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[bookmark: _Toc237548775]1.0 Introduction
The topic of this essay will be that of person-centred care, one of the key concepts that is at the heart of modern health and social care. It represents the transition from paternalism to new models which respect an individual's right to freedom, choice and control over their life and body. Social model of disability, formulated by people with disability, has a crucial place in the move towards such new approach. This essay gives a critical overview of the social model of disability, outlining its origin, development and subsequent criticism, responses to the criticism and its relevance to modern health and social care practice and policies in the UK. It specifically focuses on adult social care as the field of practicum.
[bookmark: _Toc237548776]2.0 The Emergence and Development of the Social Model of Disability
[bookmark: _Toc237548777]2.1 Origins and Core Principles
The social model of disability came about after the UK disabled people’s movement in the 1970s which came up against the medical model through activists. Beesley (2020) evaluates the origin of the Disabled People’s Movement in the United Kingdom as he highlights how the movement changed the idea of disablement from medical issues to structural and attitudinal issues. According to UPIAS, there is an important distinction in terms of definitions. Impairment involves any physical or mental condition while disability involves inability to participate as others do because of environmental barriers (UPIAS, 1976; Beesley, 2020).
This new way of looking at the issue takes the blame away from the individual as there is an element of barriers to full participation in life. 
[bookmark: _Toc237548778]2.2 The Critique of the Medical Model
It has come up directly in opposition to the medical model of disability, that viewed individuals with impairments as being deficient, experiencing personal tragedy, abnormal, needing to be cured, and deserving of pity (Oliver and Barnes, 2012). The proponents claimed that due to such an outlook on disabilities the people were excluded from work, put in institutions and fell into poverty (Finkelstein, 1980). The emergence of the social model is a revolutionary development in terms of the understanding of disablement in British society (Beesley, 2020, p. 402). This model has also been called liberatory for disabled individuals because they now understand their oppression just as women have done in regards to patriarchal oppression (Oliver and Barnes, 2012).
[bookmark: _Toc237548779]3.0 Contemporary Debates and Critiques of the Social Model
[bookmark: _Toc237548780]3.1 The Problem of Impairment
Another criticism leveled against the social model is that it can ignore the personal experience of impairment, pain, and illness. Shakespeare (2006) is one of the prominent critics who believe that the notion of impairment and disability as two separate ideas is too black-and-white and fails to take into consideration the interplay between a bodily experience and the socially imposed restrictions. Similarly, Beck (2020), basing herself on art therapy, states that while the social model of disability is very valuable, it needs to incorporate an “embodied practice,” taking into account the lived experience of the physically impaired body. Disability can be negotiated in the space of medical and social approaches.
Riddle (2020) challenges the idea of strengthening the social model of disability. He believes that what matters most is a conceptualization of equality and justice for the sake of informing our policies on disability.
[bookmark: _Toc237548781]3.2 Implementation Gaps in Health and Social Care
As Richards (2020) observes, there is an obvious contradiction between the discourse and reality when talking about the implementation of the social model into health and social care. In connection with the systemic scandal involving abuse of people with learning disabilities and autism in institutions of Whorlton Hall and Winterbourne View, he believes that "person-centred care is long dead for people with learning disabilities and autism" Richards 2020).
In a similar manner, Hollomotz and Talbot (2021) continue this idea and explore the problem of improving service support of adults with learning disabilities and/or autism that offend people within health and social care services and criminal justice system. In particular, they note that although the professionals adopt the principle of social model, their practices remain based on the medical model. 
[bookmark: _Toc237548782]3.3 The COVID-19 Pandemic and Disability Access
The challenges posed by COVID-19 highlighted issues regarding disability access and inconsistencies with the goals of the social model with regard to policy. According to Campbell, Fredman, and Reeves (2020), the pandemic should have used equality rather than creating more barriers and new discrimination against disabled persons since a human-rights based approach would have been used during the response to the pandemic. Issues of the problems within the legal and political structure regarding the adult social care in relation to vulnerability was demonstrated by McHale and Noszlopy (2025). Welfare reform within a devolved UK was described by Simpson et al. (2026) as having issues of using the medical-model in relation to social security and disability access. Drozd, Chadwick, and Jester (2021) looked into orthopaedics/trauma care where adults with intellectual disabilities and carers were found to experience exclusions due to poor communication and unfulfilled needs through interpretive phenomenology.
[bookmark: _Toc237548783]4.0 Application to Health and Social Care Policy and Practice
[bookmark: _Toc237548784]4.1 Policy Frameworks
The social model has influenced UK health and social care legislation since the Care Act 2014, Equality Act 2010, and Mental Capacity Act embody its principles to some extent. McHale and Noszlopy (2025) describe adult social care legislation and policy, which have seen development into incorporating social model elements along with continued gaps between the aspirations and practice.
The Department of Health and Social Care (2025) identifies goals for 2026-2027 focused on people-oriented approach: independence, choice, and control; integration of health and social care. There are three main priorities in the form of providing good-quality care with qualified staff, promoting independence and freedom of choice; joining efforts in a neighbourhood scale (DHSC, 2025). 
[bookmark: _Toc237548785]4.2 Local Authority Implementation
Integration of Housing and Social Care Demonstrates Social Model Principles. McLaren (2025) looks at the current and projected provision of retirement housing in Scotland in the 21st century, observing how policies are more supportive of people’s choice, control and independent living although there is a gap between this theory and practice. Dornan et al. (2026) undertake a scoping review of the nursing models which aim to ensure safety and effectiveness of primary health care, and emphasize that the models have to incorporate social model principles in order to enable person-centred care. 
