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The Social Model of Disability: Its Impact on Health and Social Care Policy and Person-Centred Practice

[bookmark: _Toc236837020][bookmark: _Toc236844888]1. Introduction: Understanding Disability Through a Social Perspective
Disability has traditionally been explained through different theoretical models, with the medical model having a strong influence on health and social care practice. This approach commonly focuses on impairment, diagnosis and treatment, understanding disability mainly as an individual health issue. Although medical interventions remain essential for many people, this perspective has been criticised because it often gives less attention to the social and environmental factors that influence disabled people’s opportunities and daily lives (Oliver, 1999).
The Social Model of Disability developed as a challenge to this individual-focused explanation, suggesting that disability is shaped not only by a person’s impairment but also by the way society is organised and the barriers it creates. These barriers may include inaccessible environments, negative attitudes and services that do not accommodate different needs (Oliver, 1999). This represented an important change in disability thinking because it shifted responsibility from the individual towards society, emphasising the need for inclusion and equal opportunities.
The Social Model is particularly relevant within health and social care because it reflects the principles of person-centred practice, including autonomy, choice and involvement in decision-making. Person-centred care recognises people's experiences, preferences and values as central to planning effective support. McCormack and McCance (2006) emphasise the importance of relationships based on respect and partnership, while Santana et al. (2018) argue that people should be actively involved in decisions about their care.
Despite its influence on disability rights and inclusive practice, the Social Model has also been criticised. Shakespeare (2004) argues that it may not fully acknowledge the personal impact of impairment, including pain, fatigue and long-term health conditions. Terzi (2004) suggests that disability is better understood through the interaction between individuals and their social environment rather than through only medical or social explanations. This broader perspective is reflected in the International Classification of Functioning, Disability and Health (ICF), where the World Health Organization (2001) describes disability as the result of interactions between health conditions, personal factors and environmental influences.
This essay critically examines the development of the Social Model of Disability, its influence on health and social care policy and practice, and the challenges associated with applying its principles. It also presents recommendations for strengthening inclusive and person-centred support for disabled people.

[bookmark: _Toc236837021][bookmark: _Toc236844889]2. The Development of the Social Model of Disability
The Social Model of Disability gained importance during the 1970s as a criticism of approaches that mainly explained disability through medical conditions and individual limitations. Historically, disability was often viewed through a medical perspective, linking it with dependency, illness and the need for professional intervention. Although healthcare treatment and rehabilitation remain important, disability activists argued that focusing only on impairment overlooked the wider social factors contributing to exclusion and inequality (Barnes and Mercer, 2004).
The disability rights movement in the United Kingdom played a key role in shaping the Social Model. Organisations such as the Union of the Physically Impaired Against Segregation (UPIAS), led by disabled people, challenged the view that disability was only an individual problem. Instead, they argued that inaccessible environments, discrimination and social structures restricted participation. This marked an important shift by recognising disabled people as citizens with rights rather than simply recipients of care (Oliver, 1999).
Mike Oliver was influential in developing the Social Model within disability studies. A key contribution was distinguishing between impairment and disability. Impairment refers to a person's physical, sensory or intellectual characteristics, while disability results from barriers within society that limit participation (Oliver, 1999). This shifted attention from individual limitations to society's responsibility for inclusion.
The Social Model has continued to influence disability policy and human rights. The United Nations Convention on the Rights of Persons with Disabilities (CRPD) reinforced principles of equality, participation and the protection of disabled people's rights (United Nations, 2006). Likewise, the Equality Act 2010 requires organisations to reduce discrimination and make reasonable adjustments to improve accessibility (UK Government, 2010).
However, the model has also generated debate. Owens (2015) argues that, although it remains highly valuable, it should be considered alongside approaches that recognise the complexity of disability and individual experiences of impairment. This view is reflected in the World Health Organization's ICF framework, which explains disability as the result of interactions between health conditions, personal circumstances and environmental factors (World Health Organization, 2001).
Overall, the Social Model represents an important development in disability theory because it challenged traditional explanations and promoted more inclusive approaches. However, its continued relevance depends on balancing the removal of social barriers with recognition of individual support needs.




[bookmark: _Toc236837022][bookmark: _Toc236844890]3. Debates, Criticisms and Responses to the Social Model of Disability
The Social Model of Disability has had a significant influence on disability studies and health and social care by challenging traditional views that positioned disability mainly as an individual problem. One of its main contributions has been changing the focus towards the social, environmental and organisational factors that can limit disabled people’s participation. This approach encouraged disability to be understood as a matter linked to social justice, equal opportunities and rights, rather than focusing only on medical explanations (Oliver, 1999).
Within health and social care, the model has encouraged professionals and organisations to consider whether their own practices create barriers for disabled people. For example, accessibility, communication and involvement in decision-making have become important aspects of providing effective support. These principles are closely connected with person-centred approaches, which recognise the importance of individuals having an active role in decisions about their care (McCormack and McCance, 2006).
Despite its influence, the Social Model has also been questioned by researchers. Shakespeare (2004) argues that although the model successfully identifies the importance of social barriers, it may not fully represent the personal experiences connected with impairment. Some individuals live with experiences such as ongoing pain, tiredness, long-term health conditions or practical difficulties that may continue even when social barriers are reduced. Therefore, addressing social exclusion alone may not always respond to every aspect of living with disability.
Similarly, Terzi (2004) challenges the idea that impairment and disability can always be clearly separated. She suggests that disability develops through the relationship between people’s personal circumstances and the environments around them. This means that both individual experiences and wider social conditions influence how disability is understood and experienced.
These criticisms have contributed to the development of more balanced approaches. Owens (2015) argues that the Social Model remains valuable because it continues to challenge discrimination and promote inclusion, but it should be considered alongside approaches that recognise individual experiences and support needs. A similar approach can be found in the World Health Organization’s International Classification of Functioning, Disability and Health (ICF), which recognises that disability is influenced by the connection between health conditions, individual factors and the wider environment (World Health Organization, 2001).
Overall, the Social Model remains an important framework for promoting equality and inclusion. However, its application within health and social care is strongest when combined with person-centred approaches that recognise both social barriers and the individual experiences of disabled people.

