Module Code: ECAY5005
Assignment 1
Student Number: 2204887
This assignment will critically analyse the role of the social and medical model of disability in contemporary society, specifically in relation to inclusive practice. Within this assignment the impact of the social and medical disability model will be analysed from a Marxist perspective to understand the inequalities faced by those living with disability in today. The role of disability and inclusion in the workplace will be discussed alongside the stigma surrounding disability. Additionally, this assignment will analyse the role of the Equality Act (2010) in relation to disability, as well as the role of the social model of disability in influencing legislative change. 
[bookmark: _Int_443sgJZ5][bookmark: _Int_d6BoeVX4]Defining inclusive practice proves difficult due to the complex legislation surrounding the term (Shyman, 2015, pp. 351-352). Additionally, the term inclusive varies depending on culture, settings and institutional context (Alexiadou and Essex, 2016, p. 2). Ferdman (2017, p. 235) however, defines inclusion as a society which supports individuals in expressing their identity and ensuring they are valued equal to others. Alternatively, Shore, Cleveland and Sanchez (2018, p.186) define inclusive practice as offering opportunities to progress within groups that have historically or are currently discriminated against. Therefore, individuals with disabilities would fit into this category, as historically they have been discriminated against and still are today (Barnes and Mercer, 2003, p.1).
Disability is defined as “a mental or physical impairment” that has “substantial and long-term adverse effect” on an individual's ability to partake in everyday activities (Equality Act, 2010, c.15). However, implications of the definitions depend on which model of disability is being used (Degener, 2016, pp. 35-36).
The medical model of disability became popular in the 1800s following the moral model which believed impairments were caused by sins (Mackelprang, Salsgiver and Parrey, 2021, p. 24). Zaks (2023, pp. 4-5) states there many different arguments regarding why this model came about, listing reasons such as the capitalist movement and legislation. Shakespeare (2014, p. 20) highlights capitalism created the individuality of disability, moving away from community support and in turn creating an exclusive society. Brittain (2004, p. 430) states this ability to cure brought power and influence on those in the medical profession, as a result influenced past and contemporary societies perceptions of disability.
This model sees disability as an abnormality and aims to fix this impairment to create some sense of ‘normality’ (Shyman, 2016, p. 367). Furthermore, Shakespeare (2013, p. 216) describes the medical model as a personal approach seeking to cure through “medical prevention, cure or rehabilitation”. Fixing the impairment is seen to be the most efficient way of ‘normalising’ the individual and allowing them levels of independence, those who do not wish for independence and function were deemed deviant (Haegele and Hodge, 2016, p.195). A result of this deviance leads to systemic stigmatisation within society (Haegele and Hodge, 2016, p.195).
Critics of the medical model movement suggest the model created a society which assumes disability is negative (Goering, 2015, p.134). The medical model sees disability as an issue within the individual's body that needs fixing, those with impairment are victims and therefore in need of medical intervention (Goering, 2015, p.134; Davis, 2013, p. 16). Brittain (2004, p. 430) however, argues the medical model can cure injuries and ailments, therefore a positive approach to disability. Additionally, Landsman (2005, p. 124) research highlights it is possible to utilise the relevant parts of the medical model whilst still employing aspects of other models of disability in their lives.  Alternatively, Manago, Davis and Goar (2017, p. 170) argue individuals may adhere only to the medical model of disability as it is simpler to adhere to an oppressive society than change these oppressive structures.
[bookmark: _Int_qWDHC5x7][bookmark: _Int_Jph7gzwZ]Alternatively, the social model of disability looks at society as the disability; society causes barriers which essentially disables an individual, not their impairment (Oliver, 2013, p. 1024). A key aspect of the social model of disability is the re-defining of the term disability and impairment, impairment is the physical or mental attribute that differentiates the individual and disability is the process in which society oppresses the individual and disables them from doing everyday activities (Barnes and Mercer, 2003, p.11). Furthermore, Shakespeare (2013, p. 216) states the social model looks to remove barriers and reduce social oppression. Disabling societal barriers can be found in abundance in contemporary society, examples include accessibility, transport and stigmatisation (Oliver, 2013, p. 1025).
