean and sober

housing.

15 =118, N=133 -

16 =122, N=133
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» Of respondents who say they need residentia! 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 aicohol-free)

housing.
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For more information call

stant Director of Housing at 215-686-9760
Philadelphia Office of Housing and Community peve

lopment
1234 Market St, 17th Floor,
Philadelphia, PA 19107
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