Assessment 1- Critically evaluate two models of disability and their relation to inclusive practice in contemporary society 2800 words

Within today's society there are various models of disability present. To begin to understand the models of disability health must be analysed. The sociology of health states that ‘if someone appears healthy, it can be regarded as being luck or of a fortunate inheritance’ (Oliver,2015, p.134). However, (Razum & Amzat, 2014, p.4) argue that ‘It is about the people, community and society, the health of the society cannot be grasped without understanding the intricacies of the community or society itself’. These different concepts of ‘health’ allow us to understand different sociological perspectives. Within this essay, there will be a focus on the moral model which ‘Adapted from Goodley, 2017, p.7) states that the goal of the intervention is to ‘increase faith and forbearance along with finding purpose and affliction’. Alongside this, the medical model will also be explored as (Manago, Davis and Goar,2017, p.170) argue ‘the medical model of disability, which has historically predominated in the public imagination and depicts disability as a deficit of the norm’.

To begin to understand the models of disability, the terms of what disability means becomes vital. (Mind,2023, n.p.) Define as equality as being ‘If you take medication and the side-effects impact your ability to carry normal day-to-day activities, this can also fit the definition of a disability’. Furthermore, (Mind,2023, n.p.) also defines disability being under the ‘The Equality Act says you have a disability if you have a physical or mental impairment that has a substantial, adverse, and long-term effect on your ability to carry out normal day-to-day activities’.  To  understand the equality act further ( GOV,UK,2010,n.p.) separate disability from impairment as disability is a  ‘local authority services for disabled people; the Blue Badge parking scheme; tax concessions for people who are blind; and disability-related social security benefits ‘ whereas impairment is he definition requires that the effects which a person may experience must arise from a physical or mental impairment  such as progressive, such as motor neurone disease, muscular dystrophy, and forms of dementia (GOV.UK,2010,n.p.) here are various definitions of disability however, a sociological perspective is vital in understanding different viewpoints (Carey & Souza,2020, p.2) ‘the sociology of disability broadly conceptualizes disability as a product of the social environment and considers the structural processes that shape the meaning and experience of disability, such as the ways that capitalism’s demand for physical and mental conformity’. This statement allows a wider understand of the meaning of disability. In support of this, Marxists perspective health remains similar as (Oliver,2015, p.135) argues that ‘the continuous desire on part of the employers in a capitalist system to generate profit which leads to a lack of care’. However, ‘Functionalism confuses impairment and disability with the sick role. By failing to establish that disabled people do not necessarily have “something wrong with them,” it simply reproduces discriminatory norms and values instead of understanding the economic forces that precipitate them’ (Oliver,1998, p.1448). To understand the sick role further (Oliver, 2015, p.137) states that Parsons ‘took the view that an individual should not be considered responsible for their illness and therefore should not be expected to fulfil their role in society’. 
In support of this (Mitchell,2013, n.p.) states that ‘instead of wanting to get better (an impossibility in much chronic disease), patients are now more concerned with avoiding the sick role altogether, the medical profession has accordingly had to adapt to the demise of the traditional sick role. We no longer expect the subservient patient to submit to our bedside ministrations due to people wanting to continue with their social obligations’ (Mitchell,2013, n.p.). Furthermore, (Cameron,2014, p.117) argues that ‘the sick role impacts on their lives by marking impairment as a condition to be dealt with privately and struggled with cheerfully’. All these different definitions of the sick role allow us to gain full insight of what they mean to different people and how it can be interpreted to those struggling with a disability. To support this argument a blog (life of a blind girl,2019, n.p.) states that ‘Disabled people can be seen as incapable, or when we do achieve, we are seen as ‘inspirational’ for doing things such as simple daily tasks. Society often thinks that we achieve our goals because of pity’. This blog created by an individual dealing with a disability shares the insights and struggles of different conceptions when it comes to disability. To add to this study further, (Giddens & Sutton,2017, p.453) state that ‘the conditional sick role applies to people affected by a temporary condition from which they can recover’. However, from this viewpoint comes criticism as ‘some writers have argued that the sick role formula is unable to capture the element of being ill’ (Giddens & Sutton,2017, p.454). For example, ‘patients often than not have symptoms that are repeatedly misdiagnosed and are denied the sick role until a clear diagnosis is made’ (Giddens & Sutton,2017, p.454). 
