"Unravelling the Knot - Social Model of Disability and Biopsychosocial Model of Disability" by Linda Marsh
This article is by Linda Marsh. 
The original version of the article was published in the May 2014 issue of Coalition magazine.
You can find all the articles from the May 2014 issue of Coalition magazine here[link]
Linda is a member of GMCDP who has also worked in GMCDP's office and helped with producing Coalition magazine.
This article is about the Social Model of disability and something called the Biopsychosocial Model of disability (BPS).
When Linda wrote this, the government said that they were using the Biopsychosocial Model to think about disability.
Lots of disabled people were confused about what that meant.
Linda was confused too, but she found an article about it by Debbie Jolly, which helped her understand it.
Debbie Jolly was a disabled activist who was in Disabled People Against Cuts (DPAC).
The Biopsychosocial Model is very different to the Social Model, although they have similar names.
Disabled people came up with the Social Model and disabled people have been talking about it for a long time.
The Social Model says that the important thing to think about is the things that stop disabled people from being able to do everything that non-disabled people can do.
These things are called barriers.
Other groups of people, like women, black people, or gay people, also face barriers that are different from the ones disabled people face.
If they are disabled as well, they will have more barriers than other disabled people.
But the Social Model is about the barriers that are there for all disabled people.
The Social Model says that impairment and disability are different.
Impairment is the things about a person's body or mind that are different from what most people think is "normal".
This could be not having an arm or a leg, or not being able to see well because your eyes do not work like most people's.
It could be finding it harder to read and remember things because your brain works differently.
But if we use the social model, these are not the things that make us disabled.
The things that make us disabled are the barriers that stop people with impairments from being an equal part of society.
Barriers mean people without impairments can do something they want to do or go somewhere they want to go, but people with impairments are stopped from doing those things or going to those places.
A barrier could be steps that stop a wheelchair user from getting into a building.
Or it could be information not being given in ways that people can access it, such as large print or sign language.
Or it could be other people's attitudes - the ways that people think about disabled people.
If other people think bad things about disabled people, it can be a barrier to disabled people being an equal part of society.
The point of the Social Model is to say that it is not the individual disabled person who has the problem.
The problem is how society treats disabled people.
So if we want to help disabled people to get the things they want in life, we should try to change society, not to change the person.
The Biopsychosocial Model is very different.
The word biopsychosocial is made of 3 parts.
The first part is bio, which is short for biological.
This means people's impairments or things about their bodies.
The second part is psycho, which is short for psychological.
This means how disabled people think and feel about their lives.
The third part is social.
This is all the things outside and around the person - like their family, their friends, their job, and the place they live in.
The government says they want to think about all of these things when they decide how to treat disabled people.
So the Biopsychosocial Model is supposed to be about putting all these things together.
The Biopsychosocial Model says that it is not just society that makes things difficult for disabled people.
It is their impairments and their attitudes as well.
What a person thinks and feels about their impairment might affect the impairment itself.
Different people might think and feel differently about having the same impairment.
If you use the Biopsychosocial Model, you could say that if a disabled person  felt differently about their impairment, they could make it go away.
Or they could make it not stop them from doing things any more.
So you could say that disabled people are stopped from doing things they want to do by their own thoughts and feelings.
Debbie Jolly said that this is what the government are saying about disabled people.
The government paid lots of researchers to come up with ways that they could change welfare services to make them cost less money.
They wanted to find ways to give benefits to fewer people.
Benefits like Incapacity Benefit and Employment and Support Allowance were for disabled people who the government think are not able to work.
If we use the Social Model, we can say that they are not able to get jobs because of barriers.
But in the Biopsychosocial Model, the government can say that people cannot get or keep a job because of things about themselves.
So they could say that if someone is too ill to work, they are only ill because of their own psychology.
If they changed how they think, they would feel better and they would be able to work.
The Biopsychosocial Model does not think about things outside the person that could be changed.
Even though it is called the Biopsychosocial Model, it's not interested in the "social" part at all!
If everyone thinks the problem is the person's thoughts, then no one will do anything about the barriers that actually stop people from working.
The person might be able to work if their employer let them work for less time or at different times.
They might be able to work if they had different equipment to work with.
They might be able to work if they had a support worker to help them with some parts of the job.
It does not matter how they think and feel about work or about their impairment if they do not have these things that they need.
They still will not be able to work if they do not get them.
This is the Social Model way of thinking about why lots of disabled people do not have jobs.
So the Biopsychosocial Model is not going to help disabled people get jobs.
Only the Social Model can do that.
The Biopsychosocial Model is making things worse for disabled people because the government uses it to blame disabled people for their own problems.
It does not help disabled people get jobs, and it is used to stop them getting benefits.
So it can leave disabled people with no way to get money at all.
Linda says that Debbie's article says a lot more detail about the Social Model and the Biopsychosocial Model.
Debbie's article says more about the history of the models and where they come from.
So if you want to know more than Linda says here, you should read Debbie's article. You can find it on the DPAC website.
