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THE SOCIAL MODEL OF DISABILITY.
Introduction.
The concept of person-centred care has increasingly pointed out concerns that include respecting individuals' dignity autonomy and rights within health and social care among various structures that has supported this concept of so social model of disability. The social model of disability has appeared as an important pattern for supporting the societal change rather than individual damage as the primary source of disability. My written essay identifies the origins of the social model, how it has involved the critiques it faces and the responses it has supported. It further considers the models suggestions in the context of existing health and social care policy, reflecting on its going relevance and challenges.
EMERGENCY OF SOCIAL MODEL OF DISABILITY.
The social model of disability originated in the uk during the 1970’s particularly through the advocacy disabled people's organisation (DPOs) such as the union of the physically impaired against segregation (UPIAS) (Olivier, 1996). It was evidence of a fundamental departure from the medical model of disability, which reflected disability as a deficiency within the individual needing medical treatment or rehabilitation. Instead, the social model of disability is considered that disability is the primarily the result of societal barriers, for example physical, social or institutional that impact participation. (Olivia, 1994).
DEVELOPMENT AND EXPANSION OF SOCIAL MODEL OF DISABILITY.
Since social model of disability foundation, the social model of disability has deeply influenced disability activism, policy and practice. Its principles have enlightened legislation such as the Disability discrimination Act 1995. And the Equality Act 2010. In the uk, which promote equal rights and protection from discrimination. (Dews-bury et al, 2009). Academically scholars have enlarged the social model to surround broader social issues including economic inequality, association and environmental barriers.
CRITIQUES OF THE SOCIAL MODEL OF DISABILITY. 
Despite social model disability influence, the social model of disability has faced significant critiques and one of the primary criticisms is that it can oversimplify complex personal experiences by focusing mostly on societal barriers, thereby neglecting individual health conditions and physical disabilities. In some other instances it’s also results to risks being reduced or cancelling personal medical or physiological realities, which are often essential to individual’s identities and needs. Furthermore, these critics claim that the social model's disability importance on societal improvement can overlook practical realities, such as the need for medical intervention or support services that individuals may require. It has also been declared that the model’s focus on removing barriers does not sufficiently address the joining of disability with other social disadvantages, such as race, class, or gender. (Shakespeare, 2006).
RESPONSES TO THE CRITIQUES OF SOCIAL MODEL OF DISABILITY.
Advocates of social model of disability have offered a detailed response. Many claimed that the social model of disability was never intended to remove medical damage but instead to raise focus towards societal barriers as the primary issue. (Olivier, 1996). They suggested that accommodation and support remain essential but still be understood as responses to societal obstacles, not as a-medical or personal failing.
In response to critiques regarding to diversity, scholars and activists have advocated for a diversity social model., re organising that disability experiences are formed by multiple identities, including race, gender and class. This broader point of view seeks to combine personal and societal factors, improving the model's importance.
In addition to this, policy developments such as the UN convention on the rights of persons with disabilities (CRPD) 2006, states that the importance of societal change and incorporation, strengthening the social models' principles help in acknowledging individuals needs. (UN, 2006).
IMPLICATIONS FOR CONTEMPORARY HEALTH AND SOCIAL CARE POLICY IN RELATIONS REGARDING TO SOCIAL MODEL OF DISABILITY.
The social model of disability has greatly influenced health and social care policy highlighting possibilities, anti-discrimination, and embracing practices. Legislation such as the Equality Act 2010.that forces service providers to remove barriers and promote equality, expressing social models' principles.
WAYS IN WHICH THE SOCIAL MODEL OF DISABILITY HAS BEEN APPLIED IN HEALTH AND SOCIAL CARE PRACTICE AND POLICY ETHIC.
The social model of disability has seriously influenced health and social care as an ethic by highlighting personal, compassionate, considerate, and sensitive approaches. Policies like the Care Act 2014, expressing a recognised importance of personalised care, dignity and respect., reflecting on caring relationships. (Department of Health and social care, 2014). In relation to this the (NHS Constitution, (2013). Highlights compassion and respect as values collaborating patient’s interactions., aligning with care ethics hence strengthening on individuals' attentiveness and emotional engagement.
Practically, the social model of disability in relation to health and social care ethic notifies approaches that involves building trusting relationships between caregivers and service users. For example, in a disability setting, emotional, and supportive practices are needed in that recognise individuals unique and preferences that are consistent with care ethics., Training programmes increasingly promote a part on empathy and relational skills, hence recognising the importance of the moral values that are centred to care ethics.
Furthermore, to this, the social model of disability as my chosen concept of health and social care ethic advocates for policies that promote working conditions favourable to meaningful relationship building, such as manageable workloads and emotional support for staff., this aligns with decision making that lifts service users by valuing their lived experiences and fostering authentic partnerships.
PROBLEMS INVOLVED IN THE SOCIAL MODEL OF DISABILITY AS MY CHOSEN CONCEPT IN RELATION TO HEALTH AND SOCIAL CARE ETHIC.
Misrepresentation of personal leaning difficulties. This is a problem of social model of disability that declares to overlook the decrease the importance of personal damage which can be a leading cause to an individual’s experience of disability. Emphasising the societal barriers at the cost of individuals needs risks hence degrading those with complex or long-term health conditions. (Zarb, 1992). For example, individuals with chronic illnesses or mental health conditions may face barriers that are related to their health damage hence requiring support beyond societal reform.
Limited clear on medical and biological realities. In this case, the social model of disability highlights societal problems which is neglecting the importance of medical and rehabilitation interventions for some individuals. For many, medical treatment remains an essential aspect of controlling damage and improving quality of life. (Shakespeare, 2006).
Risk of Neglecting diversity. The social model of disability has been challenged for insufficiency addressing diversity such as race, gender and social economic status. (Thomas, 2011). Ignoring this issue may result into risks raising from inequalities rather than uplifting them.
Potential for political and ideological misuse. The principles of social model of disability have also sometimes resulted from exploitation from political agendas that neglect individuals' health needs or overplaying societal responsibilities. Over-reliance on societal change alone may downgrade the importance of personal care and health interventions leading to neglect of medical rehabilitative support. (Zarb, 1992).
RELEVANT RECOMMENDATIONS FOR THE PROBLEMS RAISING FROM SOCIAL MODEL OF DISABILITY AS A HEALTH AND SOCIAL CARE POLICY.
By ensuring a balanced policy approach. Policies should balance societal reforms with individual health needs. Recognising that some damage requires medical support and a good approach that improves social and healthcare services that facilitate more person-centred care.
Emphasising awareness and education understanding about disability rights. Raising awareness and providing education about disability rights and societal responsibilities are important for cultural change. Implementing programmes for health and social care professionals should equip a wide understanding and diverse and fostering a more professional practice. (Shakespeare. 2006).
Investing in infrastructure and policy reforms. Government must impose proper funding in place to enable that proper standards are accessible in environments for example a must accessible design put in public and private buildings, transportation, and digital platforms to reduce barriers hence adopting to technologies and embracing policies that can help facilitate and generate a structured change.
CONCLUSION.
The social model of disability has appeared as transformation structure elevating focus from individual physical disability to societal barriers. It’s developed has fostered important legislative and policy reforms that have helped in promoting equality and diversity despite critiques. The model’s influence continues to shape existing health and social care policy, advocating for efficient change that benefits all members of society. As a health and social care student, understanding and applying the social model of disability remains important in fostering a truly healthy and sustainable environment.
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