
APPLYING FOR A PERSONAL INDEPENDENCE
PAYMENT (PIP) REVIEW

A Comprehensive Step-by-Step Guide

Disclaimer: This booklet gives general information and guidance about preparing 
for a Personal Independence Payment (PIP) review in England, Wales and 
Northern Ireland. It does not constitute individual legal advice, which can only be 
provided following a comprehensive review of a person’s needs, circumstances 
and the affect of their condition(s). Rules and procedures are subject to 
change. Always check the latest guidance from GOV.UK.

1. Understanding What a PIP Review Is

1.1 What is PIP?
Personal Independence Payment (PIP) is a UK benefit for people aged 16 and 
over who have a long-term health condition or disability that affects their ability to 
carry out daily living activities and/or their mobility It is not means-tested, and it can
be paid whether you are working or not. 

PIP is made up of two components:
• Daily living component – for help with everyday activities.
• Mobility component – for help with getting around and planning and following

journeys. 
Each component can be paid at either the standard or enhanced rate.

1.2 What is a PIP review?
A PIP review is when the Department for Work and Pensions (DWP) looks again at
your existing PIP award to decide:

• Whether you should continue to get PIP.
• Whether the rate or length of your award should change. 

You will have a review because:
• Your fixed-term award is coming to an end and the DWP wants to reassess 

you.
• The DWP has decided to review your claim early for another reason.



1.3 The PIP review form (AR1 / Review Form)
When your award is due for review, the DWP will usually send you a review form. 
This is called an AR1 form or “PIP Award Review” form. It is shorter than the 
original PIP2 form, but it is still very important. The DWP may start the review 
process up to 1 year before your award is due to end.

What you put on this form can decide whether your award:
• Stays the same.
• Increases (if your needs have become greater).
• Decreases or stops (if the DWP decide your needs have reduced or you no 

longer meet the criteria).

Key principle: Treat your review form with the same seriousness as a brand-new 
PIP claim. Do NOT assume that, because you already have PIP, your award will 
automatically continue.

2. General Strategies and Mindset

2.1 Be detailed, honest and consistent
• Always be truthful. Do not exaggerate or downplay your difficulties.
• Give plenty of detail. One-word answers like “yes” or “no” are rarely enough.
• Explain why you need help, what happens if you don’t get help, and how 

often things happen. Try to give examples.
• Keep your answers consistent across the form and any medical evidence 

you submit.

2.2 Use the descriptors and points system
PIP is based on “descriptors” – statements describing different levels of difficulty 
with activities. Each descriptor has a points score.
Your award depends on how many points you score across the daily living 
activities and the mobility activities.

Daily living activities include things like:
• Preparing food.
• Eating and drinking.
• Managing treatments.
• Washing and bathing.
• Managing Toilet Needs



• Dressing and undressing.
• Communicating.
• Reading and understanding information.
• Mixing with other people.
• Making budgeting decisions. 

Mobility activities include:
• Planning and following journeys.
• Moving around.

You do not need to quote the exact legal wording, but it helps to understand that 
the decision-maker will be comparing with these descriptors. 

2.3 Think about your difficulties on the majority of days
The DWP should consider how you are on “the majority of days”. 
That usually means more than 50% of the time over a long period (typically 12 
months).

• If your condition fluctuates, describe your bad days, better days and how 
often each happens.

• If you can sometimes manage an activity but only with pain, fatigue, distress,
or very slowly, that should still count as difficulty.

• Do not just describe your very best day, nor your very worst day. The 
decision-maker needs a realistic picture of your overall, typical functioning.

2.4 The reliability test – safely, repeatedly, in reasonable time, and to an 
acceptable standard
For PIP, you are only considered able to do something if you can do it:

• Safely – without risk of harm to yourself or others.
• Repeatedly – as often as reasonably required, not just once.
• In a reasonable time – no more than twice as long as it would take someone 

without your condition.
• To an acceptable standard – not sloppily or so poorly that it does not really 

achieve the outcome.

Always explain if you can only do something slowly, with great effort, or if you are 
left exhausted or in severe pain afterwards. These factors are crucial and often 
overlooked.



Example:
“Although I can walk to the local shop (about 100 metres), I have to stop 3 or 4 
times because of pain and breathlessness. If I do it, I am in bed for the rest of the 
day and the next day with severe pain. I only attempt this once a week at most.”

