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Abstract.
BACKGROUND: This article describes people with multiple sclerosis (MS) as an emerging vocational rehabilitation (VR)
clientele.
OBJECTIVE: Following an overview of the incidence, prevalence, and impact of MS, the authors suggest strategies to meet
the employment and career development needs of Americans with MS across the phases of the VR process. The importance
of individualized case planning, employer consultation, workplace accommodations, and interface with medical and mental
health professionals is emphasized throughout the article.
CONCLUSION: Implications related to the COVID-19 pandemic are discussed.
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1. Introduction

Although multiple sclerosis (MS) was originally
discovered in 1838 by Jean Martin Charcot, who is
considered the “father of neurology” (Rolak, 2016,
p.2), the disease is considered an emerging disabil-
ity based upon its increased worldwide incidence
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and prevalence over the past several decades (Koch
& Rumrill, 2017; Murray, 2016). Originally known
as a neurological disorder primarily affecting Cau-
casian women, the incidence of MS among African
Americans and Latinx populations has increased sig-
nificantly in recent years (National Multiple Sclerosis
Society [NMSS], 2018). Although MS is an incurable
disease, medical advances have resulted in the con-
tinuous development of treatments that slow down
the progression of the illness and make it possible
for individuals with MS to remain in the workforce
longer than ever before.
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The threefold purpose of this article is to (a)
describe the growing population of Americans with
multiple sclerosis (MS), (b) examine the unique ef-
fects that MS has on employment and career devel-
opment, and (c) suggest strategies that rehabilitation
professionals can use to improve vocational rehabili-
tation (VR) services and outcomes in the wake of the
COVID-19 pandemic for this emerging clientele.

2. Multiple sclerosis

MS is a chronic, unpredictable neurological dis-
ease that usually involves cycles of relapses and
remissions (Kalb, 2016). It is characterized by the
destruction of the myelin sheath that surrounds white
and gray matter tracts in the central nervous system
(i.e., the brain and the spinal cord; Murray, 2016).
The size and locations of the lesions that result from
demyelination produce a wide range of physiological,
sensory, and psychological symptoms. Some people
experience a steadily progressive course marked by
a gradual decline in general health and functional
capacities over time (Falvo & Holland, 2018). Fifty
percent of MS diagnoses occur before the person’s
30th birthday and 75% before age 40 (Murray, 2016),
thus the onset of the illness occurs during early- or
mid-career for the majority of individuals. The NMSS
(2018) estimates that this chronic disease affects as
many as 1 million people in the United States and 3.1
million people worldwide.

MS is three times more common among women
than it is among men (NMSS, 2018). This intrusive
auto-immune disease is also much more common
among Caucasians of European lineage than it is
among other racial and ethnic groups, but, as previ-
ously mentioned, the incidence of MS is increasing
in Latinx and African American populations. The hi-
ghest prevalence rates for MS are observed in temper-
ate regions of the globe, with much lower prevalence
rates reported in warmer and tropical regions.

MS is associated with a variety of potentially deb-
ilitating symptoms. Among these symptoms are fat-
igue, mobility problems, spasticity, numbness and
tingling in the extremities, tremor, diminished stre-
ngth and coordination, chronic pain, hypersensitiv-
ity to heat, visual impairments, bowel and bladder
dysfunction, and sexual dysfunction (Falvo & Hol-
land, 2018). MS can also impact one’s psychosocial
functioning because of its negative effects on affec-
tive responses, coping skills, and cognitive abilities
(Kalb, 2016; Polman et al., 2006). Subsequently,

individuals with MS may also experience co-occ-
urring depression, anxiety, and bipolar disorder (Mur-
ray, 2016).

Cognitive impairment is another functional limi-
tation associated with MS. Current estimates of the
frequency of cognitive impairment in MS range from
43% to 70% (Chiaravalloti & DeLuca, 2008; Pol-
man et al., 2006). Cognitive functions most affected
in people with MS include speed of information
processing, executive functions, memory, high-level
language functions, and visual perceptual skills
(Amato et al., 2006; Chiaravalloti & DeLuca, 2008).

