The purpose of this paper is to critically evaluate two models of disability and their relation to inclusive practice in contemporary society. The two models of disability which will be critically evaluated in this paper are, the social disability model and the medical disability model. There are various different definitions of what constitutes disability. However, sociological theorists use different models of disability, to provide insight to the different conceptions of disability and how they impact disabled people in everyday life. Models are constructed so that elements can be used as tools, for understanding the world and contemporary society, from different perspectives (Thomas, 2010). This paper will study the two models in more detail, to understand how they contribute to inclusive practice in contemporary society. This paper will also investigate what laws and legislation are in place to protect individuals in society. Finally, the paper will critically evaluate the social disability model and the medical disability model and relate to inclusive practice in general and special educational settings. 
The first section of this paper will critically evaluate the social disability model and provide an overview of inclusive practice, in general and special educational settings.
A disability is any condition of the body or mind which can cause an individual to become limited to activity or socially disadvantaged. Usually, a disability has an impact on the individual’s everyday life and causes social exclusion.  For example, an individual living with a disability might encounter social barriers because their impairment obstructs them from fully participating in society.  The World Health Organization estimated that around 1.3 billion people are currently experiencing severe disability (WHO, 2024). 
 According to Shakespear (2017) the social disability model can be defined as follows: a model which differentiates disabled individuals as an oppressed group, and insinuates that non-disabled individuals are the cause to that oppression. Oppression is known as a form of injustice, when a particular social group is suppressed, whilst another overpowers and has more social advantage (Taylor, 2020). Previous investigations into oppression, related to disability, have reported it as a human rights tragedy. Although, it has been observed that movements are emerging throughout different parts of the world, in which individuals with disabilities are fighting for their human rights to be acknowledged (Charleton, 1998). Shakespear (2017) suggests, that other models of disability such as the medical model, identify individuals as disabled due to their impairments or differences. However, the author argues that the social model of disability recognises that disability is a culturally and historically specifically phenomenon. Burchardt (2010) implies that the social disability model focuses on the relationship between exclusion in society and individual limitations. For example, Babik and Gardner (2021) suggested that society has a negative perception of individuals with disabilities, causing them to encounter negative attitudes, have increased chances of being bullied by peers and inevitably become a marginalised group. The authors argue that more exposure to children with disabilities, would lead to higher levels of acceptance from their peers. For example, sharing classrooms as a pose to having separate learning areas. The authors also suggested that this exposure would contribute to their peer’s knowledge and beliefs and educate them, giving them a better understanding about disability and therefore, reducing stigma. Valle and Connor’s (2019) comparative study examined multiple models of disability. They reported that although many scholars examined inclusive practice and conclude that special education children are institutionalized and subject to stigmatization, there is still a magnitude of research which implies that resistance, challenges the social disability model and implies that the science is above any other research. Therefore, maintaining a medical model perspective on disability. 
Other scholars have also examined the issue of inclusive practice, for special education children. There are various different interpretations of the word inclusive. However, inclusive practice means ensuring individuals are treated fairly in society, regardless of their disabilities, impairments, or other characteristics. Some Scholars have even referred to inclusivity as a driver of diversity (Dobusch, 2020). During the 1980’s questions began to arise about the inclusion of children with disabilities, in educational settings. Provinces started to evolve and develop programmes which concentrated on inclusivity for children with disabilities in classrooms (Topping and Maloney, 2005). To examine this issue further, Satter et al. (2019) argued that there are a range of services available to support individuals with disabilities in general education classrooms. However, the authors recognize that individuals with disabilities require specialized teachers who are trained in complex needs, which are not always provided in public schools. Therefore, requiring individuals with disabilities to attend special educational placements instead, to better support them. Data from their study suggested that educators encounter difficulties in supporting children with disabilities due to lack of training and awareness. In contrast, other authors imply that special educational placements are restrictive and oppressive, and more likely to make individuals feel marginalised. This process will prevent individuals from flourishing in the educational curriculum (Carballo et al. 2019).  A study compiled by Forlin et al. (2006) addressed issues concerning inclusivity within an education setting. The study revealed that educators’ acceptance appears to decline depending on the severity of disability. For example, the authors suggest that the more severe a disability is, the less likely an individual is to be valued by educators and peers. However, when The Education Act (1918) was introduced, the legislation made education for disabled children mandatory.