2.5 Keep notes and drafts
• Before filling in the form, write draft answers on separate paper or a

computer.
• Take your time – you can usually ask for more time if you need it.
• Keep copies of your completed form and all evidence you send. This is vital

if you need to challenge the decision later.

3. Practical Steps Before You Start the Review Form

3.1 Read your previous decision letter and any copies of your old form If you
have them, look at:

• Your original PIP decision letter – see which descriptors and points you were
previously awarded.

• Your previous PIP2 form and any supporting letters. Ask yourself:
• Have my difficulties got worse, stayed the same, or improved since then?
• Are there any new conditions or diagnoses?
• Have I had new treatments, hospital admissions or changes in medication?

3.2 Gather up-to-date evidence
Good supporting evidence can make a big difference. Collect:

• Medical letters – from your GP, consultants, mental health teams,
occupational therapists, physiotherapists, etc.

• Care plans – from social services, community mental health teams, or care
agencies.

• Letters from support workers, social workers, or key workers.
• Prescription lists and hospital discharge summaries.
• Reports from occupational therapists, psychologists, psychiatrists.
• Letters from family, friends or carers who help you day to day.



Tips:
Evidence does not have to be brand new, but more recent evidence is better.
Ask your GP or other professionals if they can write a summary letter focusing on 
how your condition affects your daily life, not just the diagnosis.

• If professionals are reluctant or charge a fee, you can still use older letters
and your own detailed explanations.

3.3 Consider keeping a symptom diary
For conditions that vary or that cause fatigue, pain, or mental health symptoms, a 
short diary over 7–14 days can be powerful.
Include:

• What activities you tried to do.
• What help you needed.
• How long tasks took.
• Pain and fatigue levels.
• Any incidents, falls, panic attacks, or times plans had to be abandoned. You

can send a copy with your form and refer to it in your answers.

4. Completing the PIP Review Form - Section by Section

Each version of the review form may look slightly different, but the basic structure 
is similar. 

General tips for ALL questions:
• Do not just tick boxes – ALWAYS use the “extra information” space.
• Pretend the person reading your form knows nothing about you or your

condition.
• Use real examples of what has gone wrong or what would go wrong without

help.
• If you run out of space, write “see extra sheet” and attach extra pages. Put

your name and National Insurance number on each sheet."

4.1 Question: Has your condition or needs changed? 

Example:
“My diagnosis (fibromyalgia) is the same, but my pain and fatigue have become 
worse. I now need help getting in and out of the bath.”



If things are worse:
• Say when the change happened (roughly).
• Explain what has changed in practice: more help needed, more falls, more 

panic attacks, more flare-ups, etc.
If things are better: 

• Be honest, but remember the PIP test is about whether you still meet the 
criteria, not whether you are better than before.

• If you still have significant difficulties, say so clearly.

4.2 Activity: Preparing food
This covers preparing and cooking a simple meal for one person from fresh 
ingredients using a conventional cooker.

Common pitfalls:
• Saying “I manage” without explaining the help or strategies you use.
• Forgetting to mention safety risks like burning, cutting, or leaving the gas on.
• Not describing fatigue, pain, or cognitive issues (e.g. memory, 

concentration).
• Useful details to include:
• Can you safely use a sharp knife? Do you cut yourself? Do you avoid 

chopping? Can you lift and drain pans of boiling water?
• Do you use a microwave or ready meals instead of cooking from scratch?
• Do you need someone to supervise, prompt, or actually do the cooking?
• How often do you cook? What happens on bad days?

Example (physical difficulty):
“I cannot safely chop vegetables because of weakness and tremors in my hands, 
my partner prepares all the ingredients.”

“On most days my partner cooks all meals. If I am alone, I use a microwave ready 
meal that my partner has prepared on a lower shelf. Even this leaves me 
exhausted and in pain, so I rarely attempt it.”



Example (mental health/cognitive difficulty):
“I struggle to concentrate and often forget what I am doing. I have left pans on the 
hob until they burned and filled the flat with smoke. Because of this, my support 
worker has advised me not to cook on a hob un-supervised. On most days, my 
friend comes around to cook with me or prepares meals in batches. If I am alone, I 
have cold food or use the microwave, but even then I need prompting by phone to 
remember to eat.”"

4.3 Activity: Eating and drinking
This is about being able to eat and drink – including cutting up food, bringing it to 
your mouth, and remembering to eat and drink regularly.