3. Post-COVID-19 VR strategies for people
with MS

VR professionals working with people with MS
should, first and foremost, have a basic understanding
of MS and how it can impact individuals’ functional
capabilities. In qualitative research with individuals
with emerging disabilities such as MS, participants
have consistently reported frustration with having
to educate service providers about their conditions
(Koch & Rumrill, 2017). Compounding this frustra-
tion for people with MS is the length of time between
the onset of symptoms and diagnosis, which typi-
cally averages six months (Murray, 2016). During
this timeframe, individuals may consult with multi-
ple specialists before they finally receive a diagnosis
of MS. Having some basic knowledge while also
being honest about what the rehabilitation counselor
does not know and being open to ongoing education
are extremely important in providing services to in-
dividuals with MS. This stance will enhance the
rehabilitation counselor-client relationship and likely
improve employment outcomes and career pathways
for people with MS.

Because of the chronic, often progressive nature of
MS and the extensive impact it can have on multiple
functional domains, VR planning in both the private
and public sectors is likely to be a complex process
that ideally includes an interdisciplinary team and a
combination of medical and vocational supports such
as health self-management intervention, psychoso-
cial support, independent living services, proactive
planning to prepare for future changes in functioning,
and post-employment/job retention services.

3.1. Outreach and eligibility determination

Researchers have noted for decades that people
with MS underutilize VR services (Rumrill & Bishop,
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2019). The reasons for this phenomenon are many
and varied. Medical and health care professionals
may give people with MS mixed messages regarding
their capacity to enter or continue employment and
are often unaware of the availability of VR services.
Therefore, education and outreach efforts should tar-
get both individuals with MS and their primary care
physicians or MS specialists. In particular, physicians
and health care providers are in need of accurate
information about the benefits of work, assistive tech-
nology, reasonable accommodations, and the role of
rehabilitation professionals in promoting long-term
vocational success (Koch et al., 2012).

Decentralization could also contribute to increas-
ing awareness of and access to VR services.
Decentralization requires the stationing of VR coun-
selors in settings where individuals with emerging
disabilities such as MS receive health, medical, and
social services (e.g., pain clinics, public health agen-
cies, mental health offices and agencies, physicians’
offices, telehealth, MS clinics, and hospitals; Koch &
Rumrill, 2017).

If individuals with MS and their physicians and
health care providers do not identify MS as a disabil-
ity, which is a real possibility given that people with
MS are often asymptomatic at any given time, they are
unlikely to view rehabilitation programs and agencies
as potential resources. Therefore, it may be necessary
to use language such as “people with chronic health
conditions” or “people with MS” in replacement of
or in addition to “people with disabilities” in market-
ing materials, outreach efforts, intake interviews, and
eligibility criteria (Fujiura, 2001).

Rehabilitation counselors must often make medi-
cal referrals to establish program eligibility, but it is
critical that they do some research to identify med-
ical professionals in the community who are most
knowledgeable about MS to ensure a comprehensive
assessment. Because of the complexities of MS, as
well as the fact that it affects each individual in unique
ways, diagnosis may be a lengthy process. This can be
a very stressful period for individuals with MS who
are experiencing distressing yet unexplainable symp-
toms, may worry about having a life-threatening or
life-shortening condition, and are investing substan-
tial time and finances in their search for a diagnosis.
Of course, the still ongoing COVID-19 pandemic has
profoundly altered the way Americans, especially
those with underlying health conditions, approach
diagnostic procedures and other healthcare services.
Prospective clients who may have MS are likely
to be anxious about seeking in-person healthcare

services that may place them at high risk of contract-
ing COVID-19.

In preparation for appointments for medical eval-
uations, individuals with MS should be advised to
prepare a comprehensive and detailed medical his-
tory that includes information such as symptoms
and dates when they first occurred, family medical
history, medications, evaluation and test results, tre-
atments and their outcomes, and how symptoms inter-
fere with their daily functioning. Keeping a daily
record of symptoms, stress levels, their triggers, and
how the individual manages symptoms will also help
to facilitate appropriate testing and treatment plan
development. Complete and thorough documentation
is not only important to an eventual diagnosis but
is also instrumental in providing supportive counsel-
ing and critical to gaining access to public assistance
should the need arise.

