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Introduction
The social model of disability is a theory that explains disability as the result of barriers in society rather than a person's impairment or medical condition. It suggests that people are not disabled by their physical, sensory, learning, or mental health differences, but by the way society is organised. These barriers can include inaccessible buildings, lack of suitable transport, poor communication, and negative attitudes towards disabled people. The social model focuses on changing these barriers so that everyone can participate fully in society.
According to the social model, an impairment is the condition a person has, while disability is created by society's failure to accommodate their needs. For example, a person who uses a wheelchair may have difficulty accessing a building that only has stairs. The problem is not the wheelchair itself, but the lack of a ramp or lift. Similarly, a person with a hearing impairment may face barriers if information is not provided in an accessible format or if sign language support is unavailable. Another example is a person with a visual impairment who may encounter difficulties accessing written information if it is only available in standard print rather than in large print, Braille, or audio formats. In this case, the barrier is the lack of accessible information rather than the impairment itself.
The social model encourages equality, inclusion, and independence by recognising that disabled people should have the same opportunities as everyone else. Rather than focusing on what a person cannot do, it highlights the importance of removing barriers and making environments, services, and opportunities accessible. This approach promotes dignity, respect, and the rights of disabled individuals to live active and fulfilling lives. This helps disabled people access education, employment, healthcare, and community activities more easily.
In health and social care, the social model helps professionals focus on the needs and choices of the individual. It supports person-centred care, where disabled people are involved in decisions about their own care and support. This can improve confidence, wellbeing, and quality of life. 
The social model is also important because it challenges stereotypes and discrimination. It helps people understand that disabled individuals should have the same rights and opportunities as everyone else. By removing barriers and promoting inclusion, the social model helps create a fairer society for all (Disability Wales, 2024)
The social model of disability is important because it changes the way society views disability. Instead of seeing disability as a problem that belongs to the individual, it recognises that people are often disabled by barriers in society, such as inaccessible buildings, lack of support, and negative attitudes. This perspective encourages organisations and communities to make changes that allow disabled people to participate fully in everyday life.
The social model promotes equality and inclusion by ensuring that disabled people have the same opportunities as everyone else. It challenges discrimination and helps create environments where people can access education, employment, healthcare, and social activities without unnecessary obstacles. By removing barriers, society becomes more accessible and fairer for all.
Another reason the social model is important is that it supports independence and empowerment. Rather than focusing on what a person cannot do, it focuses on their abilities and the support they need to achieve their goals. This helps disabled people have greater control over their lives and make their own choices.
In health and social care, the social model encourages professionals to provide person-centred care and remove barriers that prevent individuals from accessing services. For example, healthcare providers may offer wheelchair-accessible facilities, sign language interpreters, or information in alternative formats. This helps ensure that disabled people receive the support they need while being treated with dignity, respect, and fairness.









The development of the social model of disability
The social model of disability is an important concept and has significantly influenced how disability is understood in modern society. Before the development of this model, disability was viewed as a problem that existed within the individual and focused on treatment, rehabilitation, and attempts to cure impairments. As a result, many disabled people experienced exclusion because society often failed to consider the barriers that limited their participation in everyday life.
The social model of disability started in the UK in the 1970s as a challenge to the medical model, which saw disability as a problem caused by a person's illness or impairment. The social model argues that people are disabled mainly by barriers in society, such as inaccessible buildings, negative attitudes, and discrimination, rather than by their impairment itself. The model was developed from the ideas of disabled activists and was later promoted by Mike Oliver, who helped make it an important theory in disability studies (Oliver and Barnes, 2019). The emergence of the social model was closely linked to the disability rights movement, which aimed to challenge discrimination and promote greater equality. Disabled activists argued that social arrangements, policies, and environments created disadvantages for disabled people. Instead of focusing on individual limitations, they emphasised the responsibility of society to become more inclusive. Mike Oliver played a key role in bringing these ideas into academic discussions and helping them gain wider recognition.
Over time, the social model became very influential because it encouraged society to remove barriers and create equal opportunities for disabled people. It helped improve policies, accessibility, education, employment rights, and social inclusion (Goodley, 2017). The model contributed to changes in legislation and public attitudes by highlighting the importance of accessibility and equal opportunities. It encouraged governments, employers, and educational institutions to make reasonable adjustments so that disabled people could participate more fully in society. The social model also empowered disabled people by promoting independence and challenging stereotypes that portrayed disability solely as a personal tragedy.
However, the model has also been criticised. Some researchers argue that it focuses too much on social barriers and does not give enough attention to the pain, illness, or difficulties that can come directly from an impairment (Shakespeare, 2018). Critics have suggested that some disabled people experience challenges that cannot be removed simply through changes in society. They argue that physical and mental impairments can have real effects on daily life and therefore should also be recognised when discussing disability. These criticisms have encouraged further debate and refinement of disability theories.
Supporters of the social model respond that its purpose is not to ignore impairments but to highlight how society creates disadvantage for disabled people. These debates have led to the development of newer approaches, such as the human rights model and the biopsychosocial model, which consider both social barriers and the effects of impairment (Lawson and Beckett, 2021). Although the social model has improved awareness and policies, challenges remain, including discrimination, lack of accessibility, and limited resources for disabled people (Oliver and Barnes, 2019).
Today, the social model continues to be widely used as a framework for promoting inclusion, equality, and social justice. Its influence can be seen in disability rights campaigns, accessibility initiatives, and policies designed to reduce barriers and ensure that disabled people have equal opportunities to participate in society.















