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Introduction
Person-centred care is one of the most important principles in health and social care (Oliver, 1990). It means treating people with respect, dignity, and involving them in decisions about their own care. Rather than focusing only on illness or disability, person-centred care considers an individual’s needs, choices, strengths, and personal goals. This approach helps improve care quality and supports people to maintain independence.
The Social Model of Disability is an important concept linked to person-centred care (Shakespeare, 2018). It explains that people are disabled mainly by barriers created by society rather than by their impairments. These barriers may include inaccessible environments, discrimination, negative attitudes, poor communication, and limited opportunities. The model encourages organisations and communities to remove these barriers and promote equal participation for disabled people.
The Social Model has influenced health and social care policies, disability rights, and professional practice in the UK and internationally. It has encouraged services to focus on equality, inclusion, and respecting the rights of disabled people (Department of Health, 2001). However, the model has also been criticised because some argue that it does not fully consider the effects of pain, illness, and medical conditions on people’s daily experiences.
This essay will explore the Social Model of Disability by discussing its history and development, criticisms and responses, and its application in health and social care practice. It will also examine its benefits and limitations, provide recommendations for improving services, and conclude with its importance in creating inclusive care.












What is the Social Model of Disability? 
The Social Model of Disability explains that disability is mainly caused by barriers in society rather than by a person’s impairment (Barnes, 2012). These barriers can be physical, such as buildings without ramps or accessible facilities, or social, such as discrimination, negative views, and unequal opportunities. The model believes that society should be made accessible and inclusive for everyone.
The Social Model gained importance through the disability rights movement and influenced policies related to equality and accessibility (Priestley, 2003). It encourages organisations, schools, employers, and public services to remove barriers by improving access, providing inclusive education, making workplace adjustments, and ensuring equal opportunities for all people.
Unlike the Medical Model, which sees disability as an individual problem requiring treatment or correction, the Social Model focuses on changing society and reducing barriers (Barnes, 2012). It suggests that many challenges faced by disabled people are caused by exclusion and inaccessible environments rather than their impairments.
Although the Social Model has helped increase awareness of disability rights and inclusion, some argue that it should work alongside medical approaches because some people need healthcare and support for pain, illness, or long-term conditions (United Nations, 2006). Overall, the Social Model has made an important contribution to promoting equality, independence, and inclusion for disabled people worldwide.















History and Development of the Social Model of Disability 
The Social Model of Disability developed as a challenge to traditional views that saw disability mainly as a medical problem within the individual. Before the 1970s, the Medical Model was the main approach, focusing on treating or curing people rather than addressing the social barriers they experienced (Barnes, 2012). Disabled people and activists argued that many difficulties were caused by inaccessible environments, discrimination, and exclusion rather than by their impairments.
During the 1970s, disability rights groups in the UK, especially the Union of the Physically Impaired Against Segregation (UPIAS), challenged existing ideas and promoted a different understanding of disability (Shakespeare, 2018). They explained the difference between impairment, which relates to a person’s condition, and disability, which is created by social, environmental, and organisational barriers.
In 1983, sociologist Michael Oliver introduced the term Social Model of Disability, making it an important theory within disability studies (Oliver, 1990). His work influenced policies in areas such as healthcare, education, and employment by promoting accessibility, inclusion, and equal opportunities.
Over time, the Social Model became an important part of disability rights movements and influenced international policies, including the United Nations Convention on the Rights of Persons with Disabilities (CRPD) (United Nations, 2006). Today, it continues to support equality and inclusion. Although some people argue that it should be combined with medical approaches to meet health needs, it remains a key theory in disability studies and human rights.

















Criticisms of the Social Model of Disability 
The Social Model of Disability has played an important role in promoting equality and inclusion for disabled people. However, it has also faced criticism from researchers and disability advocates (Shakespeare, 2018).
One main criticism is that the model focuses strongly on social barriers but gives less attention to the effects of impairment itself. Some disabled people experience chronic pain, tiredness, or long-term health conditions that cannot be solved only by removing environmental barriers (Thomas, 2007). Critics argue that these personal experiences are an important part of disability and should be recognised.
Another criticism is that the Social Model does not fully consider the wide range of disabilities. People with learning disabilities, mental health conditions, or complex health needs may require ongoing medical care and personal support as well as social inclusion (Shakespeare, 2018). Focusing only on social barriers may not meet all of their needs.
Some researchers also suggest that the model separates impairment and disability too clearly, even though they can be connected. A person’s health condition and the barriers they face in society can both affect their quality of life. Therefore, many argue that disability should be understood through a balanced approach that considers both social and medical factors (Goodley, 2017).
Despite these criticisms, the Social Model remains valuable because it changed the focus from individual problems to removing barriers and protecting human rights. It has influenced disability laws, inclusive education, and workplace support. Many professionals now support combining social approaches with healthcare and personal support to provide equal opportunities and effective care for disabled people.