In eligibility determination, criteria that define
disability as a product of the interaction between
characteristics of the individual and characteristics
of the natural, built, cultural, and social environ-
ments should be emphasized. These criteria must (a)
de-emphasize definitive medical diagnoses; (b) take
into consideration both current and future levels of
functioning; (c) include assessment of the applicant’s
individual supports, resources, and personal compe-
tence and adaptation; and (d) recognize that in the
21st century, social, behavioral, and environmental
factors play a far greater role in defining disability
than they ever have in the past (Fox & Kim, 2004).

3.2. Assessment and planning

Because of the chronic, unpredictable, and often
progressive nature of MS that is characterized by
vacillating periods of exacerbation and remission,
flexibility in sequencing rehabilitation service deliv-
ery is necessary so that the assessment phase can
be recycled in response to changes and fluctuations
in the individual’s health status and functional abil-
ities. Coordination of health care and rehabilitation
services across care settings and among multiple
providers is also necessary to ensure appropriate and
timely rehabilitation plan development.

In identifying employment goals, educating con-
sumers about reasonable accommodations and ass-
istive technology will expand their perceived career
options. Transferrable skills analyses, particularly for
individuals with MS who often acquire their condi-
tions during early- or mid-career, can serve to fur-
ther expand perceived options. Likewise, for many
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individuals with MS, career exploration should focus
on occupations that allow employees to maintain flex-
ible work schedules as well as the ability to work from
home. This is especially important in the wake of the
Coronavirus pandemic. Physical restoration services
(e.g., pain management, physical therapy, occupa-
tional therapy, medications, mental health treatment,
follow-up appointments with medical and health care
specialists) are likely to be necessary if individuals
are to successfully manage their MS symptoms and
fulfill their responsibilities as indicated in the reha-
bilitation plan. Psychological support services to (a)
deal with the stress of coping with an unpredictable
and progressive illness, (b) facilitate development of
illness management and coping skills and general-
ization of these skills to employment settings and job
tasks, and (c) treat secondary mental health condi-
tions may be necessary as well.

Another important component of the assessment
and planning process is referring individuals with
MS to patient advocacy and self-help websites and
support groups. These resources are invaluable in
linking VR consumers with appropriate community
resources and equipping them with accurate informa-
tion about their MS and how to effectively manage
symptoms and health fluctuations. Connecting with
others who have the same diagnoses or symptoms
can counteract feelings of alienation and isolation.
The NMSS maintains a website with information
about local support groups, on-line support groups,
and other resources.

Finally, because MS is on the rise in populations
of African-American and Latinx ethnicities, popula-
tions that have historically been underserved by VR
programs, both traditional and nontraditional partners
(e.g., MS advocates, local business owners, commu-
nity leaders, spiritual and religious leaders) should
be involved in efforts at both micro and macro lev-
els to design and deliver effective interventions that
will lead to improved employment outcomes and
enhanced quality of life for people with MS who are
from these populations.

3.3. Counseling and guidance

Smart (2009) indicated that the ambiguity of dis-
ability often creates a sense of discomfort among
others because of a fear of the unknown and an in-
ability to understand the appropriate social dynamic
or way of interacting with the person. This ambi-
guity may be intensified for people with MS given
the unpredictable and variable nature of the disease

process. Furthermore, people (including rehabilita-
tion counselors) may have the tendency to ascribe
negative attributes or greater limitations to people
with disabilities that are ambiguous. The ambiguity
of MS can be further heightened by the fact that MS
symptoms are often invisible. People tend to doubt
the nature of a person’s disability when the effects
of the disability are not readily apparent, and when
his or her level of functioning varies overtime and the
person can participate in certain activities and com-
plete specific tasks one day and not the next. These
negative judgments from others can have a negative
impact on individuals’ self-concepts, and consumers
can also begin to incorporate some of these beliefs
into their own self-identities (Koch & Rumrill, 2017).

