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Hi# : Gao, M., Piernas, C., Astbury, N. M., Hippisley-Cox, J., ORahilly, S., Aveyard, P.,
& Jebb, S. A. (2021). Associations between body-mass index and COVID-19 severity in

6.9 million people in England: a prospective, community-based, cohort study. Lancet
Diabetes Endocrinol, 9(6), 350-359.
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A variety of conceptual models has been proposed to understand and explain disability and
functioning. These may be expressed in a dialectic of “medical model” versus “social model”.
The medical model views disability as a problem of the person, directly caused by disease,
trauma or other health condition, which requires medical care provided in the form of
individual treatment by professionals. Management of the disability is aimed at cure or the
individual’s adjustment and behaviour change. Medical care is viewed as the main issue,
and at the political level the principal response is that of modifying or reforming health care
policy. The social model of disability, on the other hand, sees the issue mainly as a socially
created problem, and basically as a matter of the full integration of individuals into society.
Disability is not an attribute of an individual, but rather a complex collection of conditions,
many of which are created by the social environment. Hence the management of the
problem requires social action, and it is the collective responsibility of society at large to
make the environmental modifications necessary for the full participation of people with
disabilities in all areas of social life. The issue is therefore an attitudinal or ideological one
requiring social change, which at the political level becomes a question of human rights.

For this model disability is a political issue.

i #t : World Health Organization. (2001). International Classification of Functioning,
Disability and Health: ICF (p.20). X 0 —#BHkk:
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