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1. Introduction
This report has emphasized the need to develop positive relationships and socially minded behaviour in residential childcare by implementing such strategies as restorative practices, trauma-informed care, and staff training. The main findings are the fact that such strategies help decrease the necessity of physical restraint and enhance healthier relationships. Some of the suggestions are the improvement of restorative practices, personalized support, and frequent training. The larger strategic message is that an effective policy framework, along with on-going staff training, would result in a more relaxed, secure atmosphere among residents and employees in residential facilities.

[bookmark: _Toc226126450]2. The Emergence and Development of the Social Model of Disability
The Social Model of Disability developed in the 1970s as a direct response to the medical model of disability that existed at the time, and which considered disability to be a problem inherent in the individual that was in need of medical treatment or correction (Teodor Mladenov, 2021). The model was based on the disability rights movement and especially the establishment of the Union of the Physically Impaired Against Segregation (UPIAS) to rebrand disability as a social problem, as opposed to an individual one (Adam and Koutsoklenis, 2023). Disability was considered the outcome of a society that is not accommodating to people with impairments and not the impairments. This change of views gave disabled individuals the power to interpret their experiences as the result of social injustice instead of their weaknesses.
Some of the important contributors to the Social Model development are Michael Oliver, a sociologist whose book, The Politics of Disablement, published in 1990, codified and popularized the Social Model (Action on Disability, 2025). Oliver presented the case that disability is more of a consequence of a society organized in a way that marginalizes and excludes the impaired, and that instead of concentrating on medical or rehabilitative fixes, emphasis should be placed on the disability itself as a factor that transforms individuals into marginalized groups. His work emphasized on the necessity to change the society to remove the barriers, including inaccessible buildings, discriminatory policies and limited educational or employment opportunities.
The Social Model has over the years been broadened to include the use of personal care settings into health and social care policies, including the Equality Act 2010 and other reforms of the public sector in the aim of inclusivity. The development of it is representative of a larger philosophical and sociological transformation, in which it is no longer a medical paradigm that is about curing or fixing people, but rather a social paradigm that is about taking away obstacles and creating a more inclusive and accessible society to everyone. 

[bookmark: _Toc226126451]3. Critiques of the Social Model of Disability
Critiques made in the early years highlighted the fact that the model has simplified the complexity of disability by not considering the individual impairments and health conditions which lead to a person being disabled but only considering the social barriers. Critics claimed that the reduction of the medical and psychological dimension makes the model a risk of inattention to the very real, day-to-day problems of people living with chronic illnesses (such as pain management or mental incapacity) that cannot be accounted by the societal barriers only.
More modern criticisms have pointed out that the Social Model, in focusing more on social barriers, does not take into account the fact that some disabilities, especially those that have invisible conditions, such as chronic pain, fatigue or mental health problems, have a strong impact on everyday functioning (Goering, 2015). The disabled have raised their concerns that the approach of the model, though useful, does not put into consideration the medical support and assistive technologies that are required to manage the conditions. Consequently, a few disabled individuals claim that the Social Model is not adequate in meeting the personal needs of people with multifaceted health issues proving the need to be medically intervened in.
Scholars and practitioners have responded to these criticisms by refining the Social Model thus coming up with the biopsychosocial model. This model incorporates the social and the medical aspect of disability where medical treatments are not neglected yet the social barriers are also acknowledged in the model (Card, 2022). Also, the model has included the intersectionality framework to take into consideration the interactions of disability with other factors like gender, race, or socioeconomic status. It is a more inclusive and broad view that allows to counteract the criticism of the one-size-fits-all model of the initial Social Model, providing a more detailed perspective on disability.

[bookmark: _Toc226126452]4. Application of the Social Model of Disability in Health and Social Care Policy and Practice
[bookmark: _Toc226126453]In Health and Social Care Policies
The Social Model of Disability has played a leading role in informing the policies and legislation of governments that seek to incorporate the disabled individuals in creating an inclusive and equal society (Amin Shamsabadipour, 2025). As an example, the Equality Act 2010 in the UK, which has codified the earlier anti-discrimination legislation, reflects the Social Model by making disability a social problem and necessitating organizations to make reasonable accommodations to make things accessible and available. This change was also preconditioned by the Disability Discrimination Act 1995 (which was mostly replaced by the Equality Act) that underlines the necessity of society to eliminate obstacles instead of making disabled people fit in (Disabilityrightsuk.org, 2025).
Due to this legislative change, the attention to inclusive design has been growing. As an example, the current policies require open spaces with facilities like wheelchair ramps, elevators and accessible toilets so that people with mobility challenges can move freely. Also, the workplaces should be reasonable to accommodate employees with disabilities through the provision of specialized equipment or the adjustment of working hours, so that they can promote their effectiveness in the workforce.
In Practice Settings: The Social Model has played a crucial role in the development of person-centred care in a care setting (Coulter and Oldham, 2016). These strategies aim at enabling people to play an active role in their care and not passive receivers. Another viable use of the Social Model is direct payments, where the individuals take care of their own budgets and can select their own services and support workers according to their needs and preferences instead of depending on the institutional care services, which are pre-established (Fleming et al., 2019). The result of this empowerment is more fruitful because people are regarded as experts in their self-care as they are in charge of making decisions that impact their lives.
Pragmatic examples of the Social Model in action would be the social services that aim at empowering people and not merely giving them aid. This strategy promotes skill development, community involvement and improving the quality of life, especially among individuals with long term disabilities.
[bookmark: _Toc226126454]Integration in Healthcare System
The inclusion of the Social Model, in the larger healthcare system, would promote healthcare professionals to perceive patients not only through the prism of their medical condition, but as an active participant in their care (Gavaldà-Espelta et al., 2023). The way to train healthcare professionals to accept the Social Model is to foster awareness of the effect of social factors (e.g., housing, employment, education) on health outcomes. This method results in more comprehensive, fair care, because it will focus on the significance of holistic assessments that will take into consideration both the societal context and individual situations during treatment planning. The healthcare system can empower and adopt a more collaborative approach that enables the establishment of a culture in which patients are viewed as partners in the management of their health.