Although counseling may be beneficial for indi-
viduals trying to cope with the many, varied, and
complex emotions that arise with the diagnosis of
MS and disease progression, some individuals may
be reluctant to seek out rehabilitation counseling or
mental health services. They may come from a cul-
tural background that discourages individuals from
sharing their problems with anyone outside of their
family (Smart, 2020). Some may be reluctant to seek
support because it puts them in a position of per-
ceived helplessness. When discussing the possibility
of counseling, rehabilitation counselors need to pro-
vide information that can reassure these consumers
that their range of emotional responses are “normal”
for their circumstances and commonly experienced
by others coping with medical uncertainties (Smart,
2009). Many people with chronic health conditions
do not realize that others are going through similar
responses and challenges. Counseling and guidance
provided by rehabilitation counselors should focus
on: (a) adjustment to disability issues; (b) coping with
lack of support or understanding from others; (c) deal-
ing with declines in functional abilities and the loss
of self-esteem that may accompany these declines;
(d) managing chronic daily stressors associated with
MS, (e) grief issues, (f) avoiding helplessness, hope-
lessness, and victimization; (g) impact of illness
on interpersonal relationships, and (h) employment
issues.

Without appropriate professional or social support,
many people with MS could be at risk of social with-
drawal, which can further exacerbate the symptoms of
their chronic health conditions. Rehabilitation coun-
selors must also bear in mind that social isolation and
loneliness have taken on new and enhanced meaning
in light of the social distancing requirements that have
been necessitated by the COVID-19 pandemic.
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Indeed, because pandemics, natural disasters, and
extreme weather events are becoming the “new nor-
mal” in the 21st century, rehabilitation counselors
must keep in mind that individuals with MS are
a high-risk group for developing severe, life-thr-
eatening symptoms of illnesses such as COVID-19.
It is imperative under these circumstances that reha-
bilitation counselors conduct regular check-ins or
involve other agencies in doing so to ensure that
clients’ basic needs for survival are being met (i.e.,
access to medications, food, cooling, heating, safe
housing). In events such as the COVID-19 pandemic,
individuals with MS may be at risk of serious co-
morbid illnesses or even death if exposed to this
highly contagious disease. Thus, they must quaran-
tine until the health crisis remits, and, as we are
currently experiencing, the period of quarantine can
last for months. Isolation from family and friends for
those who live alone could contribute to symptoms of
depression, and the potential of exposure to the virus
if living with family members could increase individ-
uals’ anxiety and fears of death. For all individuals,
anxieties surround the uncertainty of the COVID-19
pandemic in terms of how long it will last, when a
vaccination for the virus will be developed and made
available to the general public, and when it is safe
to resume normal life activities. These anxieties are
likely to be even greater for those with chronic ill-
nesses such as MS. Follow-along counseling services
are highly recommended to provide individuals who
live alone a source of connection and support that
may be desperately needed. Likewise, it is impor-
tant to ensure that those living with family members
are staying mentally and physically healthy as well
as practicing social distancing and other recommen-
dations from the Centers for Disease Control and
Prevention (CDC) to reduce the risk of contracting
COVID-19.

With the use of telemedicine techniques and mod-
ern digital conferencing technology, rehabilitation
counselors and at-risk clients such as those with MS
can jointly determine how often and when to connect
with each other and whom to contact in times of cri-
sis. In the wake of COVID-19, the extent to which
people with MS have access to adequate technol-
ogy and Internet capacity to facilitate virtual contacts
with friends, employers, significant others, and ser-
vice providers is an important consideration. If they
have appropriate technology, individuals with MS
should be encouraged to reach out to their natural sup-
ports and to join on-line communities to reduce their
sense of isolation. The NMSS website is an invaluable

resource that offers virtual support groups 24 hours
a day, 7 days a week; volunteers to provide one-on-
one support if that is preferred over virtual support
groups; and podcasts such as Coping with Uncer-
tainty to support individuals in staying mentally and
physically healthy during this or future public health
crises.

