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The aim of The HOPE Diagnosis Project is to understand in more depth the impact of mental health 
barriers on the work of The HOPE Program with its clients.  The Preliminary Report published in 2008 
examined specific disorders present in the population, as well as their impact on who remains in the 
program and who does not.  This second phase of the project examines the impact of specific 
psychological disorders on clients’ ability to use the program to obtain employment and retain it. 
 
Of the 279 clients served by The HOPE Program between July 2006 and December 2007, 184 
remained in the program to completion.  This phase of The Diagnosis Project analyzes the impact of 
mental health barriers on obtaining and retaining jobs for this cohort of 184 clients who completed the 
program. 
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Personality Functioning and Emotional Presentation 
 
A useful way of conceptualizing personality and emotional functioning is an interactional model. 
Individuals create personality structures or styles based on the resources available to them and their 
developmental needs growing up. For example, an individual raised on the streets may need to 
present him- or herself in an overly narcissistic and grandiose way to survive that culture. This might 
constitute a Narcissistic Personality Style. However, in interaction with the current environment and 
stressors (e.g., the work world, which is very different from the street world), this personality style 
likely will not work. When the personality style impairs functioning in any way, it becomes a 
Personality Disorder (or Axis II Disorder). The interaction between that Personality Disorder and 
current stressors may lead to a presentation of Axis I Disorder symptoms. For example, this same 
individual with a Narcissistic Personality Disorder, in combination with the stress of being supervised 
on a job, may become anxious or depressed. Thus, Axis I Disorders can be seen as current 
manifestations of the interaction between personality and environmental stressors. 
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Diagnosis 
 
The aim of diagnosing an individual with any mental disorder is to better understand and 
communicate about clusters of symptoms that may impair his or her functioning. Diagnosable mental 
illness constitutes patterns of behaving that have developed in response to whatever obstacles an 
individual has had to endure throughout his or her lifetime. Whereas these patterns were at one time 
crucial to survival, they are currently not effective or adaptive and are impairing functioning. The 
driving question when diagnosing a mental disorder is � What is impairing this individual’s 
functioning?�   Specifically, at The HOPE Program, we are interested in what is getting in the way of 
each individual being able to find and/or sustain work and independent living. 
 
Diagnosis consists of two major categories, referred to as Axes. 
 
Axis I  includes all disorders that are generally believed to be medically or biologically-based and 
situational or temporary; these disorders are referred to as Clinical Disorders. Included are mood 
disorders such as Depression and Bipolar Disorder, Anxiety Disorders, Psychotic Disorders, Eating 
and Sleep Disorders, and Adjustment Disorders. Also included on this axis are Substance Use 
Disorders which include substance abuse, dependence, withdrawal, intoxication, or other use 
disorders.  
 
Axis II  includes disorders that are generally believed to be much more pervasive and 
characteralogical; these disorders are referred to as Personality Disorders. Included are Cluster A 
Disorders (including Paranoid, Schizoid, and Schizotypal Personality Disorders). These disorders are 
generally odd or eccentric. Cluster B Disorders (including Antisocial, Borderline, Histrionic, and 
Narcissistic Personality Disorders) generally present as erratically emotional and dramatic. Cluster C 
Disorders (including Avoidant, Dependent, and Obsessive-Compulsive Personality Disorders) usually 
present as anxious or fearful. Additionally, there is a diagnosis called Personality Disorder Not 
Otherwise Specified (PD NOS). This diagnosis includes Depressive Personality Disorder, which is 
characterized by a pervasive pessimism and bias toward negativity. 
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Methodology 
 
 
Diagnosis 
 
At The HOPE Program, great care is taken to incorporate a general understanding of each student’s 
cultural, developmental, and personal background when attempting to understand what is currently 
impairing functioning. To that end, multiple methods of evaluation are employed when determining a 
diagnosis. Psychological assessment is utilized in order to gain insight into individuals’ functioning 
that they themselves may not be able to report readily. Both objective and projective measures are 
used to evaluate students from different perspectives. Additionally, however, a strengths-based, 
structured clinical interview is used to gain context for the findings from the psychological 
assessment. Through analysis by the mental health team, diagnoses are decided upon. 
 
