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Introduction
Empowerment is important to social work and care. It involves equipping individuals to make good decisions, take action, and use their rights. Power is connected. Different groups' influence over material, human, and intellectual resources is called power. This article examines power and empowerment via Mia, a 20-year-old woman with cerebral palsy and a learning disability who wishes to live independently. To determine what regulations apply and how the social worker can help her keep her freedom. Conversation has three basic parts:
1. What is power in social care, its types, and how bias and discrimination effect power relationships.
2. Empowerment – principles and why it is promoted in social care practice.
3. Applying empowerment to Mia’s case – practical strategies, relevant professionals and legislation.
The conclusion summarizes the important points and discusses how empowerment might help Mia become more independent.
Power in Social Care
Definition of Power
Power is multifaceted and abstract. The Powercube framework defines power as influence over money, people, and ideas. Power is dynamic and relational in social, economic, and political relationships. Some groups control resources, while others do not. Gender, age, handicap, social divisions, and family, school, and the law maintain these distinctions. Therefore, power determines who can use services and resources. Social care specialists use resources, assess service users, and keep them safe, giving them a lot of influence. Thus, power can empower or limit, create inequality, or aid individuals.
Types of Power
The literature identifies several forms of power:
· Ordinarily, power means overpowering someone. Groups or individuals who make decisions for others frequently hold this power (Rossi, 2025). Social workers judge if a client needs help, therefore they have influence over them (MIAA NHS, n.d.).
· Two or more persons or groups share power via mutual support and togetherness. Collaboration and partnerships are the goal. In social care, this entails helping service users find answers and respecting their knowledge of their life (National Network, 2025).
· Someone with power can act to achieve their goals. This sort of power emphasizes skill and independence and is crucial to empowering people (National Network, 2025). It encompasses individual and group knowledge, skills, and talents (NSPCC Learning, 2026).
· Inner strength, or faith. Self-esteem and the ability to change are involved (Berry Street, 2024).
In social care, power interactions exist. Social workers can regulate their clients or engage with them to empower them to act and gain confidence (National Network, 2025).
Power, Discrimination and Prejudice
Discrimination and racism make disabled individuals feel powerless. The 2010 Equality Act protects disabled and other protected groups against discrimination (Coeliac UK, 2025). The Act consolidates all anti-discrimination laws. It also establishes basic norms to prevent direct and indirect discrimination, abuse, and victimization in public services. It explicitly covers job, school, and service discrimination. The Act requires service providers to treat disabled individuals equitably and the government to make reasonable improvements to ensure everyone may participate (McConnell, 2025).
Discrimination can manifest in various forms:
· Direct discrimination – treating someone less favourably because of their disability (Yin, 2014).
· Indirect discrimination occurs when fair policies or practices harm disabled people without cause (NSPCC Learning, 2026).
· An insulting or hostile conduct based on a protected trait is harassment (McConnell, 2025).
Mia may face direct discrimination if landlords refuse to rent to her due to her disability. Insufficient housing conditions could lead to indirect discrimination (NSPCC Learning, 2026). The Equality Act requires sensible adjustments to remove these impediments. Article 8 of the Human Rights Act 1998 protects Mia's privacy and family life. This right involves the freedom to meet acquaintances, create relationships, and attend key social events. Thus, preventing Mia from living alone may violate her human rights (Berry Street, 2024).
Power and Social Care Practice
Experts and social care users may have unequal power. Social workers determine eligibility and resource allocation. This power can reinforce prejudices and make individuals dependent without thinking (Lakhanpaul et al., 2020). Workers who fight oppression are more likely to notice and speak out against discrimination and inequality (Aberdeen University, 2024). Social workers must use their power responsibly and involve clients in decision-making. Anti-oppressive practise emphasises respecting independence and working together rather than believing professionals know best (Berry Street, 2024). Understanding power enables liberation.
