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The social model of disability is fundamental to the shift in conceptualisations of disability in health and social care, from impairment to barriers. It has helped to refocus attention from biomedical to inclusive systems. It is accepted in principle, but not in practice. The model highlights inequality but does not answer the question of disability in relation to health and social care in the 21st century. In this essay, the social model of disability is discussed, and it is argued that although it remains crucial to addressing social exclusion, it is insufficient and must be extended to address institutional, practical and technological concerns.
This is particularly important in the current health system, where inequalities persist and impact access, outcomes and health experiences. (Rahman et al., 2024; Baart et al., 2025) There is awareness of these issues, but institutional practices remain barriers, and a need for more robust critical and practical engagement with the model (Rahman et al., 2024)
[bookmark: _Toc228221184]Understanding the Social Model of Disability

The social model of disability was created to replace the medical model of disability, which defines disability as an individual bodily impairment. The social model of disability, in contrast, considers disability to be the result of environmental, social and institutional barriers (Shakespeare, 2006). Disability is therefore defined as a social rather than individual problem, emphasising social inequality.
The continued relevance of this perspective is seen in contemporary literature, which defines disability as a function of society and not impairment. The model has been seen as a key model to draw attention to discrimination and to achieve inclusion through social rather than personal adaptation (Adam and Koutsoklenis, 2023; Macmbinji, 2023). This suggests the social model is still needed to challenge the status quo in health and social care.
However, despite its theoretical validity, there is a lack of practice. The lingering dominance of medicalised approaches suggests the social model is not being put into practice. This could mean that the model may be restricted to the level of ideas, rather than systems. This conceptualisation of the model is important as there is a concern that the model cannot effectively impact practice, or that it may only operate as an idea.
In addition, the persistent use of biomedical models suggests that there is institutional resistance to the model. Social and health care systems tend to be geared towards efficiency, diagnosis and treatment, which may not align with the larger, whole-system emphasis of the social model. This suggests that attention should be paid not just to the validity of the model, but also to the conditions that might enable it to be realised.
This is significant to health and social care practice, given that if the social model is not embedded within health and social care systems, then practice may be focused on a medical model that emphasises treatment. Specifically, where organisations continue to prioritise efficiency and performance measures, there is a danger that social determinants of disability may be ignored. This highlights the need for change within structures and cultures to ensure the social model is not adopted in name only but has a positive impact on lived realities.Additionally, this suggests a need for a change in practice, where practitioners reflect on barriers and work to address them. Otherwise, the model risks becoming a theory. Moreover, this highlights an issue with accountability within health and social care systems, as recognising barriers, but doing nothing may reinforce inequity. In essence, the social model does not depend only on the idea, but also on the willingness and capacity of the institutions and practitioners to implement it.
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Although the social model has been extensively applied, it has also attracted some criticism. One criticism is that it has a tendency to undermine the importance of impairment. The focus on social factors may mean that the model does not deal with pain, illness and physical limitation - factors that are relevant to health care (Shakespeare, 2006). This suggests it may not yield much information about disability.
Another argument is that we need to consider the relationship between the social and medical models. Impairment is a loaded word, and it may be tempting to reduce disability to a social construct (Zaks, 2024). This might need to be more holistic to align with health and social care. Unlike other viewpoints that see the social model as enough, this approach may not be flexible enough to respond to varied and complex needs.
And new varieties of disability are emerging in society, such as information technology, which are not well addressed by the social model. For example, technology bias has been shown to discriminate against people with disabilities, perpetuating and widening inequality in the online world (Hutchinson et al., 2020). This reflects the need for the social model to be modernised.
These observations highlight that the social model is not outdated, but it is not sufficient and should be complemented by other issues and areas (Thorneycroft, 2024). This is important as the social model alone could miss some of the factors influencing disability, especially in a changing social and technological world (Zaks, 2024; Hutchinson et al., 2020). This is important for health and social care, as a sole focus on one model may result in a failure to consider some of the intricacies of individual needs. That is, if the interaction of impairment and social factors is neglected, this may lead to inappropriate care. This would indicate that the model needs to be adapted, as opposed to applied. This suggests the need for the social model to evolve for care.
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Use of the social model is inconsistent in health and social care, and is rhetoric-driven. The model is frequently mentioned in policies, but health care still prioritises biomedical models, pathology and treatment, rather than the social determinants of health (Rahman et al., 2024). This suggests the use of the social model is rhetorical and not practical.