Specifically, in addition to clinical impression, the measures used to diagnose are: 
 
The Millon Clinical Multiaxial Inventory, Third Edition (MCMI-III) 
The CareerScope Test of Vocational Interest and Aptitude 
The Thematic Apperception Test (TAT)  
Strengths-Based Structured Clinical Interview 
 
For the purposes of this report, Axis I Diagnosis does not include diagnoses of substance abuse or 
dependence.  Those data will be analyzed separately.  As such, Axis I includes all Axis I diagnoses 
except substance-related diagnoses. 
 
As a note, what we are terming “Diagnosis” for each individual is better characterized as a Diagnostic 
Impression.  There are some individuals for whom not enough information was present to determine a 
full diagnosis (for these individuals, a Rule Out of a diagnosis is given), but given that there are trends 
toward certain diagnoses from the information available, these Rule Outs were included in the 
diagnostic impressions, labeled Diagnosis.  The rationale for this is the fact that, even though there 
was not enough evidence to definitively diagnose some individuals with the available data, their 
functioning is necessarily impaired (they are unemployed upon entry to the program), and thus it is 
logical to assume that their personality and emotional functioning likely plays some part in this, 
whatever the magnitude. 
 
 
 
 
Data Analysis 
 
Data for this report are analyzed using binary logistic regressions. This method uses multiple 
variables (including, in this report, gender, age, race, and diagnosis) to predict a binary (yes/no) 
outcome.  For this report, the outcomes are whether or not clients obtained employment (yes/no) and 
whether or not they retained this employment for different periods of time (yes/no).  All analyses 
control for the effects of age, gender, and race/ethnicity.  Findings are presented in terms of the 
probability that individuals with different characteristics will obtain or retain employment based on the 
findings of the logistic regressions.  Because of the sample size, findings with significance level less 
than .10 (p<.10) will be presented. 
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Axis I Diagnosis and Job Placement 
 

 
Whether or not clients meet criteria for specific psychiatric diagnoses highly influences clients’ getting 
jobs.  Specifically: 
 
Among individuals who do not have an Axis I disorder of any kind, younger people have a higher 
probability of getting a job than older clients.  However when looking at all younger clients (under 
24 years of age), those with any kind of Axis I dis order were less likely to get a job than those 
without an Axis I disorder .  Interestingly, among older clients, those with any kind of Axis I disorder 
were more likely to be placed than those without an Axis I disorder. (See graph below) 
 
 
 
 
The graph below illustrates the interaction between age and Axis I disorder with regard to job 
placement (obtaining a job).   
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Interaction Term (Axis I X Age): p = .034 

 
�

�

�

�

�

	
��
����������
	�
�������

������������
��
�������

���������������
��
�������

���������
�������
�������
��	
������
���������	�
�� �����



�
�

 

 
 
 
Axis II Diagnosis and Job Placement 
 
 
 
·  Axis II Disorders impact individuals’ abilities to obtain jobs.  Specifically: 
 
 

o Obsessive-Compulsive Personality Disorder makes it much less likely for non-black 
individuals to get jobs, though it does not seem to impact the probability of black individuals 
getting jobs. (See graph on page 7) 
 

o Having any anxious/fearful (Cluster C) Personality Disorder makes it much less likely 
that Hispanic individuals will obtain work , though it does not seem to impact people from 
other ethnicities as much. (See graph on page 8) �

�
o Men with Narcissistic Personality Disorder are more likely to obtain jobs than women, although 

Narcissistic Personality Disorder is a greater barr ier for men than women .  Women with 
Narcissistic Personality Disorder fare better than men with the disorder, though there is no 
statistically significant difference between women with and without the disorder. (see graph on 
page 9)�
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The graph below illustrates how the interaction of race and having Obsessive-Compulsive Personality 
Disorder (OCPD) impacts the likelihood of obtaining a job.   Although there is a slight difference in the 
graph, having OCPD does not impact the probability of black individuals getting jobs in a statistically 
significant way. 
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Interaction Term (black X OCPD): p = .029 
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The graph below presents the interaction between race and having a Cluster C (anxious/fearful) 
Personality Disorder on job placement.   
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Interaction Term (Race X Cluster C): p = .054 
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o The graph below illustrates the interaction between gender and having Narcissistic Personality 
Disorder on the probability of obtaining employment.  While not apparent from the graph, there 
is no statistically significant difference between women with and without the disorder.�
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Interaction Term (Gender X NPD): p = .029 
�
�
�

