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Introduction 

Health and social care services in the United Kingdom are increasingly guided by principles 
that promote inclusion, equality and person-centred support. One important theory that has 
significantly influenced modern care practice is the Social Model of Disability. This model 
challenges traditional ways of understanding disability and emphasises the role of society in 
creating barriers that limit the participation of individuals with impairments. Rather than 
viewing disability solely as a medical condition that needs to be treated or fixed, the social 
model argues that many of the difficulties experienced by disabled individuals arise from 
environmental, social and organisational barriers (Oliver, 1990). 

The social model of disability emerged in the late twentieth century as part of the disability 
rights movement. It was developed as a response to the traditional medical model of 
disability, which focused primarily on the individual’s impairment as the cause of 
disadvantage. According to the social model, disability is not only the result of physical or 
mental impairments but is largely shaped by inaccessible environments, negative attitudes 
and institutional barriers that restrict participation in society (Shakespeare, 2013). For 
example, lack of accessible buildings, limited communication support or discriminatory 
attitudes can prevent individuals from fully participating in education, employment and 
healthcare. 

This model has become highly influential in the development of health and social care policy 
in the UK. It supports the idea that services should focus on removing barriers, promoting 
independence and enabling individuals to take control of their own lives. These principles 
align closely with the concept of person-centred care, which emphasises respect for 
individual preferences, autonomy and dignity. Legislation such as the Equality Act 2010 and 
the Care Act 2014 reflects many of the ideas associated with the social model by promoting 
equality, inclusion and the rights of individuals with disabilities (Department of Health and 
Social Care, 2014). 

The aim of this essay is to critically examine the Social Model of Disability and explore how 
it underpins person-centred care within health and social care practice in the United 
Kingdom. The essay will discuss the key principles of the model, analyse its strengths and 
limitations, and examine how it influences policies and professional practice within 
contemporary healthcare settings. 

The Development of the Social Model of Disability 

The Social Model of Disability emerged during the late twentieth century as a response to 
traditional understandings of disability that were largely based on the medical model. 
Historically, disability was viewed primarily as an individual problem caused by physical or 
mental impairments. Under the medical model, the focus was on diagnosis, treatment and 
rehabilitation in order to “fix” the individual. However, many disability activists and scholars 
began to challenge this perspective, arguing that social barriers played a significant role in 
limiting the participation of disabled individuals in society (Oliver, 1990). 

The social model was strongly influenced by the disability rights movement in the United 
Kingdom during the 1970s and 1980s. One of the earliest organisations promoting these ideas 
was the Union of the Physically Impaired Against Segregation (UPIAS). Members of this 
movement argued that disability should be understood as a social issue rather than purely a 
medical one. They distinguished between impairment, which refers to a physical or mental 
condition, and disability, which results from social barriers such as inaccessible 
environments, discrimination and lack of support services (UPIAS, 1976). 



Building on these ideas, sociologist Michael Oliver played a key role in developing and 
popularising the Social Model of Disability in academic research. Oliver argued that 
disability is created by society when environments, services and attitudes fail to 
accommodate people with impairments. According to this view, the problem does not lie 
within the individual but within the social structures that exclude them from full participation 
(Oliver, 1990). For example, a person who uses a wheelchair may experience barriers when 
buildings do not provide ramps or accessible entrances. In this situation, the limitation arises 
from the environment rather than the impairment itself. 

Over time, the Social Model of Disability has had a significant influence on policy 
development and social attitudes. Many governments and organisations have adopted 
principles that aim to reduce discrimination and improve accessibility for disabled 
individuals. In the UK, legislation such as the Equality Act 2010 reflects aspects of the 
social model by requiring organisations to make reasonable adjustments to ensure equal 
access to services and opportunities. Similarly, the Care Act 2014 promotes independence 
and wellbeing for individuals receiving care and support (Department of Health and Social 
Care, 2014). 

