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Introduction: Social Model of Disability

There are many ways to explain the social model of disability. People have different ideas about what disability is, what causes it, and how support should be given. These ideas are called “models of disability” (Langtree, 2010). Therefore, each model that a society follows can change how people understand others needs and how they can provide help. 

The Social Model of Disability explains that disability is not caused only by health conditions, but by barriers in society and the environment (WHO 2022). Unlike the Medical Model, the Social Model does not say that disabilities come only from medical conditions. Instead, it focuses on how society and the environment make life harder for some people. If society takes steps to meet everyone’s needs, less people will experience these barriers (Langtree, 2010).

For example, a condition like depression, cerebral palsy, or visual impairment only becomes disabling when daily life is made difficult by inaccessible spaces, lack of support, or negative attitudes. According to Babik (2021), “Negative attitudes toward disability disempower individuals with disabilities and lead to their social exclusion and isolation”. 

In addition, visually impaired students face many challenges at school: they may not get learning materials in Braille, large print, or audio; schools may lack helpful technology like screen readers; teachers may not be trained to support them; and tests are sometimes inaccessible, making it harder to show their knowledge (Battle for Blindness, 2025). These obstacles illustrate how society creates disability, highlighting the importance of removing barriers so everyone can participate fully.
[bookmark: _Hlk216350711]Language also plays an important role, showing that the way we talk about disability can create barriers. Using negative or medical terms can make people feel excluded, while respectful language helps promote inclusion and equality (Disabilities Rights UK, 2012). 
This fits with real examples like inaccessible schools and lack of resources, showing that society, not the individual, creates disability. According to Odeh (2024), the environment in general, social attitudes, personal factors, and psychological characteristics can be further understood through Bronfenbrenner’s framework (1977), which highlights the dynamic interaction between multiple environmental systems and their influence on the development of children with disabilities (CWD).

By recognizing and understanding this model, people with disabilities can be more independent, take part in their own everyday life decisions, have the same opportunities as everyone else, and feel included. This approach also helps individuals feel treated with kindness and respect. 

Global Care Chain and Ethics 

The Ethics of Care teaches that caring for others is more than just a duty; it is a human responsibility that depends on relationships, understanding, and kindness. According to Nguyen (2017), care works best when people notice what others truly need and respond with respect, empathy, and compassion. 

Rather than only following rules or focusing on efficiency, the Ethics of Care asks us to consider how our actions affect the well-being of others. It recognises that everyone relies on help at different times in life, and giving care should always be done with dignity. Nguyen (2017) also explains that care is not only the responsibility of individual caregivers, such as nurses or family members, but should be supported by communities, institutions, and policies. When workplaces, schools, and services value caring relationships, people feel safer, respected, and included. 

The Ethics of Care also reminds us that those who provide care need support themselves, since caring can be emotionally and physically demanding. By encouraging empathy, shared responsibility, and respect for relationships, the Ethics of Care helps build a fairer society where everyone’s needs are acknowledged and met (Nguyen, 2017).

The Global Care Chain refers to the movement of women from poorer countries to wealthier ones to provide essential care work, such as childcare, elder care, and domestic services (Shahd, 2024). These women often leave their own families behind, creating chains of care where responsibilities are passed to other female relatives or workers. While this migration creates economic opportunities, it also exposes caregivers to underpayment, exploitation, and undervaluation. 

The system highlights how social and economic structures shape who provides care and demonstrates the importance of recognizing and supporting care work as vital labour that sustains societies (Shahd, 2024).

If care is provided by migrant workers in a global care chain, its effectiveness depends on economic systems, migration policies, and funding, since limited resources, unfair labour practices, or poor organization can create barriers that reduce independence and inclusion for people with disabilities, while investing in well-supported care systems can remove social barriers, demonstrating that implementing the Social Model effectively is partially dependent on economic structures and social policies (Shahd, 2024).

It is the responsibility of governments, especially the health sector working with other sectors, to reduce health inequalities so that people with disabilities can fully enjoy their right to the highest attainable standard of health, an obligation supported by international human rights (World Health Organization, 2022).

The Social Model of Disability shows that people are limited by society, not just impairments (WHO, 2022). Acting ethically, through care, respect, and fairness, helps remove barriers (Nguyen, 2017). Supporting individual needs empowers people with disabilities to be included, independent, and active in daily life. With good policies, caregivers, and services, society becomes fairer, kinder, and more accessible for everyone.

The Social Model of Disability: Development, Strengths, and Limitations 

In the mid-1970s, disabled activists in the UK, called the Union of the Physically Impaired Against Segregation (UPIAS), started questioning why so many disabled people were placed in institutions and excluded from everyday life (Inclusion London, 2025). 

The Social Model of Disability originated with the Union of the Physically Impaired Against Segregation (UPIAS, 1976), which argued that society, not impairments, disables people: “In our view it is society which disables physically impaired people. Disability is something imposed on top of our impairments by the way we are unnecessarily isolated and excluded from full participation in society” (UPIAS, 1976, p.14, cited in Barnes and Mercer, 2004).

This idea was later developed and named the “Social Model of Disability” by Michael Oliver (1983), influencing how disability is understood and how policies are shaped (Yeo, 2023).

Despite its influence, this model has received some criticism. Shakespeare (2006) points out that while the Social Model of Disability is useful for showing how society creates barriers, it has limitations as it can oversimplify disability. It focuses mainly on social obstacles and does not fully represent the realities of impairments or daily experiences of disabled people. For instance, certain medical conditions, such as chronic pain, dizziness or fatigue can continue to affect a person’s daily life, regardless of how inclusive their environment is (Muman, 2025). 