Scope (2024, np) agrees highlighting the social model is effective in pinpointing and raising awareness of the barriers faced by those with disabilities. Shakespeare (2013, p. 217) concurs with the social model of disability created a huge societal change in the awareness of disability. Degener (2016, p. 17) however, states, although there is a need for the removal of societal barriers, there is a need for a societal reform of hierarchal powers that prevent an inclusive society, thus questioning the effectiveness of any model of disability.
[bookmark: _Int_AQkLTj3i]The social model has come under criticism, one criticism is simply how ill-defined the model is (Altman, 2001, p. 97). Owens (2015, p. 388) highlights how the social model has different interpretations depending on which country one is in, which as a result creates vague and confusing definitions. These criticisms are backed by a constructivist viewpoint which sees disability as individually constructed, shaped by individual experiences, and therefore questions the social models' broad definitions (Gallagher, 2004, np; Owens, 2015, p. 389). Oliver (2013, p. 1025) states the model looks at disabled individuals as one collective group rather than taking other factors such as ethnicity, sexual orientation, gender and age into account. By failing to take an intersectional approach to the oppression faced by those with a disability the validity of the model is questionable (Oliver, 2013, p.1025).
Additionally, some argue confusion can derive from the social model of disability as to where medicine fits within the concept of disability (Mulvany, 2000, p.593). Samah (2007, p. 4) also suggests the model is lacking regarding situations and impairments that may require medical knowledge. Furthermore, Manago, Davis and Goar (2017, p. 170) highlight the importance of not erasing the medical model of disability from those living with disability as medical intervention can play a role in improving one's quality of life. Additionally, adhering only to the social model of disability can lead to take away from bodily experiences, emotions, and pain (Manago, Davis and Goar, 2017, p. 170).
Despite this, many argue the social model calls for a more inclusive and just society (Goering, 2015, p. 135). Zaks (2023, p. 8) highlights the social model of disability increased the legislative protection of disabled individuals, thus aiding in limiting discrimination. The social model promotes the idea those with impairments know more on disability than medical professionals, researchers and social workers, contractionary to the values of the medical model of disability (Burchardt, 2004, p. 737) The social model of disability highlighted institutionalised disabling norms disabled individuals face, these including accessibility, communication, accommodation availability and workplace exclusion (Goering, 2015, p. 135). 
Barnes and Mercer (2003, p. 24) state the capitalist system created a society less accommodating to those with a disability purely based on being unable to work. Pierson (2010, p. 5) agree stating the cause of disabling societal norms derive from capitalism which creates a cycle of exclusion; disabled individuals feel excluded for not working but when they seek work, they face systematic exclusion and discrimination in relation to obtaining a job. 
The institutionalisation of society deems anyone who are unable to work as an issue, and in turn creates a group of individuals who are marginalised (Haralambos and Holborn, 2013, p. 338). Haralambos and Holborn (2013, p. 338) find the capitalist system created the ideology those with a disability were different to able-bodied individuals. Others, however, argue this viewpoint, stating the exclusion of disabled individuals came prior to the capitalist system and suggest the exclusion derives from the cultural representations and constructs of society (Giddens and Sutton, 2017, p. 464). Mackelprang, Salsgiver and Parrey (2021, p. 63) however, draw importance to the fact the capitalist system not only oppresses those with impairments, but also causes disability through poor working conditions and neglect to safety in the workplace, highlighting the paradoxical nature of capitalism. 
Giddens and Sutton (2017, pp. 464-465) highlight the distinct lack of disabled individuals in the workplace due to discrimination and exclusion. In 2021, 10.4 million individuals were deemed disabled under the definition found in the Equality Act (2010) in England and Wales (Office for National Statistics, 2023, np). Statistics show in 2020 52.1% of those with a disability were in employment, in comparison to 81.3% of those without a disability (Office for National Statistics, 2021, np). Although these figures have increased suggesting a positive trend in employment of those with a disability, they still suggest exclusion. Statistics also show a disparity in relation to the type of disability, again highlighting the exclusion found in the employment system (Office for National Statistics, 2021, np). 