Consider:
• Do you have tremors, weakness, or coordination problems?
• Do you need adapted cutlery or cups with lids?
• Do you forget to eat without prompts? Do you have an eating disorder?
• Are there sensory issues around food (texture, smell, taste)?

Examples:
“I regularly forget to eat unless my friend phones to remind me. I have lost weight 
because I do not notice hunger.”
“My depression means I lack motivation to cook or eat. My support worker has set 
alarms on my phone but I still often ignore them.”
“My friend sends messages several times a day and checks what I have eaten.”

4.4 Activity: Managing treatments
This covers taking medication, doing therapy exercises, using medical equipment, 
and monitoring your health.

Include:
• Whether you can remember to take medication at the right time without 

prompts.
• Whether you can open packets, bottles, or use inhalers and injectors.
• Any side-effects that affect daily life (drowsiness, dizziness, confusion).
• Whether you need someone to manage complex treatment regimes for you.



Example:
“I take medication four times a day at different times. Because of my memory 
problems, I cannot remember without prompts. My partner organises my tablets 
into a weekly pill box and puts phone alarms on. Even with alarms, I often forget or
take the wrong dose if unsupervised, so my partner usually watches me take 
them.”

4.5 Activity: Washing and bathing - Think about:

• Getting into and out of the bath or shower.
• Standing in the shower.
• Washing your hair, back, lower body, or feet.
• Risk of falls, dizziness, seizures, panic attacks.

Example:
“I cannot step into the bath without help due to severe pain and instability in my 
knees. My partner helps me lift my legs over the side and supports me to stand. I 
am afraid of falling and have slipped in the past. I cannot bend to wash my lower 
legs or feet. I need my partner to be in the bathroom at all times. Because it is so 
difficult, I only bathe twice a week.”

4.6 Activity: Managing toilet needs or incontinence
Consider:

• Transferring on and off the toilet.
• Cleaning yourself afterwards.
• Managing pads, catheters, stoma bags, etc.
• Accidents and how often they happen.

Be specific. For example:
“I have urgent incontinence and I feel a sudden and intense need to pass urine. I 
am unable to control the leakage. to reach the toilet quickly. Because of my 
mobility problems, I often do not make it in time. This happens on the majority of 
days. I wear incontinence pads which my daughter helps me to change and 
dispose of. When accidents happen, I need help to clean up and change clothes.”



4.7 Activity: Dressing and undressing - Think about:
• Reaching, bending, balance.
• Fastenings such as buttons, zips, hooks, laces.
• Choosing appropriate clothing (temperature, weather).

Example:
“I cannot raise my arms above shoulder height, so I cannot put on T-shirts or 
jumpers without help. My partner puts my arms through the sleeves and pulls 
clothes over my head. I cannot bend to put on socks or shoes and need help with 
these each day.”

4.8 Activity: Communicating verbally Include:
• Speech difficulties (stuttering, slurring, aphasia).
• Hearing loss – do you need hearing aids, lip-reading, or sign language?
• Anxiety or other mental health issues that prevent you from speaking to 

strangers or on the phone.

4.9 Activity: Reading and understanding signs, symbols and words
This is about your ability to read and understand information, not about whether 
you like reading.

Consider:
• Sight problems – even with glasses or aids.
• Learning difficulties or dyslexia.
• Brain injury, stroke, dementia, or other cognitive issues.
• Mental health conditions that affect concentration.

Example:
“Because of my dyslexia and anxiety, I cannot understand letters from DWP, 
doctors or banks without help. I get overwhelmed and panic, and I mis-read 
important details. My friend reads all letters to me and explains what they mean.”

4.10 Activity: Engaging with other people face to face - Think about:
• Anxiety, panic, phobias.
• Autism, social communication difficulties.
• Risky or unpredictable behaviour when stressed.



Example:
“I avoid social situations because I experience severe panic attacks. If I have to 
attend an appointment, I need my sister to come with me. She speaks for me 
because I often freeze, shake, and cannot answer questions. After a short time, I 
become overwhelmed and need to leave.”

4.11 Activity: Making budgeting decisions
This covers understanding simple and complex financial information – bills, bank 
statements, budgeting for shopping, etc.

Consider:
• Learning disabilities.
• Cognitive difficulties.
• Mental health conditions that affect thinking or impulsivity.