	
��
����������
	�
�������

(

����������	��
���0����
�
��	
������
���������	�
 �������



�
#! �

�

Axis I & II Diagnosis and Job Placement��
�

 
An additional impediment for young people  is having both an Axis I and an Axis II disorder, 
which makes obtaining a job much less likely .  This extra barrier to employment does not affect 
the likelihood of older people getting jobs significantly. For those clients who do not have both an Axis 
I and Axis II disorder (this includes individuals with only an Axis I, only an Axis II, and neither an Axis I 
nor an Axis II disorder), age does not predict the likelihood of getting a job.  (See graph below) �
�
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The graph below presents the interaction between age and having both  an Axis I and Axis II disorder.  
Although it appears to in the graph, this extra barrier to employment (having both an Axis I and Axis II 
disorder) does not affect the likelihood of older people getting jobs significantly (in a statistically 
significant way).�
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Interaction Term (Axis I&II X Age): p = .066 
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Job Retention and Diagnosis 
 
 
 
 
For rob retention, all analyses included the sample of 124 clients who obtained jobs after completing 
The HOPE Program. 
 
 
 
The retention of jobs is highly influenced by whether or not clients meet criteria for specific psychiatric 
diagnoses.  Specifically: 
 
 
·  The combination of having both a diagnosis and a history of substance use is a great barrier 

to job retention.   
 

o Having any Axis I disorder and a history of substan ce use decreases the probability of 
retaining a job for six months.   Interestingly, for those without a history of substance use, 
having an Axis I disorder actually increases the probability that they will retain their jobs for six 
months. (See graph on page 13) 
 

o While there is no difference between those with and without a history of substance use histories 
when they do not have both Axis I and Axis II disorders, those with both Axis I and Axis II 
disorders and a history of substance use have the lowest probabi lity of retaining their 
jobs at both six and nine months. For those individuals without a substance use history, 
having both an Axis I and an Axis II disorder concurrently actually increases the likelihood of 
job retention at both six and nine months.  (See graph on page 14) 

 
·  Similar to obtaining employment, in general, for those individuals who do not have any diagnosis 

at all, younger people have a higher probability of retaining their job for nine months than older 
people.  However, having a diagnosable disorder of any kind makes you nger people less 
likely to keep their job for nine months .  Interestingly, again, having a disorder of any kind 
actually makes older people more likely to retain their job.  (See graph on page 15) 
 
 

·  Having concurrent Axis I and Axis II disorders does not seem to impact non-Hispanic individuals 
significantly, although this specific barrier does affect Hispanic clients.  Having both an Axis I and 
Axis II disorder is a significant barrier for Hispanic clients, especially Hispanic women.  Those 
Hispanic clients (especially women) who have both A xis I and Axis II disorders, 
concurrently, are much less likely to retain jobs f or six months than their counterparts who 
do not meet criteria for both Axis I and Axis II di sorders.  (See graph on page 16) 
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One of the most robust findings is related to women with Cluster B (erratically emotional and 
dramatic) disorders.  Women with Cluster B diagnoses are the least likely  to retain jobs , 
compared to all men and to women without Cluster B disorders. 

 
 

o Women with Cluster B disorders are the least likely  to retain jobs for even 90 days.  
(See graph on page 17) 
 

o While women without Cluster B disorders are more likely than their male counterparts to retain 
jobs for six months, women with  Cluster B disorders are again the least likely to retain 
jobs for six months.   (See graph on page 18) 
 

o This pattern continues with nine-month retention, such that women without Cluster B 
diagnoses are more likely than their male counterparts to retain their jobs, but again women 
with  Cluster B disorders are the least likely to retain  jobs for nine months.  (See graph 
on page 18) 
 

