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Introduction
Person-centred care in health and social care is about treating the individual as an active agent and listening to them, basing the services or care they receive on their preferences, values and experiences, rather than on an 'expert' who determines what care and support is needed. The social model of disability is one of many concepts that is important in this ethos. The social model of disability emerged in the 1970s as part of the disabled people's movement in Britain and was an attempt to shift the paradigm of thinking of disability from an individual tragedy in the body to one of oppression brought on by an able-bodied society. In this essay, the social model of disability is critically discussed, beginning by describing its emergence and development, the critiques it has faced and the responses that this has produced. It then examines how the model has been used in health and social care policy and practice and the issues this has surfaced, before coming to some final recommendations for policy and practice.
Emergence and Development of the Social Model of Disability
The social model of disability grew out of a challenge to the prevailing individual (medical) model of disability, which saw the 'problem' of disability in the impaired body, and which viewed disability as a medical issue, primarily to do with medical diagnosis, cure and rehabilitation (Kollataj et al., 2025). In 1976 the Union of the Physically Impaired Against Segregation (UPIAS) published its Fundamental Principles of Disability, in which there is a distinction between impairment (a part or whole body mechanism that does not function as expected) and the disablement (restriction or disadvantage in functioning in a contemporary social organisation which takes little or no account of people with physical impairments and hence excludes them from full participation in the mainstream of social life) (Rashikj-Canevska and Chichevska-Jovanova, 2025).
Later developments of this distinction were made by Michael Oliver, who added the notion of the 'social model of disability' to shift the emphasis from the body to the disabling social, economic and physical environments, such as inaccessible buildings and transport services, employment policies and practice, and negative cultural attitudes (Daniels, 2023).
The social model was the basis for the British disabled people's movement and was key to the civil rights campaigns which led to the Disability Discrimination Act 1995 over the next 20 years. It also provided the foundation for the independent living movement, which advocated the idea that disabled people should have choice and control over the life they live, and not have it decided for them by professionals. Disability studies grew as a discipline and scholars such as Colin Barnes and Geof Mercer extended the social model to a more general sociological investigation into disablism, connecting it to other forms of structural analysis of oppression, such as feminist and anti-racist studies (KÖROĞLU, 2022).
The social model also underpinned the development of disabled people's control of Centres for Independent Living (CILs) and the provision of peer support and practical information on personal assistance budgets – the disabled people's movement said that disabled people were experts in their own lives and not professionals. This has come to be encapsulated in the disabled people's movement slogan ‘nothing about us without us' and inspired further co-production developments in health and social care as well as current policy commitments to the involvement of service users in the design and delivery of services (Zaks, 2024).
Critiques of the Social Model and Responses
There has been continuing criticism of the social model from disability studies. The first strand of criticism was that this model was based on a dichotomy between impairment and disability, and that the dichotomy made the embodied experience of impairment – pain, tiredness, the limitations of impairment itself, in the absence of social obstacles – invisible, championed by feminist disability scholars like Jenny Morris and Liz Crow (Burgess, 2025). Crow believed that the social model analysis would create an incomplete and sometimes inaccurate picture of the lives of disabled people, because they did not see impairment as being of political interest, only a personal inconvenience. Carol Thomas later developed this criticism by adding the notion of psycho-emotional disablism, which was further developed by Donna Reeve, to cover the ways in which disablism can also be manifested in interpersonal interaction, for example by being stared at, patronised or pitied, which undermines the psychological and emotional wellbeing of disabled people (Kröger and Chou, 2025).
The second issue, raised in relation to Tom Shakespeare and Nicholas Watson, questioned the theoretical feasibility of the concept of rigid social and biological dualism that disability theory is built on, and that it would be more applicable to the experience of some disability groups (such as wheelchair users, who have a stable physical impairment) than others (such as people with fluctuating conditions, chronic illness, mental distress or learning disabilities). Instead, Shakespeare and Watson suggested that disability might be considered as a relationship between the individual and other factors, in which impairment effects, personal factors and social barriers all play a part (Doyle, 2025).
Oliver himself countered these criticisms by pointing out that the social model was not a complete social theory of disability but is one that can tackle disabling barriers politically; and that including the subjective experience of impairment in the model would risk weakening its ability to identify and challenge disabling barriers (Breedon, 2024). However, the overall impact of these discussions has been a more sophisticated understanding of disability through, for example, the biopsychosocial approach in the World Health Organisation's International Classification of Functioning, Disability and Health, which tries to shift the focus from biological, psychological and social dimensions of disability being separate to these factors being integrated (Hunt, 2025).
