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A Critical Discussion of the Social Model of Disability and Its Contribution to Person-Centered Care
[bookmark: _Toc215177499]Introduction
One of the key principles in the UK health and social care practice is person-centered care. It emphasizes dignity, choice, respect, partnership and empowerment. The social model of disability is one of the most significant ideas that underlie the concept of person-centered care. This paradigm disrupts the conventional notions of disability and states that the society places barriers on people and makes them disabled, not their bodies or impairments (Tedeschi and Limei, 2024). The model does not emphasis on the fixing part of the individual, but rather on eliminating the barriers that do not enable full involvement. In this essay, the evolution and formation of the social model of disability will be critically examined and the criticisms that have influenced the evolution of the model throughout time. It also will discuss how the model has been implemented in UK policy and practice particularly to person-centered care. It will be possible to mention the issues and limitations and conclude the essay with recommendations on how policy and practice can be improved.
[bookmark: _Toc215177500]Background and Emergence of the Social Model of Disability
The social model of disability has developed in the UK in the 1970s as a result of the activism of disabled people organizations. One such factor was the Union of the Physically Impaired Against Segregation (UPIAS) that claimed that disability is a creation of the social and environmental factors instead of the physical or intellectual disabilities of the individuals. This posed a threat to the medical concept of disability that had been the major health and social care provider over decades (Ekman, 2022) . The medical model considers disability as an individual tragedy and aims at diagnosis, treatment and cure. The disabled activists contended that the medical model failed to consider the broader social context and helped manage the consequences of exclusion, failure to have autonomy. They stressed that instead of being crippled by their impairment, people are crippled by unfriendly buildings, discriminating attitudes, rigid services, and social bigotry. This view was consistent with new human rights movements and larger arguments on equality and social justice. In the 1990s and 1980s the social model gained close association with disability rights movements. The model was disseminated in academic circles with the assistance of writers like Oliver (1990), Shakespeare (2006) and Barnes and Mercer (2010). The UK policy-makers also picked it up and entrenched it in health and social care reforms.
[bookmark: _Toc215177501]Development Over Time
Social model has evolved in a number of ways. First, it has extended past the physical impairment to incorporate the learning disabilities, mental health issues, sensory impairment, and prolonged health issues. Second, the model has been changed to address various types of oppression, including gender, ethnicity, and poverty, which are capable of influencing the experiences of people with disability.
The model has also impacted on the debates of disability round the world. The UK has signed the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) which embodies a lot of the social model. It fosters independence, involvement and equality and demands governments to eliminate social and environmental obstacles.
The model is currently a common teaching model in the UK on health and social care education as a basis of person-centered practice. Care professionals are advised to perceive disability as a social phenomenon and criticize systems that perpetrate independence.
In general the social model has evolved throughout the years not as an activist concept, but as one that is being used to support both national and international policies.
[bookmark: _Toc215177502]Critiques and Responses to Critiques
The social model has been criticized a number of times. Critics argue that:
1. It disregards the experience of impairment.
Other scholars such as Shakespeare (2006) believe that the social model is overly silent on the issue of pain, illness, and other physical or cognitive impairments. Not every obstacle is external. Certain impairments genuinely have impacts in the day-to-day functioning, regardless of the accessibility of the environment.
Response:
The proponents of the model observe that the social model was never intended to reject impairment. Rather, it tried to oppose the excessive emphasis on the body that had been dominant in services (Beesley, 2024). Today there is a strong case in support of a more moderate stance known as the biopsychosocial model favored by the World Health Organization which is a combination of medical, social and psychological variables.
2. It can be too simplistic
Critics claim that the model is too sharp in separating impairment and disability. In real life it is more likely to be both more complicated and influenced.
Response:
The social model has become more of a flexible structure. Most authors today contend that the model is best utilized as a political practical tool as opposed to a rigid theory.
3. It might not be solving cultural and economic disparities
According to some scholars, the model fails to exhaust the influence of poverty, racism, or gender inequalities on disability.
Response:
More contemporary versions of the model appreciate intersectionality and connect disability to other struggles of social justice (Guevara, 2021).
In spite of the criticism, the social model can be beneficial since it reflects the empowerment, rights, and person-centered approaches.
[bookmark: _Toc215177503]Application in UK Health and Social Care Policy
Most UK policies and frameworks in the health and social care have been influenced by the social model. Examples include:
Equality Act 2010
In his Act, reasonable work-place, public service, and education adjustments are required. It acknowledges that individuals are crippled by obstacles and organizations must make active efforts to eliminate the obstacles (Tedeschi and Limei, 2024).
Care Act 2014
The Care Act highlights the wellbeing, independence, and choice. It involves encouraging personal budgets, living independently and participating in decision making by local authorities. These ideals are a representation of the social model.
Personalisation Agenda
The UK social care policy has been moving towards individualization since early 2000s. This involves direct payments, self directed support and individual goal based care plans Holler, Chmela and Maeir, 2021). These schemes are in agreement with the social model since they leave power and control to the service users.
NHS Long Term Plan (2019)
The plan facilitates individualized care, joint decision-making and community-based care. It is also encouraging accessible services among the disabled.
[bookmark: _Toc215177504]Application in Health and Social Care Practice
The social model facilitates the person-centered approach in the day-to-day practice. Examples include:
1. Providing accessibility of environments
These comprise lifts, ramps, accessible toilets, hearing loops, and clear signage. The changes lessen disabling barriers and enhance independence (Cabauatan, 2024).