To be able to understand models of disability and their relation to inclusive practice, inclusive practice must be explored deeper.’ Inclusive practice is based on a belief that the health professional has the capacity to work executively and safely in relationships of difference. Working inclusively is not simply a matter of taking people’s differences into account when providing health care; it requires an ability and willingness to engage authentically and genuinely with people in any healthcare situation’ (Richardson, n.d, p.3). Furthermore, (GOV.UK,2021, n.p.) reveals that ‘Inclusion health is a ‘catch-all’ term used to describe people who are socially excluded, typically experience multiple overlapping risk factors for poor health (such as poverty, violence and complex trauma), experience stigma and discrimination, and are not consistently accounted for in electronic records such as healthcare databases.  From this, inclusive can be understood from as ‘UNICEF has reported that compared to children without disabilities, children with disabilities are 42% less likely to have foundational reading and numeracy skills, 49% more likely to have never attended school, 47% more likely to drop out of primary school and 20% less likely to have expectations of a better life’ ( World Health Organization,2022,p.2). This shows that ‘SDG 4 which was introduced allows explicit provision for optimal early childhood development to ensure inclusive and equitable quality education and promote lifelong learning opportunities for all children, he policy of inclusion is enshrined in several treaties and legislative mandates including the Convention on the Rights of Persons with Disabilities’ (2006) (World health organization,2022, p.2). To add further on the legislation, where the (UK Parliament, 2022, n.p.) states that the Committee said welfare reforms had “disproportionally and adversely” affected the rights of people with disabilities, citing changes to Housing Benefit entitlement, eligibility criteria for Personal Independence Payment (PIP) and social care’. This shows that there are various implementations in place to ensure inclusive practice is met throughout the healthcare system. 
The first model of disability that will be explored is the medical model. ‘The medical model of disability, which has historically predominated in the public imagination, depicts disability as a deficit from the norm’ (Manago, Davis and Goar,2017, p.170). Furthermore, (Olkin,2022, n.p.) states that disability is perceived as an impairment in a body system or function that is inherently pathological. From this perspective, the goal is to return the system or function to as close to normal as possible’. This shows that the perception of disability and how society views those who are viewed as ‘different’. ‘The medical model is criticised for seeing the impairment as the most important part of the person and suggesting the person is helpless. Furthermore, ‘the labelling Theory introduced by (Becker 1963) would suggest that society sets up rules, which people follow to be accepted. ‘These rules can include quite subtle injunctions such as the way someone looks patterns of behaviour’ (We can and must do better, no date, p.1). This insight of theory allows us to understand how inclusive society is. To understand how society truly view disability ‘the internalization of capitalism means that disabled people are valued less (subconsciously), as they are not as economically productive or do not appear to be, this marginalization of a disabled individual has contributed to the oppression disabled individuals encounter ‘(Anastasiou and Kauffman, 2013) cited in (Bunbury,2019, p.3). To add further to this, ‘Oliver has indicated that the idea of normality developed within the rise of capitalism, which focused on the need for a workforce to be usefully trained and productive (Terzi, 2004) cited in (Bunbury,2019, p.3). To dive deeper into what the medical model truly means, the medical model attempt to normalize the bodies and brains of disabled people continues, stigmatizing human variance and sustaining disability oppression (Barton 2018) cited in (Zaks,2023, p.2). ‘In fact, social model laws such as ADA and IDEA, originally intended to remove oppressive barriers for participation. ‘This can inadvertently reinforce the medical model by requiring disabled people to document incapacity and abnormality to qualify for services and supports (Areheart 2008; Bunbury 2019) cited in (Zaks,2023, p.2). 
When it comes to this model there are various implications and the positivist approach to this states that ‘Health research about impairment and disability is dominated by positivist theories. It focuses on searches for cures, means of reducing impairments, or assessments of clinical interventions and uses methods such as controlled trials, random statistical samples, and some structured questionnaires (Oliver, 1998, p.2 ‘Even when researching disability. For example, the NHS is attaching increasing importance to seeking out and acting upon the views of its users on the coverage and delivery of the services it provides’ (Oliver,1998, p.2) The programme has spent £3.9 million on 30 projects; all are in universities or the health service’ (Oliver,1998, p.2). This shows us that there are implications that have been put into place to prevent barriers from occurring. However, there are still various barriers still in place such as it perpetuates the view of disability as a personal tragedy. This is whereby professionals want people with disabilities to be normal and to be able to accept loss that their impairment Brings' (Cameron,2014, p.118).  For example, ‘a distinction should be maintained between the virtues of these models as conceptual aids and their virtues and weakness as shapers of public opinion and professional practice’ (Blanley,1975, p.1). This shows that within the healthcare system professionals do not include disabilities enough to ensure inclusive practice is met to its full abilities.