In addition to recommending these resources, reha-
bilitation counselors may need to assist individuals
with identifying other resources in their local com-
munities such as grocery and medication delivery
services. Referrals for community mental health ser-
vices may be needed if individuals are displaying
symptoms such as hopelessness, loss of pleasure, fail-
ure to take their medications as prescribed, insomnia,
hypersomnia, or suicidal ideation.

3.4. Job development, placement, and retention

Primarily because of the wide range of symptoms
and the unpredictable nature of the disease, MS is
accompanied by a severe decline in labor force par-
ticipation. Although 98% of people with MS have
employment histories and 82% were still working at
the time of diagnosis (Roessler, Rumrill, Li, & Leslie,
2015), the vast majority of workers with MS prema-
turely exit from the workforce before retirement age.
Schiavolin et al. (2013) found that 59% of adults with
MS worldwide were unemployed. In a study of people
with MS in the United States, Roessler et al. (2015)
reported an identical jobless figure, although 98% of
the sample were high school graduates and 46% were
college graduates.

Among people with MS who are unemployed, 75%
left their jobs voluntarily (Roessler, Rumrill, & Hen-
nessey, 2002), 80% believe that they retain the ability
to work (Nissen & Rumrill, 2016), and 75% say that
they would like to re-enter the workforce (Rumrill,
2006). The choice to leave the workforce is often
influenced by physicians and family members who
believe that stopping work is in the best interest of
the individual with MS.

Reactions on the part of employers and co-workers
also shape the choice whether to continue or dis-
continue employment following a diagnosis of MS.
Sweetland et al. (2007) surveyed people with MS who
were employed or attending educational institutions
and found that discrimination and how to respond to
it were among their most important concerns. Pri-
marily, respondents were concerned that employers
lacked awareness of and sensitivity to the needs of
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people with MS, especially regarding the implemen-
tation of workplace accommodations.

More recently, a national survey of 1,924 Amer-
icans with MS conducted by Rumrill et al. (2015)
corroborated that people with MS are often dissat-
isfied with the employment protections set forth for
them in Title I of the ADA. Areas of particular dissat-
isfaction included (a) knowing how to discuss their
job accommodation needs with employers (53.4%
dissatisfied); (b) requesting a review of their accom-
modation needs without fear of retaliation (52.7%
dissatisfied); (c) understanding the employment pro-
tections of Title I of the ADA (51.7% dissatisfied);
(d) understanding the benefits of disclosing disability
status to employers (50.6% dissatisfied); (e) know-
ing what to do if they encounter discrimination at
work (49.4% dissatisfied); and (f) expecting employ-
ers to respond to their accommodation needs in a
timely manner (47.9% dissatisfied). These studies
identify areas that should be prioritized by rehabil-
itation counselors in providing employment and job
retention services to individuals with MS.

A preliminary step to VR planning is to explore
quality of life issues with individuals with MS
because these can have a major bearing on their will-
ingness and capacity to work. The symptoms of MS
(e.g., chronic pain, cognitive impairment, sleep prob-
lems, fatigue) may be so severe for some individuals
that employment may not be feasible. If they do work,
their ability to carry out activities of daily living
may be severely compromised. Likewise, they may
have no energy left after work or on weekends to
socialize with family and friends or to participate in
leisure activities that they enjoy. In these instances,
quality of life may be seriously compromised. It
may be pertinent in such cases to explore options
such as part-time employment or, if employment is
deemed to be infeasible, options such as applying for
long-term disability benefits offered by employers
or Social Security Disability Insurance. For others,
the psychosocial benefits of employment (e.g., sense
of purpose, increased feelings of self-worth, struc-
ture to one’s day, opportunities for socialization) can
improve both their functionality and their quality of
life. Thus, consultation to weigh the pitfalls and ben-
efits of employment is crucial to making informed
decisions about working.