World Health Organization (2011, p. 237) suggest the reasoning behind the reduced employment rates perhaps stems from lack of education and fears such as the individual may not be able to work as hard as those without a disability or their attendance will be lower. Schur’s (2002, p. 344) research suggests however, there is no difference in attendance between those with a disability and those without. Vornholt et al. (2018, p. 40) explain these assumptions result in elevated poverty rates for those with a disability. Schur (2002, p. 340) highlights how detrimental these views are on the life of those with a disability, explaining employment can reduce isolation, increase mental wellbeing and reducing poverty of those with a disability. World Health Organization (2011, p. 236) highlights the positive impact disability inclusive workplaces have on the wellbeing of an individual and suggests it shows “human dignity and social cohesion”. 
The lack of opportunity to employment creates a negative cycle of health inequality for those with a disability as both social exclusion and poverty effects health (Whitehead, 2010, p. 371). Broom et al. (2006, p. 576) agrees stating lack of employment can cause social stigma, loneliness and ill health. However, Broom et al. (2006, p. 576) continues to highlight employment can have negative impact on an individual's life by increasing poor health through stress.
Societal stigma surrounding disability and employment can be linked to the capitalist system (Scambler, 2018, p.774.), those unable to work due to their impairment are seen as a burden as they are no longer in the labour force (Whitehead, 2010, p. 371). Whitehead (2010, p. 371) continues to state being out of the labour market causes exclusion from both employment and social networks thus excluding disabled individuals from society as whole due to the ability not to work. This can be linked back to the medical model of disability which sees the disability as the issue and not society (Retief and Letsosa, 2018, p. 3). 
[bookmark: _Int_iQhBZDZq][bookmark: _Int_hdProeCU]One argument surrounding disability and employment is the lack of incentive, some argue disability benefits are higher than wages, thus leaving no incentive to work (Whitehead, 2010 p. 372). Whitehead (2010, p. 372) however states disability benefits must be sufficient for disabled individuals to live a healthy lifestyle. This societal narrative can have negative impact on a disabled individual's life as it creates feelings of inadequacy and burden (Darcy, Taylor and Green, 2016, p. 1244). Hansen, Bourgois and Drucker (2014, p. 2) agree, adding the medicalisation of financial support can have a significant impact on individuals. Disabled individuals must fit a specific criteria to gain any financial aid, issues then arise due to these criteria, for example in certain countries alcoholism and addiction no longer fit into the criteria despite having a direct link to mental health issues which are classed as a disability (Hansen, Bourgois and Drucker, 2014, p. 2). 
The medicalisation of disability benefits adds to societal stigma of those claiming benefits, individuals are made to feel they must prove their disability often leading to those who need it not getting help (Cox, 2010, p.434). Additionally, the stigma of the ‘undeserving poor’ leads to the criteria of disability benefits becoming even harder to reach in a legislative approach of reducing the amount of ‘benefit scroungers’ (Hansen, Bourgois and Drucker, 2014, p. 12). However, Beatty and Fothergrill (2015, p. 27) argue there is a disability benefit crisis in the UK and heavier regulations are needed. Burstrom (2010, p. 370) states public health policies are an effective approach to ensuring there is structure to the disability benefits scheme, ensuring marginalised groups such as disabled individuals are protected in legislation such as the Equality Act (2010).
The social model of disability was influential in implementing employment policy change within the UK (Shakespeare, 2014, pp. 74-75). The shift from the medical model to the social model acted as a catalyst for numerous policy and legislation changes (Degener, 2016, p. 2). The Equality Act (2010) sets out statutory requirements to prevent any discriminatory behaviour in relation to a set of characteristics which include gender reassignment, age, race, sexual orientation, sex, religion or belief, marriage and civil partnership, pregnancy and maternity and disability (Mind, 2024, np; Equality Act, 2010, c 15). This act incorporates previous anti-discriminatory acts such as the Disability Discrimination Act (1975), Race Relations Act (1976) and the Sex Discrimination Act (1975) (Gov, 2015, np). The introduction of these statutory legislations highlights the effectiveness of the social model in creating societal and legislative change surrounding discrimination, not only regarding disability but other marginalised traits within society (Shakespeare, 2014, p. 13). 
