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Introduction
Person-centred care has become a fundamental principle within contemporary health and social care systems. It emphasises the importance of respecting individuals’ preferences, values and experiences while ensuring that care services are tailored to meet their unique needs. The concept of person-centred care aims to empower individuals, promote dignity, and support autonomy in decision-making processes. In modern healthcare systems, there is increasing recognition that effective care must consider not only medical needs but also social, psychological, and environmental factors that influence health and wellbeing.
One theoretical framework that has significantly contributed to the development of person-centred care is the Social Model of Disability. Traditionally, disability was largely understood through the medical model, which focuses on physical or mental impairments as the primary cause of disability. According to this perspective, disability is viewed as a condition that requires medical treatment or rehabilitation to improve the individual’s functioning. However, the Social Model of Disability challenges this view by arguing that disability is largely created by social and environmental barriers rather than the impairment itself (Barnes and Mercer, 2010).
The Social Model of Disability emerged from disability rights movements and has since influenced policy development, legislation and professional practice within health and social care. By emphasising the role of social structures and institutional barriers, the model encourages policymakers and practitioners to focus on removing obstacles that prevent disabled individuals from fully participating in society. The model has therefore played an important role in promoting equality, accessibility, and inclusion.
Despite its influence, the Social Model of Disability has also been subject to criticism, particularly regarding its treatment of impairment and its practical application within healthcare settings. This essay critically examines the emergence and development of the Social Model of Disability, explores key critiques of the model and analyses how it has been applied in health and social care policy and practice. The essay will also present recommendations aimed at strengthening the implementation of the model to enhance person-centred care.
Emergence and Development of the Social Model of Disability
The Social Model of Disability emerged during the 1970s as part of the disability rights movement in the United Kingdom. Disabled activists began to challenge traditional views that defined disability purely in medical terms. At that time, disability was commonly viewed as an individual problem caused by impairment, which required medical treatment or rehabilitation. This perspective often ignored the role that society plays in creating barriers for disabled individuals.
A key figure associated with the development of the social model was Mike Oliver. Oliver played an important role in developing the concept within academic discussions and argued that disability should be understood as a socially constructed phenomenon (Oliver, 1990). According to Oliver, society disables individuals through physical barriers, discriminatory attitudes and institutional practices that exclude disabled people from full participation.
One of the most important contributions of the social model is the distinction between impairment and disability. Impairment refers to the physical, sensory, or cognitive condition experienced by an individual. Disability, however, refers to the social barriers that prevent individuals with impairments from participating equally within society (Thomas, 2007). For example, a person with a mobility impairment may have trouble walking, but they become disabled when buildings, transport systems or workplaces are not accessible.
This distinction was significant because it shifted responsibility from the individual to society. Instead of focusing solely on treating the impairment, the social model emphasises the need to remove environmental and social barriers. As Barnes and Mercer (2010) explain, the model encouraged governments and organisations to consider how policies, institutions and social attitudes contribute to inequality.
Over time, the social model gained increasing recognition within academic research, disability activism and policy development. It played an important role in shaping disability rights movements and influenced policies aimed at promoting equality and social inclusion. The model also supports the principles of empowerment and independence, which are central to person-centred care within health and social care systems.
Furthermore, the social model aligns with broader approaches that recognise the importance of addressing social determinants of health. Factors such as housing, employment, education, and access to services can significantly influence an individual’s wellbeing. By recognising these factors, the social model encourages a more holistic understanding of disability and promotes inclusive practices within health and social care.
Critiques of the Social Model of Disability
Although the Social Model of Disability has been highly influential, it has also been subject to several criticisms. One of the most common critiques is that the model may underestimate the significance of impairment and the physical experiences associated with disability. Some individuals experience pain, fatigue or other health-related difficulties that cannot be fully explained by social barriers alone (Shakespeare, 2014).
For example, individuals living with chronic illnesses may continue to experience health challenges even in environments that are fully accessible. In such cases, medical treatment and support remain important components of care. Critics therefore argue that the social model may oversimplify the complex relationship between impairment and disability.
Another criticism is that the social model may present disability as entirely separate from impairment. The experiences of disabled individuals often involve an interaction between biological, psychological, and social factors. Thomas (2007) suggests that disability should be understood through a more comprehensive framework that acknowledges the influence of both social structures and individual health conditions.
Furthermore, the practical implementation of the social model within healthcare systems can present challenges. Many healthcare institutions continue to operate within a predominantly medical framework that prioritises diagnosis and treatment. Healthcare professionals may therefore find it difficult to fully adopt a social model approach while working within systems that emphasise medical interventions.
Despite these criticisms, supporters of the social model argue that its primary purpose is to highlight the role of social inequality and discrimination in shaping the experiences of disabled individuals. The model has been instrumental in challenging traditional assumptions about disability and promoting greater awareness of accessibility and human rights.
In response to these critiques, some scholars have suggested integrating the social model with broader perspectives such as the biopsychosocial model. This approach recognises that health and disability are influenced by a combination of biological, psychological, and social factors. By combining these perspectives, it may be possible to develop a more comprehensive understanding of disability while maintaining the social model’s focus on equality and inclusion.
