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Introduction
The social model of disability is an important concept in health and social care that has significantly changed how disability is understood. Rather than viewing disability as something caused purely by a person’s medical condition or impairment, the social model argues that people are often disabled by barriers within society. These barriers can include inaccessible buildings, poor communication systems, lack of support services, and negative attitudes or discrimination from others. In this sense, disability is not only about a person’s condition, but also about how society is organized and how inclusive it is (Department of Health and Social Care, 2021; Scope, 2023).

This approach is important because it challenges long-standing assumptions about disability and promotes a more equal and rights-based perspective. It encourages services to focus on removing barriers rather than simply treating individuals, which leads to more inclusive outcomes across health, education, and social care settings.
This differs from the medical model of disability, which focuses mainly on diagnosing, treating, or trying to “fix” the individual. The medical model places the problem within the person, while the social model shifts attention towards society and the barriers it creates. For example, a wheelchair user may not experience limitations in a fully accessible environment but could face major challenges in buildings without ramps or lifts. This shows that disability is shaped by external factors rather than impairment alone.
The importance of the social model lies in its focus on equality, inclusion, and human rights. It encourages professionals to consider environmental and social barriers rather than only medical needs. This assignment will explore its development, application, challenges, and recommendations for improvement.



 




The development of Social model of disability 
The social model of disability developed during the 1960s and 1970s through the disability rights movement. Disabled people challenged the medical model, which often presented them as dependent or needing to be fixed. Instead, they argued that society itself created disability through exclusion and poor design (Scope, 2023). This marked an important shift in thinking because it reframed disability as a social and political issue rather than only a medical condition, giving disabled people a stronger voice in shaping policies that affected their lives.
A key organisation in this development was the Union of the Physically Impaired Against Segregation (UPIAS). They argued that disability is created by social barriers rather than impairment itself. This shifted responsibility from individuals to society and encouraged governments and institutions to rethink how services were designed and delivered.
A key distinction introduced is between “impairment” and “disability.” Impairment refers to a physical or mental condition, while disability refers to disadvantage caused by society. For example, a person with a hearing impairment is only disabled when communication support is not provided (Goering, 2015). This distinction is important because it highlights that disability can be reduced or even removed if barriers are addressed effectively.
The model developed further to identify different types of barriers:
· Physical barriers (buildings, transport)
· Attitudinal barriers (stigma, discrimination)
· Organizational barriers (policies and systems) (NICE, 2022; University of Edinburgh, 2024)
The model has influenced UK policy and legislation, particularly equality law, which aims to reduce discrimination and improve access for disabled people (UK Government, 2010). It also shaped NHS and education accessibility standards, ensuring that services are more inclusive and adaptable to individual needs (NHS England, 2022). Over time, these changes have contributed to a more rights-based approach within UK public services, where inclusion is considered a legal and ethical responsibility rather than an optional improvement.
It has influenced wider thinking in society, including disability charities such as Mencap and Disability Rights UK, which promote inclusion and rights-based approaches (Mencap, 2024; Disability Rights UK, 2023). These organisations have also played a key role in raising awareness, influencing government policy, and supporting disabled individuals in advocating for equal treatment and opportunities.
The development of the social model has therefore not only changed academic thinking but also had a lasting impact on everyday life in the UK, influencing how services are structured, how professionals are trained, and how disability is understood across society.
However, the model is criticised for not fully recognising impairment-related difficulties and for being difficult to fully implement in underfunded services.

Application of the concept in practice
The social model has significantly influenced UK health and social care practice. The Equality Act 2010 legally requires organisations to make reasonable adjustments for disabled people (UK Government, 2010). This includes removing barriers in employment, education, and public services and ensures that organisations are legally accountable for promoting equality rather than simply avoiding discrimination.
In healthcare, the NHS Accessible Information Standard ensures patients receive information in accessible formats such as braille, large print, or easy-read documents (NHS England, 2022). This reduces communication barriers and improves patient outcomes. It also supports patient autonomy by ensuring individuals can fully understand and take part in decisions about their care.
NICE guidelines also reinforce equal access to healthcare services and highlight the need to reduce health inequalities for disabled people (NICE, 2022). These guidelines influence clinical practice across the NHS and help ensure consistency in care delivery nationwide.
In social care, the model supports person-centred care, where individuals are involved in decisions about their support. This improves independence, dignity, and empowerment. It also ensures care is tailored to individual needs rather than being service-led.
Digital inclusion is increasingly important. NHS Digital highlights that online healthcare services must be accessible to avoid excluding disabled people (NHS Digital, 2022). As services move further online, accessibility in digital systems has become essential, particularly for individuals using assistive technologies.
In addition, the social model has influenced the way care services are planned and delivered at an organisational level. Many health and social care providers now use equality impact assessments to identify potential barriers before services are introduced. This proactive approach ensures accessibility is considered from the beginning rather than being added later. Integrated care systems within the NHS
also aim to improve coordination between services such as health, social care, and mental health support. This reduces gaps in provision and helps ensure more consistent care for individuals with complex needs.
Furthermore, increased use of telehealth and remote consultations has improved access for many disabled people, particularly those with mobility difficulties. However, it has also created new barriers for individuals without digital skills or access to appropriate technology, showing that accessibility must be continuously reviewed and adapted.
The model has also influenced education and employment. Schools use assistive technology and learning support to include disabled learners. Employers provide workplace adjustments such as flexible hours, adapted equipment, and remote working options. These changes improve participation and independence.
However, barriers still exist due to inconsistent funding, lack of training, and staffing pressures. Some services still rely heavily on the medical model rather than fully applying social inclusion principles.