Lawson (2011, p. 359) however, argues the merging of these acts brings about challenges such as the structural differences between the acts, suggesting protected characteristics need to be addressed individually as one approach will not fit all. Flacks (2012, pp. 1-3) highlights how the act itself excludes certain disabilities such as drug and alcohol misuse, thus questioning the definitions of disability itself. Flacks (2012, p. 2) continues to highlight those with addiction are predominantly unemployed due to experiencing both physical and mental health issues, suggesting disability inequality within the act itself. Similarly, Mason and 
Mason and Minerva (2020, p. 425) suggest there is no moral framework explaining why the nine protected characteristics were chosen. They continue however to suggest the reasoning behind the protected characteristics derives from characteristics by no choice of their own which disadvantages individuals within society (Mason and Minerva, 2020, p. 427). Shakespeare (2014, p. 105) however states the Equality Act (2010), in the areas it does protect, is effective, with research suggesting an increase in societal inclusion in areas such as accessibility, employment and education. 
[bookmark: _Int_P1DXlqnQ]Tregaskis (2004, p. 56) suggests legal policies can have an adverse effect on employment of those with a disability, using the example of sick leave which an individual with a disability may have extended under the ‘special circumstances’ clause. Thus, creating a negative stigma and decreasing the chances of a disabled individual being employed (Tregaskis, 2004, p.56). Another example can be seen under section 20 of the act (Equality Act, 2010, c 15) which looks at reasonable adjustments. 
[bookmark: _Int_eaNFfxbT]Reasonable adjustments must be made for those with a disability within the workplace, although this increases inclusive practice it can be expensive for the employer and the public sectors, resulting in the likelihood of the individual being employed diminished (Olsen, 2022, p.16). Bunbury (2018, pp. 3-5) suggests reasonable adjustments are not always adhered to due to several reasons including lack of awareness, guidance and funding, creating a society that marginalised those with a disability. Additionally, Barnes and Mercer (2003, p. 21) highlight although social policies act to change marginalisation of disabled individuals, they themselves are dependent on the capitalist system due to funding, questioning the reliability of policy and legislation.
The capitalist system disadvantages and stigmatises those living with a disability due to the inability to play a role in the labour market (Scambler, 2018, p.774; Whitehead, 2010, p. 371). This marginalising systematic viewpoint leads to various disabling factors within society such as accommodation, perceptions, employment, legislative and medical implementations (Oliver, 2013, p. 1025). Capitalist values leave those different as deviant and are marginalised from society leading to ill health and loneliness (Haegele and Hodge, 2016, p 195). Additionally, the medical model of disability clearly plays a role in creating stigma around disability despite being beneficial in some senses such as medical intervention (Manago, Davis and Boar, 2017, p. 170; Hansen, Bourgois and Drucker, 2014, p. 2).
This stigma effects factors such as accommodation, perceptions, education, employment and more (Goering, 2015, p. 135). However, some debate the medical model is wrongly accused arguing it is much needed, with evidence suggesting people use the medical model willingly (Landsman, 2005, p. 124). This can however be challenged by those who support the ideology of the social model of disability, which challenges the medical model by suggesting society is at fault not the individual (Oliver, 2013, p. 1024). However, this model itself faces criticism such as being too idealistic, ignoring the benefits of medical intervention and the exclusion of intersectional communities and individuals (Altman, 2001, p. 97). 
Despite this, research suggests the social model has shaped contemporary society creating social inclusion for those with a disability (Goering, 2015, p. 135). One key example of this is the disability rights movement, which has seen an increase in anti-discriminatory laws (Zaks, 2023, p. 8). The Equality Act (2010) is a key piece of legislation which highlights the positive outcomes of the social model (Shakespeare, 2014, p. 105). However, this legislation alone has faced criticism, including the negative impacts on the chances of those with a disability being employed (Tregaskis, 2004, p. 56). Evidently there are arguments for both the social model and the medical model (Shakespeare, 2013, p. 216; Brittain, 2004, p. 430), however, literature suggests the social model advocates for a more inclusive society where individuals are not defined by their disability but by how they themselves wish to be defined (Goering, 2015, p. 135).  
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