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The Social Model of Disability is a theory of significance in health and social care. It describes the fact that individuals with disabilities are mostly restricted by physical, social and environmental factors instead of their medical conditions and impairments (Gutterman, 2023). This model was created to criticise the conventional medical model, which primarily emphasised the treatment or curing of the disability. Rather, it urges society to eliminate obstacles and develop equal opportunities among all people. The Social Model of Disability advocates respect, inclusion, accessibility, and independence among people with disabilities. The model is significant as it advocates person-centred care within health and social care environments. Person-centred care recognises that every individual has different needs, preferences, and abilities (Ahmed et al., 2022). The professionals in health and social care are being invited to collaborate with people and engage them in making decisions regarding their care. The model also assists in curbing discrimination and promotes equal access to services, education, employment and communal life. It has impacted countless health and social care policies and professional practices by encouraging organisations to develop inclusive environments. On the whole, the Social Model of Disability is useful to enhance the quality of life, safeguard the rights of individuals, and provide reasonable and respectful care to everyone. 
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The development of the chosen concept
The Social Model of Disability was developed as part of the disability rights movement in the United Kingdom in the 1970s (Griffiths, 2022). Prior to this time, the Medical Model of Disability was the primary approach in both health and social care. The Medical Model perceived disability as an issue that is caused by a physical or mental disability of an individual. It concentrated on treatment, rehabilitation and the search for a cure. This approach was, in the view of many disabled people, disregarding the barriers that disabled persons experience in their daily lives. They believed that society was a major cause of the challenges the disabled face by discriminating against them, a lack of access and having negative attitudes towards them. Consequently, there was the creation of a new understanding of disability by disabled activists. One such organisation that played a crucial role in the creation of the Social Model was the Union of the Physically Impaired Against Segregation (UPIAS) (Beesley, 2024). 


Disabled activists in the United Kingdom formed the organisation in the early 1970s. UPIAS suggested that impairment is not the only cause of disability but is created by society. The organisation thought that disabled people could not fully contribute to society due to inaccessible buildings, lack of transport, inequality in education and discrimination. Their thoughts formed the basis of the Social Model of Disability and impacted disability rights movements nationwide. 
The Social Model gained greater publicity as a consequence of the efforts of sociologist and disability activist Mike Oliver. The term Social Model of Disability was first coined by Mike Oliver in 1983 and described in terms of its principles in both scholarly literature and popular discourse (Macmbinji, 2023). He made a clear distinction between the notions of impairment and disability. According to the model, impairment refers to a person's physical, sensory, intellectual, or mental condition. Disability is the obstacles that society has developed to limit participation and equal opportunities. This difference motivated professionals, organisations and governments to work towards the transformation of society rather than attempting to transform disabled persons. The Social Model has developed over time and is likely to be one of the most influential theories in disability studies and health and social care. Its ideas did not just stay within the United Kingdom, but did have an impact on other international policies and human rights movements. Governments and organisations started to appreciate the significance of equality, accessibility, inclusion and independent living (Lawton Smith, 2023). There was a growing use of person-centred approaches by health and social care professionals, who recognised the rights, preferences and choices of people with disabilities. The model promoted collaboration between professionals and service users and also empowerment of the service users instead of dictating to them. 
Key legislation and policy were also shaped by the Social Model. Legal protection against disability discrimination was enacted in the United Kingdom in the Equality Act 2010 (William et al., 2025). The law obliges employers, education providers and service organisations to make reasonable adjustments in favour of disabled persons. Nowadays, public buildings have features like wheelchair ramps, lifts, accessible toilets, tactile paving, hearing loops and Braille or large print information. There is also an enhancement in the communication strategies of individuals with sensory impairments and learning disabilities by healthcare services. These developments demonstrate how the Social Model has assisted in more inclusive environments. Despite the great success of the Social Model, it has also been criticised in a number of ways. A frequent criticism is that it does not pay sufficient attention to the effects of impairment 


suffered by an individual. Chronic and debilitating pain, persistent exhaustion, progressive diseases, or convoluted health problems that persist and influence everyday living despite the elimination of social obstacles affect many individuals (Talmale et al., 2024). According to the critics, medical treatment, rehabilitation, and specialist healthcare are still crucial and should not be disregarded. They are convinced that it is not always possible to refer to environmental or social barriers to explain disability. 
Another criticism is that the Social Model does not fully reflect the wide variety of disability experiences. There are people who cannot do without long-term personal attention, specialist devices, or constant medical assistance no matter how accessible the world becomes. Other people have conditions that evolve over time and demand a variety of care. Critics also warn that it might be too easy to separate impairment and disability since medical conditions and social barriers tend to affect individuals simultaneously. Indicatively, an individual with multiple sclerosis might be physically challenged in addition to being inaccessible in terms of transport and discriminated against. Responses to these criticisms by the advocates of the Social Model have been to explain that the model was never meant to overlook health conditions or medical care (Zaks, 2024). Rather, it aims to demonstrate that most challenges that disabled individuals are going through are brought about by the obstacles that society has developed. The supporters are in agreement that medical treatment is significant, yet they assert that healthcare is not enough to be able to bring equality. More recent models lie in a synthesis of the Medical Model and the Social Model. These strategies help to promote person-centred care in which they not only meet the medical needs but also eliminate the social barriers, enhance accessibility, safeguard human rights, and foster complete engagement in society. 
Application of the concept in practice
The Social Model of Disability has significantly impacted health and social care policy and practice. It encourages organisations to eliminate barriers that deny disabled individuals the opportunity to participate in society (Shamsabadipour, 2025). The model encourages independence, equality, dignity and participation as opposed to viewing the disabled as passive receivers of care. It also promotes person-centred care as it acknowledges the fact that each person has varied needs, preferences, and capabilities. The health and social care professionals are urged to co-operate with the service users and engage them in making decisions regarding their care and support. Health and social care legislation is one of the areas where the Social 