Example:
“I cannot manage money because I act impulsively when my mood is high. I 
overspend on unnecessary items and then cannot pay bills. My brother now 
manages my bank account, pays my bills, and gives me a small cash allowance 
each week.”

4.12 Mobility Activity: Planning and following journeys
This is about your ability to plan and follow the route of a journey, including coping 
with changes and using public transport.

Common issues:
• Anxiety, agoraphobia, panic attacks.
• Autism or learning disability.
• Cognitive problems – getting lost, disorientated.

Example:
“I cannot travel alone to unfamiliar places. I become extremely anxious, and forget 
where I am going. I have got lost several times even on short journeys. I need 
someone with me to reassure me and guide me. Even familiar journeys are difficult
– I avoid public transport because being around strangers triggers panic attacks.”



4.13 Mobility Activity: Moving around
This is about physically being able to stand and move (walk) a certain distance 
using any aid you normally use, like a stick or frame.

Be specific:
• Approximate distance you can walk before needing to stop.
• How often you have to stop and for how long.
• Pain, breathlessness, fatigue, risk of falls.
• What happens after you walk that distance – recovery time, flare-ups.

Avoid vague phrases like “I can walk a bit”. Give detail:
“I can walk about 20–30 metres with a stick before I have to stop due to severe 
pain in my hips and knees. I then need to rest for several minutes before I can 
move again. On most days I cannot manage more than 50 metres in total.
If I try to walk further, I am in increased pain and cannot walk at all the next day.”

5. Providing Supporting Evidence

5.1 What makes good evidence? - Good evidence:
• Confirms your diagnosis AND Describes how your condition affects your

day-to-day activities relevant to PIP descriptors AND
• Is reasonably current (but older evidence can still help).

Strong examples:
• A letter from your GP or consultant mentioning that you need help with

washing, dressing, cooking, or mobility.
• A care-plan listing the support you receive at home.
• Letters from mental health professionals explaining how your condition

affects your ability to go out, mix with others, or manage daily tasks.
• Less useful but still helpful:
• Appointment letters confirming ongoing treatment.
• Test results and scans as background to your condition.



5.2 How to ask professionals for evidence - When requesting a letter:
Explain you are having a PIP review.

• Ask them to focus on how your condition affects daily living and mobility –
not just the diagnosis.

• Offer a short list of the main difficulties you have (e.g., “needs help with
showering, cannot cook safely, cannot go out alone”).

You can say:
“It would really help if your letter could explain what I can and cannot do day-to-
day, and whether I can do these things safely and repeatedly.”

5.3 Evidence from family, friends or carers
These are sometimes called “supporting statements” or “third-party evidence”. 
They can be very powerful.

Tips:
• Ask the person who helps you most to write a short statement.
• They should say who they are, how they know you, and how often they see

you.
• They should give real examples of times they have helped you or times

things have gone wrong.

Example:
“I am Jane Smith, the daughter of John Smith. I see my father daily and help him 
with washing, dressing and meals. I help him into the shower because he is 
unsteady and has fallen in the past. I lay out his clothes each day as he struggles 
to manage buttons and laces. I cook all his meals because he cannot stand for 
long enough to use the hob safely.”

6. Common Pitfalls and How to Avoid Them

6.1 Under-reporting difficulties
Many people minimise their problems because they are used to coping. To avoid 
this:

• Imagine describing a typical day to a stranger.
• Ask someone close to you how they see your difficulties – they may notice

more than you do.
• Do not write what you think DWP wants to hear. Write what is actually true,

even if it feels negative.



6.2 Over-focusing on diagnosis
DWP is less interested in the label of your condition and more interested in how it 
affects your ability to carry out the activity.

Instead of only writing “I have depression”, explain:
• How your depression affects your motivation, concentration, sleep, appetite, 

self-care, and ability to go out.
• How often you have bad days and what happens on those days.

6.3 Saying “I’m fine on a good day”
Good days might be rare. Always balance your description:
“I have about two good days a week where I can manage slightly more, but even 
on these days I still need help with cooking and washing. On the other five days I 
can do very little and need much more assistance.”

6.4 Not mentioning pain, fatigue, or after-effects
If an activity leaves you wiped out, in pain, or needing a long rest, this is highly 
relevant to whether you can do it “reliably”.

Describe the whole picture:
“If I shower in the morning, I am too exhausted to do anything else that day.”

