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[bookmark: _Toc225730755]1. Introduction
Social Model of Disability has evolved to be one of the most powerful conceptual frameworks that forms the basis of modern person-centred care. The model is a radical break with medicalised conceptualisations of disability and, instead of viewing disability as an innate lack in the individual, it describes disability as a socially constructed limitation that occurs due to environmental, attitudinal and structural impediments. This change is core in the person-centred care as it makes disabled individuals rights-holders whose needs, interests, and experiences as lived must dictate the provision of care. The Social Model is vital, according to Adam and Koutsoklenis (2023), specifically due to the way it attempts to challenge the prevailing biomedical narratives that still marginalise disabled individuals as part of the health and social care systems. Its applicability is further enhanced in the present day context of practice whereby personalisation, autonomy, and co- production form the overriding policy objectives.
The significance of the Social Model is that it reveals that institutional set-ups, professional practices and policy frameworks can maintain exclusion. Placing disability in the social context as opposed to the disability itself, the model enables the practitioners to place a critical light to examine the power relations, the discriminative norms, and the inequities within the system. This is highly consistent with the social work ethical obligations, especially with the anti-oppressive practice and rights-based practice. Moreover, the model provides a conceptual basis of person-centred care underpinning the value of dignity, choice, and participation elements, which are mirrored in modern studies of integrated care, rehabilitation, and support planning (Murphy et al., 2025; Morris et al., 2022; Young et al., 2025). In this respect, Social Model is not only a hypothetical but a practical device that is able to change care relationships and organisational cultures.
This essay is a critical analysis of the birth, evolution, critique, and use of the Social Model of Disability, restricted to the given reference list only. It then evaluates the model impact on health and social care policy and practice, and then provides evidence-based suggestions on how person-centred, rights-congruent care can be enhanced.

[bookmark: _Toc225730756]2. Emergence and Development of the Social Model of Disability
The Social Model of Disability was developed in the late twentieth century as a response to the pre-eminence of the medical model which had theorised disability as a personal pathology that needed a clinical cure. Even though the sources used are not the earliest ones to mention the invention of this model, its historical evolution is important in explaining its modern applicability. According to Bampi et al. (2010), the Social Model is a paradigmatic repositioning that re-defined disability as a socio-political problem but not a biomedical one. The reason behind this reconceptualisation was due to the disabled activists and scholars who aimed at exposing the societal structures that created disability to include inaccessible environment, discriminatory attitudes as well as exclusionary policies. The Social Model has changed over time by interacting with critiques and other new theoretical advances. Adam and Koutsoklenis (2023) note that the model has been objectioned as being overly simplistic in the interaction between impairment and social barriers, though it has been considered as a fundamental. There is a concern that the early formulations of the model ran the risk of ignoring embodied experiences of pain, chronic illness and changeable conditions. The neoliberal discourses of medically unexplained symptoms that Hunt (2023) examines can explain why discourses of individualisation remain influential in how disability is perceived, and why the Social Model, in turn, should keep evolving to oppose the pathologising trends created by neoliberalism.
The other remarkable trend has been the incorporation of more general theoretical perspectives, including the Capability Approach. Biggeri et al. (2025) show that incorporating the Social Model with the International Classification of Functioning, Disability and Health (ICF) and capability theory, it was possible to understand the autonomy, agency, and environmental limitations in a subtler way. This hybridisation reacts to the criticisms of accepting the presence of both social barriers and individual functioning without retrogressing to the deficit-based thinking. The model has also been developed by legal scholarship. E (2025) states that the disability law is still restricted by the biomedical assumptions, which restrict the transformative opportunities of rights-based approaches. Their criticism supports the necessity to have a stronger socio-legal definition of disability that matches the focus of the Social Model of structural change.
Though it has its impact, the Social Model has not been implemented easily. According to Bampi et al. (2010), the implementation of the model in practice involves a high cost in terms of culture and organisational change, which is not always possible to attain in many institutions. The resistance can be coupled with professional hierarchies that are established and refer to the lack of resources and policy environments that still do not focus on social participation but on clinical outcomes. However, the development of the model proves its flexibility and the fact that it still can be relevant in the modern care settings.