The model is also limited by ableism in health care; people with disability are seen as passive service recipients, with power inequalities and limited autonomy (Gooderham et al., 2025). This contrasts with empowerment and participation in the social model. This prevents the model from being fully realised.
Another factor that plays a role in this is education. The medicalisation of health education reinforces medicalised perspectives, which influence views about disability and limit the use of the social model of disability (Jabaiti et al., 2021). This suggests a need for change on the policy, professional and educational levels.
On the other hand, it has been suggested that the social model has been more effective in the education sector, which has more inclusive education approaches. But these approaches combine social and medical model principles, and so a hybrid model emerges (Davies and Soni, 2025; Selisko et al., 2024). This could be reasonable enough, but is it concerning that the critical and emancipatory aspects of the social model are getting "watered down"?
The hybridisation poses a problem. Hybridisation may be useful in terms of practical implementation, but it may also undermine the political and emancipatory goals of the social model. If the model is diluted to fit into the system, it is less likely to promote change. So, while the challenge is to put the model into practice, it is also to maintain its critical nature.
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Reflections on the social model suggest there is a multifaceted relationship between theoretical and practical applications of the model in health and social care, where its critique of social inequality is robust but its use in practice is often hampered by institutional and cultural factors that restrict its potential in practice.
For instance, independence is often linked to autonomy, which is a cultural rather than social construct, and this suggests we may not know what independence means from individuals' perspectives (Mladenov, 2024). So, some elements of inclusionary approaches may not be inclusionary, particularly if they are not aware of the importance of interdependence and relationality in care relationships.
In addition, perceptions of disability are also significant in identifying factors that shape experiences because disability is defined and also perceived through social representations and attitudes, which implies there is a need to continue to challenge stereotypes and negative perceptions and promote more positive and inclusive images of disability (Sofokleous and Stylianou, 2023). This suggests that structural change, without change in perceptions and attitudes, is insufficient.
Reflectively, it is clear that the social model cannot be effectively applied without a critical understanding of these factors, as it is not only about changing one's theoretical approach, but also understanding the role of power and the need to adapt approaches to the context. However, this is extremely difficult within systems that emphasise efficiency and medically-focused care, where there is little room for critical reflection and individualised approaches. This presents practitioners with an important challenge, as they are often juggling multiple and competing priorities and trying to provide inclusive care.
In addition, this reflection emphasises the need for professionalism in practice. It is not enough for practitioners to engage with models of disability; they must also assess their usefulness within a particular context. This calls for continuous learning, adaptability and a critical challenge of the status quo. A lack of critical engagement with the social model may lead to a romanticisation of the idea, rather than its application. This has significant implications for practice as failure to critically engage may serve to perpetuate inequities. It also implies practitioners need to critically reflect on their own assumptions and decision-making in practice to promote inclusion. Furthermore, this suggests the importance of organisational training and support that promotes critical engagement rather than rote learning of models. Inclusive practice is therefore not just about knowledge, but critically applying this knowledge in complex and ever-changing contexts.
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The social model of disability remains a central framework in the study of health and social care inequality; its focus on social barriers has contributed to greater inclusion and the elimination of ableism. But on further inspection, it becomes apparent that the model is not without problems.
Although it is still important to promote awareness of inequality, it doesn't fully consider impairment, nor does it consider the complexities of modern health care systems (Shakespeare, 2006; Zaks, 2024). Additionally, the gap between conceptualisation and practice demonstrates that it has yet to fully infiltrate health and social care, and therefore has little influence (Rahman et al., 2024; Gooderham et al., 2025).
This indicates the social model must adapt in order to stay relevant, especially in the face of new challenges, such as digital inequality and the ever-entangled relationship between the social and biological factors of impairment. Far from being a panacea, the social model should be considered as a dynamic model that needs to be developed and critically applied.
Inclusion, then, is not simply a matter of theoretical knowledge, but of systemic change, critical reflection and challenging the status quo. Importantly, the social model is not valued for its comprehensiveness, but rather for its capacity to challenge dominant models and practices in health and social care. If used uncritically, the model can end up being a rigid set of ideas that does not result in action. But when applied critically, it can serve as a provocation for thinking about care delivery, whose knowledge is valued, and the issues of power in the professional working environment.
This has profound implications for policy and practice, as it underscores the need for reflexivity, flexibility and responsiveness to new forms of inequality and discrimination. In this way, the longevity of the social model hinges on its capacity to be critical, responsive and dynamic, and to recognise the experiences of people living in an ever-evolving and diverse health and social care landscape (Boucher, 2025).
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