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Attitudes and values of society as a whole have arguably determined how disability is perceived by society.  Historically disability was something to be cured and that those with a disability had to fit in (Oliver, 1998).  This medical model of disability has more lately been changed by a more inclusive approach where people are considered to be disabled by barriers in society, not through their impairment or disparity (Oliver, 1998).  This social model of disability reflects significant changes in society to make society more inclusive (Cameron, 2014).  However, some negative attitudes which are based on prejudice or stereotypes persist amongst certain members of society which can prevent disabled people from having equal opportunities and this is known as disablism (Reeve, 2017).
Disablism can be defined as a way of oppression and relation to social imposition of limitations of individuals with impairment and socially provoked and undermining 'of their psycho-emotional well-being.’ (Thomas, 2007: 73, my emphasis)
Subsequently disablism is split into two elements. The first one is structural disablism, this clearly effects what the individual are capable of doing, this causes barriers for disabled people and works at the community level (Reeve, 2013). For instance discrimination in a work place or knowledge in impenetrable systems, exclusion from built environment which interestingly are often the barriers connected with the social model of disability (Reeve, 2013).  
Psycho-emotional disablism limits people from achieving their potential and capabilities because they are affected in terms of their well-being and sense of self because of having to deal with inappropriate comments, other people’s oppressive actions and their own suppressed oppression (Reeve, 2013).  Carol Thomas (1999) was the person who created the term psycho-emotional of disablism.  
Prejudice and discrimination towards disabled people is classed as disablism whilst ableism is when able bodies people are viewed as ‘normal’ and ‘superior’ to people who are disabled which results in prejudice to the person with a disability. It could be that an ableism viewpoint is and has been instrumental in perpetuating disablism (Reeve, 2013).  
Society is constructed through a ‘lens’ and as theorised by Emile Durkheim structural functionalism is used to explain how society is formed with everyone in society having their own part and individual roles (Haralambos and Holborn, 2007).  Specifically, these refer to formal and informal positions relating to social status. These roles associated with expectations of specific styles of behaviour (Haralambos and Holborn, 2007). 
Structural functionalism is how society operates together and members of society knows what rules to abide by in order for society to function effectively. Norms provides guidelines for how people should act in society, for instance in a funeral they know what to wear and how to behave (Haralambos and Holborn, 2007). The rules instruct people as to how they should behave in society and include both Forman and informal rules. Another strand of structural functionalism are values, which provide broad principles for behaviour, this provides guidelines as to what is considered to be acceptable or unacceptable (Haralambos and Holborn, 2007).  
According to Barnes and Oliver (1993) ‘almost without exception the overwhelming bulk of sociological writing on disability is rooted in the work of Parsons and his analysis of sickness related behaviour’ (Barnes and Oliver, 1993). And explains Oliver (1998) the prominent view of structural functionalist considers the medical model of disability. The medical model looks at the illness and how to treat and cure the condition rather than considering the individual person (Oliver, 1998). 
Because the medical model looks at curing or treating the sick (Oliver, 1998). However, for people with a long-term disability or incurable conditions they also appear to be categorised as sick and arguably this would appear to be deviant. Social deviance and disability have a connection that functionalists have created which effects and perpetuates health and welfare public services for impaired individuals being professionally governed. (Oliver, 1998)
People with an impairment when considering the Medical model can think negatively about themselves (Barnes and Oliver, 1993). They can sometimes start to believe that their bodies are not normal and that all the problems they encounter are as a result of this.  They can become of the mind-set that they should not challenge their exclusion from society a situation which has been describes as ‘subversive oppression’ (Oliver, 1998) 
There have been changes where people with a disability have been making a stance and that is private care.  There was more than 70% being spent on wages for the skilled people who work with disabled individuals under present welfare arrangements (Barnes and Oliver, 1993). This figure has currently decreased as a result of disabled people operating the independent living scheme with the help of funding (Oliver, 1998). 
Oliver (1998) refers to Normalisation theory as a variant of functionalism.  This variant theory is used in line with interventions which claim to ‘enable devalued people to lead culturally valued lives’ and Oliver (1998) goes on to identify a controversial practise where people with Down’s syndrome are given cosmetic surgery (Chappell, 1992).  Fears about normalisation are reflective more of the professionals than the service users and there is also a need for more investigation into the ‘power relationship’ between those professionals and their patients (Chappell, 1992).
 The functionalism perspective of disability and impairment confuses it as being the sick role. Looking at this through functionalism is lacking acknowledgment that people do not have anything wrong with them. Functionalism arguably gives more discriminatory perspectives rather than tackling the economic and cultural influences that cause them (Oliver, 1998).
It is important to understand that it does not matter how severe the impairment is, that they can not be all considered in the same way to be categorised as one by a society which does not recognise their individuality or needs (Oliver, 1998).   