The second model that will be explored and analysed is the social model. Paul Hunts stigma: the experience of disability, in which he argued that ‘the problem of disability lies not only in the impairment of function and its effects on us individually, but also in our area of our relationship with normal people’ (Giddens & Sutton,2017, p.463). In support of this statement, (Disability rights UK, 2022, n.p.) states that ‘a disability is caused by society’s unwillingness to meet the needs of people with impairments. As a result, the term ‘Disabled people’ is used to describe people with impairments who are disabled by barriers constructed by society’. This enables us to acknowledge the stigma that is placed towards those with disabilities in society. Furthermore, ‘social model theorists have argued that income is inadequate is that even if the levels of disabled people's income were sufficient even so, the former would still be seen as disabled and disadvantaged in terms of participation in society (Oliver,2013, p.1). In support of this, ‘the Union of Physically Impaired Against Segregation (UPIAS), for example, argued against proposals for a ‘disability income’ on the grounds that higher levels of social security benefits’ (Oliver,2013, p.1). To add further to this, ‘environmental and structural changes that could be made to be more inclusive for people of differing body types, the social model of disability focuses attention on the attitudinal obstacles faced by people with non-standard bodies. From this, ‘other people’s expectations about quality of life, ability to work, etc. for a person with a disability not only affect the ways in which physical structures and institutional norms are made and sustained’ (Goering 2015, p.2). An example of the social model coming into practice is This perspective lies in contrast to the medical model of disability which considers people to have a disability based on a health condition that limits their ability to carry out expected individual and social obligations (Harris, 2006) cited in ( Sage journals, 2023,n.p.) ‘the social model of disability is well reflected in recent reviews emphasizing the centrality of the environment in PLWDs’ coping with the effects of COVID-19 on their interactions with the social environment and on their employment’ (Sage journals,2023,n.p.). This example shows that the covid-19 pandemic had implications involving the social model and how those with disabilities coped mentally. To support these findings, the disability discrimination act was passed in 1995, allowing disabled people legal protection in several areas (Giddens & Sutton,2017, p.468). This act being passed allows us to understand laws that are in place, yet disabled people continue to be discriminated against. For example, ‘in Accattatis v Fortuna Group (London)  the employment tribunal held that an employee was fairly dismissed after refusing to attend work and giving his line manager an ultimatum that he should either be furloughed or allowed to work from home’ (Expert HR,2024, n.dp.). This example shows that discrimination still reamins promiment within the workplace. 
To further understand the social model a sociological perspective can be explored. ‘Marxists assumes that human nature, and the resultant choices that individuals can make for themselves, are determined by the structure and ideology of society’ (Lang,2007,p.9) Furthermore, its argued that the kind of society in which a disabled person lives has a profound effect upon how their disability is experienced and structured’ (Lang,2007,p.9). To understand the Marxist perspective further, (Finkelstein 2001, 5); and Oliver (2009) cited in (Bengtsson, 2017, n.p.) ‘implies how capitalism produces certain social categories and standards of performance, making people with disabilities in need of institutional support’. Furthermore, ‘as reported by Finkelstein (1991) cited in (Bengtsson,2017, n.p.) ‘disability has, primarily come to mean unable to work’ and dependency, a view that was established parallel to the industrial revolution’. To analyse the Marxist theory regarding the social model ‘The disablement demands both the demonstration of active oppression and the identification of a beneficiary of such oppression and no oppression or no beneficiary whilst ‘Merely providing evidence of the disadvantages disabled individuals face in economic society is insufficient’ (Armer,2004, p.4). This shows that those within a lower-class system and attain a disability face immediate disadvantage. To support this, David Harvey (2010, p. 145) cited in ( Cabral,n.d, p.8) ‘suggests that the surplus population is what allows capitalists to super-exploit their workers without regard for their health or wellbeing’. Furthermore (Cabral, n.d., p.8) ‘Marx understands that the demand for labour is correlated with capital accumulation and growth; as capital grows, so does the need for additional labourers’ (Cabral, n.d, p.8)
In conclusion, throughout we can see that the social model and the medical model allow inclusive practice which recognises that disability is prominent and there is more happening to create a more diverse and equal community.  The medical model and the social model share man y similarities however, ‘disability researchers and self-advocates have been among the prominent critics of the so-called "medical model." (Hogan,2019, n.p.) Furthermore, ‘they have criticised it and advocated for an alternative "social model" that views disability as a societal construct rather than an individual or medical condition’. (Hogan,2019, n.p. This analysis shows that ‘Numerous individuals who meet the qualifications have shared stories of feeling alienated in the medical community’ (Hogan,2019, n.p.) ‘It is still not common practice to make accommodations for students, residents, fellows, and practitioners with disabilities in medical training programmes and institutions’ (Hogan,2019, n.p.)
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