The next step in VR planning with people with MS
is to assess their understanding of employment provi-
sions for people with disabilities covered by various
laws and statutes (e.g., ADA, Family and Medical
Leave Act; Strauser et al., 2019). However, even when

equipped with this knowledge, individuals with MS
may be hesitant to invoke their rights because of prior
unsuccessful experiences with attempting to do so. It
has been well documented that employer responses
to disclosure of disability and requests for work-
site accommodations from these individuals are often
negative, ranging from denial of the request to out-
right hostility and harassment. In research conducted
by Reed et al. (2017) with 8 focus groups totaling 74
individuals with MS, participants responded to two
questions about disclosure (a) “Did you decide to tell
your employer about your MS? and (b) If so, how
did it impact either finding or maintaining employ-
ment?” In the category of Decision to Disclose,
themes included (a) disclosing to explain, prepare,
or educate; (b) general disclosure, no concerns; (c)
limiting, delaying, or deciding not to disclose; and (d)
unsure about future disclosure. Within Consequences
of Disclosure, themes included (a) positive and sup-
portive reactions, (b) mixed or variable reaction in the
same work environment, (c) no real reaction, positive
or negative, and (d) leading to termination of employ-
ment. Other researchers have upheld these findings
with samples of individuals with hidden disabilities
and chronic illnesses (e.g., Koch et al., 2020; Manno
et al., 2020). Findings from these studies indicate that,
while traditional approaches to job placement and
accommodation planning target areas of concern, and
disability disclosure is required to received reason-
able accommodations, many choose not to disclose
and those who do disclose are not always successful
in getting their needs met.

Rehabilitation counselors have an obligation to lis-
ten to and validate anxieties and concerns expressed
by individuals with MS and help them to weigh
the risks and benefits of disclosure. Individuals
with MS may benefit from specific information and
assistance regarding disability disclosure, request-
ing reasonable accommodations, documenting their
disability status, and making formal complaints of
employer discrimination if and when it occurs.
The emphasis of all ADA-related training should
focus on helping people to invoke their legal rights
to non-discriminatory treatment in the workplace
while maintaining non-adversarial relationships with
employers and co-workers, a task that may be difficult
to achieve. Rehabilitation counselors may also need
to educate employers about appropriate responses to
accommodation requests and how to ensure that
employees with MS are treated no differently by
co-workers because they receive reasonable accom-
modations. Complicated issues related to disclosure
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of disability, accommodation requests, workplace cli-
mate, and co-worker relationships will need to be
explored in-depth and revisited throughout the job
search and employment retention process.

After exploring and addressing the concerns of
individuals with MS about disclosure, assistance to
these job applicants or employees and their employ-
ers will often be needed in implementing reasonable
accommodations so that individuals with MS can be
successful in their positions. The process of iden-
tifying appropriate workplace accommodations is
complicated by the unpredictable nature of MS and
the need for some employees with MS to periodi-
cally take time off from work to receive in-patient
and out-patient medical services. The job place-
ment specialist is uniquely positioned to guide the
employee and employer in addressing concerns such
as job performance, reactions of co-workers, absen-
teeism, and reasonable accommodations. Employers
also may need to be educated about the low cost and
ease of most accommodations (e.g., flex-time, flex-
place, telecommuting, mentors, natural supports) for
workers with MS. The Job Accommodation Network
(JAN, 2019) and the ADA National Network (visit
https://adata.org/) are useful resources for exploring
possible accommodations for individuals with MS.
However, before recommending specific accommo-
dations, it is imperative to begin the accommodation
planning process by discussing with individuals with
MS the coping strategies and accommodations they
have successfully used in their daily lives, school,
prior employment, and current jobs because many of
these can easily be translated into on-the-job accom-
modations to manage their current needs.

The high rate of disengagement from the work-
force after the onset of MS underscores the need
to prioritize job retention services and follow along
supports beyond 90 days after initial placement. It
is strongly encouraged that VR agencies employ
job retention specialists to provide needed employ-
ment supports as individuals’ functional limitations
change over time. These services should be provided
in a proactive manner and start as soon as the indi-
vidual begins employment. Providing services in a
preventative, early intervention context can reduce
the likelihood of premature departure from the work-
force and preclude the negative consequences of
unemployment (e.g., financial difficulties, psycho-
logical distress, worsening of symptoms, secondary
health problems; Strauser, 2014). Indeed, VR agen-
cies across the nation are increasingly developing
programming to focus on the job retention needs of

their clients. Job retention specialists will also want
to collaborate with the employee with MS to reg-
ularly monitor changes in her or his health status,
performance of job tasks, and consequent accom-
modation needs. Immediate changes to the work
environment through proactive accommodation plan-
ning can enable individuals to continue working for
indefinite periods of time.

