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Critically evaluate two models of disability and their relation to inclusive practice in contemporary society

Throughout this assessment, a critical evaluation will be carried out, not only on the relationship between the medical model of care and disability, and the social model, but also how they relate to inclusive practice in contemporary society, this evaluation will be carried through a Marxist lens and will examine how COVID-19 has informed multiple facets of inclusivity, autism terminology and treatment and how this applies to wider society both within the U.K. and globally.

The understanding of the medical model is that it focuses on the medicinal practices (Madva, 2020, pp. 212), be it applied to mental health as with the general implication of a remedial cause that can be rectified or remedied (Maiese, 2021, pp. 962). This has led to a sense of clinical detachment in many aspects of treatment when they connect with medicinal processes as posited by (Charon, 2006, cited in Guidi and Traversa, 2021, pp. 574).

A continual key fault of the medical model is the over reliance on over medication of people as indicated by the study undertaken by (Banderia, 2021, pp. 173 -193), although it must be noted that research by (Banderia, 2021) was focused on qualitative information from Australia, however this is supported within the United Kingdom by (Cupit, Tarrant and Armstrong, 2023, np) who through the health foundation reported directly on medication overuse.

Mental health is a troubling factor for the medical model, the predilection for focusing on the rectifiable distracting from the overt and obvious mental health needs, this is alluded to by (Ee et al, 2020, pp. 1 – 16), and further supported by (Mitchell et al, 2021, pp. 1 – 18) who stridently challenge the notion of societal misconception in the development of people with Autism, which shows a clear pattern of diverted focus on part of the medical model, as noted by (Anderson-Chavarria, 2021, pp. 1321) with its gaze fixed firmly on the reparable rather than the overall causative.

However, it would behove the dialogue to establish a base line idea of Autism, which has been in flux since the establishment of the idea of non-normative thinking, as stated herein by Milton, (2012). 

Autism has been variously described as everything from an evil spirit that robs parents of their children, to a fundamental asset to human evolution as a person with a differing style of thinking. It is no wonder that the ‘enigma’ still evades simplistic description, as scientists and psychologists search in vain for the cause of ‘what it is’.
(Milton, 2012, pp 01)


The over fixation of the medical model could be seen as a deep lack of inclusivity, where it ignores the overall person, vexedly stigmatising the individual by focusing solely on the limitations of their condition and how it alienates them from mainstream society, as put forth by (Devon County Council, 2024, np) and supported by (Disability Nottinghamshire, 2024, np) and (Brinkman et al, 2023, pp. 50 – 62).

Within the medical model exists an overreliance on specificity, supported by (Dwyer et al, 2022, np) which correlates with the model’s disposition to the view of maladies and the need to remedy them, this is particularly prevalent in the context of autism research as shown by (Bottema-Beutel et al, 2021, pp. 18 - 29).

These degradations continue to highlight the over inequity of the medical model and how it is socially deficient, as postulated by (Kapp, 2019, pp. 3). These issues are not localised as previously shown and illustrated here by (Bury et al, 2023, pp. 677 - 687) who delineates that there has been a focused shift in language within Australian researchers into how autism is referenced, once again this is reinforced by U.K research and papers such as (Waltz, 2008, pp. 13 - 24 And Casanova, Widman, 2021, pp. 363 - 381).

Waltz, (2008) stipulated that it had been previously said that autism could resemble a state of living dead, where the person in appearance could be relatively ‘normal’ but live in a limbo like state, whereas Casanova and Widman (2021) shows a clear need for a unionised model that eliminates the failings of the social and medical models and allows for a greater level of understanding of the factors and facets of autism.

However, the social model offers a clear contrast to the failings of the medical variant, with the model described as one favoured by disabled people for its inclusive and supportive stance, as posited by (Level Playing field, 2024, np), an inclusive sports charity that advises on accessibility and openness in sports and social areas, this is further supported by the organisation (Shape arts, 2024, np) who are a disability led arts organisation that like Level playing field, utilise the social model of disability to improve and enable disabled access to culture and art, with both charities active throughout England and Wales.

One key aspect that is exacerbated by the medical model and openly discussed and dissected within the social is the stigma and terminology towards those with neurodiversity, chiefly autism, this is stated herein.

