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ABSTRACT

The social model of disability has become one of the most influential lenses through which scholars,
policymakers, and practitioners critique the design of the built environment. By relocating the source of
disablement from the individual body to the social, spatial, and institutional structures that surround it, the social
model reframes accessibility as a matter of collective responsibility rather than personal accommodation. This
paper critically examines how an understanding of the social model can be operationalised within architectural
and spatial design practice to produce a more inclusive built environment. Drawing on the medical, social, and
integrative sociomedical paradigms, the review traces how each model positions the built environment relative
to the disabled body, and analyses why architecture remains a central site in which disablement is reproduced.
Evidence from international standards, recent scholarship on neuro-inclusive and co-design approaches, and case
studies of regulatory enforcement demonstrates that legislative compliance alone is insufficient; designers must
move beyond the persistent "normate template" and engage disabled users meaningfully throughout the design
process. The paper argues that understanding the social model is not an abstract theoretical exercise but a
necessary precondition for producing built environments in which dignity, autonomy, and full societal
participation are the spatial default rather than aspirational exceptions. The review concludes that an integrated,
sociomedical and participatory design framework offers a route to dismantling physical, attitudinal, and
procedural barriers in the built environment for all users.
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INTRODUCTION

Globally, an estimated 1.3 billion people, approximately 16% of the world's population, live with some form of
disability as of 2023, according to data synthesised from the World Health Organization (WHO) and related
global statistical bodies (Rajvir & Kumar, 2025).This figure, which has risen from earlier estimates of one billion
(15%) of the world’s population (Marin-Nicolds & Pérez, 2022), reflects population ageing, improved survival
from injury and disease, expanded diagnostic practices, and broader conceptualisations of impairment. Earlier
WHO estimates remain widely cited: estimates for those aged 15 and older living with some form of disability
range between 15.6% and 19.4% (between 785 and 975 million of 6.9 billion); if those under 15 are included,
the figure rises to 1 billion people; and between 2.2% and 3.8% of the world's population would have severe
limitations (between 110 and 190 million people) (Marin-Nicolds & Pérez, 2022).In Spain, baseline figures
indicate that 9.1% of the population had been assessed for disability and 6.8% met the threshold requiring formal
support measures (Marin-Nicolds & Pérez, 2022).Parallel data from the English Housing Survey 2018/19
suggest that only 9% of homes contain the four key accessibility features needed to be considered "visitable,"
while 91% do not; an improvement of only 4 percentage points across 13 years (from 5% in 2005) (Oyegoke et
al., 2024).Taken together, these disability-prevalence and housing-accessibility figures demonstrate the
substantial material consequences of how the built environment has historically been conceptualised and
constructed: although disability affects a significant proportion of the global population, most homes remain
insufficiently accessible.
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Two dominant paradigms continue to shape this conceptualisation. The medical model defines disability as a
biomedical deviation requiring treatment, rehabilitation, or correction (Babik & Gardner, 2021); it tends to frame
physical and functional limitations as problems residing within the individual (Toro et al., 2020). Although the
medical model recognises that functional limitations interact with environmental factors, it ultimately reduces
disability to a health issue to be resolved through clinical intervention (Toro et al., 2020). The social model, by
contrast, reframes disability as the outcome of a destructive interaction between individual impairments and an
environment that is socially, attitudinally, and physically exclusionary (Hoagland, 2019; Mathiasen & Frandsen,
2017). Its proponents have distinguished impairment, understood as a natural and biological fact, from disability,
conceived as an artificial social classification that is largely produced by the world around the person (Cassi,
2023; Toro et al., 2020).

The contemporary built environment remains the clearest material expression of this distinction. Where the
medical model has historically informed design through standardised "normate" templates (spatial assumptions
derived from an able-bodied implied user) the social model makes visible how such templates function as
instruments of exclusion rather than neutrality (Baris & Uslu, 2009; Marilyn & Adero, 2025). Kitchin observes
that "space is socially produced in ways that deny disabled people the same levels of access as non-disabled
people" (Baris & Uslu, 2009). Recognising the social model therefore entails a reframing of design intent: instead
of altering the disabled user to fit the environment, the responsibility shifts toward reshaping the environment to
accommodate human variability.

This paper argues that understanding the social model of disability is a necessary precondition, not a parallel
objective, for advancing an inclusive built environment. To support this argument, the review pursues three
objectives: (i) to trace the conceptual evolution from the medical model through the social model to the
integrative sociomedical paradigm, with particular attention to how each constructs the relationship between
body and space; (ii) to examine how the built environment, governed by design standards and architectural
convention, continues to function as a primary site of disablement; and (iii) to synthesise current design
frameworks (universal design, co-design, neuro-inclusive, and participatory approaches) that operationalise the
social model's principles into material practice.