Despite its influence, the Social Model of Disability has also been subject to criticism. Some 
scholars argue that the model places too much emphasis on social barriers while 
underestimating the impact of impairment itself. For example, certain medical conditions 
may cause pain or fatigue that cannot be fully addressed simply by removing social barriers. 
Critics suggest that a more balanced approach should consider both medical and social 
factors when understanding disability (Shakespeare, 2013). 

In response to these critiques, more recent perspectives have attempted to integrate elements 
of both the social and medical models. This has led to the development of broader 
frameworks, such as the biopsychosocial approach, which recognises that disability is 
shaped by interactions between physical health conditions, psychological factors and social 
environments. These developments demonstrate that the Social Model of Disability continues 
to evolve as researchers and practitioners seek more comprehensive ways of understanding 
disability and promoting inclusion. 

Overall, the Social Model of Disability remains an influential concept in health and social 
care. It has played an important role in shifting attention away from individual limitations and 
towards the removal of social barriers that restrict participation. By encouraging societies to 
become more accessible and inclusive, the model continues to shape policies and practices 
that support equality and person-centred care. 

 

Application of the concept in practice 

The Social Model of Disability has had a significant impact on health and social care 

policy and practice in the United Kingdom. By shifting attention from the individual’s 

impairment to the barriers created by society, the model has influenced the way services 

are designed and delivered. In modern health and social care systems, this perspective 

encourages professionals and organisations to focus on removing environmental, social 

and institutional barriers that prevent individuals with disabilities from fully participating in 

society (Shakespeare, 2013). 



One of the most important areas where the social model has been applied is in the 

development of legislation aimed at promoting equality and inclusion. For example, 

the Equality Act 2010 requires organisations to make reasonable adjustments to ensure 

that people with disabilities are not disadvantaged when accessing services, 

employment or education. This may include providing accessible buildings, alternative 

communication methods or specialised support services. In healthcare settings, such 

adjustments can help ensure that individuals with disabilities are able to access 

treatment and care in a safe and respectful manner (Equality Act, 2010). 

Similarly, the Care Act 2014 has incorporated many principles that reflect the social 

model of disability. The legislation emphasises the importance of promoting wellbeing, 

independence and participation in society for individuals receiving care and support. 

Rather than focusing solely on medical treatment, health and social care services are 

encouraged to consider the wider needs of individuals, including social inclusion, dignity 

and personal choice (Department of Health and Social Care, 2014). These ideas are 

closely linked to the concept of person-centred care, which aims to involve individuals in 

decisions about their own care and support. 

In practical terms, the social model has influenced the way health and social care 

professionals approach service delivery. For example, care providers are encouraged to 

work collaboratively with service users in order to identify barriers that may affect their 

independence or wellbeing. This may involve adapting care environments, providing 

assistive technologies or developing personalised care plans that reflect the individual’s 

preferences and goals. By focusing on removing barriers rather than viewing disability 

purely as a medical condition, professionals can support greater autonomy and 

participation. 

However, despite its influence, implementing the social model of disability in practice can 

present several challenges. One major issue is the limited availability of resources within 

health and social care systems. Organisations may face financial constraints that make it 

difficult to provide fully accessible environments or specialised support services. For 

example, adapting buildings or purchasing assistive technologies may require significant 

investment, which can be difficult for some organisations to achieve. 

Another challenge relates to attitudes and awareness among professionals and society 

more broadly. Although policies promote equality and inclusion, negative stereotypes or 

misunderstandings about disability may still influence decision-making and service 



provision. In some cases, professionals may unintentionally adopt a medical perspective 

that focuses primarily on the individual’s impairment rather than addressing social 

barriers (Shakespeare, 2013). 

In addition, some critics argue that the social model may not fully recognise the impact of 

certain impairments on individuals’ lives. While removing social barriers is essential, 

some health conditions may require ongoing medical treatment or specialised healthcare 

support. As a result, many scholars suggest that an integrated approach that considers 

both social and medical factors may provide a more balanced understanding of disability 

(Oliver, 1990). 

Despite these challenges, the Social Model of Disability continues to play an important 

role in shaping health and social care practice in the UK. By encouraging organisations 

to create more inclusive environments and promote equal opportunities, the model has 

contributed to greater recognition of the rights and needs of individuals with disabilities. 