People with disability are similar to the whole population in terms of their ‘ethnic background, sexual orientation, age, abilities, religious beliefs, wealth, access to work’ for example, so it is perhaps understandable that any conventional policy which does not recognise this will not address their needs (Oliver, 1998). In contrast the Social Model of Disability which is representative of a paradigm shift aims to find a way to eliminate the barriers which prevent disabled individuals from having decisions and choices made for them and instead supports them to have equality in their decision making and life choices (Cameron, 2014). Instead of looking at the impairment or difference the Social Model looks at society and has determined that in fact disability is caused by societal barriers (Cameron, 2014).  The Social Model was devised by disabled individuals because the medical model did not address their personal understanding of their disability and did not support or create an inclusive living environment (Cameron, 2014)).  For example, if a person with learning difficulties wanted live independently the person would get support to make this possible, whereas the medical model would have dictated that the individual would be required to live in a shared accommodation (Oliver, 1998).
Over the last 20 years disability has changed into a political and social issue, this indicates that medical interventions need critical review, for example efforts to cure or repair the impairment to the body operating as ‘normal’ (Oliver, 1998). By changing disability to a social issue political explanations are required to be able to challenge discrimination which in itself is disabling (Oliver, 1998).
Legislation representative of the Social Model of Disability are possibly the Equality Act 2010 and The Social Services and Well-being (Wales) Act.  The Social Services and Well-being (Wales) Act 2014 aims to enhance and offers legal structure to the wellbeing of the individual who is a carer or a person in care who requires assistance (Gov, 2014).  It also aims to bring change to Wales’s social services, making them sustainable by altering the context and the way social services will combat and deliver the methodology that concentrates on getting and helping the individual’s wellbeing (Gov, 2014). There are four principles this Act created to address people needs and give them the control of voicing their care, to attain their own outcomes to support and succeed in their wellbeing (Gov, 2014). The four include placing ‘people’ and their individual needs at the heart of their own care, helping people realise their own ‘well-being’, preventative methods to address people’s needs as part of ‘earlier intervention’, stronger ‘collaboration’ across partner organisations (Gov, 2014). However, the pressure placed upon health and social care systems has increased significantly recently, this is mainly due to different requirements due to people’s needs altering and advances in procedures and treatment (Hussey et al., 2018). The major obstacle is how public services will plan effectively for the future and meet the needs and demands of the public in an effective way (Hussey et al., 2018).  The Equality Act 2010 aims to protect everyone and that includes any individual who has an impairment whether it is a mentally or physically and that their everyday activities are lessened compared to general individuals (Gov, 2010). 

Despite the legislative protection and the paradigm shift to the social model of disability some members of society arguably have not changed their attitudes and their prejudice means that there is still a ‘lens’ of disabalism persisting (Gabel and Peters, 2004).  For example the children of parents with a learning disability are further probable than any further group of children to be taken from their parents care according to the charity ‘Best Beginnings’ (2011) the charity (2011) also report that ‘people with learning difficulties are often seen as childlike’ they encounter opposition to their wish to become a parent, they experience disappointment when they announce they are pregnant and are even pressured into having an abortion. The organisation MENCAP (no date) produced a document ‘Inclusive support for parents with a learning disability’ because there are more people with learning disabilities having children (Booth 2000; Guinea 2001; Pixa-Kettener 2008).  They refer to research which indicates that learning disabilities did not determine parenting success (Feldman, 1994), which is of concern because as already mentioned parents with a learning impairment are more probable to have their children removed. This information is arguably not in line with the social model of disability which is of concern as the charity Best Beginnings (2011) report that early involvement advances the outcomes for parents with a learning impairment and that with additional needs specific provision will help parents with a learning disability can advance their parenting skills.  
‘Being disabled in Britain: A journey less equal’  is a review by the Equality and Human Rights Commission (2017) to explore whether UK society lives up to its pledge to be reasonable to all its citizens. David Isaac, Chair, Equality and Human Rights Commission in the forward to the report posed the following that it has significantly moved forward over the years. Although have the crucial legal protections altered for the lives of disabled individuals? ‘Have we achieved equality, or is there still a long road ahead?’ (Isaac, 2017).  Rather worryingly his answer is that ‘disabled people are still being treated as second-class citizens. Progress to date is not sufficient, and the road to disability equality is littered with missed opportunities and failures’ (Isaac, 2017).
Throughout Britain non-disabled people are more likely to have employment than individuals that are disabled. In 2010 the United Kingdom government brought in employment assistance programs to help disabled people get into work. However, there are worries about how effective it is for people who are disabled (Longhi, 2017). For instance through the working programme 18% of disabled individuals are expected to have work where non-disabled are 35% more likely to have work. Notwithstanding there is an upsurge on the amount of non-disabled and disabled having employment in the UK in 2015/2016 (Longhi, 2017). It is noted that 47% of adults with disabilities were employed but there were 80% of non-disabled employed.   Since 2010/2011 the disparity has widened, and it is still increasing. In employment an adult disabled person would earn £9.85 a non-disabled person would earn £11.41 (Longhi, 2017). A non-disabled person would have £1.56 more than a disabled person in their hourly earnings in 2015-16.  Though young disabled between 16-24 and female disabled individuals are worst off because they have lowest possible hourly earnings (Longhi, 2017). There are an extremely small amount of Apprenticeships been taken up by disabled individuals with not much progress being shown in Wales and England. Only Scotland have made some progress (Longhi, 2017).