Previous studies have reported the success of the social disability model, outlining how the model challenges discrimination and exclusion in society, and calling it a powerful tool for addressing social and political change. For example, Owens (2014) highlighted the importance of the model, suggesting that it promotes removing social barriers and promotes active participation of disabled people in society. The author describes labelling of disability, as a process in which an individual is evaluated by people, in higher positions in social hierarchy. They are then separated from mainstream society because they deviate from social norms or have differences which are not valued in contemporary society, such as a disability. Lang (2007) shared a similar viewpoint, and explained in his detailed study, that disability is socio-politically constructed. The author argues that disabled people are marginalised by society and systematically oppressed due to the negative social attitudes they encounter.  Critics question the ability of the social model theory, insinuating that the social model does not provide an explanation to disability. A much-debated question is whether the social disability model can be defined as a model. Smith and Bundon (2018) demonstrated that the social disability model lacks the components to be considered a model or theory and view it as a concept instead. Many aspects of this interpretation have been questioned. For example, Finkelstien (2001) suggested that an individual’s impairments are the cause of barriers to social functioning. The author argues that impairments are what make the individual incapable of fully participating in contemporary society.  The author proposes that society was built by individuals with capability, for people with capabilities. Due to this, individuals who lack capability, are unable to function properly in contemporary society, the same way that the non-disabled can. 
The following section of this paper will critically evaluate the medical disability model comparing the models’ advantages and disadvantages. 
It has been established that the medical model of disability is used to identify conditions that deviate from social norms and make interventions which aim to cure the condition or minimise it. Some scholars identify the model as the primary model of disability, which uses a clinical approach to understanding disability and impairment (Withers, 2012). A large body of literature has investigated the medical disability model, with some suggesting that it is a way of considering disability a medical pathology. Rosqvist et al. (2020) highlighted factors that are related to disability, such as individuals obtaining conditions which should be prevented or cured. The authors discuss the medical model of disability and propose that it is inappropriate to use the medical model to frame cognitive disabilities. The authors believe it is inappropriate because the medical model cannot provide an unbiased account of the disability’s malfunctions. A number of authors have considered the effects of the medical disability model and agreed that medical professionals who support the act focus on enabling the disabled body to conform as an able body. However, critics claim that such beliefs are harmful to disabled individuals and cause disabled people to face systematic barriers (Zaks, 2022). Similarly, critics have disapproved of the models use and claimed that the medical model creates the idea that the able body is the norm, inevitably creating stigma and discrimination towards the disabled body (Guevara, 2021). The author argues that the medical disability model treats disabilities as a happenstance which can be cured through medicine intervention. Triano (2000) reported that historically children with disabilities were excluded from education due to their impairments. Clark let al. (1998) reported that failures from educational departments in regard to disability, cause a rise in ADHD and Dyslexia diagnoses in educational placements. 
Many recent studies have shown that the medical model of disability allows policy makers to reimburse individuals for having disabilities, such as compensating them through specific related benefits. However, it is argued that this strategy focuses on what is wrong with the individual, instead of exploring the individual’s well-being, as the medical model implies that a person must be cured of their disability, in order to sustain a high-quality life. However, critics of the social model have commended the medical model suggesting that the social model focuses too much on unscientific evidence and mental health propaganda (Engel, 2012). In his review of the medical disability model, Brisenden (1986) gave the opinion that disabled people’s opinions are not valued in the same way that medical experts’ opinions are. He argued that medical experts have the ability to generalise a set of characteristics, for disabled bodies and have the fortune of being compensated for their interpretations.