Responses to Criticisms of the Social Model of Disability 
Although the Social Model of Disability has received criticism, many disability researchers and advocates believe it remains an important approach for promoting equality and inclusion (Barnes and Mercer, 2010). They explain that the model does not ignore impairment or the need for medical care. Instead, it focuses on how social barriers can limit the participation and opportunities of disabled people.
In response to the criticism that the model does not consider pain, illness, or the personal impact of impairment, supporters argue that healthcare and rehabilitation are important but should not be the only focus of disability support (Shakespeare, 2018). They believe that removing barriers, reducing discrimination, and improving attitudes can greatly improve the lives of disabled people.
The Social Model has also influenced laws and policies by encouraging organisations and governments to improve accessibility, provide reasonable adjustments, and protect disabled people’s rights (Oliver, 1996). Changes such as accessible transport, inclusive education, and workplace support have been influenced by its principles.
Many researchers now support a combined approach that uses both the Social and Medical Models (Goodley, 2017). This recognises that medical support may be needed for some conditions, while society must also remove barriers and promote inclusion. Therefore, the Social Model continues to be important in disability studies and human rights by supporting equality, independence, and respect for disabled people.














 Application of the Social Model of Disability in Health and Social Care 
The Social Model of Disability is important in health and social care because it promotes equality, independence, and inclusion for disabled people (Oliver, 1996). Instead of seeing disability as a problem within the individual, the model encourages professionals to identify and remove barriers that stop people from fully taking part in society.
In healthcare, the Social Model supports accessible and person-centred services. This includes providing ramps, lifts, accessible toilets, and clear signs for people with different needs. It also involves offering information in accessible formats, such as Braille, large print, or easy-read materials, so that everyone can access healthcare services equally (Department of Health, 2001).
In social care, the model promotes independent living by respecting people’s rights to make choices about their care and everyday lives. Care workers should work together with individuals, valuing their preferences, dignity, and personal goals. Rather than focusing only on limitations, professionals consider what support and changes are needed to help people live independently.
The Social Model also helps shape policies that promote equality and reduce discrimination in health and social care. Staff training can improve disability awareness, communication, and the use of reasonable adjustments, creating more inclusive services.
Healthcare and social care teams, including nurses, doctors, therapists, and social workers, use these principles to develop care plans that encourage participation and independence. By reducing barriers and recognising individual strengths, professionals can improve the quality of life of disabled people. Overall, the Social Model supports services that respect rights, encourage inclusion, and help people receive the support they need.










Benefits and Limitations of the Social Model of Disability 
The Social Model of Disability has many benefits. One major strength is that it promotes equality, inclusion, and human rights by encouraging society to remove barriers that stop disabled people from fully participating in daily life (Barnes and Mercer, 2010). It has influenced areas such as law, education, employment, and healthcare by supporting accessible environments, reasonable adjustments, and equal opportunities. The model also empowers disabled people by focusing on their abilities rather than their limitations and encourages independence and involvement in society.
However, the Social Model also has limitations. A main criticism is that it focuses more on social barriers and gives less attention to the personal effects of impairment. Some people experience pain, fatigue, or long-term health conditions that require ongoing medical support and cannot be solved only by removing social barriers (Shakespeare, 2018). Some individuals with complex disabilities or significant health needs may need specialist care alongside social support.
Because of this, many researchers suggest combining the Social Model with the Medical Model to create a more balanced approach. This recognises that removing barriers is important, while also ensuring that people receive the healthcare and support they need. A combined approach can provide more effective and person-centred care for disabled people.

















 Recommendations 
To improve the use of the Social Model of Disability, health and social care organisations should continue to remove physical, communication, and social barriers that prevent disabled people from taking part fully in society (Shakespeare, 2018). Services should provide accessible buildings, clear information in different formats, and suitable assistive technologies to ensure equal access for everyone.
Staff should receive regular training on disability awareness, equality, and inclusive practice to reduce discrimination and provide better person-centred care. Disabled people should also be involved in decisions about their care, service development, and policies so that their views and needs are respected.
Working together with healthcare professionals, social workers, families, and community organisations can improve the support available to disabled people. While applying the Social Model, health and social care providers should also recognise the importance of medical treatment and rehabilitation when needed. Combining social inclusion with appropriate healthcare support can help people achieve greater independence, wellbeing, and a better quality of life.



















Conclusion
The Social Model of Disability has changed how disability is understood by focusing on social barriers rather than individual limitations. It emphasises the importance of accessibility, equality, and inclusion in health and social care. Although the model has been criticised for not fully recognising the medical and personal experiences of impairment, it remains an important approach for supporting the rights and independence of disabled people. Combining the removal of social barriers with suitable healthcare support can help provide more effective and person-centred services. Overall, the Social Model continues to support the development of a more equal and inclusive society.
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