Model is important. The Equality Act 2010 in the United Kingdom safeguards the disabled against discrimination and their organisations against being unfairly treated by making reasonable adjustments (Mohammed et al., 2025). Healthcare providers need to make their services accessible to all, irrespective of their physical, sensory, intellectual, and communication needs. The changes have been implemented in hospitals, GP surgeries, community services, and social care organisations to enhance access by disabled people. These legal obligations have contributed to the establishment of more inclusive services and promotion of equal treatment in various healthcare environments. 
The Social Model is also implemented through enhancing physical access to healthcare settings. The health and social care organisations are supposed to eliminate obstacles that prevent disabled people from accessing services. An example is that wheelchair users might encounter difficulties due to steps, doorways that are too narrow, and unreachable examination rooms. These barriers can be minimised by organisations through the provision of ramps, lifts, automatic doors, accessible toilets, appropriate parking spaces, and adjustable medical equipment. Online consultations and visits to homes can enhance access to individuals who struggle with travelling (Anish et al., 2025). The changes enable disabled individuals to access healthcare in a safe and more independent way. Another area that the Social Model has enhanced practice is communication. Several healthcare institutions are now offering the services of British Sign Language translators, hearing loops, Easy Read brochures, large-print documents, Braille information and accessible web pages. These services assist individuals with hearing, visual or learning disabilities to comprehend significant health information. Effective communication enables people to pose questions, comprehend treatment options, give informed consent, and participate in their care decisions. Enhanced communication also enhances trust between professionals and service users as well as positive health outcomes. 
Shared decision-making has enhanced person-centred care by the Social Model. Today, health and social care workers encourage people to share their desires, likes and personal aspirations. The care plans are created in collaboration with the service users rather than being determined by professionals alone. As an example, an individual under community care will be able to decide the form of support they require, when they want services, and to set personal objectives to live independently. By doing this, the rights of individuals are honoured, a sense of confidence is fostered, and individuals are also given the opportunity to be in charge of their 


own lives and are assisted accordingly. Education, employment and broader social policies that impact health and wellbeing have also been impacted by the Social Model. Schools, colleges and places of work are urged to make reasonable adjustments to ensure disabled individuals are afforded an equal opportunity (Olsen, 2024). Increased access to education enhances knowledge and prospects. Inclusive workplaces enhance employment, financial autonomy and social inclusion. These enhancements promote physical health, psychological well-being, and quality of life. The model thus acknowledges that health is also influenced by circumstances in society other than healthcare services. 
Though the Social Model has numerous advantages, it may not be easy to use it in practice. Lack of finances can hinder organisations from affording costly building modifications or acquiring special equipment (Zeni and Kikwasi, 2023). Old medical facilities that are old are not always easy to alter. The time needed to provide personalised care can also be decreased by staff shortages and rising demand for services. The other issue is the need to strike a balance between independence and protection responsibilities. The professionals are expected to honour the decisions of an individual and at the same time provide safety to those who might be in danger of being hurt. Moreover, not all people with complex or progressive conditions can cease medical treatment, rehabilitation, or palliative care. For this reason, a lot of professionals use the Social Model in combination with medical care to offer safe, effective, and person-centred assistance. 
Recommendations for policy and practice
Health and social care policy and practice can be enhanced by several recommendations, which are founded on the Social Model of Disability. To begin with, regular disability awareness and equality training for personnel should be offered by all health and social care organisations. The training would assist in enabling the professionals to know the social barriers and to minimise discrimination and enhance communication with individuals with different needs. This will underpin respectful, inclusive and person-centred care (Molnar et al., 2024). Second, organisations must keep enhancing physical and digital access. The buildings, the equipment used in the hospitals, and the community services are supposed to be accessible, and they must have good communication channels. Websites, online appointment systems and virtual consultations should be made in a way that individuals with sensory impairment, learning disabilities or limited digital skills can easily use them.
Third, disabled individuals must be actively engaged in health and social care services planning, designing and reviewing. Their experiences can assist organisations to discover the barriers and enhance the quality of care. This method facilitates co-production and makes services fulfil the actual needs of service users. Lastly, the healthcare providers, local authorities, education services, housing organisations, and voluntary groups should be motivated to work closely in partnership. Collaborations enable organisations to offer co-ordinated support that enhances health, wellbeing, independence, and quality (Kim et al., 2026). These suggestions have the potential to ensure equality, access, inclusion, and improved long-term outcomes for disabled individuals. 
[bookmark: _hm860i55iswg]Conclusion
The Social Model of Disability has contributed significantly to health and social care through providing equality, inclusion, accessibility and person-centred care. It shifted the emphasis from treating disability as a personal issue to eliminating the obstacles posed by society. The model has had an impact on legislation, policy, and practice, particularly the Equality Act 2010 and inclusive healthcare provision. Despite the criticism of its role in not giving enough attention to medical needs, a combination of the Social Model and provision of relevant healthcare offers balanced and effective support. 
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