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Introduction

The SMD or social model of disability has become one of the most relevant factors in today’s
world. This helps the individuals to look beyond the personal aspects to the general ones. The
model is a necessary one to live in today's world, which is aimed towards the equal rights and
abilities of today’s modern world. According to the research, this is one of the most relevant
concepts in today’s world for overcoming most of the social barriers and bringing equality, whether
in personal or professional forums (Pickard, 2021). The main importance of the model is to help
the individual stop shifting their perspectives to a wide range of observations, overcoming the
limited view and mentality of society, and allowing the individual's thoughts to become accessible
in society, in protecting human rights, law, and policies. This is important (Oliver, 2023). The
following essay will reflect on the overview of this model and its b relevance to health and social
care.

Main body

To define the concept of the social model of disability, the first thing of the model, is that the
people are not the problem, so the main problem which views the individuals as disable, or the
use of society. The social model of disability is a theoretical approach that has been developed
to protect the specific, fundamental rights of humans and their health and well-being rights for the
well-being of the people. As per the research, the main motive of the theory is to focus on the
disability or so-called disabled persons by society (Zaks, 2024). To reflect on its historical
aspect, availing get the researches, the developmental model of theory has been developed from
the demand of predicting the disability rights movement during the late 20th century, for the sake
of privileged freedom and autonomy to the socially marginalised and disadvantaged persons who
have been marked as the disabled ones, and ignored by the hospital, pf perceiving an equity to
all (Mackelprang et al. 2021). The studies add that before the evolution of this model, disabled
people used to face or experience extreme exclusion from society, and people who thought that
they could not overcome anything in society, so they used to keep them far away from all kinds
of social activities (Medical News Today, 2026). The theory has been developed for the sake of
providing a sense of equality and rights to all people over time. Earlier, the theory has questioned
the environment, structure, and social barriers to address equality in society. The model has been
developed based on the two main distinct aspects, such as the impairment to overcome the
physical and mental disability, aka disabilities, by the security, on the other hand, there are the
actual disabilities which are mainly responsible for the restriction of participation in social activities
(Mackelprang et al. 2021).



One of the primary criticisms for social model of disability is that some people the model focuses
extremely on the social barriers, and reasons the actual needed facilities that the disabled ones
want from society, desire of the equality there are some of the mental and physical facilities which
they need to survive in the world, where that actually differs from others for their needs of survival.
The criticism relevant to the theories is the neglect of the importance of focusing on the
environmental barriers, but the failure to measure the actual physical barriers, such as
psychological pain, cognitive limitations, etc. For the next level, the level can be criticised from
the aspects of false dichotomy, as well as which has been criticised it separates the physical
limitations from the social imposed limitations. Moreover, the model focuses extremely on the
social aspects to overcome the physical barriers but fails to reflect on the actions needed of the
individuals in terms of intellectual disability, chronic illness, and other mental health
conditions. All of the criteria relevant to the model are evidence-based on the individual
experiences, whereas aiming towards the individual needs for their identity, their personal
demands, which are actually responsible for shaping their lives (Withers, 2024).

Reflecting on the scholarly opinion upon the criticism and regarding the social model of disability,
there are political ideologies between the two main factors of stuttering. As per the research, one
of the renowned scholars, Mike Oliver, has discussed that despite the limitations, the social
model has been used for the improvement of the lives of people who are suffering from
invisibility, lack of sensory, cognitive, and communication difficulties, to collaborate or
contact with others effectively. Oliver has recognised the importance of communication, affecting
the people, avoiding physical barriers, so that people with physical challenges cannot
communicate with others the way they communicate with others, especially with those who have
issues in taking, licensing, or with others. During the final stage of the model, the therapists have
also renewed their interest in planning for helping the disabled persons with real-life experiences
and observations, not only relying upon the suggestions of the social code of disability. The
research added that some of the years and cycles of agave reflected on the political importance
in this context, such as the model is very much impaired and then aspects of political context, but
at the same time it has faced issues as the scholars have suggested to make modifications while
emphasising in the factors that the disables deserves some more advantages from the political
aspects for their survival (Thorneycroft, 2024).

