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Introduction
The social model of disability is a perspective which addresses that individuals are not disabled by their minds or bodies but by the obstacles of the social environment. This model is important because it shifts the priority from trying to fix the physical issues to fixing society. The concept shifts responsibility from society to the individual that is aiming to reduce these issues and achieve true equality (Oliver, 2023). People need to follow this model to realise pride and empowerment and to remove blame and shame. The context confirms they have equal chances for work, community life and education which turns the focus to inclusion instead of exclusion. This converts the confusion from What is Wrong with Them? How Can We Make the World Accessible For Them.The essay will show the development and the purpose of the model along with the issues that occur during the implementation. Additionally, the application of the social model in disability in health and social care practice and policy will also be elaborated. 
 


Discussion 
The social model of disability transforms how everyone views these disabled people according to their viewpoint. This model mainly sheds light on the fact that the rules set by society are an actual problem for the disabled individuals rather than considering this a medical complication (Oliver, 2023). This emerged because disabled people feel that the policies were made only for non-disabled people and are causing them to be left out of every place. The Medical Model was entirely dominant which treated disabled people as in need of charity or broken before this model. The social model of care was developed in the 1970s and 80s as an outcome of the Disability Rights Movement in North America and the UK (Disability Rights UK, 2025). Physical limitations of a person are not the obstacles, but the actual complication is a society that provides poor access. The term Social Model of Disability was proposed by Mike Oliver in 1983. He uses this phrase to explain with the new ideas that support moving focus towards the medical condition of the person from the social and environmental barriers. Activist Vic Finkelstein and Paul Hunt suggest that doctors provide disabled individuals control and transform how the services are provided through this model concept (AOD.UK, 2025). Disabled persons must take part in any decision because they properly understand what they need. The social model separates between disability, which is caused by society and impairment which is the actual condition.  This is a powerful protocol that transforms the responsibility from the people to society and demands equality instead of sympathy. The Social Model of Disability which became the foundation for the disability norms that involve the UK Equality Act and the Americans with Disabilities Act (ADA) (ADA.GOV, 2026). These laws entirely change the design of how the school, public transport and workplaces treat them. Even with various flaws, these initiatives greatly developed respect and belonging for numerous individuals who support them to better and fairer lives. The social model is a pathway of understanding disability that focuses on societal rules instead of the individual. This argues that people are not disabled by their mental and physical differences but by the obstacles that society positions in their way. The entire context mainly prioritises fixing the society via better attitude, developed technology and ramps rather than trying to fix the people. This model was developed in 1970 but gradually it has evolved and changed the thinking process about disability. Currently, it has broader aspects to include mental health, neurodiversity and chronic illness that recognises the wider diversity of people. Based on the opinion of Bolton (2023), an advanced understanding is that of the rapidly growing Biopsychosocial initiatives. These approaches are moving towards combining the social model with the requirement of medical care by acknowledging the needs of individuals. The social model of disability transformed because the initial version could not perfectly cover very different experiences. According to Johnson (2023), the model sometimes avoids the main limitation or pain that comes with health conditions. Additionally, the development of Rights-Based approaches has positioned more emphasis on human rights and legal equality instead of just removing physical issues. On the other hand, Zaks (2024) maintains that prioritising impairment is risky which avoids the collective oppressions. Later, all the authors mainly addressed complementary aspects of the structural change of the social model by identifying personal impairment experiences. Implementing this model experiences various complications while it is an outstanding framework. Primarily, it is more complex to make all public buildings because many individuals are still stuck in negative thoughts and misconceptions about disabled people. Many institutions and governments are still held in the Medical Model by placing importance on cures and treatments and are unable to change their policies and structures. Lastly, the model sometimes oversimplifies the concepts that lead to cases where the needs of people are ignored for medical support (Adam and Koutsoklenis, 2023). The concept is no longer only about various approaches against the medical model understanding. The social model of disability is crucial for equality as it is constantly growing and aiming to reduce both poor attitudes and physical barriers.
