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1. Introduction 
The Social Model of Disability is an important concept in health and social care. It changed how disability is understood by suggesting that people are disabled mainly by barriers in society, rather than only by their medical condition or impairment. These barriers can include negative attitudes, poor communication, lack of support, and inaccessible environments. This model has been influential in promoting equality, inclusion, and person-centred care in the United Kingdom (Oliver, 1990).
This essay will critically examine the Social Model of Disability and its relevance to health and social care practice. It will discuss how the model developed, its main strengths, and some criticisms that have been made against it. The essay will also explore how the model can be applied to autism particularly in relation to communication needs, access to services, and support in education and care settings.
Finally, the essay presents recommendations for improving policy and practice in order to provide more inclusive and effective support for autistic individuals and their families.














2. Origins and Development of the Social Model of Disability
The Social Model of Disability developed as a response to the traditional Medical Model of Disability. The medical model mainly focuses on a person’s impairment or condition and sees disability as an individual problem that needs treatment or correction. In this approach, difficulties are often linked to the person rather than to the environment around them. Many disabled people criticised this view because it ignored social barriers and reduced independence.
The social model began to grow in the 1970s through the disability rights movement in the United Kingdom (Barnes and Mercer, 2010). Disabled activists argued that people were not disabled only by their impairments, but by barriers such as inaccessible building, poor transport, discrimination, lack of information, and negative attitudes. The Union of the Physically Impaired Against Segregation (UPIAS) played an important role in developing these ideas.
Later, Michael Oliver helped make the Social Model more widely known in academic and professional discussions. Oliver (1990) explained that disability should be understood as a social issue rather than only a medical issue. This was an important change because it moved attention from “fixing” the person to changing society. As a result, greater importance was given to equal rights accessibility, inclusion, and independent living.
The model has influenced health and social care policy in the UK. For example, the Equality Act 2010 protects disabled people from discrimination and supports reasonable adjustments. The Care Act 2014 also promotes wellbeing choice, and person-centred support. These policies reflect the idea that people should have equal access to services and opportunities.
One of the main strengths of the Social Model is that it empowers disabled people by recognising their rights and challenging unfair barriers. It has also encouraged professionals to think more carefully about communication, access, and inclusion. In health and social care, this has helped move practice towards a more person-centred approach.
However, although the model has been highly influential, it has also continued to develop over time. Some writers argue that disability cannot always be explained only by social barriers, especially when pain, illness, or complex support needs are involved (Shakespeare, 2013).



3. Criticisms and Limitations of the Social Model of Disability
Although the Social Model of Disability has made an important contribution to health and social care, it has also received criticism. One common criticism is that the model places strong attention on social barriers but may give less attention to the effects of impairment, illness, pain, or complex health needs. Some individuals may experience significant physical, sensory, or cognitive difficulties that cannot be removed only by changing society.
Shakespeare (2013) argues that disability should be understood in a more balanced way, recognising both social barriers and personal experiences. 
Another criticism is that the model may not fully explain the experiences of autistic individuals. Many autistic people face barriers such as poor understanding, negative attitudes, communication difficulties, and lack of suitable support. These are important social barriers. However, some autistic individuals may also need additional individual support, such as speech and language therapy, mental health support, structured routines, or specialist interventions. This suggests that both social changes and individual support are necessary in practice.
In health and social care practice, relying only on one model may limit effective support. If professionals focus only on removing barriers, they may overlook clinical needs or safeguarding concerns. On the other hand, if they focus only on diagnosis and treatment, they may ignore rights, independence, and inclusion. For this reason, many professionals now use a combined approach that values both person-centred care and practical support.
Despite these criticisms, the Social Model remains highly influential. It has helped challenge discrimination and encouraged services to become more inclusive and accessible. It has also changed the language of disability by promoting rights, choice, and participation. Therefore, while the model has limitations, it continues to provide an important framework for improving health and social care practice (Goodley, 2017).

