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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.

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 Il Disorder). The interaction between that Personality Disorder and
current stressors may lead to a presentation of Axis | 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 | Disorders can be seen as current
manifestations of the interaction between personality and environmental stressors.






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-I11)
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 | Diagnosis does not include diagnoses of substance abuse or
dependence. Those data will be analyzed separately. As such, Axis | includes all Axis | 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.



The graph below illustrates the interaction between age and Axis | disorder with regard to job
placement (obtaining a job).
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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




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




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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The graph below presents the interaction between age and having both an Axis | and Axis Il disorder.
Although it appears to in the graph, this extra barrier to employment (having both an Axis | and Axis Il
disorder) does not affect the likelihood of older people getting jobs significantly (in a statistically
significant way).
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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.

0 Having any Axis | 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 | 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 | and Axis Il disorders, those with both Axis | and Axis Il
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 | and an Axis Il 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 | and Axis Il disorders does not seem to impact non-Hispanic individuals
significantly, although this specific barrier does affect Hispanic clients. Having both an Axis | and
Axis Il disorder is a significant barrier for Hispanic clients, especially Hispanic women. Those
Hispanic clients (especially women) who have both A  xis | and Axis Il disorders,
concurrently, are much less likely to retain jobs f or six months than their counterparts who

do not meet criteria for both Axis | and Axis Il di  sorders. (See graph on page 16)
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The graph below illustrates the interaction between having any Axis | 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 | and Axis Il disorder
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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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The graph below illustrates the three-way interaction between gender, being Hispanic, and having
both an Axis | and Axis Il disorder concurrently.
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Interaction Term (Axis I&Il X Gender X Hispanic): p =.070




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 =.001
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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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The graph below presents the interaction between having an Axis Il 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 | and Axis Il disorder
concurrently and receiving therapy at HOPE on the probability of six-month and nine-month job
retention.
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Interaction Term (Axis I&Il X Therapy): p = .059




The graph below illustrates the interaction between having both an Axis | and Axis Il disorder
concurrently and receiving therapy at HOPE on the likelihood of retaining a job for one year.
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Job Placement

Having a psychiatric disorder is a significant barr ler to gaining employment, especially for
young individuals. Specific disorders affect diffe rent groups of people differently.

For younger people, having an Axis | disorder makes obtaining a job less likely; having both an Axis |
and Axis Il 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 | or both Axis | and Axis Il 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 | and Axis Il 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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