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Assignment 1
The Medical and Social Models of Disability and their Relation to Inclusive Practice
According to Albrecht, Seelman and Bury (2001, p. 111), there are many different models that have been created around the concept of disability and there is evidence to suggest that many of these models are still in use in contemporary society (Barnard, Calabria and Griffiths, 2023, p. 56). For this assignment, which aims to critically evaluate the medical and social models of disability and their relation to inclusive practice in contemporary society, disability as a concept will firstly be defined (Barnes and Mercer, 2010, p. 1), as well as the medical and social models of disability and inclusive practice (Rowe and Mitchell, 2013, p. 114 and p. 172; University of Reading, 2024, np). These two models will then be critically evaluated and their relation to inclusive practice will be analysed (Watson and Vehmas, 2020, p. 35).
Firstly, there are many different definitions of disability (Albrecht, Seelman and Bury, 2001, p. 2; The Equality Act 2010; Rowe and Michell, 2013, p. 114). For example, the Equality Act 2010 defines a disabled person as an individual who has ‘a physical or mental impairment’ (Equality Act 2010) and that impairment must have a ‘substantial and long term effect’ (The Equality Act 2010) on the individuals ability to carry out typical tasks on a day to day basis (Equality Act 2010). According to Lawson (2011), the definition presented in the Equality Act 2010 has caused issues, as many have argued that these definitions could be widened to support inclusive practice further (Lawson, 2011, np). Lawson (2011, np) also suggests that these definitions can be seen as aiding in the disabling of individuals suffering from an impairment in society and they portray disability as negative (Lawson, 2011, np). However, theorists such as Albrecht, Seelman and Bury (2001, p. 2) have argued against this and they suggested that disability is something that is an experience that can be defining for an individual, which can add value to their life and clarify ‘what it means to be human’ (Albrecht, Seelman and Bury, 2001, p. 2). These viewpoints that have been put forward could be different due to the different models of disability that is being used (Albrecht, Seelman and Bury, 2001, p. 111). The two models of disability that will be focused on in this assignment is the medical model and the social model, both of which will now be defined (Rowe and Mitchell, 2013, p. 114 and p. 172). 
According to Rowe and Mitchell (2013, p. 114), the medical model is the model that is most used in terms of care, and it is focused on the removal of an illness so that the ill individual can be returned to health (Rowe and Mitchell, 2013, p. 114). Additionally, the medical model has been credited for the creation of treatments and advancements in healthcare (Rowe and Mitchell, 2013, p. 114). In this model ‘disease or pathology is seen as the casual precedent for disability’ (Albrecht, Seelman and Bury, 2001, p. 104). However, the social model was created to argue that the cause of disability is rooted in society and the way society is structured, rather than the individual (Albrecht, Seelman and Bury, 2001, p. 104). The social model argues that societal structures that prevent disabled individuals from participating in society must be challenged so that inclusive practice is effective (Rowe and Mitchell, 2013, p. 172). Both models have a role in inclusive practice, which is enabling individuals to participate fully in typical activities in contemporary society (University of Reading, 2024, np). How both models do this will now be critically analysed (Rowe and Mitchell, 2013, p. 172; Hogan, 2019, np).
When analysing the medical model in further depth, it is clear to see that there are many different perspectives on its use in contemporary society and its relation to inclusive practice (Retief and Letsosa, 2018, p. 2-3; Shyman, 2016, p. 368; Manago, Davies and Goar, 2017, np). For example, Cameron (2014c, p. 99) suggests that the medical model focuses resources on fixing individuals suffering with disabilities, so that they can function in society while ‘the environment in which they live is regarded as unproblematic’ (Cameron, 2014c, p. 99). In addition, Cameron (2014a, p. 33) also argues that much of the research into disability since the 1950s has used the medical model as the basis of research. Furthermore, Cameron’s (2014c, p. 99) suggestion that the medical model focuses on fixing individuals with treatments is also reflected in Shyman’s (2016, p. 369) study of the medical model and its relation to autism spectrum disorder (ASD). According to NHS inform, ASD can’t be ‘cured’ but there are treatments available to help individuals with autism ‘learn extra social skills to improve their relationships at work’ for example (NHS Inform, 2023, np), theorists such as Shyman (2016, p. 369) argues that the aim of medical practitioners who are using these treatments are to make individuals who have ASD behave in a more ‘functional and normal’ way (Shyman, 2016, p. 369). This approach to disability is critiqued by researchers such as Cameron (2014c, p. 99), who argues that this model can be seen as problematic