[bookmark: _Toc236837023][bookmark: _Toc236844891]4. Application of the Social Model in Health and Social Care Policy and Practice
The Social Model of Disability has influenced health and social care policy and practice by encouraging services to focus on inclusion, accessibility and participation rather than understanding disability only through individual impairment. In practice, this means organisations are expected to recognise difficulties within services and make changes that allow disabled people to access support and have greater control over decisions affecting them.
One area where the impact of the Social Model is particularly visible is the move towards person-centred approaches. Many health and social care services now place greater emphasis on respecting individual preferences, promoting independence and involving people in decisions about their support. McCormack and McCance (2006) highlight that person-centred practice depends on respectful relationships where professionals work collaboratively with people receiving support, while Santana et al. (2018) emphasise the importance of shared decision-making in improving care experiences and outcomes. Current guidance within health and social care also reflects this emphasis on participation and individual choice. NICE (2021) emphasises shared decision-making by supporting individuals to understand their options and contribute to choices about their treatment and care. This approach supports the wider aims of the Social Model by recognising disabled people as active participants in their own care.
Similar values can be identified within disability legislation and international human rights policies. The Equality Act 2010 strengthened legal protections by addressing discrimination and promoting reasonable adjustments for disabled people (UK Government, 2010). Likewise, the United Nations Convention on the Rights of Persons with Disabilities promotes equality, participation and independent living by recognising disability as a human rights issue (United Nations, 2006).
Within the UK health and social care system, NHS England (2015) applied these ideas through guidance that promoted community support for people with learning disabilities and autism. The aim was to increase opportunities for independent living and reduce dependence on institutional services.
Despite these developments, significant challenges remain. Research has identified continuing barriers in healthcare access, including communication difficulties, physical accessibility issues and limited understanding among professionals (Clemente et al., 2022). Inclusive communication is also essential because disabled people need accessible information to participate fully in decisions about their care (UK Government, 2022). The World Health Organization (2022) further highlights that disabled people continue to experience health inequalities globally, showing that policies do not always result in equal experiences in practice.
Furthermore, applying the Social Model can be difficult due to challenges such as limited resources, staff pressures and organisational barriers. Although policies may promote inclusion, effective implementation requires ongoing training, accessible environments and genuine involvement from disabled people. Therefore, continued efforts are needed to address the difference between what policies aim to achieve and what disabled people experience when accessing services.
Overall, the Social Model has contributed to improvements in health and social care by promoting accessibility, equality and person-centred support. However, successful implementation depends on maintaining a focus on removing barriers while ensuring that individual needs continue to be recognised.

[bookmark: _Toc236837024][bookmark: _Toc236844892]5. Recommendations for Health and Social Care Policy and Practice
Based on the discussion of the Social Model of Disability and its application within health and social care, several recommendations can be suggested to improve inclusive and person-centred practice.
Firstly, disabled people should be actively involved in the planning, development and review of health and social care services. The Social Model highlights that people with disabilities have important knowledge about the barriers they experience in everyday life. Therefore, involving service users in decision-making processes can support the creation of services that better reflect their individual needs, preferences and expectations. This approach links closely with person-centred care, which emphasises collaboration, respect and shared decision-making between professionals and individuals receiving support (McCormack and McCance, 2006; Santana et al., 2018).
Secondly, health and social care organisations should continue improving accessibility and communication. Although legislation such as the Equality Act 2010 has increased awareness of the need for reasonable adjustments, many disabled people still experience barriers when accessing services (UK Government, 2010). Providing information in accessible formats, adapting physical environments and using inclusive communication strategies can help individuals participate more fully in decisions about their care and improve their overall experiences.
A further recommendation is the continued development of disability awareness training for health and social care professionals. Staff should understand disability from a social perspective and recognise how attitudes, communication styles and organisational practices can contribute to exclusion. However, implementing these changes may be difficult due to challenges such as limited funding, staff pressures and differences in service priorities.
Finally, future policies should continue to combine the principles of the Social Model with recognition of individual experiences of impairment. Removing social barriers is essential for promoting equality, but some people may also require personalised support related to their health conditions or personal circumstances. A balanced approach can therefore support greater independence, inclusion and improved outcomes for disabled people.
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The Social Model of Disability has significantly changed the way disability is understood by questioning traditional medical explanations and drawing attention to the role of social barriers. This essay has examined its development, influence on health and social care policy, and its contribution to more inclusive and person-centred approaches.
Although the model has promoted equality, participation and independence, criticisms show that disability is a complex experience that requires recognition of both social barriers and individual support needs. Therefore, combining the Social Model with person-centred care provides a more balanced approach.
Overall, the Social Model remains an important framework for improving disability practice by promoting inclusion, choice and respect for disabled people’s experiences.
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