[bookmark: _Toc237548786]4.3 Human Rights and Ethical Practice
Human rights-based social work has been reviewed in an exploratory manner in Carvalho and Albuquerque (2025). The review highlights the potential of enhancing practice and ethics within the context of helping people who are marginalized through human rights models, which help in stressing respect, dignity, self-determination, and participation. It is claimed that social workers must move beyond complying with rights' legislations to embrace the rights-based practice in its true sense.
[bookmark: _Toc237548787]4.4 Challenges in Practice
Even with a policy commitment, there are practical difficulties with implementing the social model in reality. As observed by Richards (2020), there is still a wide disconnect between theory and practice. Though several decades of policies are present, the culture of institutions is always more controlling than empowering and liberating. Drozd, Chadwick, and Jester (2021) observe that the experiences of patients of intellectual disability in hospital settings often fall short as they are excluded, have poor communication, and feel misunderstood or disrespected. In his research on participatory arts and pluralism of voices, Nilles (2023) evaluates how artistic methods can help to amplify the voices of disabled people.
[bookmark: _Toc237548788]5.0 Recommendations for Health and Social Care Policy and Practice
[bookmark: _Toc237548789]5.1 Embed Co-Production in Service Design
Co-production should be made compulsory in health and social care commissioning. In Croot et al., (2026), they provide the Double Diamond approach to illustrate the process of co-production of resources by and with adults with learning disabilities, providing examples of the process that is essential to conduct inclusive research in social care. Genuine co-production requires time, resource and power-sharing commitment with service users.
Advantages: With the inclusion of co-production, the process would be more aligned with the need of service users, which means that it would encourage self-reliance and choice in service users while being less paternalistic. Participatory process can amplify the voice of disabled people and make service users part of designing the service provision. Nilles, (2023)
Disadvantages: Co-production will require time and resources, and it carries the threat of tokenisation without a real power-sharing process. Beesley, (2020).
[bookmark: _Toc237548790]5.2 Adopt Human Rights-Based Approaches in Practice
All health and social care workers must receive training on the intersection of human rights, legal competence, and social model of disability. Existing evidence suggests that a rights-based approach positively impacts practice through increased participation, dignity, and anti-discrimination (Carvalho and Albuquerque, 2025). A rights-based approach is necessary for decision-making during a crisis (Campbell, Fredman, and Reeves, 2020).
Benefits: Greater awareness of human rights may facilitate more effective application of the social model of disability. Greater legal competence empowers care workers to address discrimination against service users (McHale and Noszlopy, 2025).
Limitations: Training alone does not resolve existing structural issues such as funding and staffing shortage. Staffing issues make implementation of new care models difficult (Dornan et al., 2026).
[bookmark: _Toc237548791]5.3 Reform Disability Assessments
Reform of disability assessments for benefits provision and services is recommended after the Scottish government (2023) moved away from the deficits medical model for its approach. Simpson et al. (2026) found that assessments currently being conducted continue to apply medical models without applying the social model aspect of eliminating barriers to participation.
For Benefits provision: Would decrease the suffering experienced when assessments have been said to be shallow, dismissive, and not in line with doctors' opinion (Disability Rights UK, 2020). McHale and Noszlopy (2025) assert their need to be reform for policies to fit the social model.
Drawbacks: Would need many changes legally and administratively. Simpson et al. (2026) state the problem of making reforms in a devolved UK.
[bookmark: _Toc237548792]5.4 Address Environmental Barriers
The government at the local level should conduct audits on their services by doing comprehensive assessments in regard to accessibility.
Positive impacts of the concept include its positive impact on the environment as it enhances physical access for all members of society while supporting the social model of eliminating barriers in the environment. According to Darcy, Ollerton & Faulkner (2020), eliminating participation barriers creates opportunities for disabled children. Some limitations of this concept include the high cost associated with retrofitting. However, according to McLaren (2025), thoughtful design can be cost-effective especially when done alongside new construction projects.
[bookmark: _Toc237548793]6.0 Conclusion
Whereas the social model emphasizes removal of barrier and participation of people through social change, the impairment model attributes social disability on the impairment of an individual (Barnes, Mercer & Shakespeare, 2010; Beesley, 2020). Development of the social model occurred due to activism of the disabled people and is part of their liberation movement. As a result, this model led to important policy achievements such as deinstitutionalization and recognizing the rights of disabled individuals (Barnes, Mercer & Shakespeare, 2010; Beesley, 2020). Current scholarship questions its extent. In the discussion of how far the model should go, Riddle (2020) rejects any development of a "stronger" version of this model in favor of equality and justice. Beck (2020) provides a more complex approach to the model recognizing its importance alongside with recognizing the experience of impairment and embodiment of the latter. Finally, in his critical approach to the social model, Shakespeare (2006) calls into question some of the distinctions between impairment and disability still prevalent in some arguments about the topic.
The situation with COVID-19 further revealed some gaps within the existing policies, increasing the inequality. For example, in response to a crisis situation, Campbell, Fredman & Reeves (2020) and McHale & Noszlopy (2025) demonstrated creation of new types of discriminating situations. Additionally, Simpson et al. (2026) pointed out that social security systems continue to use models of the medical approach to disability even though they are committed to the social one. There are successful examples. The research by Croot, Dunning & Tarling (2026) illustrates positive changes brought by co-production. Through Nilles (2023), participatory methods demonstrate the ability to empower people with disabilities. Finally, Carvalho & Albuquerque (2025) provide a model based on human-rights which complements the social one. Recommendations included in the essay (implementing co-production, adopting human-rights based approach, changing assessment practices, overcoming.
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