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        Critically Evaluate two Models of Disability and their Relation to Inclusive Practice    
                                                    In Contemporary Society.                           


In this presentation, we will explore the concept of inclusive practice and its relevance in contemporary society. We will examine two models of disability, namely the Social Model and the Medical Model. The Social Model was chosen because it was created by a group of disabled people who wanted to have a say in policies that affected them. This model aims to provide a framework that empowers disabled individuals by giving them a voice and enabling them to better understand the impact of disability. We will also look at two disability charities that follow the Social Model and work towards creating a more inclusive society for disabled individuals. The other model we will discuss is the Medical Model, developed by medical professionals and focusing on the biomedical aspects of disability. Over time, both models have evolved and adapted as shown in this assignment. According to The World Health Organization, there are 1.3 billion people with significant disabilities in the world, which equates to one in six of us or sixteen percent of the world's population (World Health Organisation, 2024). Therefore, it is not surprising that these models were designed to address the needs of disabled individuals in our inclusive society.
An explanation of Inclusive practice is from CPD Online College (2023). Which says it requires adaptability and flexibility to ensure accessibility and consistency for all. Working together is crucial to encourage diverse personalities, offer learning opportunities, and embrace equality, diversity, and inclusion in every aspect of education. It is crucial to work together to encourage diverse personalities and offer learning opportunities (CPD Online College, 2023). Basic human rights such as dignity, equality, respect, fairness, and independence are the foundation of all values and must be protected. The Human Rights Act (1998) safeguards these fundamental rights for everyone, based on the shared values of dignity, fairness, equality, respect, and independence, not just those who experience oppression or mistreatment (The Human Rights Act, 1998). Equality and Human Rights Commission (1989), Article 14 of the Act mandates non-discrimination in exercising rights and freedoms (Equality and Human Rights Commission, 1989) It is vital to understand that human rights are relevant to everyone and must be upheld to ensure a fair and just society. Therefore, it is imperative to be assertive in exercising and protecting our fundamental rights (Equality and Human Rights Commission, 1989). The Equality Act (2010) is a crucial law that aims to ensure that individuals with disabilities are not discriminated against. It defines disability as an impairment, whether physical or mental, that adversely affects one's ability to carry out typical daily activities for an extended period. The Act, as outlined in section 6 (1), guarantees that everyone, regardless of their disability, should be included in social settings. The Rights Commission wholeheartedly supports this Act, a significant step towards creating a more inclusive society (The Equality Act, 2010). These Acts Ensure that we should all be included in contemporary social settings no matter what our disability is (The Equality Act, 2010). Rights Commission
The definition of Contemporary as in society, according to the Collins English Dictionary and Thesaurus (2020), contemporary refers to something that exists or occurs at the present time. It specifically denotes a person who lives at the same time or is not explicitly present (Collins English Dictionary and Thesaurus, 2020). The United Nations (2018) reviewed its disability inclusion strategy policy, and the review found several gaps for improvement, and the Secretary-General requested the review be implemented into the Disability Inclusion Strategy. This was a framework for member states to implement so that inclusion was for all societies (United Nations, 2018).
The social model of disability was designed by disabled people, they were able to understand the impact of disability so they could create inclusive policies (Retief and Letsosa, 2018). Shakespeare and Watson (2001) asked what the social model of disability was and was it now outdated (Shakespeare and Watson, 2001). The Union of Physically Impaired Against Segregation (UPIAS) (1975), first statement of aim said social problems were a burden for people with impairment and disabled people were an oppressed group within society (UPIAS, 1975, np). On the other hand, Disability Alliance (1975) argued, society is disabling the physically impaired people, that disability is imposed on impairments, being unnecessarily isolated and excluded in society (Disability Alliance, 1975, np). 
Barbara Lisicki (2013) An activist, wrote in the Inclusion London, the social model of disability suggests that society creates disabilities. This happens when barriers are planned and organized, preventing access for disabled people. Even the way people think about disabilities can create barriers. The social model points out the problems and offers solutions. It takes the blame off the person if they can't do something. The social model recognizes that impairments are a part of society, so society must plan and organize in a way that includes disabled people (Lisicki, 2013, np).
The disability charity Scope UK (1952) was founded in 1952 by three parents who wanted equal access to education for their disabled children (Scope UK, 1952, np). They soon moved on to provide employment support, and a nationwide poster campaign to highlight attitudes towards disabled people. Soon a media platform for disabled people was created and a helpline for the disabled and their families. In 2004 Nelson Mandela (1918), a well-known activist, along with Scope UK (1952) launched ‘Time to get equal’ campaign. This highlighted discrimination against people following the social model of disability. Their work with the ‘Me’ campaign, in collaboration with Virgin Media, aimed to remove the barriers disabled people faced trying to get employment and staying in work (Scope UK, 1952, np). 
