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   1.Introduction

Based to the social model of disability, people are disabled not just because of impairments but rather because of the societal structures, attitudes, and barriers that restrict their ability to integrate.The theoretical framework challenged conventional medicalized definitions of           disability and evolved in the 1970s from the UK disabled people's movement, mainly through the work of the Union of the Physically Impaired Against Segregation (UPIAS) (UPIAS, 1976). The model reframes disability as a socially produced phenomenon arising from environmental, attitudinal, and structural barriers rather than individual impairment (Oliver, 1990; Shakespeare, 2013). This shift away from the medical model has been transformative in the UK, positioning disability as a matter of human rights and social justice.
The social model of disability`s influence is evident in major legislation such as the Equality Act 2010, which places duties on employers, public bodies, and service providers to remove disabling barriers through reasonable adjustments and proactive equality planning (HM Government, 2010). More recent policy developments, including the Disability Action Plan 2024, reinforce commitments to accessibility, inclusive communication, and the involvement of disabled people in policy design. These frameworks demonstrate how the social model continues to shape national priorities.
In social care, the social model underpins the shift toward strengths‑based and rights‑based practice, now embedded in national guidance. The Department of Health and Social Care emphasises enabling environments, co‑production, and personalised support (DHSC, 2022; DHSC, 2021). The Special Education Needs and Disability (SEND) and Alternative Provision Improvement Plan also reflect social model principles by prioritising inclusion and early intervention in education (DfE, 2026). These developments show how the model informs practice across the life course.
This essay therefore critically examines the Social Model of Disability as a foundation for person‑centred social work, exploring its strengths, limitations, and relevance within contemporary UK policy and practice.

              

                  2.Origins and Core Principles of the Social Model of Disability

The Social Model emerged from the activism of disabled people’s organisations such as the Union of the Physically Impaired Against Segregation (UPIAS, 1976). It distinguishes between:
· Impairment: a physical, sensory, or cognitive difference
· Disability: the social exclusion created by barriers in society
This distinction challenged the dominance of the Medical Model, which viewed disability as an individual deficit requiring treatment or cure. Oliver (1990) argued that disability is produced by inaccessible environments, discriminatory attitudes, and exclusionary systems. This aligns with social work’s commitment to social justice, anti‑oppressive practice, and empowerment.
Recent UK policy continues to reflect these principles. The 2024 Disability Action Plan emphasises co‑production, accessibility, and amplifying disabled people’s voices in policy development (GOV.UK, 2024). This reinforces the Social Model’s central claim that disabled people are experts in their own lives.

        3.The Social Model as a Foundation for Person‑Centred Social Work

 3.1. Empowerment, Participation, and Co‑Production
Person‑centred social work requires practitioners to work with people, not on them. The Social Model supports this by positioning disabled people as active agents. The 2024 Disability Action Plan stresses that disabled people “know better than anyone else what matters most to them” and must shape policy and practice (GOV.UK, 2024). This aligns with BASW’s (2024) call for social workers to champion participation, rights, and co‑production.
Research in Practice (2024) highlights that using the Social Model helps people feel seen as “whole persons” and supports strengths‑based conversations about the lives they want to lead. This is central to person‑centred assessment under the Care Act 2014, which requires practitioners to focus on wellbeing, outcomes, and individual aspirations.


3.2 Strengths‑Based and Rights‑Base Practice
The Social Model aligns closely with strengths‑based practice, which focuses on capabilities, resources, and aspirations rather than deficits. Research in Practice (2024) emphasises that strengths‑based approaches help counteract the “paint the worst picture” culture that often dominates eligibility assessments. Social workers are encouraged to use professional curiosity, challenge stereotypes, and recognise the impact of language on identity and power.
The model also underpins rights‑based practice. The UN Convention on the Rights of Persons with Disabilities (United Nations, 2023) and the Equality Act 2010 require social workers to promote autonomy, equality, and non‑discrimination. BASW (2024) reinforces that social workers must advocate for accessible services, inclusive communities, and equitable opportunities.
3.3. Challenging Structural Inequalities
The Social Model highlights how structural barriers, poverty, inaccessible housing, fragmented services, and discriminatory attitudes produce disability. This is highly relevant to social work, which operates at the intersection of individual need and structural inequality.
The 2024 Disability Action Plan identifies persistent barriers in housing, employment, transport, and public services, and calls for cross‑government action to address them (GOV.UK, 2024). Social workers play a key role in identifying these barriers, advocating for reasonable adjustments, and coordinating multi‑agency responses.

        3.4 Critical Limitations of the Social Model in Social Work Practice
3.4.1 Oversimplification of Lived Experience
A major critique is that the Social Model draws too sharp a distinction between impairment and disability. Shakespeare (2022) argues that the model can overlook the embodied realities of pain, fatigue, and fluctuating conditions. For social workers, this creates a tension: while they must challenge social barriers, they must also respond to the real impact of impairment on daily life.


