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Introduction.
[bookmark: _Hlk195790790]Social model of disability.     
According to (Schur’s, 1945) People with Physical disabilities has been faced historically exclusion, discrimination and oppression, but has been made a big change in the major civil rights legislation and the adoption in 2006 United Nations (UN) convention of the rights of person with disabilities. There are two model of Disability, the Medical Model and Social model both are different. So, the medical model focus on people with Physical disabilities that need to be treat or cure, this medical model says that individual need to change not society and the social Model focus on learning impairment treating then as normal but with Physical dysfunctions (from born). The Social Model of disability is a framework where explain the barriers that disable people face because the society is not designed to help people with impairments, they do not include in the society a people with impairments. Based on (Vehmas, 2009) In terms of People with impairment it is not individuals and their incapacities that explain the limited of opportunities because of the impairments, for consequent there is a framework where can explain what disability all is about. Also, The Social Model of disability emphasized that disabilities result from societal barriers and exclusion and lack of accessibility. Also The social model of disability reframes disability for systemic change to create accessible and inclusive environments for people with disabilities and been use as a political tool to advance and rights of recognition for disabled people.
Why is so important.
Critical reflexion on the important of social model of disability been shaping disability and the has had a profound influence in how disability understood back in the time. According to (Retief, 2018) there are several models of disability that has important purposes. Focus on social Model of disability define Disability meaning, responsibilities, based in people needs, guide and implementation policy, shape the self-identity. therefore, social model of disability helps to change the perception to seeing individuals as normal with physical dysfunction but integrate then in a society and participating on in equal bases. The Social model of disability inspired by activism of the British movement on the (1960s ,1970s) the social model of disability develop in reaction of the limitation of the medical model of disability, moreover model of disability is important to protect people with impairment as say it is society with disabled people with impairments, they need human rights, protection in guaranty law, and full integration on disablement issues into the social policy. Also, Social model of disability is important because emphasized that challenges faced people with disabilities arise primarily from environmental and socio-economic barriers therefore the model focused specific on removing barriers and promoting accessibility rather than fix the individual and social model underpinned many public health principles and aligns with human rights frameworks.
Why do we need it. 
Illustrate this social model of disability and who is the most need of this framework according to (Burchardt, 2004) explain over the past two decades there has been a growing shift away from social model of disability (SMD) refers in both theory and practice the social model of disability has built in the fundamental principle of disability developed by the Union of Physically impaired and Union activist un the UK. also, people with impairments will benefit from being independents and the value of freedom and being part of society like others without discrimination, exclusion and marginalization. therefore, disabilities benefits are important for people to address economic barriers and poverty facilitating inclusion and participation. The social model of disability changes lives by shifting the understanding of disabilities from an individual medical issue to political one so individual participate more fully society than fostering collaborative




[image: ]

The development of Social Model of Disability.
The emergence of the concept. 
According to (Tregaskis, 2002) The Social Model has developed in Britain, since the Union of the Physical impaired against Segregation (UPIAS) Publish they fundamental Principle of Disability (1976) followed by Finkelstein exposition of the oppression, discrimination and exclusion that disable people face in (1980). Through the views of that development today, also highlights some areas where the theorisation may be desirable to make more explicit the links between Social Model theory and disability movement practices, also the social model of disability been involved through Political activism and academic critiques. 
The Social model of Disability been development by disabled individuals and been supported by organizations of disabled people. According to ( Oliver, 2023 ) who been part of disability rights activist and sociologist says it is has been 50 years already since the Union of the Physically impaired against segregation (  UPIAS ) and the disable alliance met in London with some aims so  to considered in witch way some disable people can be more actives in the disable fields and consider in a long term programs in how to help disable people with their owns affairs these discussions been about disability is  a situation cause by social situation , so that become know as  social model of disability cause by social situation..
 Critiques of the Social Model of Disability.
The social Model of disability has demonstrate a triumph for disable individuals to integrate in society as disabled people been challenge discrimination and marginalization link to civil rights and political activism their been unable to claim the rights place in society, disabled people can gather and challenge their experiences of oppression  through pollical activism ( Finklestein 1990, Oliver 1990 )  activism argue  that is a powerful tool for produce political and social changes (Anastasiou and Keller 2011, Oliver 2009, Thomas 2004), for discussing the socio-historic oppression of disabled people (Longmore 2003, Oliver and Barnes 1998) and for driving emancipatory research (Booth and Booth 1996, 1998, Walmsley 2001, Walmsley and Johnson 2003).
 Critiques about Social Model of Disability.
The social model of disability emerged according to (Haegele,2016) argue in a series discussion in 1975 against Union of Physical impairs and disability alliance against Segregation (UPIAS) that disable people could become more actives and discuss their affairs, the argue is if society was not create dependency individuals the disabled term will disappear. In the Uk social model of disability is seen as social construct and individual is evaluated, assess through a process of power and the social model of disability portraits illness and impairment, and another critique is that body dysfunction can be define in terms of consequences or the impact of that disability has in life and relationship of an individual’s (Owens, 2015) another critique is Finkelstein (2007) argued that models are applied as instruments to  make sense in specific times.


