[image: Discover University of Wales Trinity Saint David]




Student name: Adriana Rodrigues Bissoli
Student ID: 2337158
Module name: Principles of Health and Social Care Practice.
Component: 2
Module code: BMHP5016
Lecturer name: Dr Itse Olaoye 




Introduction
The social model of disability is a theoretical framework that explains disability not as a problem within the individual, but because of barriers created by society. Unlike the medical model which focuses on diagnosing impairments and fixing the individual the social model argues that people are disabled by environmental, organisational and attitudinal obstacles that limit their participation in everyday life. These barriers may include inaccessible buildings, inflexible workplace practices, negative stereotypes, limited communication support or policies that fail to recognise diverse needs.
This theory is central to modern Health and Social Care practice because it shifts the responsibility for change from the individual to society. Instead of expecting people to adapt to systems that were not designed for them, the social model encourages services and professionals to adapt their environments, policies and attitudes so that everyone can participate equally. This approach supports a more inclusive and rights-based understanding of disability, emphasising dignity, autonomy and the removal of discriminatory practices.
In the context of your assignment, the social model is important because it provides the conceptual foundation for evaluating how health and social care services respond to the needs of disabled people. It highlights why professionals must focus on breaking down barriers rather than trying to normalise individuals, and it encourages a more person-centred approach to care. Understanding this model also helps explain why current legislation and equality policies increasingly prioritise accessibility, independent living and choice. By applying the social model, practitioners can create environments that promote fairness and allow people with disabilities to achieve the same opportunities as others.
Overall, the social model of disability is important because it redefines disability as a matter of social justice rather than a biological limitation, and it guides professionals toward more inclusive and empowering ways of working.

Development of the Social Model of Disability: Emergence, Evolution, Critiques and Responses.
The Social Model of Disability first emerged in the late 20th century as a challenge to the traditional medical model, which viewed disability purely as an individual problem caused by illness or impairment. Instead, early disability activists and scholars argued that people were disabled more by social structures, inaccessible environments, and negative attitudes than by their physical or cognitive differences. This shift marked a major conceptual breakthrough, reframing disability as a social justice issue rather than a clinical one.
Since its emergence, the model has continued to evolve, especially through the influence of disability rights movements, academic research, and legislative changes reinforcing principles of equality, participation and independence. Between 2020 and 2025, renewed attention has been given to the social model in response to debates around inclusion, digital accessibility, and health-care inequalities. Contemporary developments emphasise that disability is created through barriers such as discriminatory policies, inaccessible services, and limited communication support. More recent interpretations also stress intersectionality, recognising that experiences of disability may be shaped by gender, ethnicity, poverty and other social factors.
Despite its strong influence, the social model has faced several critiques. One common criticism is that it downplays the real lived experience of impairment, including pain, fatigue or mental-health challenges. Some scholars argue that the model oversimplifies disability by separating impairment and disability too sharply. Others claim that it does not fully address the complexity of chronic illness, neurodiversity, or fluctuating conditions. Another critique questions whether the model places too much emphasis on societal change without acknowledging that individuals may still need medical or therapeutic support (Lawson and Beckett, 2020).
However, strong responses have been offered to these critiques. Advocates highlight that the social model was never intended to ignore impairment but to challenge the idea that impairment automatically leads to exclusion. Newer versions of the model, often called enhanced or integrated social models, combine an understanding of social barriers with recognition of personal, emotional and health-related experiences. These updated perspectives reinforce that health and social care systems must address both structural inequalities and individual needs. Scholars argue that the model remains essential because it drives policy reforms, supports disability rights, and promotes person-centred practice that empowers individuals rather than pathologies them.
Overall, the development of the social model reflects an ongoing shift towards fairness, accessibility and human rights, and it continues to guide modern discussions about inclusive health and social care (Frost and Meyer, 2023).


Application of the Social Model of Disability in Practice.
The Social Model of Disability has significantly influenced the way health and social care services are delivered by shifting focus from the individual’s impairment to the social and environmental barriers that restrict participation. In practice, this model encourages professionals to create inclusive environments, remove obstacles, and promote equality. It highlights the responsibility of organisations, policymakers, and practitioners to adapt systems and services to meet the diverse needs of disabled individuals rather than expecting them to conform to rigid societal norms.
One key area of application is accessibility and environmental adjustments. Healthcare settings, workplaces, and public facilities have increasingly adopted measures to reduce physical barriers, such as ramps, lifts, wider doorways, and accessible equipment. Digital accessibility has also become a priority, with services providing screen-reader compatible systems, subtitles, and simplified interfaces to ensure equitable access for people with sensory or cognitive impairments. By implementing these changes, organisations demonstrate a practical commitment to the social model, promoting autonomy and participation for all service users (Shahraki, 2020).
Another practical application is in policy and service design. The social model informs person-centred approaches where care planning considers the individual’s goals, preferences, and social context. For example, in community nursing or social work, practitioners assess environmental barriers, such as transport limitations or lack of communication aids, and develop solutions collaboratively with service users. This approach ensures interventions empower the individual while addressing systemic obstacles, thereby fostering independence and dignity.
The model also underpins advocacy and empowerment strategies. Professionals use it to challenge discriminatory attitudes, practices, and policies, ensuring that disabled people have a voice in decision-making processes. Education and training for healthcare staff increasingly incorporate social model principles, teaching practitioners to recognise unconscious bias, respect diverse abilities, and engage in inclusive communication. This approach not only enhances patient experiences but also improves adherence to care plans and health outcomes (Pazzaglia et al., 2023).