Application of the concept in practice
The social model of disability is used in health and social care to make sure that disabled people are treated fairly and can access services easily. Instead of seeing disability as a person's problem, the model focuses on removing barriers in society, such as inaccessible buildings, poor transport, and negative attitudes. Health and social care professionals are encouraged to support independence, choice, and equal opportunities for disabled people (Oliver and Barnes, 2019).
In practice, the social model has led to person-centred care, where individuals are involved in decisions about their own support and treatment. For example, hospitals may provide wheelchair access, sign language interpreters, or information in large print and easy-read formats. Social care services also help people live independently in their communities rather than relying on institutional care (Goodley, 2017).
The social model has also influenced UK laws such as the Equality Act 2010, which protects disabled people from discrimination. The Act requires health and social care organisations to make reasonable adjustments so that disabled people can access services in the same way as everyone else. Examples include providing accessible facilities, adapting communication methods, and offering extra support where needed. This helps promote equality, inclusion, and participation in society.
However, there are still some problems with putting the social model into practice. Many buildings and services are not fully accessible, and there may not be enough funding or resources to provide the support people need. Some health professionals still focus mainly on a person's medical condition rather than the barriers they face in society. In addition, some critics argue that the model does not fully consider the effects of pain, illness, or severe impairments that may require medical treatment (Shakespeare, 2018).
Overall, the social model has improved health and social care by promoting equal rights, independence, and inclusion for disabled people. Although challenges remain, it continues to shape policies and practices that aim to remove barriers and improve quality of life.




Recommendations for policy and practice
Based on the social model of disability, health and social care services should do more to remove barriers that prevent disabled people from fully taking part in society. One important recommendation is to improve accessibility in hospitals, care homes, GP surgeries, and public services. This includes providing ramps, lifts, accessible toilets, sign language interpreters, and information in easy-read or large-print formats.
Another recommendation is to provide regular disability awareness training for health and social care staff. This can help staff understand the needs of disabled people, challenge negative attitudes, and provide better support. Staff should focus on what people can do and how barriers can be removed rather than focusing only on a person's disability.
Health and social care organisations should also continue to promote person-centred care. Disabled people should be involved in decisions about their treatment and support. Giving people more choice and control can improve their independence, confidence, and quality of life.
The Equality Act 2010 should be fully followed in all health and social care settings. Organisations must make reasonable adjustments to ensure disabled people can access services fairly and without discrimination. Regular checks should be carried out to make sure these adjustments are being provided.
Finally, the government should provide more funding and resources for accessible services, community support, and independent living programmes. This would help reduce inequalities and improve the support available to disabled people.







Conclusion
In conclusion, the social model of disability explains that people are often disabled by barriers in society, such as discrimination, negative attitudes, and inaccessible services, rather than by their impairment alone. The model has helped improve health and social care by encouraging equality, inclusion, accessibility, and person-centred care. It has also influenced laws such as the Equality Act 2010, which protects disabled people from discrimination. Although some people believe the model does not fully consider the effects of illness and impairment, it remains important in promoting the rights, independence, and wellbeing of disabled people and encouraging a more inclusive society.
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