The social model of disability plays a pivotal role in personal care in the health and well-being
of people. Delving into the depth of this department following the model, the person-centered
planning has been built upon the values of inclusion. Person-centered planning is that this is a

systemic approach that helps individuals to achieve the well-being of a particular community and



be involved in the group (Scope, 2026). According to the researchers, this was developed in the
1980s mainly to help children and adults get support from special placements in the school and
in the hospitals. This reflects on the immature short the newborns, and minimum need or support
for their survival, such as in schools and hospitals. The main motive of ties approach is to
understand the views and needs, more importantly, the wishes of the beneficiaries and young
people, how far mainly suffer from the issues of diversity, and to provide them with suitable
accommodations in those places, it is not about pushing them away from the normal life, instated
this is about ensuring the support that they need based on their physical condition. Next, reflecting
on the main activities of the person-centred approach, following the key principles of disability are
putting the child or adult carer at the core of the process, emphasising their strengths and
weaknesses, listening and responding to their issues effectively and with care, overall ensuring
their health, education, and overall well-being (Hackney, 2025).

Discussing the importance of the social model of disability on the social care policy and services
involves the patient's involvement in the decision-making approach. The patient involvement
and decision-making are also reflected in the shared decision-making process, which articulates
its benefits and relevance with the health care services. To define this, this is a mental yet logical
colour where both the medical teams collaborate with the patient party to work together and take
effective division of the health care of an individual person, thus it is basically a joint process.
Following the social model of disability has a lot of benefits in this context, such as allowing people
to be involved and share information about their families who are having issues or disabilities.
This ensures the process of better understanding between the patient and the hospital authority.
It is important to retain family members to make decisions for covering accurate treatment, and
provide them the support and guidance they need to maintain emotional balance as well, through
the healthcare decisions by the medical trainers instead of deciding on something by themselves.
The main motif behind this is to deduce the feedback of the people who live 24/7 with the person
who needs care, as they observe and understand them more. This creates a harmony between
family members and health care advisors to solve any kind of inconveniences, whereas the
patient's desires aim towards working on more comprehensive, effective solutions (NICE, 2026).
One of the primary issues in person-centred patient care is the issue of staff or employee
shortage in a hospital. One of the biggest reasons behind this issue is the increasing population
of the world. Which is constantly growing, and it is expected by the studies that it will reach the
level of a crowded sea of people. The studies have stated that by the year 2050, the population
of the world will reach over 60, and it is expected to exceed this. The COVID-19 crisis has shown

the crisis of healthcare workers' burnout, employee turnover, and some of them have died due to



the virus while serving others (Tondora et al. 2021). The person-centered care plan has the issue
of limited time for the visits. Most of the time, the medical personnel treat patients for a limited
time according to their convenience. By getting into the hospital center, many of the patients need
to be over time, which takes more time, which, unfortunately, the doctors do not care about. There
has been overuse of extra time and attention, leading to the issues of negligence towards the
serious patients. The above-mentioned employee shortage issue is also relevant in this aspect;
the issue of variety in complex situations can result in major issues for the participants (Tondora
et al. 2021). Patient-involved decision-making can face the issue of communication barriers.
The patient has been forced to change between a medical professional and the family members
of the patient. In this context, the main uses of the issue are to have information motion about the
patient with an open mind while refraining from any kind of hesitations. The patient needs to share
the information about the patient with a detailed version, as the patient's family preserves the
information for the whole family; a lack of accuracy or involvement in the information may mislead
the doctors, making decisions in the treatment or procedure of the patient's team and recovery
(Jayatilake and Ganegoda, 2021).

To ensure the success of employee surveillance in the medical departments, fresh first-hand
knowledge motivates them to take action and offer better ways of optimisation, with technologies
like flexible working hours and other benefits so that they would stay motivate dn that the
employees serve their best to the patients (Hurst et al. 2022). The first thing in this context, the
hospitals ended up doing is identifying the factors that have led to the use of burnout and then
adopting effective strategies for their organisational development, which involves implementing
long-term workforce planning and strengthening the foundational trust (McPake et al. 2024). To
resolve the issues relevant to the organisational barriers to patient involvement, use simple
language instead of compliance information to use medical terms, which contribute to growth, to
help the patient party for their better understanding. Showing models or demos to make them
understand the issues will be more effective in terms of creating an emotional environment and
help them type to create a sense of mutual understanding among them. Additionally, break down
the information into small parts to resolve the issues quickly by suggesting a variety of solutions
and reducing the risk factors (Grace and Uveges, 2022).

Conclusion

To conclude, the above-discussed essay is based on the concept of the social model of disability
to reflect on its positive and negative aspects. The essay has primarily discussed the importance
of the model in today’s generation, along with depicting the context and source from which it has

emerged, while focusing on its historical background. Next, there on the essay on the relevance



and importance of the issue in the proposed healthcare services, and the involved decision
making is discussed along with the issues relevant to it, such as employee satisfaction, limited

time visits, and communication issues, with effective recommendations to it.
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