Despite the obvious benefits of inclusive education and social inclusion, children with disabilities are not always accepted by their typically developing peers. Across cultures, children with disabilities encounter negative attitudes, bullying, social exclusion, and isolation.
(Ochs et al, 2001; Hanvey, 2002; Nowicki and Sandieson, 2002; Cummins and Lau, 2003; Kelly, 2005; Laws and Kelly, 2005; Odom et al, 2006; Guralnick et al, 2007; Shah, 2007; Vreeman and Carroll, 2007; Nugent, 2008; Gannon and McGilloway, 2009; Koster et al, 2010; de Boer et al, 2012; Lindsay and McPherson, 2012; Snowdon, 2012 and Kayama and Haight, 2014, cited in Babik and Gardener, 2021, pp. 02)

This outlook is further supported by (Turnock et al, 2022, pp. 76 – 91) who highlights the slowly diminishing paucity in research on the stigma facing people with autism; this is wholly shown and supported by (Schneid and Raz, 2020, np) who describe how supposed educational groups who attempted to increase knowledge of autism, through the medical model still used derogatory and offensive descriptors in their media. Terms such as the medically common ‘disorder’ is felt by many with autism, to be stigmatising, alongside other phrases such as mind blind, or impoverished sense of self, again this need for new descriptors of autism and its myriad of forms is only reinforced by the work of (Brosnan and Mills, 2015, pp. 388 - 394) and their examination of the effects of diagnostic labelling on those on the spectrum or living with Asperger’s syndrome.

This is rebuked wholly however by (Bentolhoda Mousavi et al, 2020, pp. 424 - 430) who put forth the idea of a complete rebranding of neurodivergence, to remove the idea of disablement and adopt the more accessible term of parability, where a person of non-normative ability or mental acuity is not seen as a lesser being, but as a person within alternate state of existence, thus removing the stigmatising association with the ‘dis’ suffix.

Support for this need for a verbiage change is made apparent by (Lindsay and McPherson, 2012, pp. 101 - 109) who performed a purposeful qualitative study through a focus group of young people within an educational context, finding that the attitudes of educators directly influenced the peer actions towards children with cerebral palsy. This is further supported on a wider context by (Monk et al, 2022, pp.791 – 793), who stipulates succinctly that any progression in the understanding of autism and the evolution of the language surrounding it, can only be fully achieved with the direct input of those within the spectrum. (Botha et al, 2022, pp. 427 - 453) furthers the need for enhanced understanding of autism within the myriad of perspectives surrounding the spectrum, and how one key factor found through their research was the need for a change of perception within the social landscape, from viewing autism as a negative to a more neutral or positive outlook.

A criticism of both models and approached viewpoints can be found in the work of (Toro et al, 2020, pp. 1 - 15) they put forward the notion that, despite the last five decades yielding significant discussions into disability and understanding what it entails, the models categorically overlook the lived body experiences of those they seek to understand. This is supported by (Den Houting, 2019, cited in Tromans et al, 2023, pp. 354) where they illustrate how society is the causal root of the difficulties faced by neurodivergent or autistic people, how it is constructed and sits on a normative foundation which actively precludes neurodiverse inclusivity.

This assumed inability to participate, that has been indicated previously, is one that is pervasive throughout the medical and social models and is soundly rebuffed by the work of (Catala et al, 2021, pp. 9013 – 9039).

Excluding language and inference of social inability has correlated with a rise in self-advocacy and autistic advocacy, where people directly on the spectrum draw out the language and phrasings used and teach the world how they want to be seen and referred to, this is most obvious when one looks to Autistic Self Advocacy Network (ASAN, 2024, np).

When looking at this group through the lens of inclusivity, they can be seen to make great strides in opening the world to neurodivergent people and those with autism or autistic traits, however, as previously shown, the medical and social models still have a degree of linguistic separation, that would appear to be endemic to the models themselves, this is alluded to by (Keating et al, 2022, pp. 406 -428).

The social model especially has a view of how can you benefit society, what is your role and how can you fill it, whereas the needs of an individual, how they are recognised and seen, are overtly overlooked, which is supported by (Krzeminska and Hawse, 2020, pp 229 – 261). This is the same for the medical model where, as recently illustrated a person is all but ignored outright and the root malady is the sole focus, can it be cut away? Can it be fixed? This is highlighted in multiple ways by the work of (Chapman, 2020, pp. 799 – 819).

Although inclusive strides have been attempted, many autistic people still feel oppressed and marginalised, despite this one of the notable efforts in recent times has been in New Zealand as shown here (Mitchell, 2023, pp. 33 – 42), this is echoed in the U.K. where institutions within England and Wales have created and established specialised departments within their respective schools, units dedicated to the advancement of students with SPLD, SEN and Autism. This can also be seen as a regenerative inclusivity response to the years many spent isolated during the COVID-19 pandemic, that ran from 2020 to 2023, as is illustrated here in the work by (Keville and Ludlow, 2021, pp. 546 - 554).

This level of inclusivity could be seen as socially driven, with the social model driving the need for inclusivity. The evolution of inclusivity has brought with it the need for specific legislation, this legislation has taken many separate paths, from governmental acts, The Equality Act (2010) that mandates, a person cannot be discriminated against for age, sexual orientation, sex or gender, gender reassignment or disabilities, pregnancy, maternity or religion and belief. There was a multifaceted examination of the act carried out by, (Davies et al, 2016, pp. 61 - 65), and was a collaborative examination between the University of Chester and University of Liverpool.