Shakespeare (2006) also suggests that the model has limitations today, and that society and institutions need to reconsider how they understand disability to provide a more balanced, practical and inclusive approach.
Moreover, implementing the model in real life can be difficult, as societal attitudes, institutional practices, and limited resources may prevent its principles from being fully put into practice. 

Overall, the Social Model is effective in showing what society needs to change, but it must be complemented by an understanding of individuals impairments to fully support the lives of disabled people (Shakespeare, 2006; UPIAS, 1976).

Application of the concept in practice

The Social Model of Disability has change how social and health care services work. It focusses on empowering people, given the support, and better participation, allowing disabled people to make decisions and access services that support their independent living (Novilla et al., 2023). 

For example, services under the Social Model aim to remove barriers, provide accessible buildings, ensure staff are trained to understand different needs, and allow disabled people to participate fully in daily life. Implementing these Ideas into practise, it can be challenging due to limited resources, societal attitudes, and institutional practices, but the model offers a framework for making services more inclusive and responsive to individual needs (GB Disability Training & Consultancy, 2007; Novilla et al., 2023). 

According to Kuper et. al. (2025), there are about 1.3 billion people with disabilities worldwide. Despite the clear evidence of health disparities, disability-inclusive health care has not yet become a priority for many health systems and institutions. Historically, this was partly because more data were needed to demonstrate both the need for action and the effectiveness of potential interventions. 
However, although sufficient evidence now exists, it has still not led to the policy yet resulted in the policy or programmatic changes required to fix these gaps (Kuper et. al., 2025). 

Due to poverty, inconvenient infrastructure, gaps in the social security system, and insufficient training of medical staff, people with disabilities often face poor health and high mortality rates. Addressing these inequities requires coordinated, multisectoral action, as inclusive health care is complex and ongoing (Kuper et. al., 2025). 

The number of people with disabilities continues to rise, from 1 billion in 2010 to 1.3 billion today, making such services essential. A major obstacle is the lack of leadership to drive long-term initiatives and systemic change (Kuper et. al., 2025). 
More people need support, but without leaders to guide improvements, achieving meaningful change is difficult

Recommendations for policy and practice

To make health and social care more inclusive for disabled people, services and the government need to focus on several key areas. First, accessible funds need to be equally distributed. According to Disability Rights UK (2022), under the Equality Act 2010, “Disabled people should be treated equally. Protection from discrimination applies in many situations such as buying or renting property, education, employment, exercise of public functions, goods, services, facilities and transport.”

Local authorities, organisations, and services designers should involve a wide range of voices when planning, creating, or implementing new schemes. People have different needs so engagement should include an appropriate mix of individuals who fall under the protected characteristics in the Equality Act (2010). 

This includes disabled people, such as wheelchair users, people with hidden impairments, older adults, people with vision or hearing difficulties, and those with learning differences or other neurodiverse conditions. Testing ideas directly with the people who will use them helps make services more inclusive (Department for Transport, 2021, para. 18, p.13).

Disabled people in the UK face different kinds of challenges in their daily life. Things like accessing health care, education, transport, and work are still tricky for many, even though laws exist to protect them. Some people experience discrimination, and others feel left out because systems and services are not designed with their needs in mind. The review also shows that support, participation, and inclusive design can make a big difference, but improvements are still needed across society (Office for Equality and Opportunity, 2025).

Community and social participation play an important role in people’s lives. The UNCRPD emphasises, “participation in the civil, political, economic, social and cultural spheres with equal opportunities”. Listening to real life experiences of people with disabilities, helps to understand how certain barriers, such as societal attitudes or the environment make it difficult for them to participate in society alongside with others (Office for Equality and Opportunity, 2025). 

Finally, the major focus should be in reasonable adjustments such as: 
· Making sure GP surgeries and hospitals are easy to get into for people who use wheelchairs. 
· Sending appointment letters in plain English or easy-read formats. 
· Giving priority appointments for those who find waiting difficult. 
· Allowing longer appointments if someone needs extra time to understand what a doctor or nurse is explaining. 
· Providing quiet spaces for people waiting.
· Having hearing loop systems in consultation rooms. 
· Filling in hospital or health passports with appointment details. 
· Ensuring access to a British Sign Language interpreter, either in person or via video link. 
· Using communication charts to help people with dementia during appointments (NHS England, 2022). 

Conclusion

To conclude, the Social Model of Disability makes it clear that it is societal barriers, rather than individual impairments, that limit participation for people with disabilities. Everyday life is affected by inaccessible environments, negative attitudes, and institutional obstacles, which create difficulties in areas such as health care, education, and public services (UPIAS, 1976; Langtree, 2010).

When put into practice, this model demonstrates that empowering services, offering reasonable adjustments, and training staff to understand diverse needs can significantly enhance inclusion and independence. Actively involving disabled people ensures that services and policies reflect real-life experiences and address barriers more effectively (Novilla et al., 2023; Department for Transport, 2021).

Even with these improvements, difficulties persist, particularly due to lack of leadership to drive long-term change. Practical steps such as ensuring healthcare facilities are accessible, providing clear communication, and establishing effective support systems, remain vital to promote participation (Kuper et. al., 2025; NHS England, 2022).

By combining insights from the Social Model with ethical care, inclusive policies, and community support, society can reduce inequalities, improve well-being, and create opportunities for people with disabilities to fully participate and thrive in society (Nguyen, 2017; WHO, 2022).
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