Sense UK (1955) adopted the social model of disability, introduced back in 1976. As the model emphasises that disability is not a personal issue but rather a result of societal barriers that exclude people with disabilities (Sense UK, 1955, np). By embracing this model, Sense UK aims to promote a more inclusive and fair society for everyone, regardless of their abilities (Sense UK, 1955, np). Sense UK believe that the disabled face many barriers and are focused on removing those barriers to help disabled people have independence and choices. The social model recognises the barriers a disabled person faces, which are experiences of society (Sense UK, 1955, np). 
Sense UK (1955) states that the barriers faced by disabled people are a direct result of society's attitudes towards them (Sense UK, 1955, np). Sense UK (1955) and Scope UK (1952), both disability charities have recognised this and are following the social disability model, which acknowledges this (Sense UK, 1955, np; Scope UK, 1952, np). Doing so, they boldly promote equality and inclusivity for people with disabilities.
 Goffman (1968) developed the sociological concept of stigma (Goffman, 1968, np; Tyler and Slater, 2018). Parker and Aggleton (2003), in their journal, wrote about stigma and discrimination of Aids. The stigma emphasizes the complexity of AIDS, the inability to respond to the complex nature of diversity in diverse cultural settings (Parker and Aggleton, 2003, np). Stigma is a universal problem that exists across all cultures.
Declaration of Alma-Ata (1978) was an international conference on Primary Health Care, World Health Organisation (1978). Here it was reaffirmed that Health was a fundamental right. Which included your physical, mental and social wellbeing and not the absence of infirmity or disease. Stating it was a concern that inequality existed in both developing and developed countries. It urged all governments, WHO and UNICEF and other organizations and agencies to help support primary healthcare including financial help (World Health Organization, 1978). 
[bookmark: _Int_ewhfQoo1]Thoits (2011) Questioned if parents of children with disabilities, when confronted, would they resist the stigma, mitigating that experience as a social and structural devaluation (Thoits, 2011, np). Landsman (2005) explained, research found that parents with disabled children used both Social and Medical models but did not know if they employed the models for different ends (Landsman, 2005, 6, pp.121-139.). Blum (2015) examined the experiences of mothers coping with their children's invisible disabilities in the face of social, economic, and political realities. Mothers would Advocate for their children with bureaucracies of educational and medical systems, and anguishing the decisions about psychoactive medications (Blum, 2015, np). Living in a contemporary society, there are aids that can help physically disabled people. The disabled using wheelchairs can now go to the top floor using lifts, the blind or deaf, can have a guide dog to be their eyes or ears. The social model paradigm is based on positivism as there is a single truth in being disabled or impaired. The epistemology can be measured because disabled people seek treatment or help. The two charities are working through the lens of positivism as it is at the forefront, although Mothers with disabled children seeking help could be seen through the lens of feminism (Merriam-Webster, 1828). 
According to the Medical Model of Disability presented by Lacke (2021), if a person experiences any functional limitations or impairments in their body, it will result in a decreased quality of life. In this model, disability is considered a defect that needs to be fixed by medical interventions, so that the person can lead a happy and healthy life (Lacke, 2021, np). If a person is unable to work, the medical model will look for the cause and the solutions to fix it (Cameron, 2013, pp. 98-101). Lacke (2021) also said this viewpoint had been criticized for creating stigmatization, impoverishment and institutionalization of people with disabilities or impairments. The medical model can focus on costly drugs and surgery. Universal Designed measures are less costly, and working on social inclusion by creating an environment, where the disabled person can manage (Lacke, 2021, np). This shows that both the Medical and Social models can work together. The question would be Capitalism, how the past still influences contemporary society. 
Karl Marx (1818) Understood history, as the expansion of economic forces in society and how all societies made advances in their material production. Marxist theories were well known, the first being historical materialism, focused on economic conditions in societies. Marx predicted that the pursuit of profit would end in its downfall. In contemporary society we have seen large businesses like Wilkos having to close. Laborers would be in competition with each other to gain employment, where one would ask for a lower wage, they would capitalise themselves (Fine and Saad-Filho, 2016). The Laborers needed to be healthy to gain employment and to provide for themselves and their families. The capitalists would expand into healthcare as there would always be a need for good health (Dillon, 2020, pp. 31-71). 
 Foucault (1961) who is a French social scientist, was seen as the most important postmodernist figure, for understanding social development of medicine and health (Haralambos and Holborn, 2013a, p.309). Foucault (1961) believed there was no reality waiting to be explored. Social reality is created by people, who created this discourse which conceptulised issues. Through discourse we perceive the world to be factual, sure and objective. Foucault (1961) used this approach to his medical knowledge and would argue, everything we know about health and illness comes from the power of the medical profession and its control. 