Another perspective has been from those engaged in the study of intersectionality; this has led to the recognition that the original social approach to disability was developed primarily for white, physically impaired men, and did not consider the interplay between disability and other differences in social status—such as gender, race, class or sexuality—that may lead to differential disadvantage (Macmbinji, 2023). As noted by Ayesha Vernon and others, a disabled woman from a minority ethnic group could be faced by barriers which are disabling in a different way to a disabling white male; and a model that assumes disabled people as a group could be disinclined to recognise these differences. Similarly, the learning disability community have questioned the application of the model that has been developed primarily with the needs of those with physical impairments in mind and in which their exclusion is more as a result of inaccessible physical environments, rather than paternalistic notions of capacity and decision-making of people with learning disabilities (Maher and Haegele, 2024).
Application to Health and Social Care Policy and Practice
The social model clearly has had an influence on the policy of health and social care in England, most obviously in the shift from a paternalistic, service-centred model to a model of personalisation. The Care Act 2014 added a principle of wellbeing to local government practice when making assessments – disabled people's views, wishes and feelings should be taken into account – and it also established the use of personal budgets and direct payments (which have arisen from a social model approach) as a means of disabled people having choice and control over how their support needs are met (Kröger and Chou, 2025). The Equality Act 2010 also puts a duty on the NHS and other public bodies to make reasonable adjustments to their services, so that disabled people are not at a substantial disadvantage when accessing services: making accessibility an organisational issue, not just a problem for disabled people to resolve (Saketkoo et al., 2022).
But there have been problems in applying the social model in practice. Firstly, whilst policy talk is personalised, the health and social care assessments are often deficit-based and so about what the person can't do, rather than the barriers to their being able to do it; and this demonstrates how cultures of clinical and social work practice remain wedded to the medical model thinking which the social model sought to challenge (Doyle, 2025). 
Secondly, the promise of personal budgets in terms of choice and control is often not realised in practice: local authority social care budgets are limited by the resources they have and are not able to offer the same level of choice and control that was envisioned; some are unable to reach individuals and some people are refused personal budgets in the first place due to eligibility criteria; there is as critics have noted, 'a chasm between the rhetoric and reality of personalisation' (Hunt, 2025). Thirdly, many health and social care practitioners may not be aware of the principles of disability equality, and this can result in ignorance of disability and psycho-emotional disablism (being spoken over, talked down to, regarded as incapable) in health and social care services which are formally based on the social model. Lastly, the tension between the social model's emphasis on autonomy and choice and on the other, the responsibility of health and social care professionals to protect and safeguard can result in real dilemmas in practice, especially if a disabled person's choices are seen by health and social care professionals as dangerous, demonstrating that the social model is not an easy fit in practice (Macmbinji, 2023).
These issues have been particularly evident in mental health and learning disabilities services where, in some cases, high profile safeguarding issues have emerged that revealed cultures within institutions which were not in line with a social model of care and living, including with a focus upon autonomy and community living and this has informed policy, such as the Transforming Care programme, to reduce the need for in-patient accommodation and to provide a community based care alternative (Maher and Haegele, 2024). These are also times that illustrate that legislative support for the social model does not guarantee services delivered in a person-centred way; it is also necessary to invest in workforce culture, advocacy, and independent oversight, as well as in the existing legal frameworks, to make the social model part of everyday practice (Shakespeare and Watson, 2022).
Recommendations for Health and Social Care Policy and Practice
Several recommendations are based upon this analysis. Health and social care providers should prioritise disability equality training of staff at all levels, which is compulsory, co-produced and developed and delivered with disabled people, that addresses both structural barriers as well as more subtle psycho-emotional barriers identified by Reeve and Thomas. A strengths-based (not deficits-based) approach to assessment frameworks should be adopted by local authorities and integrated care systems, starting from an individual's own aims and what is preventing them, as set out in the wellbeing principle in the Care Act 2014 (Watson, 2022). The personalisation policy offers people a choice and control, but these can only be realised in practice by providing adequate and ring-fenced funding for personal budgets and independent living support. Lastly, services need to be biopsychosocial, that is, based on the social model of the nature of structural barriers to service access, and a genuine understanding of the lived experience of impairment; and should not be de-enabling and/or medicalised only, that is, disability is viewed only as a problem (Thomas, 2023).
Conclusion
The social model of disability has transformed disability in health and social care, and introduced a theoretical underpinning for the independent living and personalisation agendas which underpin person-centred care policy in England today. But the feminist and psycho-emotional disability critiques point out that the basic social and biological dichotomy of the model is difficult to sustain both conceptually and factually, as well as the assertions that the model does not apply to other disability groups. This gap between the aspirations and implementation of the social model has been highlighted by the endurance of deficit-based assessment, resource constraints and limited professional training. So, a disabling approach is more appropriate in the context of health and social care policy and practice as it remains faithful to the overall principle of the social model of disability, that disability is very much caused by disabling environments and attitudes, and also because it recognises impairment and individual experience, to enable care to be delivered in a way that is both structurally aware and individually responsive.
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