o Interestingly, age seems to play a part in this.  For younger individuals, women with Cluster B 
disorders have similar probability for retaining jobs when compared to others their age.  
However, at around age 35, the detrimental effects of being a woman with a Cluster B 
disorder emerge.  It is specifically for these women over age 35 that having a Cluster B 
personality disorder makes it much less likely that  they will retain their jobs for a year , 
when compared to everyone else. , and having a Cluster B personality disorder on the 
likelihood of retaining a job at the one-year point.  The trend with men without Cluster B 
disorders being less likely to retain jobs than men with Cluster B disorders appears to be 
driven by younger clients, as young men without Cluster B disorders are significantly less 
likely to retain their jobs at one year than other young people, but as they age this effect 
seems to go away. (See graph on page 19)�
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The graph below illustrates the interaction between having any Axis I disorder and having a history of 
substance use (drugs or alcohol) on the likelihood of retaining employment at the six-month marker.     
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The graphs below present the interaction between having a substance use history and having both an 
Axis I and Axis II disorder 
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Interaction Term (Axis I&II X Substance): p = .020 
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The graph below presents the interaction between age and having any diagnosis at all on the 
probability of remaining employed at the nine-month marker.   
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Interaction Term (Diagnosis X Age): p = .095 
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The graph below illustrates the three-way interaction between gender, being Hispanic, and having 
both an Axis I and Axis II disorder concurrently. 
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Interaction Term (Axis I&II X Gender X Hispanic): p = .070 
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The graphs below present the interaction between gender and having a Cluster B (erratically 
emotional and dramatic) personality disorders on the likelihood or retaining jobs for 90 days, six 
months, and nine months 
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Interaction Term (Cluster B X Gender): p = .000 
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Interestingly, age seems to play a part in this Cluster B trend.  The graph below presents the three-
way interaction between age, gender�
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Diagnosis, Therapy, and Job Placement and Retention 
 

 
While all individuals enrolled in The HOPE Program participate in men’s/women’s groups and stress 
management classes and workshops, individual therapy at The HOPE Program is completely 
voluntary.  Moreover, clients who are engaged in individual therapy elsewhere are not eligible for 
individual therapy services at HOPE.  The following analyses look at those individuals who 
participated in individual psychotherapy at HOPE only. 
 
 
 
 
 
 
 
 
 
 

First, who enters therapy at HOPE? 
 

 
People with certain psychological disorders seem to seek out individual psychotherapy at The HOPE 
Program.  Those in therapy present with significantly more mental health barriers to employment and 
retention than those not in individual therapy.  Specifically: 
 
 
·  Individuals with any Axis I disorder are twice as l ikely to seek out individual therapy  at 

HOPE as those without.  (Exp(� ) = 2.03; p = .065) 
 
 

·  Individuals with BOTH Axis I and Axis II disorders are more than twice as likely to seek out 
therapy  at HOPE as those who do not have concurrent Axis I and II disorders.  (Exp(� ) = 2.351; p 
= .026) 
 
 

·  Individuals with ANY diagnosis at all are almost fo ur times more likely to seek out 
individual therapy  as those without any diagnosis.  (Exp(� ) = 3.924; p = .075) 
 
 

·  Individuals with a mood disorder (like Depression o r Bipolar Disorder) are over twice as 
likely to seek out therapy  as those without.  (Exp(� ) = 2.22; p = .064) 
 
 

·  Individuals with psychotic disorders (like Schizoph renia) are six times more likely to seek 
out individual therapeutic services  at HOPE as their non-psychotic counterparts.  (Exp(� ) = 
6.039; p = .022) 
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How does therapy impact clients at HOPE? 

 
 
 
Therapy at The HOPE Program seems to be beneficial to many of the clients.  However, HOPE’s 
therapeutic services do not seem to be helping those with the greatest mental health barriers.   
Specifically: 
 
 
·  Receiving therapy is beneficial for those individua ls without  an Axis II diagnosis , increasing 

their probability of obtaining employment significantly.  However, for those clients with Axis II 
disorders, therapy does not seem to impact their jo b placement.  (See graph on page 22) 
 
 

·  For those individuals with both  an Axis I and an Axis II disorder concurrently, th erapy does 
not seem to be as useful at increasing their probab ility of retaining employment.   However, 
for those who do not  have concurrent Axis I and Axis II disorders, thos e in therapy are 
much more likely to retain jobs for longer periods of time.  
 
 
o For six-month and nine-month retention, those individuals who do not  have concurrent 

Axis I and Axis II disorders and who are in therapy  are much more likely than their peers 
not in therapy to retain their jobs.   However, for those clients who have both Axis I and 
Axis II disorders concurrently, whether or not they  are in therapy does not impact their 
likelihood of retaining work.  (See graph on page 23) 
 