Who proposed it? 
The social model of disability went introduce by reflecting in the origins  with the work of Physical impairs against segregation, this group played a significant role on reflecting origins and legacy of social model of disability as their saying the disabled people need a powerful, stronger social model that protect then in the way how living has be with dignity and new environment where people can flourish and be happy including in the society According to ( Bergh’s, 2029 ) the global disability community recently missed Mike Oliver considered who contribute with social model of disability  ( Oliver, 1983 )
 Has it changed and why? 
To explain the social model been change or not, according to (Woods, 2017 ) refer specifically as an example that the social model of disability for autism need to be reinvigorated, potentially by adapting the way for separate countries. The social model of disability being successful for some disable groups in the UK for example people with Physical and sensory impairments. There more the social model of disability been implemented in the UK for some impairments labels but there should be widely implemented for all neurodivergent labels.
 What problems have occurred in implementing it.
According to (Oliver, 2004) The social model stemmed from the publication of fundamental principle of disability (UPIAS, 1976) this actually let people to understanding clear of what is disability and argued that people with impairment were the main cause of problems but not it was the way society responded. Therefore, a consequence of this and the emerged of disabled people organizations in the 1980s is when the disability equality movement appear with the idea of disability equality went around all organizations then was disability adopted by the disabled movement special the British consul of disability people and gradually been incorporate into the state.

Application of the concept in practice.
How the concept has been applied to health and social care policy and practice.
What is policy? According to (Miller, 2021) Policy is a way to follow the legislation or guidelines that should put into the practice, must be implemented in the specific area of Health and Social Care. The major reforms introduced in UK was in 2010 encourage more integrate care in Health and Social Care, this led a public statement or share commitments to integrated care by national health and social care bodies. The Equality act 2010 is a significant British legislation to unify and simplify the existent law related to equality and discrimination and aims to protect disable people for being discriminate and promote equality. In conclusion the equality act 2010 is a legal framework in the UK for addressing different forms of discrimination and unify previous laws and promote equality while still have challenges in implementation and scope (the process of setting clear boundaries for a project by outlines specific goals). According to (Furnival, 2017) professionals in health and social care in the UK apply policies through various regulatory compliance and inter- agency frameworks that meets in their practice and collaboration, and the duty of care is a legal and professional obligation to safeguard vulnerable individuals.
According to (Bailey, 2020) for professionals to applied social model of disability in practice that involves recognizing disability as primarily construction shape by environmental, organizational and aptitudes barriers rather than impairments. So, this approach required professionals to remove these barriers to promote access and participation for disabled people.
the problems involved.
Regarding to the social model of disability facing some challenges according to (GOV.UK, 2025) The website report that there been a lack of reliable statistic data about the barriers of disabled people face the barriers of socials inclusion with affect everyday lives, the highlights is the important of the community engagement. Disable people still face obstacles in physical and digital environments including transport and communication some places there not designed or supporting then to live independents. Therefore, still some barriers in health and social care practice like discrimination, lack of information, inadequate adjustments, economics and cultural ..

Recommendations needed to improve/ maintain outcomes in health and social care policy and practice 
Recommendation to improve outcomes in health and social care policy and practice for disabled people requires multiple strategies special inclusion, accessibility and empowerment for disabled people to include in society being part as normal people who only have impairments, to improve outcomes also has to reduce inequities to access to health and social care service, helping and support then with decision making is so important and wide support with disability in public programmes. According to ( Fleming, 2019 ) improve outcomes in disabled people is to individualize founding also means provide personal budges to increase independent and quality of life has a  positive effects and impower then with indecency and autonomy, also  Staff training  with disability policies special with severe and profound intellectual disability in disable people ,it is necessary to improve outcomes in   health and social care practice with disable people involving policy knowledge, community engagement, alignment with the international frameworks, enhance staff training frequently and inclusive research practice. To integrate disabled people into the society is to increase the opportunities to be employing disable people. According to (GOV.UK, 2025) the support for disabled people to be employees are increasing make will face a cost for individuals requires support or adaptions.
 


Conclusion
People with disabilities been historically excluded from society, they continuo to face discrimination and many barriers that still need to work together and change our perception about disabled people.
The world health organization (WHO) estimate that 15% of people living with disabilities and this number will continuo to grow in the future and special with the poor access in the health care system. There is a now international policies for disabled people to live autonomous, with individual founding (personal budges) will empower then to be stronger and independent. Furthermore, let’s mention about the Equality Act 2010 a legislative framework that protect disabled people from discrimination and promote equality. Also, the Prime minister Stammer (Labour Government) establish in 2024 / 2026 Great Britain working with white paper is to create a suitable framework for local action in the community safety and respect and fix the foundation of the economy and give the opportunity to disable people to be part of the society.
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