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Introduction 
This essay critically examines the Social Model of Disability, researching its emergence, development, and the key criticisms associated with it, while also highlighting how the model has influenced health and social care policy and practice in the UK. It will also discuss the importance of person-centred care and how it is relevant to the Social Model of Disability. The essay will explore how the Social Model challenged old views of disability by focusing on social, environmental and obstacles that can limit individuals with a disability’s independence. It will explore the development of the model and its contribution towards promoting equality, inclusion, and accessibility for disabled people. Also, the essay will consider critiques of the Social Model and how it may not fully address individual experiences of impairment. The connection between the Social Model and person-centred care will also be discussed, highlighting the importance of choice, dignity, and involvement in care decisions.























The Emergence and Development of the Social Model of Disability 
Before the social model emerged, disability was largely understood through the medical model. The medical model views disability as a problem caused by sickness or impairment that requires medical treatment or rehabilitation. Under this approach, professionals are seen as specialists responsible for managing disabled individuals.
While the medical model focuses on diagnosing and treating impairments, the World Health Organisation recognises that disability results from connections between health conditions and environmental factors (World Health Organisation, 2001). This highlights that disability is not only linked to an individual’s condition but is also influenced by social, physical and barriers within society. This view supports a more inclusive understanding of disability by recognising the importance of adjusting environments and services to allow individuals with a disability to participate fully in life.
(NICE, 2022) highlights that people with disabilities require coordinated multidisciplinary care, showing that medical support and social inclusion should complement rather than replace one another. The National Institute for Health and Care Excellence (NICE, 2022) aims to promote a lifelong approach to support people and their families and carers while focusing on prevention and early intervention by minimising inpatient admissions for individuals with learning disabilities.
According to Scope, the Social Model of Disability helps recognise barriers that make life harder for disabled people, and removing these obstacles can create equality and give disabled people the chance to have independence and be in control of their lives (Scope, 2024). The Social Model focuses on identifying and removing the barriers that prevent disabled people from joining in with society rather than focusing on what is wrong with the person. It recognises that low expectations and inaccessible environments can reduce independence, choice, and control over an individual's life (Scope, 2024).
The Social Model of Disability and Its Application to Health and Social Care Policy and Practice
The Social Model of Disability is a broadly recognised theory that underpins person-centred care by challenging views of disability and promoting equality, inclusion, and independence. Developed during the disability rights movement in the 1970s, the model challenges that disability is not caused mainly by an individual's physical or mental impairment but by difficulties created by society. These obstacles may be physical, such as inaccessible buildings and transport such as inflexible healthcare services including discrimination (Scope, 2024). Unlike the Medical Model, which focuses on diagnosing, treating, or curing impairments, the Social Model changes attention towards removing environmental and social difficulties that prevent disabled people from joining in with society. This change in perspective has influenced health and social care by encouraging professionals to recognise individual’s strengths, preferences, and rights rather than viewing disability as a challenge that needs to be fixed.
The principles of the Social Model strongly support person-centred care because both approaches highlight respect, dignity, and individual choice (NICE, 2021). Rather than concentrating only on a person's diagnosis or limitations, health and social care professionals are encouraged to understand the individual's goals and abilities. This enables services to fit individual unique needs while promoting independence and social inclusion (Care Act, 2014). The model also encourages professionals to work collaboratively with individuals, families, carers, and multidisciplinary teams to identify and remove barriers that may limit participation in everyday activities (NHS England, 2024).
The Social Model has had a huge influence on health and social care policy within the United Kingdom. One of the most substantial examples is the Equality Act 2010, which protects disabled people from discrimination and requires society to make sensible adjustments so that individuals have equal access to services, employment, and education (Equality Act, 2010). Within healthcare settings, this can involve providing accessible communication measures, wheelchair-accessible facilities, and longer appointment times, which ensure that disabled people can receive care on an equal basis with others (NHS England, 2024). By placing a legal responsibility on organisations to remove barriers, the Equality Act reflects the Social Model's importance of changing society rather than expecting individuals to adapt to challenging environments (Scope, 2024).
The Care Act 2014 demonstrates the influence of the Social Model by promoting wellbeing, independence, and person-centred care (Care Act, 2014). The legislation requires local authorities to involve individuals in decisions about their care and support while recognising the importance of maintaining independence and participation within the community (NICE, 2021). Rather than focusing only on medical conditions, the Act considers broader aspects of wellbeing, including personal dignity, control over their daily life, education, employment, social relationships, and protection from abuse and neglect. These principles closely reflect the Social Model by recognising that social participation and accessible support are important components of health and wellbeing (Department of Health and Social Care, 2022).