Assistive technologies and support services are another manifestation of the social model in practice. Devices such as mobility aids, communication tools, and adaptive software are integrated into care plans to reduce the disabling effects of environmental and social barriers. Support services, including personal assistance and inclusive education programs, are also designed to facilitate participation in everyday life, employment, and social activities. By emphasising environmental and societal adaptations, the social model guides practitioners in creating practical solutions that enhance quality of life (Nierling and Maia, 2020).

Despite its benefits, implementation can face challenges, such as limited resources, organisational resistance, or insufficient training. To address these, ongoing evaluation, staff education, and inclusive policy development are essential. When applied effectively, the social model promotes not only accessibility and equality but also a cultural shift in health and social care towards empowerment, respect, and rights-based practice (Shamsuddin, 2020).

Recommendations for Health and Social Care Policy and Practice:
Social Model of Disability.
The Social Model of Disability emphasises that disability arises not solely from an individual’s impairment, but from societal, environmental, and attitudinal barriers. Applying this framework within health and social care policy and practice requires deliberate strategies to remove obstacles, promote equality, and ensure that disabled individuals can participate fully in society. Based on contemporary research and practice, several recommendations can guide policy makers and practitioners in embedding the social model effectively.
1. Develop Inclusive and Accessible Environments.
Health and social care services must prioritise accessibility in both physical and digital spaces. Policies should require organisations to implement ramps, lifts, accessible signage, communication aids, and adaptive equipment in healthcare settings, workplaces, and public facilities. Digital inclusion, such as providing screen-reader compatible websites, subtitles, and simplified interfaces, should also be mandated to ensure equitable access. By reducing environmental barriers, these measures align with the social model and foster independence and participation for disabled individuals (Barnes & Hamer, 2021).
2. Implement Person-Centred Care Practices.
Practitioners should adopt person-centred approaches, tailoring care plans to the unique needs, goals, and preferences of everyone. This includes assessing environmental and social barriers, such as transport limitations or communication challenges, and co-designing solutions with service users. Embedding person-centred care ensures that interventions empower individuals while addressing systemic obstacles, which enhances both engagement and outcomes (Davis, 2022).
3. Promote Disability Awareness and Training.
Staff education is critical for fostering a culture that respects diversity and challenges negative attitudes. Policies should require ongoing training in the social model of disability, inclusive communication, and anti-discrimination practices. This equips health and social care professionals to recognise unconscious bias, engage effectively with disabled service users, and implement accessible practices consistently (Williams, 2024).
4. Integrate Assistive Technologies and Support Services.
Health and social care providers should ensure access to assistive technologies, such as mobility aids, adaptive software, and communication devices, as part of care provision. Support services, including personal assistance and inclusive education programs, should be embedded within policy frameworks to facilitate participation in employment, education, and social activities. This ensures that both environmental and social barriers are addressed systematically (Tregaskis & Goodley, 2023).

5. Strengthen Policy, Advocacy, and Rights-Based Frameworks.
Policy makers should embed the principles of the social model into legislation, commissioning guidance, and organisational strategies. This includes enforcing standards of accessibility, monitoring compliance, and involving disabled people in decision-making processes. Advocacy initiatives should empower service users to challenge discriminatory practices, ensuring that policies are implemented in a way that promotes equity, autonomy, and human rights (Shakespeare & Watson, 2020).

6. Implement Continuous Evaluation and Improvement.
Policies and practices should include mechanisms for monitoring, feedback, and iterative improvement. This can include audits, service user feedback, and outcome measurement to identify persistent barriers and evaluate the effectiveness of inclusive strategies. Continuous evaluation ensures that social model principles are not just theoretical but embedded in practical, day-to-day care delivery.
In conclusion, applying the social model within health and social care policy and practice requires proactive measures that reduce barriers, promote inclusion, empower service users, and embed rights-based approaches. These recommendations ensure that services are accessible, equitable, and responsive to the needs of disabled individuals (Smith, Li and Rafferty, 2020).














Conclusion

In this conclusion, the Social Model of Disability provides a powerful framework for understanding how societies create or remove barriers for disabled people. By focusing on inclusion, accessibility, and rights, it challenges long-standing assumptions about disability and calls for systemic transformation. Ultimately, the model underscores that achieving equality depends not on changing individuals but on creating a world in which everyone can participate fully and with dignity.
The Social Model of Disability offers a transformative perspective on how society understands and responds to disability. It shifts attention away from individual impairments and toward the environmental, structural, and attitudinal barriers that restrict people’s participation in everyday life. Rather than viewing disability as an inherent limitation within a person, the model argues that it is society’s failure to provide accessible, inclusive, and equitable conditions that creates disability. This reframing highlight that obstacles such as inaccessible buildings, discriminatory attitudes, inflexible policies, and exclusionary social norms are the primary sources of disadvantage.
A central strength of the Social Model is its emphasis on empowerment. It encourages disabled people to challenge oppressive systems and advocate for their rights, rather than accepting marginalisation as inevitable. By identifying societal barriers as the root of disability, the model promotes collective responsibility and supports the development of inclusive practices across education, employment, transport, healthcare, and public life. It also reinforces the importance of legislation, such as equality laws and accessibility standards, in dismantling systemic discrimination.
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