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Introduction

This report will critically discuss the social model of disability development and emergence including the critiques and responses to them. It will also examine in which ways the model has influenced health and social care policies and practice alongside the challenges involved in his application in the United Kingdom. In addition, it will include recommendations to strengthen person centred care and inclusive health approaches that ensure equal access to all. The Social Model of Disability is a way of seeing disability and what causes it (Murnan, 2025). It represents a significant shift from the traditional medical point of view, which saw impairment as a personal disability to be fixed or cured, instead it explained disability as a matter of civil rights, showing that everyone has the right for equality and social justice, this led to change in laws empowering disabled people and giving to them the confidence to fight for changes in society, in addition it also influenced major UK laws such as the Disability Discrimination Act 1995 and the Equality Act 2010, and shaped international agreements like the United Nations Convention on the Rights of Persons with Disabilities (CRPD) (Disability Rights UK, 2025). 


The development of the social model of disability 

In 1960s and 1970s, disabled people were influenced by the civil rights movement that were happening at the time,  leading disabled people to reflect and ask questions about their own experiences and question why they were kept or placed in institutions and removed from the society, by coming together they started to share ideas that challenged society’s way of  viewing disabled people abilities, what they were able to achieve and how they should live and be independent. The initiative led to the revolt against exclusion, discrimination, and the lack of choice and control in everyday life, as well as challenging negative social behaviours towards disabled people. These efforts marked the early stages of the Disability Rights Movement (McCourt, 2025). The social model was developed by people with disabilities and supported by organizations directed by disabled individual to help them take actions against discrimination, remove barriers, empower individuals with disabilities to fight for solutions and campaign together for their human rights and equality (SCOPE, 2025). The social model says that people are disabled by society barriers and that an individual is disabled when the person environment make him disabled, for instance someone in a wheelchair is not disable if there are elevators or ramps which means that disability is more about inaccessible systems rather than personal deficits, however the medical model of disability focuses on what is wrong with the person saying that the disability is the problem and the reason why someone in a wheelchair cannot go up on a stairs and expects the wheelchair user to change himself so he can go up the stairs in other words, the disabled should overcome their impairment in order to fit into the society, while the social model shifts the focus saying that is the infrastructures that have to be changed to give everyone an equal access and make thing easier to everyone (Murnan, 2025). The social model first emerged and began to take shape when thinkers and writers questioned their believe on various subjects from traditional ideas about disabled people, with the development of science that was happening during the period people’s attitudes gradually started moving away from the idea that disability was a punishment from God to instead be viewed as a medical problem within the person that needed medical treatment. This medical view lasted for many years until in 1970 a group of activists called The Union of The Physically Impaired Against Segregation decided to challenge this view, arguing that the person impairment does not disable them, but the barriers created by society such as physical, social and attitudinal that disables the individual and was formalised after by Mike Oliver (Cockburn et al., 2023). 
Critiques

The social model of disability has been praised by some individuals as it promotes inclusion and accessibility but also it has been critiqued by others as it seems to fail to notice the realities of living with the pains and medical care. Although it presents criticisms of oversimplifying the role of impairment it continues influential as it highlights the necessity of social shifts instead of placing responsibility on disabled individuals providing a crucial foundation to person centred care, promoting ways of working that focuses on enabling disabled people to have more control of their condition, empowering them to get involved and ensuring fairness (Murnan, 2025).

Challenges faced to implement the social model of disability

 In the United Kingdom the implementation of the social model of disability has faced various challenges, such as barriers to social inclusion because disabled people often face obstacles that limit their participation in daily life, the challenges can be physical for example environments that are poorly designed without accessibility spaces, the challenge can be also social for example discrimination and insufficient support from the community.  Accessibility challenges include physical and digital spaces presenting difficulties with transportation and communication, despite some improvements numerous spaces remain poorly designed and inadequately, barriers in accessing health care services demonstrates ongoing system issues as for example insufficient resources and support  available for disabled students, justice challenges as frequently disabled individuals encounter abuse, unfair treatment, discrimination and exploitation what highlights urgent need for improvements in policies to safeguard their rights to be treated fairly (Hudson et al., 2025). Employment barriers happening often as for example negative attitudes with workplaces failing to provide necessary adjustments and lack of inclusive workplace practice such as better support systems, flexible hours, adaptive equipment to help a disabled employee do their job effectively. Barriers in education with disabled students sometimes lacking insufficient resources and support to help them develop in their learning, homelessness experiences among disabled people highlighting a serious gaps in policies and support services as for example individuals with mobility impairments unable to access shelters due to buildings not being accessible to wheelchair individuals and some individuals struggling with difficulties to complete housing applications without assistance due to learning disabilities (Hudson et al., 2025). Barriers of low income can lead disabled people to experience poverty and financial instability due to challenges to use welfare systems and long waiting to be assed for disability benefits, process or obtain benefits what can lead the individual without enough money to cover their essential needs, leisure activities are also one of the barriers disabled people often encounter due to physical barriers and social negative behaviours for example lack of accessible changing rooms in a sports centre or a social club excluding a disabled person for presuming that the individual do not have abilities and also a gym not providing suitable facilities for wheelchairs individuals (Hudson et al., 2025). Transport barriers is also a difficult often disabled people experience when using public transport impeding their independence and ability to freely travel such as train stations without lifts, or bus ramps not working which impedes the wheelchair user to use the bus or reach the platform (Hudson et al., 2025).