Empowerment
Defining Empowerment
Empowerment in social work includes helping individuals take charge of their life, know their rights, and exercise them. Democracy, social justice, and human rights provide everyone a say (Lewisham Safeguarding Adults Board, 2021). Empowerment involves creating situations that make people feel stronger, safer, and in control (Coeliac UK, 2025).
In its empowerment and anti-oppressive practice guidelines, the Open University states empowerment is the power to improve lives. It states that social workers often have a lot of authority over service delivery, which can make users feel powerless. Thus, practitioners must effectively involve service users in problem-solving and encourage them to collaborate to overcome hurdles (Daniels et al., 2025). It indicates that empowering people is linked to opposing injustice, since social workers must fight institutional biases and barriers (Lewisham Safeguarding Adults Board, 2021).
Key Principles of Empowerment
Several core principles underpin empowerment in social care:
1. Respect for liberty and self-determination—each person knows their life best and should be helped to make decisions. Giving people the information and guidance they need to make smart decisions is empowerment (Lakhanpaul et al., 2014). This shifts from experts making decisions for service users to a collaborative model where they participate (CourseSidekick, 2024).
2. Equality and inclusion: empowering people eliminates power difficulties and other barriers to aid and information. It promotes equality by acknowledging and embracing everyone's unique opinions and experiences, including the excluded (Denecke et al., 2024).
3. Empowering individuals requires good communication and teamwork—listening and speaking clearly. Practitioners must ensure that clients can comprehend and express their needs (Denecke et al., 2024). Working together builds trust and respect between staff, service users, and their families.
4. Empowerment implies giving people the tools, information, and chances to choose. This involves providing resources and assistance. This could entail recommending services, advocating for them, or training (CourseSidekick, 2024).
5. Instead of difficulties, a strengths-based approach emphasises people's qualities, abilities, and resilience. Through skill development, social workers boost confidence and capability (Daniels et al., 2025).
6. Physical, emotional, social, and exterior aspects of a person's life are considered in empowerment. It recognises that individuals, groups, and communities may be empowered (Lakhanpaul et al., 2014).
Promoting Empowerment in Social Care
Individuals and groups benefit from empowerment. Giving people more authority improves health because they are more likely to follow their treatment programs and perform healthy behaviours, according to the QCS. People are pleased with services and feel more in control and responsible when empowered (MIAA NHS, 2021). Social work empowers people to acquire strength, self-reliance, and self-efficacy while eliminating dependence (Witherslack Group, 2024).
Empowerment and the Mental Capacity Act 2005
Major laws like the Mental capacity Act (MCA) 2005 protect and empower people without mental capacity. Adults in England and Wales who are 16 or older are encouraged to make legal decisions by the MCA. When people can make decisions, it empowers them, and a flexible framework protects those who can't. The Act's five statutory concepts demonstrate empowerment in practice:
1. Anyone over 18 is presumed to have mental competence to make decisions unless proven differently. Medical professionals can't claim someone can't accomplish something because of an illness or handicap (Lakhanpaul et al., 2014).
2. People should be given all the help they can get to make their own choices. This includes providing clear information and extra assistance (Lewisham Safeguarding Adults Board, 2021).
3. Making terrible decisions—bad choices don't indicate mental illness. Respecting liberty implies accepting choices that differ from job or family preferences (Lewisham Safeguarding Adults Board, 2021).
4. If someone can't make decisions, those made for them must be best. This entails considering the person's desires, beliefs, and feelings (Long, 2025).
5. Any action on behalf of a mentally incompetent individual must limit their basic rights and freedoms the least (CourseSidekick, 2024).
These concepts emphasise support, involvement, and autonomy, which increase power. Even if the person cannot, professionals must involve them as much as possible and promote independence, according to the Act (MIAA NHS, n.d.).
Applying Empowerment to the Case Study
Power Dynamics in Mia’s Situation
Mia is 17 and lives with her parents. She has learning disabilities and cerebral palsy. They help her with personal care and cooking, and she becomes frightened when meeting new people (NSPCC Learning, 2026). Mia wants her own place because her older brother, Malachi, has moved out (NSPCC Learning, 2026). Her parents won't let her because they're concerned she won't be able to handle it. Power struggles ensue: Mia desires independence, but her parents make decisions and aid her daily (Yin, 2014).