2. Engaging service users in decision-making
The social model focuses on autonomy. Person-centered care promotes participation in the care plan, risk evaluation, and everyday living decisions (Ekman, 2022).
3. Treatment of independent living
Supported housing, community based support and assistive technology help services are some of the services used to eliminate social barriers.
4. Facilitating dignity and respect
The social model promotes the attitude that the disabled people are equal citizens rather than passive receivers of care among the workers (Thacher, 2024).
5. Promotion of advocacy and empowerment
Advocacy services are used to assist service users to convey their wishes, fight discrimination and have a say in their care.
6. Training staff
Training programs would enable the staff to learn about disability discrimination, unconscious bias and accessibility.
[bookmark: _Toc215177505]Issues and Problems in Application
Regardless of the improvements, there are still some problems that constrain the complete application of the social model in the UK practice.
1. Poor inter-professional comprehension
The social model is not understood and used by all workers (Zaks, 2024). Others still adhere to medical concepts and emphasize primarily on the symptoms or diagnosis.
2. Limited funding
Reductions in social care funding have caused difficulty in offering affordable housing, special equipment or personalized care.
3. Unreachable medical settings
NHS buildings are a large part physically inaccessible. Disabled people are usually left out in terms of appointment system, communication, and hospital procedures (Ahmed, van den Duisenberg and Verhoef, 2022).
4. Attitudinal barriers
Even negative attitudes, unconscious bias, and low expectations may influence the quality of care.
5. Conflict between security and independence
The independence is sometimes constrained by risk-averse practices. To illustrate, employees can also restrict the decision of an individual in the pretext of protection, when the individual wishes to have greater control (Jurgens, 2023).
6. Structural and cultural issues
The social model pays much attention to external barriers and might not be as comprehensive as chronic pain, mental distress, or fluctuating conditions. This may give loopholes in provision.
[bookmark: _Toc215177506]Recommendations for Improving Policy and Practice
As a way of enhancing the person-centered care using the social model, it is proposed to offer the following recommendations:
1. Enforce disability awareness training
Training on social model, human rights, and inclusive practice should be mandatory to all health and social care workers (Mason and Minerva, 2022). The real examples of disabled people should be used in the training, attention should be paid to the problematic stereotypes.
2. Enhance availability of health services
The barriers should be removed by auditing and adaptation of NHS buildings, websites, navigation systems and communication methods. Booking appointment solutions and restructuring in the course of treatment should be the norm.
3. Increase investment into community-based support
The independent living, personal budgets, assistive technologies, and community inclusion will require more investment.
4. Engage the disabled in service design
The disabled should also be involved as co-designers, decision-makers and consultants in planning services (Renz and Cooper, 2022). This is in line with the principle that nothing about us without us.
5. Enhance the legal requirement to make reasonable adjustments
The enforcement of the Equality Act would be more stringent to make sure that barriers are eliminated in the workplace, in the hospitals, and in the social services.
6. Address intersectionality
Policies ought to acknowledge the interaction between disability and race, gender, age and poverty. It would provide a more specific assistance.
7. Striking a balance between safety and autonomy
In risk assessment, the views of the individual should be incorporated. The personnel must encourage positive risk-taking instead of being too restrictive.
[bookmark: _Toc215177507]Implications for Service Users
The enhanced use of the social model can result in numerous services to the service users:
· Increased autonomy and autocratic authority.
· Better access to services
· Increased self-esteem and confidence.
· Greater sense of belonging and nationalism.
· Healthier and improved wellbeing.
· Greater equality of relationships with the professionals.
However, the service users still might experience difficulties in case of the existing barriers that might include lack of staffing, buildings, or even lack of funds (Bramwell et al., 2023. Unless recommendations are implemented with care, certain people will get disjointed or unequal assistance.
[bookmark: _Toc215177508]Limitations of the Recommendations
The suggestions, presented in this essay, are limited. To start with, they demand a lot of financial investment. The health and social care sector in the UK is already experiencing budget constraint pressures hence changes may take time. Second, transformation of culture is slow. (Chan and Nankervis, 2025) Attitudes that have deep roots might not be altered by training only. Third, social change is incapable of solving all the aspects of disability. Patients with severe impairments or complex health status might still need medical assistance. Thus, even though person-centered care could be regarded as a well-grounded concept based on the social model, it must be applied in conjunction with medical and psychological practices.
[bookmark: _Toc215177509]

Conclusion
The person-centered care in the UK has been largely influenced by the social model of disability. It gained momentum in the 1970s by way of activism and it questioned the conventional medical perspective on disability (Barnes and Mercer, 2010). It has over time shaped national laws, policies and also practice. It advocates dignity, independence, choice, and equality- the main principles of person-centered care. Despite the reproaches raised against the model, as simplifying the connection between impairment and disability, it is an effective right-promoting and discrimination-challenging tool. In practice, the social model advocates environments of accessibility, autonomy and inclusive decision-making. Nevertheless, funding, intermittent training, and attitudinal prejudice are still impediments. In this essay, the researcher suggests more intensive training, increased access, enhanced funding and increased engagement of disabled individuals in service development. These measures may offer better quality of person-centered care and contribute to the wellbeing of service users. Although there are still challenges, the social model still offers a vital model to the development of a more inclusive and empowering health and social care system.
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