			The Social and Medical model of disability 

Exercise 1: Examine the issues below and determine how the social and medical model of disability will view them 

	Issue 
	Medical Model
	Social Model 

	Transport 



	Specialist transport is provided for people who cannot access mainstream transport.
	Mainstream transport and infrastructure are made available to everyone. 

	

Home 



	Homes are adapted and specialist 
products are recommended by 
professionals such as Occupational 
Therapists to meet the needs of individual 
disabled people.
	Products around the home are designed with accessibility in mind so that specialist products are not required.

	
Education 

	
Disabled children receive specialist provision in special schools and are entered for alternative qualifications.



	Disabled children are educated in accessible mainstream schools alongside non-disabled children. Education provision is accessible to all with the same qualifications and opportunities open to all who wish to access them.

	

Work 



	Sheltered workplaces are created for disabled people to work alongside other disabled people in a specially adapted environment doing specific work.
	Workplaces are made accessible for disabled people and training and development available to disabled people enables them to apply for a range of roles




Exercise 2: Read the case study below and identify when each of the above two models of disability were applied. 
Mark is 32 and is employed as a computer programmer at a manufacturing company. He was involved in a car accident at 21 years of age that resulted in a lower limb amputation. He uses a motorized scooter to get around locally, and drives an adapted van. He has a secondary health condition of Type 2 Diabetes.  When visiting medical doctors, the care Mark receives is impacted by the way in which his disability is perceived.  His Endocrinologist sees Mark’s physical disability as an illness or deficit that prevents him from living a healthy life and does not recommend the same interventions that he would for a person without disabilities like a diet and exercise program.  His primary care doctor does not have an accessible examination table or wide enough aisles for his scooter and views his difficulty getting on the examination table as a functional limitation. Mark faces as the result of the disability.  His dietitian recommends a program of diet and exercise as an intervention for his diabetes, but his local gym is not accessible for people with mobility issues. This creates a barrier for him to exercise regularly.