The previous literature in this study has emphasised the importance of using disability models as a tool, to understand how individuals with disabilities participate in society. It can be said that Stigmatization and discrimination is a part of everyday life, for individuals living with disabilities or impairments. As previously noted, the medical model of disability emphasizes medical intervention and diagnostics and treats disability as a deficit. However, the social model of disability emphasizes that individuals are disabled by the barriers they face in society, and not by their impairments (Manago et al. 2017). Although both models incorporate different ideologies, some scholars believe that organisations actually incorporate both models, when interacting with individuals who have disabilities. For example, healthcare professionals might use the medical model of disability in practice when developing treatment plans for diagnoses. However, they might incorporate the social model of disability by using a person centred approach and removing social barriers by involving the individual and allowing them to have involvement in their aftercare, treatment plan and overall experience (Sharma et al. 2016).
The previous sections of this paper have critically evaluated and compared the social model of disability and the medical model of disability. The aim of the next section of this paper is to highlight a key piece of legislation in regard to disability and inclusive practice, which is relevant to the subject of this paper. 
The Equailty Act (2010) covers all of great Britain but does not cover Northern Ireland. The act was was introduced in accordance with the social model of disability. The Equality Act (2010) promotes equality and makes discrimination unlawful. Scholars have examined the act and concluded that the act shares similar values to the social disability model. The act states what can be determined as a disability and includes, substantial and long-term disabilities and also progressive conditions such as cancer or multiple sclerosis. The act reinforces that disability can also be caused by environmental barriers, such as negative attitudes from society and therefore the legislation made it unlawful to discriminate against individuals due to their protected characteristics (Cole, 2012).  The Equality Act (2010) breaks down the definitions of discrimination which can be identified in principle 5 of the act. The act also makes it clear what duties the public authorities hold when dealing with complaints, related to the act (Hepple, 2010). 

There are other policies in place to protect individuals with disabilities from discrimination and stigmatization. For example, The United Nations Convention on the Rights of People with Disabilities is an international agreement which aims to educate others about the rights of disabled people and their mission is to protect disabled individuals by promoting human rights across the globe. The United Nations Convention on the Rights of People with Disabilities commenced during 2008. Scholars describe the convention as a paradigm, which empowers marginalised groups and protects them from discrimination and stigmatization from society (Harpur, 2011). The guidance states that according to human rights, individuals with disabilities should be treated as equals, regardless of their impairments. The convention seeks to ensure that disabled individuals understand their rights, and have them upheld by the state they are living in (Bickenbach, 2009). 
The final section of this paper gives a brief summary and critique of the findings. The literature has emphasized the importance of using models as tools when defining disability. The first section of this paper explored the social model of disability, and its relationship to inclusive practice in society (Thomas, 2010). The findings were as follows: The social model of disability implies that disability is created by environment and contemporary society, not by circumstance or physical ability (Shakespear, 2017). The social model of disability has had positive outcomes, such as identifying systemic barriers and supporting individuals to overcome them and develop an understanding of their human rights. However, there have been critiques who claim the social model of disability, fails to recognise that the individuals’ impairments could be the cause to the systematic and social barriers (Charleton, 1998). The paper also reviewed special education for children with disabilities and questioned whether special needs placements were suitable in comparison to general educational schools. The study revealed that there are arguments both for and against placements, depending on the independent circumstances, such as teacher training (Carballo et al. 2019). More historic attention focussed on the provision of the medical model of disability. The medical model of disability associate’s disability with the physical body, implying that the function or characteristics of the body are what identify an individual as disabled (Withers, 2012). The study revealed that the medical model is one of the most utilised models of disability, though some argue that it is outdated. The medical model of disability has been subject to a lot of criticism, mostly insinuating that it does not consider socioeconomic factors such as poverty and wellbeing. The final section of this paper investigated The Equality Act (2010) and The United Nations Convention on the Rights of People with Disabilities. The paper explored the contents of the act and the convention, identifying the main purposes of each which appeared to share simularities. Both included detailed information about the discrimination faced by individuals with disabilities, and were relative to this paper, to support its findings. 
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