Recommendations for policy and practice
To improve implementation of the social model, several actions are needed across health and social care systems. Long-term success of these improvements depends on sustained government funding, strong leadership, and consistent enforcement across all organisations. Without these factors, inequality between services and regions is likely to continue, particularly in underfunded areas of health and social care provision.
Firstly, investment in accessibility must increase. The Department of Health and Social Care (2021) highlights ongoing inequality in access to services, particularly in underfunded areas. Funding should prioritise physical access, communication support, and digital accessibility. This is especially important as healthcare continues to shift towards digital platforms, meaning that digital exclusion could become a major barrier if not addressed. Investment in assistive technology and accessible system design would help reduce this risk and improve equality of access.
Secondly, staff training must improve. Professionals need a strong understanding of both the social and medical models of disability, including how environmental barriers impact individuals’ daily lives. Training should also focus on unconscious bias, communication skills, and disability awareness to ensure staff provide inclusive and respectful care. Without this, there is a risk that outdated attitudes and practices will continue to limit the effectiveness of the social model in practice.
Thirdly, person-centred care must be consistently applied. Service users should be fully involved in decisions about their care to ensure their needs and preferences are respected. This improves outcomes because individuals are more likely to engage with services that reflect their personal circumstances and goals. In practice, however, time pressures and workload issues often reduce the ability of staff to fully implement this approach.
Public attitudes also need improvement. Scope (2023) highlights that stigma and misunderstanding remain major barriers to inclusion. Education campaigns, media representation, and community programmes can help challenge stereotypes and promote a more positive understanding of disability. Changing attitudes is essential because physical accessibility alone is not enough if social exclusion continues.
Health and social care services also need better coordination. SCIE (2022) emphasises that joined-up services reduce gaps in care and improve outcomes for individuals. Improved communication between professionals would ensure more consistent and effective support, particularly for individuals with complex needs who require multiple services.
In addition, disabled people should be actively involved in service design and policy development. Disability Rights UK (2023) highlights that lived experience is essential in identifying real barriers and improving services. This ensures that policies are not only theoretical but also practical and relevant to real-life needs.
Finally, regular evaluation should be carried out to monitor accessibility, inclusion, and service effectiveness over time. This allows organisations to identify gaps, measure progress, and make evidence-based improvements rather than relying on assumptions.

Conclusion
In conclusion, the social model of disability has transformed how disability is understood in health and social care. It shifts focus from individual impairment to societal barriers, highlighting that many of the disadvantages faced by disabled people are created by environments, attitudes, and systems rather than the condition itself.
It has influenced UK legislation such as the Equality Act 2010 and improved accessibility across healthcare, education, and social care. Organisations such as NHS England, NICE, and disability charities like Scope and Mencap have supported its implementation by promoting inclusion and reducing barriers in services. These developments show that the social model is not just a theory but a practical framework that has shaped real policy change in the UK.
However, despite these improvements, challenges still remain. Funding limitations, inconsistent implementation across regions, and lack of staff training mean that disabled people do not always experience equal access in practice. In some cases, services still rely heavily on the medical model, which can limit full inclusion. This shows that although the social model has been widely adopted in principle, its application is not yet fully consistent across all sectors.
Additionally, while the model is effective in highlighting environmental and social barriers, it does not fully address the personal and medical challenges some individuals face, such as pain, fatigue, or progressive conditions. This means a more balanced approach, such as combining elements of the social and biopsychosocial models, may sometimes be more effective in practice.
Overall, the social model remains a vital and influential framework that continues to promote equality and inclusion. With improved training, increased funding, stronger policy enforcement, and greater involvement of disabled people in decision-making, health and social care systems in the UK can continue to move towards full accessibility and equality for all service users.
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