As social care workers, they run the institution. They will determine Mia's eligibility and needs. Without careful practice, the SCW could encourage paternalistic ideas by following the parents' choices or choosing Mia's fear of taking risks over her own (McConnell, 2025).
How the Social Care Worker Can Empower Mia
The SCW can promote empowerment through several strategies:
1. Be strengths-based and person-centred.Instead of Mia's shortcomings, the SCW should focus on her aspirations and skills (Long, 2025). This requires learning what Mia can do, what she needs, and her future outlook. The Care Act 2014 well-being obligation requires local governments to promote independence, dignity, and safety. Strengths-based assessments fulfil this task. They must consider the person's thoughts, wants, and beliefs in every decision.
2. Help individuals decide for themselves.The MCA believes Mia can select where she lives unless shown otherwise (Lewisham Safeguarding Adults Board, 2021). The SCW should make housing choices, financial impacts, and support services clear to understand. This might mean graphics, easy-to-read text, or assistive technology. If Mia struggles to grasp decisions, the SCW can hire an Independent Mental Capacity Advocate (IMCA) as required by the MCA.
3. Make tools and support networks available.The SCW should connect Mia to occupational, speech, and language therapists and personal aids (Aberdeen University, 2024). Occupational therapists can assess housing needs and recommend adjustments. Speech-language pathologists can help Mia confidently express herself (Daniels et al., 2025). A personal helper or domiciliary caretaker could aid her with personal care and cooking, reducing her reliance on her parents. The SCW may also suggest Mia join local clubs or peer support programs to make friends and feel less alone.
4. Help with family counselling and teaching.Mia and her parents argue about her leaving (Desklib, 2023). The SCW can explain Mia's Equality Act and MCA rights (Long, 2025). They should emphasise that Mia has the right to be capable and make wrong decisions. They can also reassure parents by discussing support services and reminding them that independence does not equal independence without help (Desklib, 2023).
5. Promote collaboration and "power with." Instead of making decisions for Mia, the SCW should work with her family. Cooperative problem-solving increases "power with." They may arrange for Mia to spend more time at her brother's residence while learning to live alone (Rossi, 2025). This collaboration makes everyone feel heard and appreciated, building trust (Daniels et al., 2025).
6. Push for fair changes and accessible housing.The 2010 Equality Act requires service companies to reasonably assist disabled individuals (Coeliac UK, 2025). The SCW should ensure Mia's housing options have wheelchair-accessible entrances, updated toilets, and assistive technology. The SCW can help Mia launch a discrimination case if local housing providers couldn't.
7. Be creative in your communication.Mia gets nervous talking to strangers. The SCW could provide communication support or speech-generating devices to enable her communicate with faith (Daniels et al., 2025). She will feel less anxious as you get to know her and put her in comfortable surroundings.
8. Invite others to join neighbourhood and peer networks.Mia lacks close friends and professional experience. Feeling powerless alone can worsen. The SCW should investigate education, volunteering, and supported employment (MIAA NHS, 2021). Young adults with disabilities can enhance their social skills, self-confidence, and "power within (MIAA NHS, 2021)." by attending local groups.
Role of Other Professionals
Empowering Mia will require collaboration among various professionals and agencies:
· Mia's physical abilities and environmental demands are assessed by an occupational therapist (OT). They then advise improvements and educate her daily tasks (National Network, 2025).
· Speech and language therapist (SLT): helps Mia communicate, say what she wants, and reduces her social anxiety (Lakhanpaul et al., 2020).
· The housing officer identifies accessible accommodation and ensures Equality Act reasonable adjustments are satisfied (Aberdeen University, 2024).
· Mia has an independent advocate who assists her with tests and informs her of her rights and options. The Care Act requires advocacy for those who have problems interacting and no one else can help (Daniels et al., 2025).