Foucault noted, in the Middle Ages madness was part of community life and was not excluded from society. Madness is defined by the language of medicine, or by an expert such as psychotherapy and the people experiencing distress would be silenced or non-existent (Foucault, 1961, p.109). It is worth noting then, that the medical model carried authority, and this interests the powerful and wealthy groups in society. These groups were capitalists and saw health as a commodity. Foucault concluded that mental illness is a result of alienation caused by capitalism (Foucault, 1980, np). Crawford and Novak (2018) since 1952, wrote, many psychiatric disorders had been added to the Diagnostic and Statistical Manual (DSM) and the increase reflected the cultural trend and is called ‘medicalization’ (Crawford and Novak, 2018, p. 347). Medicalization is a behavior or beliefs which are now defined as a disease. This is when drug treatment is prescribed.
Biomedicine, in the nineteenth century came to dominate health care of the medical model. This was a new scientific approach based on ideas about health, so-called the biomedical model. The model is based on some assumptions of the body, health and illness. One assumption was the body as a machine (Nettleton, 2006a, np). Nettleton (2006) labeled this the Mechanical metaphor (Nettleton, 2006a, np). The Biomedical Model portrayed the body as a machine making the presumption that doctors are engineers, so can fix the body (Nettleton, 2006b, np). 	
Another assumption was Mind-body Dualism, which was influenced by the philosopher Descartes (1596) whose famous dictum ’I think, therefore I am’ was in play. He was interested in the body and mind and said the brain and mind were related, although not the same. This idea was essential for the development of biomedicine. Although emotions and beliefs came second when fixing body-machines (Haralambos and Holborn, 2013b, p.310). Discounting emotion was another assumption, where the patient's point of view on their own health was dis-guarded when making a diagnosis, hence giving them a label (Atkinson, 1988, np). The assumption that there is one specific cause convinced medical experts to believe illness started as a problem with a specific organ. The discovery of germs at this point saved many lives and became high profile, Capitalism was able to grow, as antibiotics became available. Objective science, World Health Organisation (2011) has a report on disability, from health to education and it helps to better understand the ramifications of health from a social and medical model perspective (World Health Organisation, 2011b, np).
In 2015, the National Health Service England developed a new service model for health and care services. The main aim was to prioritize disabled individuals with mental health needs. As part of this approach, the plan was to shut down facilities and instead provide care in the community (National Health Service England, 2015). The guiding principles of this model were centered around the ideas of valuing people and valuing people now. The service model was designed based on the Mansell report (2007), which showed the need for improvements in addressing challenging behavior. The report also highlighted that caring for individuals with challenging behavior in community settings was more cost-effective and beneficial for service users (Department of Health, 2007). This approach made the care more personalized for the individuals and saved the NHS money. However, whether capitalism played a role in this decision is unknown and only the government can answer that. 
The Children and Families Act (2014) states that the Local Authority should support and involve children and young people in decision-making processes. Their views, feelings, and wishes should be considered along with those of their parents as fully as possible. The Act also supports the child and their parent (The Children and Families Act, 2014, C.6, P3). 
 It is important to provide support to families when a facility has been closed, and a mentally disabled person has been placed in the care of their parent. However, whether this paradigm is viewed as Positivism or Subjectivism depends on the individual's ontology. From a Marxist perspective, the government can save and make money by considering the healthcare system as a process of oppression and an industry that creates new production sectors (Haralambos and Holborn, 2013c, p.314).
The Welsh Government called for a review, which they named Healthier Wales. The outcome was to devolve Health and social care into one. This complete system approach would focus on illness, health and wellbeing and would be known as prudent healthcare (Health and Social Care, 2021, np). Wales is the first of the devolved countries in the UK to integrate health and social care, putting its people first. Over the next 10 years, services will move from hospitals to communities and eventually homes (Health and Social Care, 2021, p8). This will take the pressure away from hospitals so they can focus on main treatments like surgery, again this will also save money in the long term. 

As shown, both the social and medical models of disabilities have developed over time. The social model is inclusive to disabled people and contemporary society should be considering adjustments to help disabled people evolve in our communities. Disabled people shouldn’t be left on the sidelines but encouraged to live in a community that respects each other. The social model paradigm is positivism because it’s based on truth. The Medical model was able to control disabled and impaired people as they were looked upon as machines to be fixed (Nettleton, 2006a, np). The medical model is looking through a critical lens, the knowledge and reality which is influenced by power and Marx capitalism is shown throughout the medical model. Stigma is relevant in both Social and Medical models, which can disable, disabled people (Goffman, 1968, np). The disabled person needs to have a voice and be listened to, in policies and their health. Society has classes but the lower classes aren’t being listened to. If they were then there wouldn’t be such a big issue in healthcare in 2024. The NHS has worked on their framework, introducing a new model for mentally disabled people (National Health Service England, 2015). The Welsh government has gone further by combining Healthcare and Social care in the Healthier Wales model. Wales is putting its people first by being pragmatic in its way of working but if it solves the problem in health and social care then the country will be in a better place (Health and Social Care, 2021). Labour will be healthy, and Capitalism can grow (Fine and Saad-Filho, 2016).      
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