3.4.2. Limited Clinical Integration
Social workers often work alongside health professionals in integrated teams. The Social Model offers limited guidance on how to balance social explanations of disability with clinical needs. Mitra (2018) argues that a more holistic biopsychosocial approach is needed to capture the complexity of disability.
3.4.3. Implementation Challenges
Despite policy commitments, implementation remains inconsistent. Research in Practice (2024) notes that automated systems, inaccessible communication, and fragmented services continue to create barriers. Social workers frequently witness the gap between policy rhetoric and lived experience.
3.4.4. Intersectionality and Inequality
The Social Model does not fully address how disability intersects with race, gender, class, and migration status. Bailey, Feldman and Bassett (2021) show how structural racism compounds health and social inequalities. Research in Practice (2024) highlights that Black and minoritised communities report fewer experiences of kindness and support, indicating systemic inequities that social workers must address.
3.4.5. Implications for Social Work Policy
3.4.5.1. Strengths of Current Policy
Recent UK policy developments reflect Social Model principles:
· 2024 Disability Action Plan: emphasises co‑production, accessibility, and amplifying disabled people’s voices (GOV.UK, 2024).
· National Disability Strategy: identifies barriers in housing, transport, employment, and public services (House of Commons Library, 2025).
· BASW Manifesto for Social Work (2024): calls for rights‑based, adequately funded services and stronger anti‑oppressive practice.
These policies support person‑centred social work by promoting autonomy, inclusion, and equality.


3.4.5.2. Policy Gaps
Despite ongoing policy developments, significant gaps remain within health and social care systems. These include:
· a lack of long-term funding for social care 
· inconsistent implementation of reasonable adjustments 
· digital exclusion 
· fragmented multi-agency working 
· insufficient workforce capacity 
These challenges continue to limit the effective delivery of person-centred practice, with The King's Fund (2023) highlighting sustained system pressures across the sector.

3.4.6. Implications for Social Work Practice
3.4.6.1 Person‑Centred Assessment and Planning
Social workers must identify barriers, involve individuals in all decisions, and use accessible communication. NICE (2021) emphasises shared decision‑making as essential to good practice.
3.4.6.2. Reasonable Adjustments and Advocacy
Social workers have statutory duties to ensure reasonable adjustments are made. This includes accessible formats, flexible appointments, advocacy support, and environmental adaptations (CQC, 2023).
3.4.6.3. Strengths‑Based Conversations
Research in Practice (2024) stresses the importance of focusing on strengths, aspirations, and what a “good life” means to the person. This aligns with Care Act duties and BASW’s ethical commitment to empowerment.
3.4.6.4. Challenging Oppression
Social workers must challenge discriminatory attitudes, oppressive systems, and power imbalances. Co‑production and rights‑based approaches help address these asymmetries (Research in Practice, 2024).


3.4.6.5. Towards an Integrated Model for Social Work
Many scholars argue that neither the medical model nor the social model alone provides a sufficient explanation of disability. Instead, a biopsychosocial approach, as reflected in the International Classification of Functioning, Disability and Health (ICF), offers a more holistic understanding (World Health Organization, 2001). For social workers, this involves recognising the reality of impairment, addressing social and structural barriers, supporting psychological wellbeing, and promoting rights, autonomy and participation.

                                                   4. Conclusion

The Social Model of Disability has profoundly shaped person‑centred social work by promoting rights, autonomy, and the dismantling of social barriers. It aligns with social work’s ethical commitments and underpins contemporary policy, including the 2024 Disability Action Plan. However, its limitations—particularly regarding embodiment, intersectionality, and clinical integration—mean it cannot stand alone. A holistic, biopsychosocial, and rights‑based approach is needed to fully support disabled people’s aspirations and ensure that social work practice remains empowering, inclusive, and person‑centred.    
The UK’s disability rights framework is primarily shaped by the Equality Act 2010, which provides the legal definition of disability as a physical or mental impairment with a substantial and long‑term adverse effect on daily activities (Equality Act 2010). Although this definition reflects a medicalised understanding of impairment, many of the Act’s duties align closely with the social model of disability, which argues that disability arises from societal barriers rather than individual limitations (Oliver, 1990).
One of the strongest examples of this alignment is the duty to make reasonable adjustments, which requires employers, education providers and service providers to remove or reduce barriers that place disabled people at a disadvantage (Equality and Human Rights Commission, 2023). This duty shifts responsibility away from the individual and onto institutions, reflecting the social model’s emphasis on transforming environments rather than expecting disabled people to adapt. Adjustments such as accessible formats, flexible working arrangements or physical modifications demonstrate how the Act operationalises social‑model principles in practice.
However, significant tensions remain. The requirement for individuals to provide medical evidence to prove disability reinforces a deficit‑based, individualised approach that contradicts the social model’s focus on structural barriers (Shakespeare, 2013). Furthermore, welfare reforms such as the Work Capability Assessment and Personal Independence Payment assessments have been widely criticised for prioritising functional limitations over environmental barriers, thereby reflecting a medical model perspective (House of Commons Work and Pensions Committee, 2018). These assessments often focus on what individuals cannot do, rather than the societal barriers that restrict participation.
Despite these contradictions, the UK remains a global leader in embedding the social model within disability activism and policy discourse. Disabled people’s organisations continue to advocate for legislation and practice that fully embrace the social model, arguing that genuine equality requires dismantling structural barriers rather than simply accommodating them.
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