[bookmark: _Toc225730757]3. Application of the Social Model in Health and Social Care Policy and Practice
The Social Model has greatly influenced the contemporary policy of health and social care especially on the concept of person-centred care, integrated support and rights-based practice. Its impact is traced in various areas of care such as rehabilitation, palliative care and community based support. Morris et al. (2022) also stress that the idea of person-centred rehabilitation is rooted in the insistence of the Social Model to consider an individual as an active participant, as opposed to a passive receiver of treatment. This is in line with more general trends of co-production and shared decision-making. Correspondingly, Murphy et al. (2025) demonstrate that the experience of integrated care by older people is better when the services embraced person-centred principles that are informed by Social Model values (respect, autonomy, and meaningful involvement in care planning). Practically, the Social Model helps practitioners to detect and break down environmental and organisational obstacles. An example is provided by Wilson et al. (2025), who, in reference to palliative care provided to people with learning disabilities, cite systemic challenges that compromise person-centred approaches, such as communication barriers and the absence of accessible information as well as limited professional training. Their results underscore the ways in which the Social Model can be used to help practitioners work towards structural imbalances instead of explaining the challenges by the individual.
1. Young et al. (2025) further show how the model was also applied in the community care setting where person-centred planning allows an individual to express their objectives and desires. Their qualitative research demonstrates that under the conditions of the application of the principles of the Social Model in terms of services, people feel more empowered and their relations are more continuous. Nevertheless, there is also no issue with the use of the Social Model. According to Forsgren et al. (2025), person-centred care is a dynamic area, not all services have a consistent implementation system and not all concepts have been completely clearly considerated. The nature of organisational cultures is usually medically oriented thus restricting the level at which the Social Model principles can be incorporated. Hunt (2023) further states that neoliberal pressures (e.g. performance goals and resource limitations) may compromise person-centred practice by placing the responsibility on individuals instead of combating systemic obstacles. Altogether, the evidence can be seen as an indication that in spite of the fact the Social Model has had tremendous impact on policy and practice, the implementation process is still unequal and needs a long-lasting structural commitment (Berghs et al., 2019).

[bookmark: _Toc225730758]4. Recommendations for Health and Social Care Policy and Practice
To make the Social Model of Disability more widely applied in the field of health and social care, a change in rhetoric involvement to structural application must be made. The evidence throughout the literature provided has indicated that despite the extensive support of person-centred care, its provision is still uneven because of the deep rooted biomedical cultures, organisational restrictions and practitioners autonomy. One of the initial recommendations is that there should be long-term investment into the development of workforce. Indeed, psychologists and other practitioners who work with individuals with learning disabilities in a palliative care setting have been found to lack training to identify and overcome structural barriers (Wilson et al., 2025). By reflecting Social Model principles in the compulsory professional education, the practitioners would be able to recognize the disabling environment, question discriminatory presuppositions, and co-create the care plans that accommodate personal preferences. The second recommendation is related to service infrastructures redesign. It is pointed out that when services are accessible, coordinated and relational, older people positively experience person-centred integrated care (Murphy et al., 2025). This implies that the policy should emphasise combined paths that decrease discontinuity and provide continuity. Such redesign is to be grounded on the lived experience of disabled people, which is consistent with the findings of Young et al. (2025) that meaningful participation in planning contributes to greater autonomy and satisfaction. Social Model values would be put into practice through ensuring the existence of easy communication, flexible booking of appointment and all-inclusive decision-making structure.
1. The third suggestion is connected with the necessity of policy frameworks that will explicitly question neoliberal discourses of individual responsibility. Hunt (2023) also illustrates that neoliberal discourses may conceal structural inequalities by portraying disability as an individual failure. The policies should therefore anticipate rights-based strategies that acknowledge the existence of social determinants of disability and require reasonable accommodations in all service environments. This agrees with the argument by E (2025) that the law of disability should not be biomedical to bring in transformative change. Lastly, mechanisms of research and evaluation have to be reinforced. According to Forsgren et al. (2025), person-centred care has not been translated to practice because of its conceptual fragmentation. Creating powerful measurement instruments based on the principles of the Social Model would help to maintain the accountability and make services truly contribute to the principles of autonomy, dignity, and participation. Together, the recommendations seek to entrench the Social Model further in policy and practice and allow more equal and person-centred care (Berghs et al., 2019).

[bookmark: _Toc225730759]5. Conclusion
The Social Model of Disability has been an influential approach in the context of comprehending and responding to the structural arrangements that determine the experiences of disabled people in health and social care. Its main point—that disability is not created through the singular limitation but rather sustained by social obstacles and offered a compelling argument in opposition to biomedical hegemony and a convincing explanation as to why person-centred practice, based upon rights, ought to be adopted. The timeless applicability of the model according to Adam and Koutsoklenis (2023) was its ability to reveal the elements of institutional structures that reinforce exclusion and Bampi et al. (2010) show that the model can be transformed into reframing disability as a socio-political problem. The model has been developed based on criticisms, with more sophisticated conceptions of embodiment, capability, and legal forms. Biggeri et al. (2025) demonstrate the addition of the Capability Approach to the model by acknowledging individual functioning as well as environmental constraints whereas E (2025) emphasises that legal frameworks should be based on structural understandings of disability. These advances depict the flexibility of the model and how relevant it is in modern care settings.
Practically, the Social Model has impacted greatly on the person-centred care, rehabilitation, integrated care, and community support. The results of Morris et al. (2022), Murphy et al. (2025), and Young et al. (2025) can testify that in case services are based on Social Model principles, people feel more autonomous, have better continuity in relationships, and feel more engaged in decision-making. However, there are also struggles, especially in places where biomedical cultures, resource demands and neoliberal discourses discredit structural means of approaching disability as it has been noted by Hunt (2023) and Wilson et al. (2025). On the whole, the Social Model offers a critical base on the way to promote equitable, person-centred care. Its successful execution involves long-term investment in structural change, training of practitioners, a policy that is rights-based, and a service design that is non-discriminatory. The inclusion of these concepts within the health and social care systems can bring them nearer to achieving the full potential of person-centred, dignified and empowering care.
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