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Multiple Sclerosis (MS) is an incurable and complex long-term neurological condition that 
attacks at random. Symptoms of MS are often distressing and debilitating and can include 
intense pain, problems with mobility and co-ordination, depression, fatigue, incontinence, 
and loss of vision. Most people are diagnosed with MS between the ages of 20 and 40, 
during some of the most important, formative – and economically active - years of their lives. 
  
Life for a person with MS is unpredictable. Some experience periods of relapse and 
remission, for others it follows a progressive pattern from onset. Even those with relapsing-
remitting MS typically experience increasing disability and morbidity.  
 
The figures and comments below are taken from a large-scale survey undertaken earlier this 
year by the MS Society in conjunction with other Disability Benefits Consortium members. 
There were over 100 responses from people with MS in Scotland. The data from these 
respondents are summarised below.  
 
Results from the survey  
 
Impact of MS on employment  
 
80% of respondents were not in employment.   
 
Those who were in employment tended to say that their condition limited the range of jobs 
they could do and the number of hours they could work. However, many of those who were 
in employment reported that they felt supported by their employer to remain in work.  
 
A number of people who were not working at the time of completing the survey said that they 
wanted to be in employment but that employers’ attitudes made it hard to find a job.  
 
A significant number of people who responded reported that their condition meant that they 
could not work and that working would have a detrimental impact on their health.  
 
Experiences of attending a Work Capability Assessment  
 
17 people had been through the WCA process, several of whom had been through it twice.  
Only one individual had been made aware of the option to request a home visit as an 
alternative to travelling to the assessment centre. Sixteen people reported that they did not 
know this was an option.  
 
Half of those who attended an assessment centre said that the centre was not fully 
accessible. Half of the respondents also reported that their assessment appointment was 
not on time.  
 

“I was left waiting for three hours and had to be woken up by my friend to complete 
the assessment”.  



“I had to get my husband to take a day off work to help me get there and move 
around in the building”. 

“There was no information on my letter saying that I could have a home visit. My 
appointment was one hour late which led to even more stress”.  

“The office I had to go to had no hand rails or ramps”.  
 
“Where they hold the interview is not easily accessible. It is down a cobblestone street 
with no parking. The building is extremely tatty and run down with old furniture which 
caused me to be extremely sore for the rest of the week. My appointment was cancelled 
and re-scheduled causing stress and on the two occasions that I attended the doctors 
were running late up to 40 minutes.”  

 
Experiences of the WCA interview  
 
All respondents unanimously declared that the interview was stressful. 80% felt that 
the stress caused by the interview made their health worse.  
 

“It took me over three weeks to get over the stress of the interview”.  
 
Only a small minority said that the additional evidence they submitted in advance or on the 
day was taken into account, with the vast majority strongly disagreeing that this evidence 
was accounted for.  
 
The length of the interview was also reported to be an issue with the majority of respondents 
feeling that there was not enough time for the assessor to learn about the symptoms of the 
condition that affected their ability to work.  
 
Worrying, most people said that the assessment did not take account of how their symptoms 
are affected by repeat activity; and / or how they may fluctuate from day to day. These are 
critical aspects of MS symptoms and are pertinent to an individual’s ‘fitness to work’.  
 

“I felt that words were being put into my mouth and the person did not take into account 
how tired/exhausted I was on the day. When I answered a question it was answered with 
a "but it could be worse". I felt as if I was begging for something, and I was made to feel 
like a liar as if I was making excuses for not wanting to work.”  

 

Less than half of those who had an assessment saw a copy of their assessment report. Of 
those who did, 70% did not feel it accurately reflected the answers they gave in the 
interview.  
 

“There were quite a few things in the report that I didn’t say or do”.  
 

85% of those who appealed the decision to place them into the work-related activity 
group were successful in overturning the decision.  
 
Experiences of those who were assessed as ‘fit to work’  
 
59% of people assessed as ‘fit to work’ were not offered any subsequent support to 
help them get back to work.  
 
The support offered to the remaining 41% mainly consisted of an interview at a Job Centre 
or Job Centre Plus, often with no follow-up after. No one reported being helped into  



employment as a consequence of their assessment. Several people explained that the 
employment advisor had suggested that they were clearly not fit for work and instead 
advised on how to appeal the WCA decision.  
 
Impact of ‘bedroom tax’  
 
Ten people reported that they had been directly affected by the ‘bedroom tax’. Six of these 
people who faced leaving their home or paying the tax had had their homes specially 
adapted for their disability, e.g. with a wet room or stair lift.  
 
The reasons given for needing their ‘spare room’ included: using it to store equipment 
related to their condition or disability; not being able to share a room with their partner 
because of their condition or disability; and needing it for overnight carers who help with care 
needs related to their condition.  
 
General comments on the impact of welfare changes  
 
“I feel this has been rolled out far too quickly without much thought to the individual and the 
people who are assessing need better training!”  
 
“I do not think the government takes MS as seriously as more visible disabilities or illnesses.”  
 
“I worked for the DWP for 16 years before being accepted for medical retirement as I was no 
longer fit to work. How the DWP can 5 years later think I will be fit to work within a year I can't 
work out!”  
 
“The points system doesn't work for illnesses which change day to day, it doesn't take into 
account things like fatigue. Common sense needs to come into it not just rigid boxes and 
numbers. If you have a chronic, incurable and progressive condition and are not fit to work now 
then you are not going to be fit to work within a year.”  
 
“Even though I have worked for the community all my life, the community now sees me as a 
scrounger. I have contemplated suicide because of the benefits cuts and the public’s attitude 
towards me.”  
 
“I feel abandoned by society and vulnerable. There is most definitely a hardening of attitude 
towards the disabled and that means that many of us are withdrawing from society and becoming 
reclusive and invisible. I even feel unable to bother my doctor as I am being judged. I am no 
longer sure I have a secure future.”  
 
“The small number of people who abuse the benefits system have left us all tarred with the same 
brush. The changes to the system hurt the most vulnerable in society.”  

 

 

 

  

                                            
i Results analysed from Disability Benefits Consortium Big Benefits Survey (2013)  

 