for individuals with disabilities. For example, the medical model can be seen as oppressive and it can cause fear and embarrassment in individuals who are labelled by the medical model as disabled and in need of fixing as it aids the view in society that disability is to be pitied and ridiculed (Cameron, 2014c, p. 100). This idea that individuals with disabilities are oppressed is discussed by Marxist theorists, as Hiranandani (2021, p. 13) argues that Marxist writers ‘analyse disability as a social problem’ (Hiranandani, 2021, p.13), that has been linked to the embrace of capitalism by society (Hiranandani, 2021, p. 13). This oppression has been created by the upper-class bourgeoisie who ensure that their own class interest is prioritised over others (Marx and Engels, 2015, p. 9). In policy, this can be seen in the UK with the debate surrounding the privatisation of the NHS (Butler, 2005, np; Goodair, 2023, p. 2). According to Goodair (2023, p. 2), there has been a steady increase in the use of private companies within the NHS, which was suggested by Leys and Player (2011, np) in their article, which critiques the Health and Social Care Act 2012 when it was a bill going through parliament (Lays and Player, 2011, np; Health and Social Care Act 2012). In their article, Lays and Player (2011, np) discussed the idea that the enactment of the Health and Social Care Act 2012 into law will have a devesting effect on the NHS and inclusive practice as it will abolish many NHS trusts and turn the remaining ones into independent corporations (Lays and Player, 2011, np; Health and Social Care Act 2012). This can be seen today, as part of the Health and Social Care Act 2012, which defines NHS Trusts as corporations that need to make profit (Health and Social Care Act 2012). This shows that in policy, it is the capitalists that have increasing control over health (Hiranandani, 2021, p. 13; Goodair, 2023, p. 2). In contemporary society, this can have a significant impact on individuals with disabilities and inclusive practice (Albrecht, Seelman and Bury, 2009, p, 616). For example, many individuals with disabilities are scared of the increasing ‘internal market’ approach to healthcare (Albrecht, Seelman and Bury, 2009, p, 616), as the changes in funding and resources brought in by polices such as the Health and Social Care Act 2012 could result in individuals with disabilities no longer being as included in the medical model, which could result in an increased focus on simply getting individuals with disabilities back into work, due to capitalist influence (Gosling, 2013, p. 1; Cameron, 2014b, p. 66; Department for Work and Pensions, 2023, np). This also shows the negatives of the medical model in policy, as it is practiced by health practitioners who in turn work for many different organisations (Gosling, 2013, p. 6). However, there is evidence to suggest that the issues surrounding the medical model are improving in the NHS with the use of a person-centred approach being used more often (Ross, Tod and Clarke, 2015, np; NHS England, 2024, np; Department of Health, 2008, p. 17). According to Ross, Tod and Clarke (2015, np), person-centred care involves putting the needs of patients first by also involving their families, which in turn helps to make patients feel valued and more in control of their own care (Ross, Tod and Clarke, 2015, np). This approach to care can be beneficial in practice as it supports the concept of inclusive practice by considering the entirety of the person and their needs, so that they are able to live independently with a much greater quality of life (Margereson, Trenowth and Worledge, 2010, p. 61). Additionally, according to the National Institute for Health Care and Excellence (NICE) (NICE, 2024, np), this approach is currently being used by health practitioners in practice to support individuals with disabilities by considering the issues that the service users face and how to solve them, such as their plans for the future and what they need to achieve those plans as well as what they need to be able to live their lives to the fullest, such as suitable transport and activities that they can take part in (NICE, 2024, np). In Wales, this approach is taken further using prudent care (Welsh Government, 2021, p. 3), which is ‘a whole system approach to health and social care’ (Welsh Government, 2021, p. 4). Prudent care involves society taking further responsibility for their health care by making changes to their lifestyles, such as not smoking and drinking and maintaining a good diet and regular exercise (Welsh Government, 2021, p. 7). The Welsh Government (2021, p. 7) argues that this approach will not only make Wales a healthier nation, but it will also reduce strain on hospitals by encouraging individuals to go to different services first (Welsh Government, 2022, p. 7). It will take everyone in society to be included for this approach to work (Welsh Government, 2021, p. 4), which shows that the medical model can evolve to be more inclusive if the right principles are put in place (Addis et al. 2019, p. 105). However, there are still many differences between the health and social models of care and their relation to inclusive practice (Watson and Vehmas, 2020, p. 35; Albrecht, Seelman and Bury, 2001, p. 111).