4. Application to Health and Social Care Practice: Autism 
The social model of Disability is highly relevant in health and social care practice, especially when supporting autistic individuals. Rather than viewing autism only as a medical condition, the model encourages professionals to consider how social and environmental barriers can create difficulties. These barriers may include poor understanding of autism, lack of staff training, sensory challenges in the environments, limited communication support, and negative attitudes from others.
In education settings, autistic children may experience distress if routines suddenly change or if staff do not understand their communication needs. Busy classrooms, loud noise, and unclear expectations can also create anxiety. From the Social Model perspective, these difficulties are not caused only by autism itself, but by environments that are not adapted to the individual. For this reason, schools and services should make reasonable adjustments and provide inclusive support (Equality Act, 2010).
In health and social care settings, person-centred care is essential when supporting autistic individuals. Professionals should recognise that every autistic person is different and may have different strengths, preferences, and support needs. Some individuals may prefer clear language, visual communication, quiet spaces, or structured routines. By adapting support in this way, professionals can reduce stress and improve engagement with services.
The model is also relevant to partnership working. Effective support often requires collaboration between families, teachers, therapists, carers, and health professionals. Sharing information and using consistent strategies can improve communication and emotional wellbeing. NICE guidance highlights the importance of coordinated support and early intervention for autistic children and adults (NICE, 2021).
Another important issue is late diagnosis. Some autistic individuals may receive a diagnosis later in childhood or even adulthood. Delayed diagnosis can reduce access to support, education planning, and mental health services. Without understanding their needs, individuals may experience anxiety, isolation, or behavioural difficulties.
After diagnosis, some families are unsure what support is available. A diagnosis can be an important first step, but practical help does not always happen quickly. Families may face long waiting times for therapy, limited local services or poor communication between agencies. From the Social Model perspective, these difficulties are linked not only to autism itself, but also to barriers within services.
Health and social care professionals should provide clear information, early guidance, and coordinated support after diagnosis. This can reduce stress for families and improve long-term outcomes.
However, the Social Model should be applied in a balanced way. While removing barriers is important, some autistic individuals may also need specialist therapy, mental health support, or safeguarding interventions. Therefore, the most effective practice combines inclusion, reasonable adjustments, and individual care planning.
Overall, the Social Model of Disability helps professionals move away from seeing autism only as a deficit. Instead, it promotes understanding, accessibility, and person-centred support, which can improve outcomes for autistic individuals and their families.

5. Recommendations for Policy and Practice
Although the Social Model of Disability has improved understanding of equality and inclusion, further improvements are still needed to support autistic individuals and their families. The following recommendations focus on both policy development and professional practice.

5.1 Policy Recommendations 
One important recommendation is to reduce delays in autism assessment and diagnosis. Long waiting times can affect education, emotional wellbeing, and access to services. National and local policy should support earlier screening, clearer referral pathways, and increased investment in assessment services. Earlier diagnosis can help individuals receive support at the right time.
Another recommendation is to improve support after diagnosis. Families often receive a diagnosis but may not know what help is available next. Policy should promote structured post-diagnostic pathways, including clear guidance, access to community services, parent support, and information about education and benefits. This would reduce uncertainly and improve family wellbeing.
Policy should also continue to strengthen joined up working between health, education, and social care services. Many families need support from several agencies at the same time, but services can be difficult to navigate. Better coordination, shared planning, and coordination, shared planning, and clearer responsibilities between organisations would improve consistency of support. The Health and Care Act 2022 supports integrated working, and this approach should be further developed and consistently implemented in practice

5.2 Practice Recommendations
Professionals working in schools, healthcare, and social care should receive regular autism training. This training should include communication needs, sensory differences, emotional regulation, safeguarding, and an understanding of behaviour as a form of communication. Better staff understanding can reduce distress and improve outcomes for autistic individuals.
Education settings should make more consistent reasonable adjustments. These may include quiet spaces, visual supports, predictable routines, and flexible teaching approaches. Staff should understand that some behaviours may be linked to anxiety, unmet needs, or sensory overload rather than deliberate disruption.
Finally, all services should continue to promote person-centred care. Support plans should be based on the strengths, preferences, and individual communication needs of the person. Autistic individuals and their families should be involved in decision-making whenever possible.
By implementing these policy and practice recommendations, services can become more inclusive, coordinated, and effective, leading to better long-term outcomes for autistic individuals and their families.

6. conclusion
In conclusion, the Social Model of Disability has made an important contribution to the way disability is understood in health and social care. Instead of seeing disability is understood in health and social care. Instead of viewing disability only as an individual problem, the model highlights how barriers in society can limit opportunities, independence, and wellbeing. These barriers may include discrimination, poor understanding, inaccessible environments, and limited support. Because of this, the model has helped move practice towards equality, inclusion, and person-centred care.
This essay has shown that the Social Model developed as a response to the Medical Model and became influential through the disability rights movement in the United Kingdom. It has influenced important legislation such as the Equality Act 2010, the Health and Care Act 2022. These policies reflect the importance of removing barriers to access services.
The essay has also shown that the model is particularly useful when applied to autism. Many autistic individuals face difficulties not only because of personal needs, but because of communication barriers, misunderstanding, sensory environments, delayed diagnosis, and poor access to services. By making reasonable adjustments, improving staff awareness, and working in partnership with families, professionals can provide better support and improve outcomes.
However, the social model also has limitations. It may not fully recognise the impact of impairment, complex health needs, or the need for specialist interventions. For this reason, the most effective approach is not to rely on one model alone. A balanced approach is needed, combining inclusion, rights, and accessibility with individual assessment and personalised support.
Overall, the Social Model of Disability remains a valuable framework for improving health and social care practice, particularly when it is applied in a balanced and practical way.
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