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Objectives

Report descriptive findings regarding
employment needs from national survey of
people with HIV/AIDS

Explore the relationship between use of VR &

o Access to services
o Reduction in health risk behaviors

Highlight findings regarding knowledge and use
of workforce development and vocational
rehabilitation services



As Health Outcomes for PWHA

Improve, Employment Is Essential

o Improves quality of life, health and economic
well being of many.

o Reduces overburdened AIDS Service

Organization (ASQO) system as people need less
services.

o Employment is often only income support for
many.



.

Role of Employment Supports in NHAS

Consider ways to increase supports for employers to hire
and maintain employment of PWHA, and how to integrate
PWHA in employment initiatives for people with disabillities.

Consider ways to help PWHA access income supports,
Including job skills and employment.

Workforce development (WD) and vocational rehabilitation
(VR) professionals play a critical role in achieving these
goals and are an important resource for HIV/AIDS service
organizations and PWHA
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Increasing access to care and optimizing health outcomes for people living with HIV
Explore role of vocational services on access to care, similar to other structural interventions such as housing.

Reducing the number of new people infected with HIV
Explore relationship between use of  vocational services & reduction in health-risk behaviors





DOL will consider ways to increase supports for employers to hire…

DOL, SSA, DOJ, and HHS OS will develop a joint initiative to consider ways to help individuals living with HIV access income supports, including job skills and employment.

3.4 Strengthen enforcement of civil rights laws: The Department of Justice and other Federal agencies must enhance cooperation to facilitate enforcement of Federal antidiscrimination laws.



National Working Positive Coalition Vocational
Training and Employment N€€dS Surv CV (Conyers, 2008)

Survey research methods identified vocational
development and employment needs of 2506
iIndividuals with HIV/AIDS

Volunteer participants recruited in collaboration

with local and national ASO across country
o Internet and paper & pencil formats provided
o Available in English and Spanish

Funded by NIDRR & NYS AIDS Institute
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Instrument development
Revision of 2004 survey
Focus groups different regions of country
Expert panel and pilot testing


Funded by NIDRR & NYS AIDS Institute 
Developed collaborative relationships with national HIV/AIDS organizations
Positive Women’s Network
National Minority AIDS Council 
TheBody.com
AIDS Alliance 
Promoted survey at conferences 
Eligibility
At least 18 years old and HIV+

Volunteer sample
May not represent all of those with HIV/AIDS


=
Sample Reflects Diversity of HIV/AIDS

Sample Demographics:
Mean age: 46 years
Gender: 65% male, 34% female, 1% transgender
Race: 37% black, 37% white, 18% Latino, 7% other
Sexual Orientation: 48% straight, 44% gay, 8% bisexual

Employment Status: 32% employed, 68% not
working

Education: 38% high school graduate or less
Never use: email (25%), Internet (22%)
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Population in need of employment services

vulnerable to discrimination, minimum/low wage jobs with no benefits  and less stable work that could lead to a loss of income supports, housing subsidies, or health insurance without careful guidance.	



Mean age same for men & women

43% earn less than %10,000 per year (section 1 follow-up analyses)

5% less than HS & 23% some HS (almost a quarter only had some HS and 5% had less than HS education)

Add low education -  low skills lack of use of Internet

Large, representative, 

Education: 49% high school/GED or less
Use of email, Internet, computers
Have skills needed
Varied levels of job skills and educational preparation

Incarceration



.
Varied Levels of Health & Employment Support Needs

Health Status

0 67% HIV; 33% AIDS

2 90% reported additional health concerns

o 21% unstable health during past 12 months

o 15% expect health to be unstable over 5 years

Reflects wide variability in health status among PWHA

Some may not meet functional limitation eligibility
requirements for state VR services and would likely need
assistance from workforce development centers or other
vocational rehabllitation programs
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Many concerned about implications of unstable health and ability to maintain work over time

Among those not currently working, about 40% reported an ability to work and 32% were not sure if they could work


Varied perceptions - work ability
Able to work 				    43%       38%

Not sure if could work 		     32%       29%
 
Not able to work 			     25%       34%



®
Underutilization of Vocational Services

While 45% of participants reported a need for more
Information on employment resources and services,

o Only 22% reported use of vocational rehabilitation
o Only 17% reported use of One Stop/Workforce