According to Barnes and Mercer (2004, p. 1), activists with disabilities became increasingly frustrated with the mainstream political activism that was taking place in the late 1960s and early 1970s, as they felt that the ideology that disability was a ‘personal tragedy’ needed to be challenged (Barnes and Mercer, 2004, p. 1). From this frustration, activists with disabilities worked to create the social model of disability, which explains that individuals with disabilities are being actively disabled by society and that disabled individuals are being excluded from social activities that would be considered mainstream (Riddel and Watson, 2003, p. 2-3; Barnes and Mercer, 2004, p. 1). Livneh, Chan and Kaya (2014, p. 96) further define the social model of disability as a model that takes the perspective of disabled individuals into account and that disability is a social product, where society is failing to accommodate for individuals with disabilities (Livneh, Chan and Kaya, 2014, p. 96). This lack of accommodation is arguably because of the stigmatisation of disability in society, and this suggests that individuals with disabilities are not being included in practice in contemporary society (Livneh, Chan and Kaya, 2014, p. 96). Additionally, this definition of the social model shows a significant difference with the medical model, as the medical model does not consider the stigma that individuals with disabilities face, or their exclusion from social activity, as the medical model is focused on treating the disability and trying to fix it (Cameron, 2014, p. 99; Livneh, Chan and Kaya, 2014, p. 96; Reeve, 2004, p. 87). According to Reeve (2004, p. 87), this form of discrimination and oppression that disabled individuals face is known as disablism, which is the term used to ‘signify the barriers, exclusion and discriminatory practices experienced by disabled people’ (Bȇ, 2019, p. 181). This is a term often used when analysing the social model of disability to portray the failure of society to not see the individual with the disability and instead, society often just sees the disability and nothing else (Bȇ, 2019, p. 181). This disablism that is highlighted by the social model can be seen in the medical model, where an individual with a disability is often categorised as a ‘passive recipient of services’ in need of treatment (Livneh, Chan and Kaya, 2014, p. 95), which further shows that there is a lack of inclusive practice in the medical model which the social model highlights ((Bȇ, 2019, p. 181; Livneh, Chan and Kaya, 2014, p. 95). In policy, the social model is adopted by the Welsh Government and current policies that the Welsh Government have implemented have taken the social model into account (Welsh Government, 2023, p. 1). For example, the enactment of the Well-being of Future Generations (Wales) Act 2015 means that public bodies must write publicly accessible well-being plans that put in place actions on improving well-being for all individuals, including those with disabilities, which can be checked by the Future Generations Commissioner to ensure that these public bodies are adhering to the act (Well-being of Future Generations (Wales) Act 2015, np). This shows how the social model of disability is being used to create policies that aims to have a positive impact on inclusive practice (Welsh Government, 2023, np; Well-being of Future Generations (Wales) Act 2015, np). The Welsh Government have also used the social model of disability to work together with people with disabilities in Wales to change the culture of society in Wales so that some of the barriers that individuals with disabilities face are removed (Welsh Government, 2023, p. 1-2). Some of the barriers that have been identified are attitudinal, institutional, environmental or a failure in communication in most situations and the Welsh Government is determined to work to address these barriers (Welsh Government, 2023, p. 2). However, the Well-being of Future Generations (Wales) Act 2015 is only applicable to Wales and Wales, as well as the rest of the UK, must still adhere to the Equality Act 2010 which defines someone with disability as someone that ‘has a physical or mental impairment’ and that impairment must have a significant and long-term effect on that person, to the point where they are unable to carry out day to day tasks (Well-being of Future Generations (Wales) Act 2015, np; Equality Act 2010, np). This definition of people with disabilities comes from the medical model, which fails to acknowledge the barriers that individuals with disabilities face in society and the failure to include disabled people in overcoming these barriers (Welsh Government, 2023, p. 1-2). In practice, there is evidence to suggest that the social model is being used to promote change. For example, Disability Wales (2024a, np), which is an organisation which aims to influence the Welsh Government to make policies that are more inclusive of disabled people in practice, have used the social model of disability to argue for change in Wales and to argue that under the medical model, individuals with disabilities are not included and they are not being treated equally (Disability Wales, 2024b, np). Furthermore, there are many other organisations such as Disability Rights UK (2023, np), who have recommended to the Department of Health and Social Care that seeing disability through a social model lens instead of a medical model lens would allow for better and more effective services for disabled people where they are included and treated equally with no stigmatisation (Disability Rights UK, 2023, np).
In conclusion, it is clear to see that there are significant differences between the medical model and social model of disability and how they relate to inclusive practice (Disability Wales, 2024b, np; Livneh, Chan and Kaya, 2014, p. 95; Cameron, 2014c, p. 99). For example, the medical model is arguably about treatment and attempting to fix the disabled person (Cameron, 2014, p. 99). For many, this model has been seen to be oppressive, and this is discussed further from a Marxist perspective (Cameron, 2014c, p. 100; (Hiranandani, 2021, p. 13), as the medical model is affected by capitalist influence and it can leave disabled people feeling unincluded and embarrassed, which results in disabled individuals having a lack of agency (Cameron, 2014c, p. 100). However, the social model has been used to highlight the agency of disabled people who are included in their own care, and it is used to critique the medical model (Barnes and Mercer, 2004, p. 1). Additionally, the social model argues that it is society that is failing disabled people, and the disabled individual is not the problem (Livneh, Chan and Kaya, 2014, p. 96; Riddel and Watson, 2003, p. 2-3). This model is being used by the Welsh Government, which shows that they are working to promote inclusive practice (Well-being of Future Generations (Wales) Act 2015, np; Welsh Government, 2023, p. 1). However, the medical model is still the dominant model of care in contemporary society (Rowe and Mitchell, 2013, p. 114). Therefore, arguably more needs to be done to promote inclusive practice more in contemporary society (Disability Wales, 2024b, np; Disability Rights UK, 2023, np).
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