 

o For one-year retention, again, those individuals who do not  have concurrent Axis I and 
Axis II disorders who are in therapy are much more likely than their peers not in therapy 
to retain their jobs.  Interestingly, however, for those who do have concurrent Axis I and 
Axis II disorders, those who are not in therapy are  more likely to retain their jobs for a 
year than those who are in therapy.   (See graph on page 24) 
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The graph below presents the interaction between having an Axis II personality disorder and 
receiving therapy on the probability of obtaining employment.   
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The graphs below present the interaction between having both an Axis I and Axis II disorder 
concurrently and receiving therapy at HOPE on the probability of six-month and nine-month job 
retention.   
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The graph below illustrates the interaction between having both an Axis I and Axis II disorder 
concurrently and receiving therapy at HOPE on the likelihood of retaining a job for one year.   
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Summary 
�
�
�

Job Placement  
 
 
Having a psychiatric disorder is a significant barr ier to gaining employment, especially for 
young individuals.  Specific disorders affect diffe rent groups of people differently. 
 
 
For younger people, having an Axis I disorder makes obtaining a job less likely; having both an Axis I 
and Axis II disorder concurrently makes getting a job even less likely. 
 
 
Specific Personality Disorders are barriers to gaining employment for certain people: 
 
·  Obsessive-Compulsive Personality Disorder is a barrier for non-black individuals. 

 
·  Cluster C (anxious/fearful) Personality Disorders are a barrier for Hispanic individuals. 

 
·  Narcissistic Personality Disorder is a greater barrier for men than women. 
 
 
 
Job Retention  
 
 
In general, having a psychiatric disorder gets in t he way of retaining jobs, especially for 
women and individuals who have a substance abuse hi story. 
 
 
Having a diagnosis (either Axis I or both Axis I and Axis II together) and a history of substance use is 
a barrier to job retention. 
 
 
Similar to obtaining employment, having a diagnosable disorder of any kind makes younger people 
less likely to keep their job for nine months. 
 
 
Again, psychiatric disorders seem to be barriers to retaining jobs for certain people: 
 
·  Having concurrent Axis I and Axis II disorders is a barrier for Hispanic individuals (especially 

women) retaining jobs for six months. 
 

·  Cluster B (erratically emotional and dramatic) Personality Disorders are a barrier for women 
retaining jobs, especially for those women over 35 years old. 
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Therapy at HOPE  
 
 
Clients who seek out the voluntary individual psych otherapeutic services at HOPE present 
with significantly more mental health barriers than  those not in individual therapy. 
 
 
Those who seek out therapy are more likely to have: 
 
·  Any Axis I disorder, 
·  Both an Axis I and Axis II disorder concurrently, 
·  Any diagnosis whatsoever, 
·  A mood disorder, like Depression, and 
·  A psychotic disorder, like Schizophrenia or Delusional disorder. 
 
 
 
�
Therapy at The HOPE Program seems to be beneficial to many of the clients.  However, 
HOPE’s therapeutic services are not as helpful to t hose with the greatest mental health 
barriers.  
 
 
Therapy is effective at helping the probability of obtaining employment for those individuals without 
Axis II disorders, but not for those with Axis II disorders. 
 
 
Therapy is effective at improving the probability of retaining jobs for those who do not have 
concurrent Axis I and Axis II disorders.  That is, for clients with no diagnosis, only Axis I disorders, or 
only Axis II disorders, therapy is helpful at improving job retention. 
 
 
Therapy is not as helpful at improving retention rates for those individuals who have both 
longstanding personality disorders (Axis II) and current, acute disorders (Axis I) concurrently. 
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Programmatic Implications 
 
 
Early in the program, when they are looking to gain employment, the following populations should be 
targeted for some type of specific interventions: 
 
·  Younger people with Axis I disorders, 
·  Non-black people with OCPD, 
·  Hispanic people with Cluster C disorders, and 
·  Men with Narcissistic Personality Disorder. 
 
 
 
 
Further research should be conducted to better understand why the following populations have 
difficulty retaining their jobs once they have gained employment: 
 
·  People with both an Axis I diagnosis and a history of substance use, 
·  Younger people with any disorder, 
·  Hispanic people with concurrent Axis I and Axis II disorders, and 
·  Women with Cluster B Personality Disorders. 
 
In the meantime, on a case-by-case basis, the interpersonal functioning, motivation, and work 
behavior of individuals from these groups should be monitored closely, and early intervention at any 
sign of difficulty should be implemented. 
 
 
 
 
Because therapy is effective, from a job placement and retention perspective, for some, but not other, 
people, specific interventions should be adopted.  Specifically, more targeted intervention with Axis II 
pathology (personality disorders) should be considered. 
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