[bookmark: _Toc226126455]5. Key Benefits and Limitations of the Social Model in Health and Social Care 
[bookmark: _Toc226126456]Benefits
The empowerment of an individual is one of the main advantages of the Social Model of Disability. The model places the burden on the society instead of the disabled person, which makes society alter instead of individuals adjusting to the restrictions (Berghs et al., 2016). The resulting re-orientation inspires a feeling of agency in the disabled and allows them to champion their right and agitate change in the society, instead of meekly accepting the limits that would limit their involvement.
The model further facilitates an inclusive society, and this has concrete effects on the physical space, education, and work. The Social Model is directly reflected in such accessibility features as ramps, adapted public transportation, and universal design in buildings, which require the society to be flexible and able to accommodate the needs of a diverse population (Pattamon Selanon et al., 2025). Also, the model promotes inclusive education policies and work-places to enable disabled people to enjoy every facet of life, thereby fighting social exclusion.
Moreover, the Social Model promotes the change in care delivery, as it shifts to the traditional, medicalized one towards a more comprehensive view. This model acknowledges the emotional, psychological and social elements of well-being and the importance of care systems that promote a sense of social inclusion, autonomy and empowerment in people along with the needs of physical health.
[bookmark: _Toc226126457]Limitations
The Social Model is, however, limited. The first one is that it is more prone to disregarding individual medical needs, especially those with severe disabilities, which necessitate medical intervention (Twardowski, 2020). Although the model focuses on social barriers, it might not adequately serve the complicated healthcare requirements of individuals with situation that require intensive medical attention like severe physical disabilities or chronic medical condition (Disability Nottinghamshire, 2025).
The intricacy of the disability is also a challenge to the model because there are disabilities that require the use of a combination of medical and social provisions. Sometimes the Social Model with its emphasis on the barriers in society is not adequate to deal with the complex and multi-dimensional nature of disability.
Also, the model can be stigmatizing people unintentionally as it simplifies disabilities in strict categories, which may overlook different experiences of disabled people. Such a simplification can result in the inability to consider the diverse needs of different individuals since it may not take into consideration the intersectionality of disability with other factors like gender, race or socioeconomic status.

[bookmark: _Toc226126458]6. Recommendations for Health and Social Care Policy and Practice
[bookmark: _Toc226126459]Policy Recommendations
In order to further incorporate the Social Model of Disability into national and local healthcare policies, it is important to implement disability-inclusive education policies which will raise awareness of disability rights and accessibility at a young age. Housing legislation needs to be enhanced as well, making available all new housing developments in accordance with the universal design, so that disabled people live without barriers and independently. Also, policies ought to promote multidisciplinary integration of care providers, social services, and the disabled population. The partnership will further help to make sure that the social barriers and the medical needs are addressed, which will make the approach to the disability care more comprehensive and holistic.
[bookmark: _Toc226126460]Practice Recommendations
In reality, models of person-centred care must come into effect so that the disabled are not left behind in making decisions concerning their care. These models must focus on empowerment, where the people make informed decisions concerning their support and care. To create an inclusive care environment, staff training on inclusivity, assistive technology use, and how to deliver a holistic care approach that meets the needs of both the person with a disability and the wider society is necessary. Lastly, more inclusive health education should be created to equip healthcare providers with the necessary knowledge to meet the needs of people with diverse disabilities, as well as to address all of their needs, including medical and social ones.

[bookmark: _Toc226126461]Conclusion
Social Model of Disability has played a crucial role in the reconstitution of the disability concept, as the individual impairment has been changed into a societal obstacle. This essay has discussed how it came into being, its major criticisms, and how it has been applied in health and social care policies and practices. It further talked about ways to improve its incorporation into care systems, and it recommends a more holistic and person-centred approach, which considers both social and medical needs.
The Social Model plays a significant role in promoting person-centred care, empowerment, autonomy, and inclusivity to persons with disabilities. In the future, the model will still be used to implement policy change and care practices. The future of health care should aim at achieving the balance between the medical and social model, whereby it will be an inclusive society where everyone is accommodated in both the medical and the societal aspects.
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