· A community support worker or personal helper supports Mia with personal care and cooking so she may live alone (Coeliac UK, 2025).
· Psychologist or counsellor: addresses anxiety and supports emotional wellbeing.
Relevant Legislation and Policies
1. The 2010 Equality Act prohibits discrimination against disabled individuals and requires service providers to make reasonable modifications. Mia's disability doesn't prevent her from acquiring housing, a job, or benefits under the Act (Lakhanpaul et al., 2020).
2. England's adult social care is governed by the Care Act 2014. Local governments must monitor people's health and well-being, assess outcomes and daily living, and create tailored care plans (Coeliac UK, 2025). Section 1 promotes freedom and respect. The Act also requires people to prevent needs from worsening and provide information and assistance. The government must consider how to support Mia's desire to live independently while keeping her secure.
3. The 2005 Mental Capacity Act protects those who can't make decisions and empowers those who can. The SCW must believe Mia can make decisions and assist her (Daniels et al., 2025). If she cannot make decisions, the Act requires them to be decided in her best interests and in the least restrictive way (Aberdeen University, 2024). If no family member can help, an IMCA may (Denecke et al., 2024).
4. The 1998 Human Rights Act safeguards privacy and family life. Interference with this right must be fair. Unless there are serious health and safety issues, stopping Mia from living alone may violate her Article 8 rights (Witherslack Group, 2024).
5. The UN Convention on the Rights of Persons with Disabilities (CRPD) states that disabled individuals should live independently and participate in society. The CRPD is not immediately enforceable in UK law, but it guides best practise and public policy and reminds individuals to appreciate choice and autonomy (NSPCC Learning, 2026).
Ethical Considerations
Moral issues arise when Mia is empowered. The SCW must balance freedom and safety. The MCA's "presumption of capacity" recognises that disabled persons can make choices, even if others condemn them. Ethics requires respecting bad decisions to prevent paternalism (MIAA NHS, n.d.). The SCW must also protect Mia. Careful risk assessment and help planning are essential. Giving someone power means letting them take calculated risks with safety nets.
Privacy and secrecy matter too. Mia has the right to privacy, so she can meet friends and discover herself (Lewisham Safeguarding Adults Board, 2021). Thus, the SCW should respect her privacy and only release information with her consent or when required by law (Lakhanpaul et al., 2014).
Potential Barriers and Solutions
Barriers to empowerment may include:
· Overprotected by parents.Mia's family may assume her condition prevents her from living alone (Berry Street, 2024). Learning about rights and support choices reduces fears (National Network, 2025).
· The service is available.Lack of accessible accommodation or personal assistance services may limit options (Desklib, 2023). The SCW should negotiate appropriate improvements with housing officials (Witherslack Group, 2024).
· Being alone and worried.Mia may have problems fitting in because she has few friends and is shy with new people (Coeliac UK, 2025). Social groups and therapy boost confidence.
· Funding constraints.It may not be possible to fund special helpers or adaptations (CourseSidekick, 2024). The SCW should investigate direct funds, personal budgets, and welfare assistance to provide Mia maximum freedom.
Conclusion
This essay examined power and freedom in social care through Mia, a young woman with cerebral palsy and a learning disability who wishes to live alone. Social care defines "power" as financial and decision-making control. It fluctuates with societal diversity and institutional functioning. Laws like the Equality Act 2010 protect disabled individuals from unjust treatment since discrimination and prejudice worsen power inequalities. Human Rights Act 1998 protects private and family life more.
Empowering people to take ownership of their life is central to social work. Liberty, equality, communication, and resource availability are central. Empowerment laws like the Mental Capacity Act 2005 assume people can make decisions and require help. The Care Act 2014 requires local governments to improve health and freedom.
Mia's social worker must utilise a strengths-based, person-centred approach to assist her make decisions, find resources, address family issues, and advocate for changes. Working with occupational, speech, and language therapists, housing police, and activists is crucial. When the SCW observes freedom and the law, they can help Mia gain confidence, skills, and support to live independently.
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