 Application in Health and Social Care Policy and Practice
The Social Model of Disability has had a significant influence on health and social care policy and practice. By highlighting the role of social barriers in creating disability, the model has encouraged policymakers to develop legislation and policies aimed at promoting equality and accessibility.
In the United Kingdom, the influence of the social model can be seen in legislation such as the Equality Act 2010. This legislation protects individuals from discrimination on the basis of disability and requires organisations to make reasonable adjustments to ensure that disabled individuals have equal access to services, employment and education.
Within health and social care practice, the social model has contributed to the development of person-centred approaches that emphasise collaboration between professionals and service users. Person-centred care focuses on recognising individuals as active participants in their care rather than passive recipients of treatment. According to the Department of Health and Social Care, involving service users in decision-making can improve both the quality and effectiveness of care services.
Healthcare providers are increasingly encouraged to consider the broader social context in which individuals live. Factors such as housing conditions, financial stability and access to community support can all influence health outcomes. By addressing these wider determinants of health, health and social care services can provide more holistic and effective support.
The social model has also influenced the design of healthcare environments. Many hospitals and clinics have introduced accessibility improvements such as ramps, lifts, accessible toilets and communication support for individuals with sensory impairments. These adjustments aim to reduce barriers that could prevent individuals from accessing appropriate care.
However, the implementation of the social model within practice is not without challenges. Healthcare systems often face financial limitations, staff shortages and organisational constraints that may limit the ability to implement inclusive practices. In addition, some professionals may lack training in disability awareness, which can affect their ability to recognise and address social barriers.
Despite these challenges, the social model continues to play an important role in shaping health and social care policy. Its emphasis on equality, inclusion and accessibility aligns closely with the goals of person-centred care and supports the development of more inclusive services.
Recommendations for Policy and Practice  
Improving how the Social Model of Disability is used in health and social care means focusing on important changes that make a real difference. Services should be more inclusive and easier for everyone to access, while also focusing on the needs of everyone. It is also important to look at how professionals work, as well as the wider barriers within the system. By making these improvements, disabled people can feel more empowered and have a stronger voice in decisions about their care and their role in society.
Firstly, there should be a significant focus on improving education and professional training for health and social care practitioners. Training programmes need to go beyond basic awareness and provide comprehensive instruction in disability studies, inclusive communication techniques, and strategies for recognising and addressing social barriers that hinder access to care (Goodley, 2017; Oliver, 1996). By equipping professionals with a deep understanding of the social model, they can identify environmental, institutional, and attitudinal obstacles and develop solutions that promote equitable care. Additionally, ongoing professional development should be embedded within organisations to ensure that all staff, including new recruits, maintain up-to-date knowledge on inclusive practices and disability rights legislation, such as the Equality Act 2010.
Secondly, policymakers must prioritise the creation of healthcare environments that are fully accessible to individuals with diverse needs. This includes not only the physical infrastructure of healthcare facilities, such as ramps, lifts, wide corridors, and accessible toilets, but also medical equipment and assistive technologies that accommodate individuals with mobility, sensory, or cognitive impairments (Barnes and Mercer, 2010). Furthermore, information systems and communication materials should be designed to be accessible in multiple formats, including braille, audio, plain language, digital text, and sign language interpretation where necessary. Such measures not only remove barriers to access but also demonstrate organisational commitment to inclusivity, thereby fostering trust and confidence among service users.
Thirdly, the meaningful involvement of disabled individuals in the planning, design, and evaluation of health and social care services is essential. Service users possess unique lived experiences that provide critical insights into the barriers and challenges that exist within healthcare systems (Priestley, 2003). Engaging disabled people in co-production initiatives ensures that services are shaped by the needs and preferences of those who use them, rather than being imposed solely from a professional or institutional perspective. This participatory approach aligns with the principles of person-centred care, as it values autonomy, empowerment, and active engagement in decision-making processes.
Finally, stronger collaboration between healthcare providers, social services, community organisations, and advocacy groups is crucial for addressing the wider social determinants of health. Many factors that influence wellbeing, including housing, employment, education, transport, and social support networks, exist outside traditional healthcare settings (Thomas, 2007). By fostering partnerships and integrated working across sectors, it becomes possible to provide holistic and coordinated support that addresses both the medical and social dimensions of disability. Collaborative approaches can also facilitate knowledge sharing, improve resource allocation, and ensure that services are responsive to the complex and interconnected needs of disabled individuals.
Conclusion
In conclusion, the Social Model of Disability has played a significant role in shaping contemporary understandings of disability and has influenced health and social care policy and practice. By shifting the focus from individual impairments to the social barriers that restrict participation, the model has promoted greater awareness of equality, accessibility, and human rights.
Although the model has been criticised for underestimating the role of impairment, it remains an important framework for addressing discrimination and promoting inclusive practices. Its influence can be seen in legislation, policy initiatives and the growing emphasis on person-centred care within health and social care systems.
Ultimately, improving accessibility, strengthening professional training, and involving disabled individuals in decision-making processes will be essential for ensuring that health and social care services become more inclusive and person-centred in the future.
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