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1. Introduction  
Being disabled is a normal part of being human. Currently, about 16% of the world's population, or 1.3 billion people, are considered severely disabled. (WHO, 2025).  Different people view disabilities differently. Disability is examined from two primary views.  The two basic models of disability are "social" and "medical" (Mencap, 2023).  
According to the medical model of disability, "disability" is an issue and/or an individual's responsibility. It views disability, illness, or neurodivergence as something that must be resolved, treated, or recovered too "normal". It takes a view that people with disabilities "can't" complete some things (Disability Wales, 2024). 
In contrast, the social model of disability does not consider a person's neurodivergence, health, or disability to be a barrier. The medical model changes (Disability Wales, 2024). Claiming that societal barriers—environmental, attitudinal, and organisational—are the root cause of exclusion or discrimination, it flips the notion on its head (Disability Wales, 2024). .  [image: ]
Diagram 1; Medical Model Vs Social Model
In this model, disability is defined as limited societal participation resulting from an individual's limitation when combined with discriminatory beliefs, restricted environments, and non-inclusive systems. The human rights model's main goal is to help disabled people gain freedom, respect, and equality. It says that being disable is a human rights issue, not a personal tragedy (ENIL, 2025). 

2. Development of the Social Model of Disability
 2.1, Origins and Emergence
During the 1960s and 1970s, the major civil rights movements made disabled people think about their own lives and the reasons why so many disabled people were excluded from institutions (Britannica, 2024). As people with disabilities started sharing and elaborating on their experiences, society's perceptions of what disabled people could and could not achieve as well as how they should live were radically questioned. People with disabilities began to protest the negative attitudes that were universal in society and the daily discrimination, exclusion, and lack of choice and control they faced. This was the beginning of the "Disability People's Rights Movement" (London: Inclusion, 2025). 

The social model of disability originates from the late 20th-century disability rights movement, which attempted to improve the autonomy and independence of those with impairments. The well-known Fundamental Principles, which were made in 1976 by the Union of Physically Impaired Against Segregation (UPIAS), a small but compelling group of wheelchair users, started the social model of disability (Shakespeare and Watson, 2002). Sociologist and activist Mike Oliver helped popularise the "social model of disability" in 1983 (Healthline Media UK, 2025).

2.2, Development and Expansion
In a significant step towards greater inclusiveness, the Welsh Government formally adopted the Social Model of Disability (Inclusion London, 2025). Wales became one of the first nations in the world to adopt the social model of disability in 2002 when the Welsh Government did so. Still, the Equality Act (2010) (UK law) therefore means the medical model of disability continues to have an important effect on data gathering (Welsh Government, 2025).  
This concept reframes disability as a product of societal constraints that prevent full involvement rather than an individual's limitation or different formalisation. Through this framework, we pledge to remove these obstacles and ensure that everyone can access our services and workplace (NHS, 2024). The Social Model of Disability is the name given to this approach to disability. The social model has been expanded, improved, and frequently challenged over the past 40 years, but it is still the most effective "route map" for attaining equality and important social change for people with disabilities (Inclusion London, 2025). 
The social model identifies society as the fundamental cause of disability and explains the mechanisms through which society impairs individuals with disabilities. The social model, often called the "barriers approach," gives a "route map" that shows the barriers that keep people with disabilities from functioning and how they could be removed, lessened, or overcome with different kinds of support (HAD.org.uk, 2022).
2.3, Critiques and Responses
Over-simplicity / dichotomy between impairment and disability: The social model—specifically regarding the terms "disability" and "impairment"—aims to propose terminological and definitional changes that more accurately reflect a weaker social model (Stockholm University Press, 2024). Since many disabled individuals view their impairment and its consequences (pain, exhaustion, shifting states, disease) as integral to their disability in real life, the division may seem artificial or disrespectful of lived experience (Stockholm University Press, 2024). 
Not engaged with the mental health field: When defining disability and impairment, individuals with cognitive impairment, learnt impairment, and variable impairment may not be included on mental distress. It argues that neither the field of mental health nor issues of dissent and deviance have been addressed by the social model of disability (The University of Sheffield, 2014). The works in question illustrate how illness, impairment, and disability result from social relationships over time, shifting the focus from the "sick role" and the diseased body to the individual’s personal meaning (The University of Sheffield, 2014)..  
The social model of disability ignores embodied experience, and it is claimed that, despite political benefits, the identity of handicapped people has suffered due to the medical interpretation of their bodies (The University of Sheffield, 2014).
Embedded experience is neglected:
According to a different criticism, the social model ignores the embodied dimensions of disability. Despite notable political advancements, critics contend that a paradigm that entrusts bodily experience to medical interpretation has limited awareness of the physical realities connected with disability and restricted disability identity (The University of Sheffield, 2014).