6.5 Leaving sections blank
If you are unsure what to write, think about real incidents:

• Times you have had accidents (falls, burns, cuts, leaving taps on, etc.).
• Times you had to abandon a task halfway through.
• Times someone had to step in to help you.

7. Preparing for a PIP Assessment (if one is arranged)

7.1 Types of assessments - For reviews, the DWP may:
• Make a decision based on the paperwork alone, or
• Arrange a telephone, video, or face-to-face assessment with a health 

professional working for an independent assessment company. The health 
professional only provides advice to the DWP decision maker.



7.2 Before the assessment
• Read through your form and notes shortly before the assessment to refresh 

your memory.
• Have a copy in front of you during a telephone or video call.
• If allowed, have someone with you (or on the call) for support – tell the 

assessor who is present.
• Prepare a short list of the most important things you want the assessor to 

understand about your daily difficulties.
7.3 During the assessment

• There is no set length of duration, but it typically takes approximately1 hour 
• Be honest and do not play down your symptoms to be polite.
• Do not say you are “fine” if you are not.
• Think about how you are on the majority of days, not just that specific day.
• If a question is confusing, ask them to repeat or rephrase it.
• If you need a break (for pain, fatigue, toilet, anxiety), ask for one.

7.4 After the assessment
Write down as soon as you can what you remember – questions asked, your 
answers, anything that went wrong.

• This can be useful if you need to challenge the decision later.
• When you receive the decision letter, check whether it reflects what you 

wrote on the form and what you told the assessor.

8. What To Do If You Disagree With the Decision

8.1 Mandatory Reconsideration (MR)
If you think the decision is wrong, you can ask for a Mandatory Reconsideration 
(MR) within one month of the decision date. You can submit a late mandatory 
reconsideration (up to 13 months from the date of your mandatory reconsideration 
notice letter) to the DWP with your reason(s) as to why your request was outside of
the one-month rule. 

How to submit a mandatory reconsideration
• Request it by phone and/or in writing.
• Explain clearly why you think you should have been awarded more points, 

referring to descriptors if possible.
• Send any extra evidence you did not include with the original form.



8.2 Appeal to a tribunal
If DWP does not change the decision at MR stage, you can appeal to an 
independent tribunal.

• The tribunal is separate from DWP.
• Success rates are often higher at tribunal, especially when claimants are

well-prepared.

9. THE “STAR” ACRONYM

The "STAR" acronym for PIP assessments stands for Safely, Timely, Acceptable 
Standard, and Reliably and Repeatedly. This method is used by assessors to 
evaluate how a person's condition affects their ability to complete daily living and 
mobility activities, focusing on functional capability rather than diagnosis.

S – Safely:
Are there any symptoms that would cause you safety issues?

T – Timely:
You must be able to do it in a reasonable time – How long does it take you to 
complete the activity?

A – Acceptably:
Have you adapted to completing the task over time? – Is this different to what 
might be considered normal?

R – Repeatedly:
Are you able to complete the task as often as required? – Is this the same 
amount of time each day?

If you can’t do an activity reliably in any of these four ways, the DWP 
should take this into account.



10. Checklist Before You Send Your Review Form

Use this checklist:
✔ I have answered every question, not just ticked boxes.
✔ I have given detailed examples for each relevant activity.
✔ I have described bad days, better days, and how often each happens.
✔ I have explained pain, fatigue, mental distress, and after-effects of activities.
✔ I have attached copies of relevant medical and supporting evidence.
✔ My name and National Insurance number are on every extra page.
✔ I have kept copies of everything I am sending.
✔ I am sending the form back before the deadline (or I have requested more 

time and noted this).

Always check that any information you use is up-to-date and relevant to the 
current PIP rules.

Final encouragement

• Completing a PIP review form can feel draining and emotional, especially 
when you have to focus on the most difficult parts of your life.

• Take your time, ask for help if you can, and remember that you are entitled 
to support if your disability or health condition affects your daily living or 
mobility. 

Being detailed, honest, and thorough on your form gives the DWP decision-maker 
the best chance of understanding your real needs.

If you require any further guidance or advice, please call us on 0330 124 
8555 or alternatively, you can BOOK a FREE PIP consultation via the link
below:

https://calendly.com/pip-help

No reproduction or re-distribution of any of the contents within this 
document is allowed without the express permission of PIP Help 
CIC. © 2025 PIP Help CIC. All rights reserved.