Finally, VR counselors should be knowledgeable
about the various job retention supports that are being
implemented by large businesses so that they can take
advantage of these. Fortune 500 companies and Fed-
eral contractors are designing a variety of innovative
strategies to retain employees with disabilities. Reha-
bilitation counselors can recommend these strategies
to employers of individuals with MS in work settings
in which these are not being implemented. Exam-
ples of such strategies include on-boarding, resource
groups comprised of employees with disabilities
and other members of the work environment, and
career development opportunities (Iyer& Masling,
2016).

Employee on-boarding programs provide new em-
ployees with the tools and resources needed to be suc-
cessful in their new workplace. Typical on-boarding
programs acclimate employees to the workplace cul-
ture and educate them about relevant policies and
procedures. The objective of on-boarding programs
for new employees with disabilities is the same as
it is for all employees. However, on-boarding for
employees with disabilities also includes disability
specific information such as procedures for acquiring
reasonable accommodations and the provision of all
employee orientation materials in accessible formats
(Iyer & Masling, 2016). Well-designed employee on-
boarding programs improve employee retention and
increase productivity for all employees.

Employee resource groups (ERGs) for people with
MS and other disabilities provide opportunities for
employees to share concerns and receive support
from those who share similar backgrounds, expe-
riences, or interests (Iyer & Masling, 2016). ERGs
are generally started by employees with disabilities
but are most effective when senior management is
involved and an executive sponsor or Champion is
assigned to lend support to the ERG. Senior manage-
ment participation is also good for business because
it enables top-level executives to better understand
their workforce, create more inclusive workplaces,
increase retention and productivity, and link the
ERG’s mission to specific business goals. These exec-
utives can also secure diverse perspectives for product

https://adata.org/
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development and marketing. Disability ERGs may
share information on appropriate disability etiquette;
assist in promoting physical and virtual accessibility;
offer guidance and insight on the types, costs, and
availability of accommodations; and dispel myths and
misconceptions about the abilities and talents of per-
sons with disabilities. They may also offer mentoring
for newly hired or recently diagnosed employees with
disabilities. Lastly, they may serve as built-in focus
groups for developing and testing new products and
services designed for customers with disabilities.

Ensuring that employees with MS have equal
access to career development opportunities is also an
important initiative at Fortune 500 companies (Iyer
& Masling, 2016). Conferences, training workshops,
tuition assistance, and rotational work assignments
are proven employee retention strategies. To guar-
antee equal access to these programs for employees
with MS and other disabilities, supervisors must be
held accountable by management for implementing
practices that support disability diversity, ensuring
that all online professional development classes and
materials are fully accessible, reserving part of con-
tinuing education funds to provide disability-related
accommodations for participating in career develop-
ment opportunities, providing specialized leadership
programs for employees with disabilities, and ensur-
ing that all workplace career development events are
made accessible to employees with disabilities. It is
also important to ensure that all career development
programming is compatible with social distancing
requirements and modern technology in light of the
Coronavirus pandemic.

4. Conclusion

MS is one of the most common neurological disor-
ders in the world, and its incidence and prevalence are
growing. With that in mind, this article has presented
considerations for providing responsive VR services
to individuals with MS across the phases of the reha-
bilitation process. Each of the sequential phases of
the VR process requires careful examination of the
medical, psychosocial, career development, and com-
munity living issues that inhere to the MS experience.
We hope that our discussion of these issues in this
article has provided some insight into the growing
population of Americans with MS and how VR ser-
vices can be tailored to meet the needs of these
individuals during this uncertain time in our history.
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