2.4 Responses and Adaptations
Emphasising that the Social Model does not deny impairment — persons as humans with strengths, skills, and potential. The concept encourages a wider understanding of inclusion and all-encompassing equality by focusing on disability (society barriers) instead of impairment (the individual's condition) (Care Learning, 2024a; Thorneycroft, 2024). For instance, someone who has trouble getting around might be an excellent teacher. They can't work because the school facility isn't accessible, not because of their disability. The emphasis should be on developing accessible educational environments rather than on the disability itself.  
Developing a more relational or holistic theory of disability that integrates biological, social, psychological, and environmental aspects is essential. To better represent actual realities, some have proposed integrating the social model with additional frameworks (such as relational, rights-based, or biopsychosocial methods) (Welsh Government, 2025). 
Expanding the approach to encompass mental health, cognitive, developmental, and variable problems – extending the ideas of inclusion and accessibility beyond physical access (steps, ramps) to include social supports, communication, flexibility, and acceptable changes (NICE, 2016)
3. Application of the Social Model in Health and Social Care Policy and Practice
Influencing Policy Frameworks and Legislation 
 Section 4 of the Equality Act 2010 lists the protected traits that people cannot be discriminated against for (UK Parliament, 2025). People with disabilities are protected against discrimination in many areas, such as when they buy things, use public spaces, work, go to school, or join groups (Government Equalities Office, 2022). The social model assists in identifying factors that complicate life for individuals with impairments (SCOPE, 2024). When these barriers are removed, equality is achieved, and disabled individuals gain increased autonomy, choice, and control.
Promoting Person‑Centred and Inclusive Service Delivery: In reality, equality and diversity mean making places where everyone is valued, supported, and able to get the care they need (IOMH, 2025). They also help create workplaces that are welcoming to people from all walks of life and where employees are encouraged to share their knowledge and skills (IOMH, 2025). The social model in health and social care practice supports environments that are easy to get to (like ramps, lifts, and accessible toilets), communication changes (like easy-read materials, sign language, and alternate formats), flexible and inclusive service delivery, and person-centred care instead of deficit-based or institutional care. 
Promoting Collaboration Across Sectors: It also stresses that everyone, including health services, governments, local authorities, the nonprofit sector, business, academia, communities, and individuals themselves, is responsible for the conditions and opportunities for health (NHS, 2025). Leaders will be brave and strong, and they will work hard to help the NHS (National Health Service) make the switch to a Social Model for Health (NHS, 2025).
 Leading cultural and organisational transformation research and examples are effective models for educating healthcare professionals about disabilities and enhancing their knowledge, competence, skills, self-efficacy, and confidence in treating patients with disabilities. Social workers, health professionals, and social care providers increasingly receive training in disability equality, rights-based care, and the social model — encouraging them to see disability not as an individual “problem” but as a social justice and inclusion issue (ScienceDirect, 2022b).  Health workers worldwide must undergo adequate, evidence-based training that integrates various approaches and incorporates individuals with disabilities as part of efforts to create inclusive health systems that improve health outcomes for individuals with disabilities (ScienceDirect, 2022). 
3.1 Problems and Challenges in Application 
Implementation gaps: The Equality Act of 2010 says that public sector organisations must change the way they do things or offer services so that handicapped people can use them just as easily as everyone else. They might also mean changing rules, procedures, and personnel training. Not understanding or enforcing rules can stop real change (Public Health England, 2020). To make sure that services work equally well for people with learning disabilities, acceptable changes can include adding lifts, wide doors, ramps, and tactile signs to buildings.
Not enough operational definition There is no one agreed-upon definition of a social model of health and well-being. We need to be aware of the context, change our culture, work together more, and move towards a person-centred, holistic approach. We also need to evaluate and measure how well a social model of health works (NIH, 2024). Without a clearly workable structure, organisations have a hard time using it consistently in policy and practice.

Medical/health needs are not always addressed: Conditions that result in persistent pain, dizziness, or exhaustion, for instance, might be incapacitating regardless of an individual's surroundings. The model neglects the experiences of people with mental health disorders and other forms of impairment in favour of concentrating on physical limitations (MNT, 2025). For many disabled people, impairments bring real and sometimes complex medical needs (pain management, chronic illness, fluctuating conditions) that cannot be resolved simply by removing social barriers. A purely social model approach may under-recognise or under-address those needs.
4. Recommendations for Health and Social Care Policy and Practice 
Based on the preceding analysis—the development of the Social Model, its strengths and limitations, and the challenges in its implementation— the following recommendations aim to improve and sustain outcomes in health and social care. 
 It means to communicate and work together with those who live in the communities that serve. The members of the Wellbeing+ Advisory Group are both past and present clients who have contributed knowledge and ideas. To some, equality may mean offering equal opportunities and resources for all.  
We co-produce our wellbeing programme (Into Work, 2023). Since everyone faces unique barriers, equity acknowledges that everyone has varied requirements. It entails providing individuals with the tools and chances necessary to level the playing field and achieve an equitable result (Into Work, 2023). For instance, allowing acceptable job adjustments promotes equity among employees. In the end, our goal is justice, which includes addressing the root cause of injustice and completely removing obstacles that prevent progress (GOV.UK, 2017). 
  [image: ]
Diagram 2; Rf Equality, Equity and Justice 
Create a national campaign for disability equality that includes all facets of the healthcare and care system: To ensure that the social model of disability is incorporated into the approach to care, a strong senior leadership strategy is required in the healthcare industry (Welsh Government, 2025a).  
Establish a nationwide framework for health and social care employees' training: Work with individuals with disabilities to co-create a nationwide training framework for social workers and health professionals (Welsh Government, 2025a). 
Five principles for action on health inclusion form the foundation of the framework (Figure 3). It focuses on taking steps to deal with problems that are prevalent within the inclusion of health groups. A list of beneficial resources is provided at the end to help with more thorough planning. 
 [image: ]

Diagram 3; Rf Inclusion health principles 
5.Conclusion
The social model of disability changes the way think about it. Instead of seeing it as a personal medical or charitable issue, now see it as a social, structural, political, and human rights issue. Its roots in grassroots activism, especially through UPIAS in the UK, and its formalisation by Mike Oliver in the 1980s give it a strong foundation. Taking a more comprehensive and inclusive approach in health and social care will lead to better results for disabled people, such as more independence, respect, equality, participation, and quality of life. But to get these results, we need political will, changes to the way things are set up, money, and most importantly, a change in how society sees things from pity or charity to rights and justice. a conceptual framework that has profoundly impacted disability activism, policy, legislation, social care, health care, and society at large. 
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