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THE SOCIAL MODEL OF DISABILITY AND THE ROLE IN PERSON-CENTRED HEALTH AND SOCIAL CARE 

INTRODUCTION
  Person-centred care has become a fundamental principle of contemporary health and practices , it emphasizes respect for individuals autonomy , dignity and lived experiences , while adapting care to their specific needs. Among the theoretical frameworks underpinning this approach , the social model of disability has had a considerable impact or influence, this model shift is  focusing from individual impairments to the social barriers that limit participation and inclusion  .It critically examines the social model of disability by tracking it is emergence , development and main criticisms as well as the responses these criticisms, it is also explore how this health and social service policies and practices , identifying the contribution and limitations .Finally it formulates recommendations for improving these policies and practices to ensure that person-centred care remains inclusive ,equitable , and responsive to the diversity of needs.  
Emergence and Development of the Social Model of Disability

      The  social model of disability  emerged in the 1970s through the activism of disabled people , particularly in the United Kingdom, it was developed as a direct challenge to dominant medical model of disability, which  framed disability as an individual problem requiring treatment or cure. Disabled people started to discuss and develop an understanding of disabled people’s experiences that radically questioned society’s assumptions about what disabled people should live , disabled people began to challenge the exclusion, discrimination and lack of choice and control they experienced in daily life and the prevailing negative attitudes in society( Inclusion London, 2026) .
This  social model of disability has gained popularity , particularly in the United Kingdom , it was develop in direct  opposition to  the dominant medical model of disability which viewed it as an individual problem requiring  treatment , activity group such as the Union of Physical  Disabled People Against Segregation (UPIAS) argued that disability is not caused by impairments themselves, but by societal barriers-physical, behavioural and institutional that exclude disabled people. Overtime , the social model has become established in academic discourse and policy making , it has become central to disability studies and has influenced international frameworks such as the United Nations Convention on the Right of Persons with Disabilities (CRPD), this model has redefined disability as a matter of social justice and human rights , advocating for accessibility and anti-discrimination efforts and inclusion, a disability is caused by society’s unwillingness to meet the need of people with impairments . As a result the term ‘disabled people’ is used to describe by barriers constructed by society(disability Rights UK, 2026). 
The social model of disability directly influenced the development of independent living principles and person-centred care . independent living and empowerment is moving away from a medical model where individuals are passive recipients od care , the social model promotes the idea that people with disabilities have the right to choice ,control and autonomy over  their own lives include the support  they receive,  participation in decision- making for the individual to dictates how, when and what support is provided and self-determination by shifting the power dynamics to ensure the pern remains at the centre of all planning( Citizen Network ,Micheal Kendrick, 2017).
Critiques of Social Model of Disability
 Despite it is transformative impact, the social model of disability has been the subject of several criticisms , one of the main criticisms is that it oversimplifies the link between impairment and disability by minimizing the lived experience of pain, illness or functional limitations , critics argue that this model emphasis on social barriers neglects the biological and psychological aspects of disability. Key criticisms include downplaying lived experience by critics argue the model overlooks the personal, often daily , experience of pain , fatigue and functional limitation that can accompany impairment ( Wiley  Online Library, 2014).
Neglect of biological and Psychological Aspects by focusing strongly on social barriers , critics argue the model neglects the medical or biological reality of impairments. Failure to account for diversity some argue that the social model works better for people with physical impairment than for those with chronic illnesses, learning difficulties or complex needs . Research suggests that identifying and removing these barriers advocates for positive changes  and empowers disabled people , identify-first (disabled person) the language became more common and often used by disabled person to reclaim their identity, criticisms of the model from the reviewed literature include the risk of interpretation that underestimate the impact that impairments have on people’s daily life by reproducing artificial boundaries between biology and medicine on one hand and disability on the other, the biopsychological model of disability attempts to bring together the social and medical models( Gov. Wales, 2025).