The Health and Care Act 2022 also reinforces many principles linked with the Social Model through greater integration between health, social care, and community services. Integrated Care Systems (ICSs) aim to reduce inequalities by coordinating services around the needs of individuals rather than organisations. This approach helps professionals from different roles to work together to remove barriers to care, improve access to services, and provide coordinated support that reflects the person's preferences (NHS England, 2022). Such integrated working supports person-centred care by recognising that health is influenced not only by medical treatment but also by social and environmental factors.
Despite its substantial contributions, the Social Model of Disability has been criticised for several limitations. One of the main criticisms is that it may underestimate the impact of impairment itself (Crow,1996). Although removing environmental barriers can greatly improve quality of life, many individuals continue to experience pain, fatigue and complex medical needs that cannot be eliminated through social change alone. For example, individuals living with severe chronic pain often require ongoing medical intervention in addition to accessible environments (Crow, 1996). Critics therefore argue that the Social Model sometimes overlooks the physical realities of disability by placing too much emphasis on societal barriers (Thomas, 2004). social and environmental factors.
Another challenge concerns the practical implementation of the Social Model within health and social care services. Although legislation promotes equality and accessibility, organisations often experience financial constraints, workforce shortages, increasing service demand, and limited resources (Care Quality Commission, 2023). These pressures can make it difficult to provide reasonable changes consistently or deliver fully person-centred care. Long waiting times, insufficient accessible facilities, and shortages of staff may continue to create barriers despite policy commitments (NHS England, 2023). Therefore, there can be a gap between the principles outlined in legislation and the reality experienced by many disabled people (Equality and Human Rights Commission, 2020).
Overall, the Social Model of Disability has changed health and social care by encouraging professionals and organisations to focus on removing barriers, promoting equality, and supporting individuals to live independently (Barnes and Mercer, 2010). Its influence can be seen across UK legislation and policy, particularly through the Equality Act 2010, the Care Act 2014, and the Health and Care Act 2022, all of which highlight the principles of person-centred care. However, the model is not without limits, as it may underestimate the effects of impairment and can be difficult to apply fully because of organisational and resource restrictions (Berghs et al., 2019). Therefore, many health and social care professionals advocate a balanced approach that combines the Social Model's importance on inclusion and empowerment with appropriate medical care to provide holistic, person-centred support that addresses both individual health needs and societal barriers.
Recommendations for Health and Social Care Policy and Practice:
Although the Social Model of Disability has substantially influenced person-centred care, further improvements are needed to ensure its principles are consistently applied across health and social care services.
Firstly, health and social care organisations should provide training for professionals on the Social Model of Disability, legislation, and person-centred approaches. This would help increase awareness of the difficulties experienced by disabled people and encourage professionals to adopt more inclusive and empowering practices. This would improve practitioners’ understanding of the obstacles experienced by disabled people and encourage general rights.
Secondly, policymakers should continue to work on strengthening accessibility standards within healthcare settings by ensuring that information and communication methods are accessible to all service users. In line with the Equality Act 2010, organisations have a legal duty to make reasonable adjustments to remove obstacles that prevent disabled individuals from accessing services. Regularly implementing these adjustments would promote equality and independence (Equality Act, 2010).
Additionally, disabled people should be involved in the planning and assessment of their care. Involving service users in decision-making ensures that policies and services reflect lived experiences and supports the principle of person-centred care (NICE, 2021). Finally, multidisciplinary teams should work closely with service users, their families, and their communities to address not only medical needs but also the environmental and social obstacles that affect their health and wellbeing. The Care Act 2014 promotes wellbeing, independence, and personalised care through a more integrated approach for service users (Care Act, 2014).










Conclusion 
In conclusion, the Social Model of Disability has fundamentally transformed the understanding of disability by shifting attention from an individual’s impairment to the physical, social, and attitudinal barriers created by society (Oliver,1990). This change in perspective has played a significant role in shaping person-centred care by promoting equality, accessibility, and the active participation of disabled people in decisions affecting their lives. The model has also influenced UK legislation and policy, including the Equality Act 2010 and the Care Act 2014, both of which highlight inclusion, individual rights, and personalised care. Overall, the Social Model remains extremely important to health and social care practice because it supports the principles of person-centred care and encourages professionals to challenge discrimination while promoting equal opportunities.
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