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Social Model of Disability
                                                             Introduction 
The social model of disability is a core framework that spotting difference between impairment – a physical, sensory, mental or functional disagreement that an individual may experience.  (McCourt, 2015).  And disability – the exclusion, disadvantage or restriction produced by society barriers. Developed to protest the long commanding medical view that structures disability as a personal problem to be cured or managed, this model argues that disability arises when settings, systems and attitudes fail to adapt human diversity. It is vital to health and social care as it shifts focus from adjusting the individual to eliminate the obstacles that prevent their independence, inclusion and rights. In the UK regulations such as those from the Care Quality Commission uphold person–centred care and equal service access, ensuring support empowers people instead of reinforcing dependency or stigma. (Murnan, 2025). 
The requirement of this essay is to explains the model, its significance in health and social care, and its historical emergence and development. It examines the critiques the model has faced and the responses to these debates, alongside its implication for policy and practice in health and social care and the challenges involved. Finally, it present relevant, evidence- based recommendations for health and social care policy and practice, before concluding with the summary of the key points concerning the model.
                                    The Development of Social Model of Disability
The social model of disability emerged in the 1970s, led by disabled activists and organisations including the Union of the Physically Impaired Against Segregation (UPIAS). (NDACA, 2018). This movement rejected the principal medical model, which framed disability as an individual deficit or personal problem requiring correction. The structure was validated in the 1980s by academic and activist Mike Oliver, who outlined disability like a social concept instead of an inherent personal limitation. Foundational figures Paul Hunt and Vic Finkelsteinfurther further confirmed that disadvantage and exclusion stem not from a person’s impairment itself, but from the barriers created by society. Drawing directly on the lived experience of disabled people, they argued marginalisation arises from inaccessible buildings, inadequate communication, discriminatory rules and negative societal supposition rather than from physical, sensor or mental differences. (AOD, 2025). 
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Over the time, the model has developed from its initial focus on physical access to fix all forms disadvantage, systemic policy gaps, attitudinal prejudice, information barriers, and economic inequality. It has also been extended to identify how disability meet with other characteristics such as creation overlapping or compounded exclusion, race, gender and class. Now generally accepted as a core principle of equality. (Singh et al., 2021).
Furthermore, Owens (2014) notes that the model has faced criticism: some argue it overlooks the tangible impact of impairment on daily life or dismisses the value of medical care and support. Others suggest it struggles to account for various condition or for intersectional experiences where disability overlaps with characteristics such as race, gender or class. In response, proponents clarify that the social model does not deny the reality of impairment or the need for healthcare; it simply maintains that disadvantage and exclusion are not inevitable result of impairment. The model has been updated to be more inclusive recognised that barriers interact and affect people different ways. In practice, implementation remains challenging due to limited resources, persistent, outdated mindsets, and services that still prioritise adapting individuals instead of removing barriers around them.  (Adam and Koutsoklenis, 2023).
Application of Social Model of Disability in UK Health and Social Care: Policy, Practice and Challenges
The social model of disability has reformed UK health and social care by reframing disability considering of discriminatory physical, attitudinal and systemic barriers, instead of an inherent limitation arising solely from individual impairment. Nonetheless, its full and consistent application across policy and practice remains partial, frequently constrained by deeply embedded medical model traditions and ongoing structural and resource pressures. (Care Learning, 2024).
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UK policy has increasingly adopted the language and core priorities of social model. The Government Equalities office has formally endorsed the model for use over all government departments, while the UK National Disability strategy is structured around the central goal of removing barriers and enabling equal participation in all areas of public and private life. (Welsh Government, 2026). Over recent decades, UK disability policy has shifted away from outdated, institutional wellbeing approaches towards personalisation, choice and control. Key developments include the rollout of personal budgets and direct payments, which place the disabled people at the centre   of decision about their own support arrangements. These changes align closely with social model principles of equal rights, autonomy and full citizenship, as consistently advocated by disabled people’s organisations and the independent living movement. (disability equality Scotland, 2023).
Legally, however, the position remains complex and mixed. While the Equality Act 2010 and early disability legislation formally defines disability using a largely medical framework- centred on the presence of physical or mental impairment and its substantial, lifelong impact on normal daily activities-key statutory duties embedded within the same legislation strongly align with social model principles.  (Gibson, 2026) Most notably, the legal requirement for public bodies, employers and service providers to make reasonable adjustments shifts responsibility away from disabled individuals to adapt to existing systems and instead places an obligation on organisations to modify policies, practices, communication methods and physical premises to prevent exclusion and ensure equal access. Alongside this statutory framework, official government guidance on disability rights, development and inclusion explicitly frames disability not as an individual deficiency, but as a socio- political issue rooted in discrimination, attitudinal bias and environmental barriers. This policy standpoint prioritises proactive identification and removal of disabling barriers, rather than focusing solely on managing or treating impairment, creating a nuanced legal landscape than blends older medical definitions with modern, equality driven approaches shaped by the social model. (Government Equalities Office, 2022).