The critique of the social model of disability has  driven , rather than halted , theoretical progress , the biopsychological model is highlighted as a bridge , ensure that the biological realities of impairment are not ignored  while still focusing on social. The represents an evolution of the social model that brings in intersectionality ( how disability intersects with race , gender ,class) and wider range of live experiences( National Institutes of Health, 2014).
Application in Health and Social Care Policy and practice
The social model of disability has profoundly influenced health and social protection policies ,particularly by promoting equality, accessibility and rights based approaches. In the United Kingdom laws such as the Equality Act 2010 reflect the principles of this model by mandating reasonable accommodations and  prohibiting discrimination against people with disabilities, this remains the primary legislation requiring employers and service providers to make  reasonable adjustments to remove barriers , also protects people from discrimination in the workplace and eider society (Gov.Uk ,2015 ). 
In practice this model has contributed to development of person-centred approaches to care , as  an example  the care planning increasingly involves service users in decision making , recognizing their expertise regarding their own lives , services are designed to be more inclusive , with an emphasis on removing barriers rather than fixing people. Public sector equality duty (PSED) public bodies including  the NHS  are required to actively promote equality , advance opportunity and foster good relations. It replaced previous anti-discrimination laws  with a single Act , making the law  easier to understand and strengthening protection  in some situations( Gov.UK ,2015).
 This model  has also influenced to provision of community services , prioritizing autonomy over institutional care , this aligns with the principles  of enabling individuals to lead fulfilling lives with their communities .However, implementing this social model is not without it is , challenging , one of the main difficulties lies in the gap between policies and practices. While policies can encourage inclusive and person-centred approaches , resource constraints staff shortages and organizational cultures can limit their application.
The shift towards community-based services and independent living is a fundamental goal of the social model of disability , which aims to remove societal barriers that limit individual with impairment (Gov. Wales, 2025).
Resource Constraints is insufficient funding often hinders the development of accessible housing , specialized transportation and the provision of adequate personal assistance services which are critical for independent living . Staffing shortage a lack of training , consistent personnel makes it difficult to provide bespoke , person-centred support in the community. Organisational Culture  it is traditional, medical -model approaches  focusing on care and dependency) are deeply ingrained in many service providers .Policy-Practice gap while policies may promote equality and inclusion  in practices , local authorities often prioritize risk management and budget rationing over the full implementation of the social model principles, attitudinal barriers  is pervasive social attitudes such as low expectation or viewing disabled people as needy  can stifle the implementation of truly include community servicers (House of Lords Library,  Charley Coleman ,2024).
Furthermore , practical difficulties arise in overcoming systemic obstacle s such as inaccessible infrastructure or deeply entrenched societal attitudes. Theses challenges require coordinated and sustained effort that extend beyond the scope of individual healthcare providers.
Recommendations for policy and Practice
The application of the social model of disability in person-centred care several recommendations can be made by strengthening. 
1- Integration of Social and Medical Approaches:   need to be more integrated while the social model provides a valuable framework , it must be complemented by and understanding of individual health needs , a holistic approach combining these perspectives, allows for better grasp of complexity of disability. The  problem with only medical is that the medical model need to focus on impairment , often treating the person as a patient  to be cured , which can lead to disempowerment, the limitation of only social  need to be correctly identifies that society disables people , it can sometimes overlook the genuine pain discomfort or functional challenges an individual may be experience that require medical support. The Holistic Solution by combining them , you get a system that provides necessary medical treatment and removes society barriers like inaccessible  buildings or discriminatory attitude which can lead to better , tailored  and person-centred care( RCSLT , 2021).
2- Training and Education of Health care and social care professionals: Must emphasize the principles of the social model and person-centred care , this includes development awareness of unconscious bias , communication skills and strategies that promote inclusion and empowerment. Shifting perspectives, Many professionals are trained under a strict medical model , shifting education to include the social model helps them understand that a disability is not just a diagnosis but an interaction with an inaccessible world . Empowerment over pity  by training in person-centred care ensures that professionals listen to the patient as the expert on their own life, promote independence rather than dependency ,  unconscious bias training on implicit bias helps  the providers recognize stereotypes that can cause them to dismiss concerns or assumes a low quality of life which can impact medical decisions ( National Institutes of Health (.gov) , 2025).
Policies should prioritize co-production , involving users in the design implementation and evaluation of services , this ensure truly person-centred care tailored to individual’s needs.
Also increased investment is needed to remove structural barriers , this includes improving  the accessibility of public spaces , strengthening digital inclusion and ensuring adequate funding for local services , without sufficient resources, the principles of the social model can’t be fully implemented . Digital inclusion strengthening infrastructure and support to bridge the digital divide ensuring technology does not become a barrier to access ( Leaf Complex Care ,2024)
CONCLUSION
The social model of disability has been instrumental in shaping person-centred healthcare and social services  by redefining disability as a societal issue rather than an individual deficit , it is emphasis by removing barriers , promoting inclusion  and empowering individuals is fully aligned with the principles of person-centred care. However the social model has some limitations , critics highlight the need to consider lived experience of disability integrate multiple perspectives and address intersectional inequalities, while this model has significantly influenced policies and practices , challenges remain in it is implementation by bringing the gap between theory and practice. By also adopting  more holistic and inclusive approach , health and social care system can build on the strengths of the social model of disability while addressing the limitations , it will allow person-centred care to continue involving in the ways that truly support the dignity and well-being of every individual.
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