The social model of disability transforms the focus from the medical condition of the people to the obstacles in society that stop people with impairments from participating. Rather than fixing the people this model argues that the surroundings such as closed-minded behaviour, bad interaction and ramps cause disability. These initiatives have shifted policy from simple medical therapy to fostering independence and similar rights in the social and health care sectors. A major aspect of this model is used via a personal budget and Direct Payment in social care. This provides the right of the individual to choose their convenient therapy based on their needs instead of deciding what service is appropriate for the disabled persons. The context of the model allows them to spend their lives independently in their personal home rather than in any type of organisation. This proposal includes the disabled people in the care plan decision-making by adhering to the Nothing About Us Without Us. Various important policies have been applied depending on this social model of disabilities. The Equality Act 2010 in the UK is a key example that replaced the Disability Discrimination Act 1995 (Legislation.UK, 2026). This law places importance on reasonable adjustments in public places and workplaces. Another instance is the Care Act 2014 that places importance on the well-being of a person and independence and fostering care that supports them to lead proactive lives (Legislation.UK, 2026).  Internationally, the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) is based on the social model that expects the government to reduce the social and environmental barriers. Policies are targeted to promote inclusion, equality and autonomy for all citizens by adjusting these initiatives. This model has been implemented by transforming from merely fixing a person to reducing issues in their experiences in health and social care. A practical implication is environmental adaptation which in care homes and hospitals confirms that people with impairments can participate in every place like normal individuals (Schwab et al., 2022). This is also transforming how care plans prioritise what an individual wants to do in their community like attending work instead of just treating their physical conditions. Another application is in interaction and information in the health and social care sectors. Health services now deliver data in large print, Braille or easy-to-read formats to confirm that all can access services without issues. Staff training has upgraded to focusing on breaking down myths, overcoming negative attitudes and respectful communication which are bigger issues than the impairments. Lastly, the social model also influenced the Person-Centred care where people are empowered to create their personal choices instead of having professionals make their decisions (Tay et al., 2022). This promotes the use of supportive care and assistive technology to support individuals to take part in life beyond the isolated institutions. Health and social care givers act as close partners instead of just medical treatment providers by following all the patterns. 
Policy makers should transform towards the social model from the medical model of disability to balance and develop outcomes in health and social care. The specific initiative needs to focus on reducing barriers instead of fixing disabled persons. This is important to reinforce the application of the Care Act 2014 and Equality Act 2010 by confirming employers and local authorities by delivering huge and reasonable adjustments. An important recommendation is to encourage disabled persons via direct payments and a fully funded personal budget by permitting them to select their personal support.  This encourages foster independence and allows individuals to remain in their home place by adhering to the Nothing About Us Without Us principle (Doucet et al., 2022). The Social Care System requires removing the administrative burden on service users who control their personal payments and making it easier to recruit personal assistants. Additionally, training for health expertise must be overhauled to involve the social model by prioritising disability rights, eliminating negative thoughts and communication skills that rapidly marginalise patients. The government should adopt a Social Barrier Audit in all public infrastructure by confirming transportation and creating an entirely accessible environment by combining with the UNCRPD (GOV.UK, 2026).  Policies should promote inclusive employment and education and reduce the systemic issues that prevent full social involvement to develop the outcome. Policy makers can confirm proactive and sustainable lives for the disabled individuals by prioritising environmental transformation. The conversion towards the social model from the medical model in the social and health care is a positive transformation. This reduces barriers made by society for disabled persons instead of trying to fix specific individuals. Initially, care firms should continue to transform the physical environment and also be required to make a fully accessible atmosphere in the home. This confirms that individuals with impairments can shift freely and be involved in community life.  Secondly, care plans should transform completely away from serving conditions to addressing personal goals. Health experts need to listen to what people want to do such as social events or going to work (World Health Organization, 2026). Engaging people in their personal care decisions fosters empowerment and reduces feelings of isolation. Communication should be inclusive by delivering information in large print, easy-to-read format or Braille which is important. Effective training should also confirm that employees are breaking the myths and showing respect. Another important recommendation is for care providers to perform as partners rather than behaving like medical representatives without caring for the needs of the patient (Molloy et al., 2023). This needs proper training which maintains disability rights and reduces negative behaviours. Additionally, the utilisation of assistive technology should enhance independence instead of creating dependency. Finally, including people with issues which is important because they know what they want.Balancing the social model needs consistent dedication to environmental transformation, delivering respect and listening to personal choices. Continuous training or guidance for workers and active collaboration with people are important to the success of upcoming initiatives.


Conclusion
The social model of disability elaborates that people are not disabled by their physical aspects but by the rules of society. This model converts focus away from trying to fix a specific person to removing issues. The context encourages an inclusive concept where society adjusts to include the disabled person equally instead of forcing individuals to adapt to an inaccessible environment. This elaboration has highlighted the purpose of this model and its impact on health and social care. Application of the social model of disability has also been explained in the case of healthcare policies and practices. Lastly, the recommendations have been explained to improve the practices and policies in the social and health care sector by focusing on the basic needs of people.
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