Unemployed PLHA are 4-6 times less likely to access
VR services, receive VR services and achieve an
employment outcome than the overall population of
people with disabilities (Jung, 2010).
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Add limited use of workforce development & counselor characteristics
Never targeting initiatives or liason for pwHIV/AIDS


People with disability also vulnerable to HIV – need education and prevention information available to help prevent HIV among individuals with disabilities

NWPC study
Youngoh Study
unemployed persons living with HIV/AIDS were approximately 4 to 6 times less likely to have access to VR services, receive VR services, and achieve an employment outcome than the estimated unemployed total population with disabilities:


Ken’s study
Role of VR to respond to consumers with disability
Have many demands with limited resources
Need more advocacy to ensure that people with HIV are responded to
64% never used VR services
Add info on counselor characteristics




=
Limited Knowledge of Existing Resources

Male Female
Vocational Rehabilitation 31% 27%

One Stops/Workforce Development 16% 18%

Work Incentives

o Ticket to Work 23% 22%
a Trial Work Period 23% 13%
o Extended Medicare 11% 8%
Americans with Disabilities Act 47% 35%
o Reasonable Accommodations 21% 13%

Family and Medical Leave Act 31% 26%
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27% men and 31% women do not know any of these

Did not address Job Corps…
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Employment Discrimination Rarely Reported

Participants reported multiple types of discrimination
o HIV, race, sexual orientation, age, gender, incarceration, disability

Of those who reported discrimination
o 3.5% reported to EEOC

o 4.4% reported to legal aid

o 7.7% reported to employer

o 18.2 reported to friends or family

Only 44% of participants reported no discrimination
Charges of HIV discrimination filed with EEOC are more

likely to be found to have merit after independent review
than those based on other types of disabllity (conyers et al. 2005)
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No employment discrimination 	about44%	  59%*
Types of discrimination based on:
HIV 					
Race 					
Sexual Orientation 			
Age 					
Gender (female)			
Incarceration 				
Disability 				
Ethnicity 				



Use of VR and Access to Care

Use VR — compared to no VR use

o 4% more in medical care

o 26% more in drug and alcohol treatment
0 16% more in mental health counseling

2 13% more in case management services

a0 22% more had SSI/DI benefits counseling
o 28% more use of services to help keep a job
0 31% more used One Stop Career Services
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Findings

63% wor
26% wor
12% wor

for Employed Respondents

K full-time
K part-time

K less than 12 hours per week

19% earn less than $15,000 per year

Only 36% of employers knew the HIV status
of those who do not work for AIDS Service
Organizations


Presenter
Presentation Notes
32% employed


‘ Health Risk Behaviors

Stnce my current job, my. . . (if previously unemployed)

= Self-care

= Alcohol use
= Drug use
= Unprotected sex

Increased/

No Change Decreased

89%

2%
3%
3%

11%

98%
97%
93%
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Change to stayed the same and  improved

CD-4 count increased		46%		45%
Med adherence increased 	 	16%		31%

# of sex partners decreased	34%		37%






Accommodations

Use of Job Accommodations
16% Change in work schedule
9% Allow time for medications
6% Change Iin job duties
5% Allow to be close to bathroom
3% Reassign to another position
0 42% None — have not requested any

C O 0 0O O

Only 28% of employed survey respondents knew about
reasonable accommodations



Results for Unemployed Respondents

Motivation to work

o Increase income 87%

o Feel useful & productive 84%
o Gain access to benefits 75%

If I go to work. .. (Percent Agree)
Men Women

My outlook will improve 63% 61%

My mental health will improve 50% 46%
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Negative Outcome Expectations/Barriers

If I 20 10 WOrk. . .(Percent Agree)

| will lose my disability income benefits
| will face discrimination

| will not have health insurance

Others will find out | have HIV

My housing will be at risk

| need help to develop my job skills
No employment services in my area

Men Women
46% 42%
34% 30%
32% 32%
30% 24%
26% 26%
54% 56%
57% 64%
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Need jobs that maintain life, health and income stability – key point
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Unemployed: Ability to Work?