How has the social model of disability changed?

The advancement of the disability model can be evidently seen by high integration of the social model into national policy frameworks (Gov. Walles, 2025). While the social model was originally built by disabled activists as a challenge to the dominant medical model which reflected disability as an individual condition, its principles have steadily evolved contemporary health care policy, an example of this is “The Draft Disabled People’s Right Plan 2025-2035, has cultivated a social approach by emphasising on the extraction of structural, environmental and negative perceptions that impede disabled people’s participation in society, the plan “promises to improve accessible transport, guaranteed inclusive housing, and allowing individuals to live independently and gain more control over their life choices (Gov. Wales, 2025). In the United Kingdom, the social model had a urge impact on disability law, helping to create the 1995 Disability Discrimination Act and the 2010 Equality Act (Murnan, 2025).


Application of the concept in practice

The social model of disability has been increasingly integrated in UK social care policy and practice between 2021 and 2025, shifting the focus from “fixing” individuals to extracting social barriers that impede independence, choice and participation. Regulations including People at the Heart of Care (2021) place dignity, value and wellbeing at the centre of adult social care by focusing on personalised support and independent living. This way is emphasised by the Better Care Fund (2025–26), which promises integrated, preventative services that will aid people to stay included and safe in own communities. Regulatory practice by the Care Quality Commission (2023–24) further present the application of the social model in everyday care, with inspectors highlighting services that strengthen individuals through collaborative planning, responsive support and compassionate practice. Local authority developments and equality-driven initiatives also consider a commitment to barrier removal, community inclusion and person-led decision-making. As a result, these changes demonstrates that modern social care is expanding its alignment with person-centred principles Dignity and Respect, Compassion, Being Included, Responsive Support and Wellbeing with this said it displays a seamless application of the social model of disability across policy and frontline practice.


The social model of disability has been applied in Uk health and social care policy by shifting focus away from the individual’s disability and placed towards extracting environmental and social obstacles. Additionally, policies including Valuing People (Department of Health, 2001) induced values of independence, inclusion and personal control, reflecting the social model’s enforced on equality and participation. This guidance is carried out through Caring for Our Future (2012) and Building the Right Support (2015), which delivered community related support, decreased dependence on institutional care and initiated decision-making contribution. Iqbal et al, (2025) presents how these policies are transferred into practice by community participation models that boost individuals’ participation in own care, coordinate local support networks and improve chances for individuals with disabilities such as learning disability to collaborate in everyday life. 


Recommendations for policy and practice

Improve transport Accessibility through establishing and enforce accessibility standards for all types of public transports to enable disabled people travelling freely and independently without barriers. (National Centre for Accessible Transport, 2024). Tackle Policy and Regulatory Barriers through reforming transport laws and policies to protect disabled people against discrimination and remove the barriers that limits disabled individuals transport service access (UK Parliament, 2025).  (National Institute for Health and Care Excellence, 2018). Incorporate prevention and reablement taking steps in order to impede health worsening or independence loss such as accessibility mobility programs, reablement through support to help individuals recover after an illness or surgery such as help the person learn how to live independently and provide tools, support and resources to help individuals take part in daily life tasks independently such as adaptive equipment and skills training, through focusing on this approaches into daily practice health and social care services are empowering disabled people to be independent and engaged instead of relying on long term care (National Institute for Health and Care Excellence, 2018). Integrate Equity and Co-Production, services being fair, inclusive and shaped with the engagement of disabled individuals such as organisations including individuals in advisory groups, planning meetings, include disabled people in decision making, ensure policies are fairly and are tailored to meet their needs without disadvantage anyone (National Institute for Health and Care Excellence, 2018).

Conclusion

In conclusion the social model of disability says that individuals are not disabled by their impairments but rather by the barriers created by society. In health and social care, the social model of disability has influenced more inclusive policy making and a stronger promotion of person-centred care approaches removing environmental and attitudinal barriers it has influenced also legislations accessibility, support services and equality. However, challenges such as limited resources and inconsistent implementation, stigma remains and continues rising. The social model of disability remains crucial to modern health and social care practice and important to remove barriers, improve accessibility, include disabled individuals in decision making that affect them and promote inclusion and equity so that a more inclusive society and supportive is created.
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