It must be noted though that the act replaced previous provisions and anti-discrimination laws, although in a rebuttal of replacement comes the Social Services and Wellbeing (Wales) Act (2014), an act by the National Assembly for Wales, that covers and protects the rights of those within Wales, as well as the Well-being of Future Generations (Wales) Act (2015), a cohesive act that takes strides to safeguard the future for all no matter their standing and status. This particular act is extensively examined by (Netherwood and Flynn, 2020, np) who delved deeply into many factors surrounding the act and evaluate where it succeeded and failed across the five-year expanse between the act’s inception and their undertaking.

Although these acts and legislations exist and work to make the world open to all, the exclusion of those with any non-normative ability is still a burdening factor for many. This was only exacerbated by COVID-19, especially for those with lowered comprehension or ability to communicate. This was highlighted by (Hill et al, 2023, 546 - 554), they go into detail, opining on the comorbidities between ASD and other neuro diverse conditions such as attention deficit hyperactivity disorder and attention deficit disorder to deep scrutiny. They extrapolate how these were impacted by COVID-19 and how home learning has impacted the development of affected young peoples. This is supported and informed upon by (Kuper et al, 2020, pp. 1 - 8) who not only covered neurological and neurodiverse conditions but all those encompassed by the term disability, this area of comprehension and understanding has been further explored by (Brewer et al, 2015, pp. 262 - 271) who studied the much mis consumed area of facial expression, which is a difficult area to navigate for those on the spectrum and those hoping to communicate fully with others within the autistic community.

One key point in recent years that has emerged as a positive function for those within the spectrum, is the level of open acceptance within higher education settings, students in recent years have been far more forthcoming in their abilities and needs which has seen a dramatic increase in disabilities policies within institutions in the united kingdom, opening doors for those with physical or neurodiverse needs, which only thirty years ago could and most likely would have remained closed.

This is shown by (Tang et al, 2024, pp. 122 - 141) who studied the paradigm shifts and how models used in identifying and quantifying autism and neurodiversity changed, this is supported in part by (De Boer et al, 2012, pp. 379 - 392 and Koster et al, 2010, pp. 59 - 75) although it is important to note that Koster et al (2010) focused their research on primary level children within the Netherlands, although the support for Tang et al (2024) can be seen in how social acceptance and participation is impacted by physical, social and neurological diversity.

Yet despite this inclusiveness and increase in adaptability in higher education, there is still a normative bias in educational statistics with non-disabled people holding a far higher number than those with disabilities.

One-quarter (24.9%) of disabled people aged 21 to 64 years in the UK had a degree as their highest qualification compared with 42.7% of non-disabled people; 13.3% of disabled people had no qualifications compared with 4.6% of non-disabled people (year ending June 2021).
(Office of National Statistics, 2024, np)

These statistics are supported by those release by the Office for Students, showing a marked increase in students with reported disabilities.

In 2020-21, 14.8 per cent of full-time undergraduate entrants reported having a disability, the proportion having risen 6.3 percentage points from 8.5 per cent in 2010-11. In part-time study, the increase in the proportion of disabled entrants has been more pronounced: 10.8 percentage points, from 7.6 per cent in 2010-11 to 18.4 percent in 2020-21.
(Office for Students, 2022, np)

This inclusivity and recognition is not just confined to students and younger people or older people outside of the educational setting, it also applies to teachers, doctors, professionals and a myriad of others, this is shown and alluded to by (Wood and Happe, 2023, pp. 47 - 72), although they also establish that there is a significant lack or paucity of research into the needs and stresses faced by teachers on the spectrum, which can also be extrapolated to other professionals and the lack of knowledge surrounding them, and the needs that are often not met or wholly dismissed as established by (Raymaker et al, 2023, pp. 65 – 75., Cope and Remmington, 2022, pp. 22 – 31., Buckley, Pellicano and Remington, 2021, pp. 45 – 59., Baldwin et al, 2014, pp.2440 - 2449, Davidson, 2010, pp. 305 – 312., Baron – Cohen et al, 2009, pp. 1377 - 1383).

The sum results herein, as shown, is that autism, no matter the best of wills on part of the medical or social model, will never fully be represented in any meaningfully acceptable way until those who live within the spectrum are encompassed and brought into the decision-making process, as is already done with many others. This is somewhat echoed and supported by the Marxist theorem, whereby, the societal impact of autism is one of potentially great impact and one that can be, if utilised and adapted correctly of great benefit both financially and developmentally, which for all concerned would be a boon, however, until changes are made, linguistically, socially, medically or globally and the world fully embraces those within the spectrum, the beneficial weight of the Autistic society will unfortunately never be fully realised.
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