There was an upsurge of hate crime against people with disability being reported in 2015/16 which indicated an increase of 44% from the preceding year.  Although it must be considered that the increase could be due to more efficient recording and reporting methods (Issac, 2017).  
Individuals with disabilities are further expected to suffer from health inequalities and foremost health conditions and are more possible to die earlier then non-disabled people (Isaac, 2017).  However, it is uncertain of the scope of health inequalities for that reason due to the lack of limited data and the results accumulated by the commissioner and the National Health Service (NHS).  A negative outcome is that disabled individuals do are less probable to report back with their positive events in the healthcare environment (Isaac, 2017). 
According to Booth (2018) forty per cent of the disabled population feel undervalued in society. There are more people with disabilities living in poverty than individuals who are not disabled. Half the disabled population feel socially excluded and less then half consider that the UK is a great place to live (Booth, 2018).  In schools there is an increase of instances of bullying pupils with disabilities (Booth, 2018).
Individuals with a disability of mental health issues are more likely to be socially excluded from mainstream society the reason for this is because other members of society usually have stereotyped opinions about individuals with mental health conditions (Mental Health Foundation, n.d.). This is because society think that they are violent and dangerous, but they are more harmful to themselves than anyone else (Mental Health Foundation, n.d.). In addition the media have exacerbated the situation as the media portray mental health and violence together and describe them as dangerous. In addition non-disabled people harassing and discriminating against them this can cause their recovery to be slower or make their mental illness worsen which can cause them not to get treatment and lead to social isolation (Mental Health Foundation, n.d.).  A study has shown that a challenge to the approach of stereotyping individuals with mental health is to speak to people with mental health experience. There are numerous campaigners nationally who are training to change attitudes of people with mental health.  ‘Time to Change’ is the name of these campaigners and voluntary sectors (Mental health foundation, n.d.).
However there are charities to support disablism and fight against ableism, one such charity is the SCOPE programme. This programme has group meetings once a month for disabled people.  This programme allows people to meet each other and discuss how they struggle in society (SCOPE, n.d.). By speaking first hand with disabled people the charity can help fund to improve things such as awareness training about disability for local shop keepers and improving access to beaches (SCOPE, n.d.).
The charity organisation MENCAP (n.d.) have issued a ‘Don’t stick it, stop it! Campaign action sheet’ to prevent children and young adults that have learning difficulties from being bullied. Eight out of ten are being bullied, not just in schools but everywhere they go for instance parks, youth centres, schools and in the streets. Individuals with learning disabilities are frightened to leave their house because of ableism (MENCAP, n.d.).  MENCAP’s campaign is to educate people on what to do if they see it happening, and what actions to take. Guidance from the government has been used in order to tackle bulling against disabled people in schools. There are also many regional groups that have ani-bullying against disabilities campaigns (MENCAP, n.d.). 
There is a strategy in position to make a place of work more inclusive for employees who have a disability which is in line with the main aims of the Civil Service (Russell, 2019). This is the Moj Diversity and Inclusion Strategy 2017-2020, the three main areas they would like to provide are a workplace that is inclusive, accessible facilities that are reasonable and fair and a workplace that is diverse (Russell, 2019).
The strategy will focus on enhancing and modifying development of the workplace, decreasing the disparity in engagement amongst non-disabled and disabled staff, enhance support for people with mental health, making the career progress for staff with disabilities (Russel, 2019) 
In this strategy it states that it will look at eradicating the stigma around mental health issues by being supportive of all employees (Russell, 2019).  Four crucial zones of mental wellbeing make up the Mental Health Strategy and Action Plan which was published in 2017.  These include: ‘culture, intervention, line manager capability and sharing best practise’ (Russell, 2019).  This will be achieved by the involvement of Mental health Allies, trained volunteers giving assistance to advise individuals about specialist support (Russell, 2019).  
[bookmark: _GoBack]There has been a paradigm change since the medical model to the social model and in line with this, changes in legislation have aspired to create equality for all members of society (Gabel and Peters, 2004).  The change from the medical model was welcomed because of the negative outcome that it had on mental health and wellbeing.  However, a ‘lens’ of disabalism arguably still persists.  This is endorsed by the (2017) review by the Equality and Human Rights Commission which highlighted disparity for people with disability in a variety of settings.  So, despite a paradigm shift and supporting legislation progress for people with disability is reportedly insufficient.  Nevertheless discrimination against individuals with impairment by non-disabled people has increased over the years (Isaac, 2017). In society it is a symbol of embarrassment and consecutive governments passed legislation to create a more inclusive and tolerant society, however the aspirations of the Equality Act 2010 does not appear to have been fulfilled. Negative attitudes still persist towards disabled people in society (Issac, 2017). As disablism and ableism are on the increase does the government need to do more even though they are supported arguably supported by charities like the Mental Health Foundations, MENCAP and SCOPE who are trying to educate people to guard against disablism and ableism (MENCAP, n.d; SCOPE, n.d.).
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