Men Women

Varied perceptions - work ability

o Able to work 43% 38%
o Not sure If could work 32% 29%
o Not able to work 25% 34%

Need to understand and reduce barriers to work
that prevent those who are able to work from
being employed
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Need more research needed regarding barriers to work including loss of income benefits, health insurance, uncertain health, work-related health risk or other barriers to work 





Limitations of Study and Future Research

Volunteer sample
a2 May not represent all of those with HIV/AIDS
2 No measurement of individuals under 18

Survey research design

2 Not able to determine impact of services

0 Rely on self-report — need data from medical records
2 Need more research utilizing experimental design

Early stages of HIV and employment research

o Need to further identify and refine key variables and
develop better measures to assess health and
prevention outcomes
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Conceptual Model Ot Use ot VR

Based upon Andersen’s Model of Health Care
Utilization

|dentified 3 factors associated with use of

vocational rehabilitation services

o Job confidence
o Health perceptions
o HIV-related stigma

Examined the relationship between VR use and
o Reduction in health risk behaviors
o Access to services
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Initial Findings Testing Model

Stigma completely mediates the effect of job confidence
and health perceptions on VR use

The less people feel stigma at having HIV, the more
likely they are to use VR services

Use of VR and feeling more healthy reduces health risk
behaviors

Use of VR and low HIV-related stigma increases #
services used

High job confidence and positive health perception
reduces number of services used



Recommendations

Need to establish regional/local networks
Work collaboratively to increase job skills and combat stigma

Ensure expertise specifically related to HIV represented
within vocational rehabilitation and workforce
development systems

Need to include employment status and supports in HIV-
related health and prevention research

Examine policies that limit vocational participation
Complexity of employment incentives
Lack of access/understanding of employment supports
Limited post placement services
Eligibility criteria for programs (e.g., VR)
Ablility for Ryan White Grantees to link with VR services



Need to Achieve a2 More Coordinated
Response to NHAS

Increase the coordination of HIV programs and
employment services across the Federal
government and between federal agencies and
state, territorial, tribal, and local governments.

Develop improved mechanisms to monitor,
evaluate and report on progress toward
achieving National HIV/AIDS strategy goals.
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Predisposing Variables

Age

o Increasing age by 1 year increases odds of using VR
by 2%

Gender
o Men are 44% more likely to use VR then women
Race

o African Americans more likely to use VR than
Caucasians, Latinos or Other

Unemployed at time of diagnosis

o Those unemployed at time of diagnosis are 41% more
likely to use VR services than those employed at time
of diagnosis



Job Confidence

Controlling for Predisposing Factors

o Job confidence has a significant effect on VR use
Increasing job confidence increases the odds of using VR

Controlling for Predisposing Factors and Stigma
o Job confidence has an insignificant effect on VR use

o Stigma completely meditates the effect of job
confidence

The less people feel stigma at having HIV, the more likely
they are to use VR services.
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Stigma = mean of (Q69f, Q69j, Q70b), a higher value indicates HIV is less of a stigma 


Health Perceptions

Controlling for Predisposing Factors

o Health perception has a significant effect on VR use

Those with greater sense of good health are more likely to use
VR

Controlling for Predisposing Factors and Stigma

o Health perception has an insignificant effect on VR
use

o Stigma completely meditates the effect of health
perception

The less people feel stigma at having HIV, the more likely they
are to use VR services.



Health-Risk Outcomes

How do job confidence, HIV stigma, health
perception and the use of VR services effect
nealth-risk behaviors?

o Neither job confidence nor stigma have a direct
effect on health-risk behavior

o Feeling more healthy reduces health-risk behaviors
o Use VR services reduced health-risk behaviors




Access to Care outcomes

Those who use VR services access a higher number of
services (4.5 vs 3.4 services for those w/o VR, p-value
<0.0001)

Having no stigma associated with HIV has a positive
correlation with number of services accessed (p-value
<0.0001)

Having confidence in job ability has a negative
correlation with number of services accessed (p-value
0.0007)

Having positive health perspective has a negative
correlation with number of services accessed (p-value
0.0144)



m =il SEM of factors associated with

- g VR use and relationship btw VR
diagnosis use and health risk behaviors an

' access to services.
Job I Health
Confidence ] Risk
Behaviors
]
|
l Access to
| Services
|
!
\ /4

Health

Perception

Use of VR

Services
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