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In health and care settings, applying the social model of disability signifies placing an individual’s rights, aspirations, and participation needs at the heart of all practice, instead of focusing primarily on diagnosis, treatment, or perceived limitations. Professional Training supports this fundamental shift: moving away from a deficit – focused view that frames disadvantage as an individual problem, towards an approach that prioritises organisational and environmental change. Care planning is therefore built around what person aims to achieve, while identifying and removing barriers that limit their independence and inclusion. The model also stresses that disabled people should receive clear information about medical options and be directed to support that upholds their legal rights and entitlements, rather than being treated as passive care recipients whose value is linked only to recovery or cured. (Disability Rights UK, 2012)
In adult social care, local authorities and practitioners are required to embed social model principles throughout assessment, support planning and reviews processes. Statutory and professional guidance sets out that assessments should identify and address physical, organisational, and attitudinal barriers to participation rather than simply measuring or categorising a person’s impairment. (Care act 2014, 2014). A core principle here is that the disabled individual is the leading expert on their own needs and how their impairment interacts with their daily environment, as such, assessments and support plans must be co- designed and agreed directly with the person themselves. Outcome–based practice, now standard across UK care frameworks, aligns fully with these principles: records and care tools focus on the goals the person wants to reach, rather than being defined only by professional judgements of what they need. (Gov.UK, 2014).
In practice, applying the social model delivers tangible improvements across health and care services. This includes environmental adjustment to remove physical barriers, such as installing ramps, accessible sanitary facilities, visual fire alarms, tactile signage, and high – contrast wayfinding systems. (Cole, 2023). It also encompasses accessible communication provision: producing information in large print, easy- read formats, braille, and providing British Sign Language (BSL) interpreters or communication support workers where required. Care plans are designed around the individual’s preferences and life goals, prioritising targeted action to remove barriers rather than concentrating only on managing impairment. Furthermore, successful implementing requires organisational change, such as reviewing and revising policies, visiting protocols, and appointment systems that may inadvertently exclude or disadvantage disabled people, ensuring all processes are fair, inclusive, and designed to enable equal access and participation. (Van Ryn, 2024).
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Despite strong policy endorsement, several challenges limit the effective application of the social model in the UK health and social care. A major concern is that UK law and policy remain heavily influence by medical view of disability. For example, Equality Act 2010 defines disability in terms of impairment and its effect on normal daily activities, effectively requiring individuals to prove they are sufficiently disabled to qualify for protection support. (James Wilson, 2026). This contradicts the core social model’s core principle: that disability is created by societal barriers, not by the person’s condition. Furthermore, the duty to make logical adjustments is often reactive, triggered only after a complaint is made, instead of requiring proactive inclusion from the outset. (Amin Shamsabadipour, 2025).
There is also a lack of clear practical guidance for applying the social model in everyday services. while most organisations reference social model in policy documents, there is no standard framework for translating it into practice. In addition, the social model does not fully capture every individual experience, it pays limited attention to the real impacts of fatigue, pain illness, and complex impairments. Consequently, disabled people report still being treated as problems to be solved rather than as equal citizens with inherent rights. (Sociability, 2024).
                                 Recommendations for Policy and Practice
At a policy level, UK law should be aligned more closely with the social model principles, reversing medical definition of disability within the Equality Act 2010 to one that shifts focus away from individual impairment and towards addressing discrimination and barriers. (Scottish Legal News, 2025) Government policy should explicitly embed the social model across all disability - related strategies, ensuring that the National Disability strategy and local authority plans prioritise barriers removal and inclusion over individual adaption. Public sector procurement criteria should also incorporate social model principles and accessible information standards as formal components of social value assessment. (lawn, 2026).
In Practice, all health and social care practitioners should receive mandatory ongoing training in social model principles, covering barriers identification, co- production, and challenging medicalised assumptions. Care assessments and planning must systematically address environmental, organisational, and attitudinal barriers, agreed directly with the individual. Information should be provided routinely in accessible formats without requiring separate requests, while disabled people are meaningfully involved in service design and evaluation. Importantly, these changes should complement rather than replace appropriate clinical care, ensuring both rights and health needs are fully recognised. (NHS England, 2023).
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                                               Conclusion
The social model of disability has fundamentally transformed the UK’s understanding and approach to disability, shifting focus away from individual limitation towards societal exclusion and driving meaningfully improvements across legislation, policy, and professional practice. By identifying and removing environmental, organisational and attitudinal barriers, the model empowers disabled people selecting an option, uphold impendence, and participate fully in all areas of public and community life. However, translating these principles into consistent, nationwide practice remains an ongoing challenge, limited by legal inconsistencies, financial constraints, deep - rooted cultural attitudes, and the continuing debate over how to reconcile social change with appropriate healthcare provision. The recommendations presented provide a clear forward: strengthening legal protections, investing in inclusion, infrastructure and service, reforming professional practice, and placing disabled people’s own voices and expertise at the centre of decision- making. Ultimately, the social model remains an indispensable framework for advancing a fairer, more inclusive society – one where barriers are systematically removed, rights are upheld, and every people is value equally.
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