Its principles remain closely connected to person-centred care and continue to influence 

policies aimed at improving accessibility, independence and quality of life. 

 

Recommendations for policy and practice 

Although the Social Model of Disability has significantly influenced health and social care 
policy in the United Kingdom, further improvements are needed to ensure that its principles 
are fully implemented in practice. Developing inclusive policies and promoting accessible 
services are essential steps in improving the quality of care and supporting the independence 
of individuals with disabilities. 

One important recommendation is to strengthen accessibility within healthcare and social 
care environments. Organisations should ensure that buildings, communication systems and 
digital services are accessible to individuals with different types of impairments. This 
includes providing wheelchair-accessible facilities, clear signage, assistive technologies and 
alternative communication methods such as easy-read materials or interpretation services. 
Improving accessibility helps reduce the social barriers identified by the Social Model of 
Disability and enables individuals to access services more independently (Shakespeare, 
2013). 

Another key recommendation is improving education and training for health and social care 
professionals. Staff should receive regular training on disability awareness, equality and 
person-centred care approaches. Such training can help professionals better understand the 
barriers faced by individuals with disabilities and support more inclusive attitudes within care 
environments. Increasing awareness among professionals can also reduce unconscious bias 
and improve communication between service providers and service users (Oliver, 1990). 

Policy development should also focus on strengthening collaboration between health and 
social care services. Integrated care systems aim to improve coordination between different 



organisations and professionals involved in supporting individuals with complex needs. 
Effective partnership working can help ensure that care plans address not only medical needs 
but also social, emotional and environmental factors that affect wellbeing (Department of 
Health and Social Care, 2022). 

In addition, policymakers should ensure that individuals with disabilities are actively 
involved in decision-making processes. The Social Model of Disability emphasises the 
importance of listening to the voices of people with lived experience. Encouraging 
participation in service design, policy development and evaluation can help ensure that 
services respond more effectively to the needs of the communities they support. This 
approach aligns with the principles of person-centred care and promotes empowerment and 
independence. 

Finally, continued investment in community-based support services is essential for promoting 
inclusion and independence. Accessible housing, assistive technologies, employment support 
and community programmes can all contribute to improving the quality of life for individuals 
with disabilities. By addressing the wider social determinants of health, policymakers can 
reduce barriers and support greater participation in society (Shakespeare, 2013). 

Overall, strengthening accessibility, improving professional training, promoting integrated 
services and involving service users in decision-making are key steps in enhancing the 
application of the Social Model of Disability within health and social care practice. 
Implementing these recommendations can contribute to more inclusive services and better 
health outcomes for individuals with disabilities. 

Conclusion 

In conclusion, the Social Model of Disability has played a crucial role in reshaping the way 
disability is understood within modern health and social care systems. Unlike traditional 
approaches that focus primarily on medical conditions, the social model highlights the 
importance of recognising and removing the social, environmental and organisational barriers 
that restrict the participation of individuals with disabilities. By shifting attention from the 
individual impairment to the structures of society, the model has encouraged more inclusive 
policies and practices within the United Kingdom. 

The development of the Social Model of Disability, strongly influenced by the disability 
rights movement and scholars such as Michael Oliver, has contributed significantly to policy 
changes aimed at promoting equality and accessibility. Legislation such as the Equality Act 
2010 and the Care Act 2014 reflects many of the principles of this model by emphasising 
independence, dignity and equal access to services. These policies support the 
implementation of person-centred care and highlight the responsibility of organisations to 
adapt services in ways that reduce barriers for individuals with disabilities. 

At the same time, the model has faced criticism, particularly regarding its limited 
consideration of the direct impact of certain impairments on individuals’ lives. As a result, 
contemporary approaches often seek to combine social and medical perspectives in order to 
provide more comprehensive support. 

Overall, the Social Model of Disability remains a valuable framework for improving health 
and social care practice. By promoting accessibility, equality and active participation, the 
model continues to influence policies and professional practice aimed at creating more 
inclusive and supportive healthcare environments. 
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