LITERATURE REVIEW
2.1 The Medical Model: Locating Disability in the Body

The medical model of disability defines disability as any deviation from typical biomedical structure or function
resulting from disease, trauma, or other health conditions (Babik & Gardner, 2021). Within this tradition,
scholars argue that the medical approach is largely insensitive to surrounding environmental factors because it
frames the individual's impairment as the root of the problem (Babik & Gardner, 2021; Toro et al., 2020). The
model traditionally seeks to assimilate disabled individuals into "normal" life through rehabilitation, thereby
isolating them from the mainstream community (Babik & Gardner, 2021). Historically, disabled people were
often housebound because societal stereotypes implied that they were meant to be 'cured,’ a prejudice that
disregards their capabilities and denies their right to equal treatment (Kitchin, 1998).

The persistence of the medical model in contemporary practice is consequential for architecture. Where building
standards and design conventions are derived from medically defined norms of bodily function; standing height,
stride length, grip strength, visual acuity, auditory thresholds; the spatial products of these standards encode
able-bodied assumptions into the physical environment (Marilyn & Adero, 2025).The historical influence of the
medical paradigm also shaped institutional geography: "the poor house quickly became disabled 'asylums,’
predominantly occupied by children, the 'insane,' the 'defective’ and the 'infirm' (elderly)," establishing a
precedent of spatial segregation that continues to inform the segregation of disabled people from mainstream
civic life (Kitchin, 1998). Consequently, this conceptual framework reinforces an "ideal body" as the standard
for spatial efficiency, inherently categorizing any deviation as a form of non-compliance that necessitates
corrective architectural modification (Doussard et al., 2024).

2.2 The Social Model: Relocating Disability in Society
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Originating in the 1970s British disability movement and codified by the Union of Physically Impaired Against
Segregation, the social model distinguishes impairment from disability. UPIAS defines impairment as "lacking
part of or all of a limb, or having a defective limb, organ or mechanism of the body," and disability as "the
disadvantage or restriction of activity caused by a contemporary social organisation which takes no or little
account of people who have physical impairments and thus excludes them from participation in the mainstream
of social activities" (Retief & LetSosa, 2018). Disability, on this view, is "a socially constructed disadvantage...
imposed on PWDs, constituting 'a particular form of social oppression™ (Retief & LetSosa, 2018).

The social model has been internalised in international human rights instruments. Article 9 of the United Nations
Convention on the Rights of Persons with Disabilities (CRPD) sets out the right to accessibility and requires
States Parties to take "appropriate measures" to ensure disabled persons' access, on an equal basis with others,
to the physical environment, transportation, buildings, and other facilities and services open or provided to the
public (McKinney & Amosun, 2020; Michopoulou et al., 2015). Michopoulou and colleagues observe that the
CRPD's eight general principles include accessibility, while "Article 9 provides a right to transportation and
access to the built environment" (Michopoulou et al., 2015).McKinney and Amosun note that "the
conceptualisation of disability evolved for the better in the country, with the adoption of the social model of
disability presented in the UNCRPD" (McKinney & Amosun, 2020). Implementation, however, has lagged.

In architectural discourse, the central contribution of the social model is conceptual. Goldsmith coins the term
'architecturally disabled' to define those who are disadvantaged not through their own being but through the
architecture and spaces that surround them (Barig & Uslu, 2009). Foster argues that disability is society's failure
to remove architectural disability rather than a consequence of the individual's impairment (Lynch & Proverbs,
2019). Mladenov observes that the model's core directive remains: "the focus of analysis and critique is on
socially created barriers and away from individual 'deficits' to be corrected through medical, rehabilitative, or
other individualised interventions" (Mladenov, 2025). The implication for the built environment is direct;
designers must evaluate not the disabled body but the disabling spatial system that surrounds it.

2.3 Social and Attitudinal Barriers to Inclusion

The exclusion of disabled people, in the social model's view, is produced not only by physical environments but
by a constellation of social, economic, and political conditions. Primary contributors identified in the literature
include limited societal support (Meyers et al., 2002; Putnam et al., 2003; Wiman & Sandhu, 2004), inadequate
employment opportunities (Blanck et al., 2003; Haq, 2003; McMahon et al., 2008; Rio et al., 2002), ignorance
within policy-making systems (Metts, 2004), and inaccessible built environments (Metts, 2004; Wiman &
Sandhu, 2004). Bickenbach and colleagues underscore that "disability has historically been a marker for a
minority group that has been socially disadvantaged" (Bickenbach et al., 2017). Taken together, these conditions
demonstrate that disablement is not an individual problem but the outcome of interconnected structural barriers
that restrict participation and reproduce social disadvantage. Accordingly, addressing disability exclusion
requires coordinated changes across social institutions, employment systems, policy frameworks, and the built
environment.

Negative attitudes and stereotypes function as parallel architectural barriers. Disabled people have been framed
as a "burden" to the community and as individuals incapable of contributing to society (Hoagland, 2019).
Expenditures on disability have historically been treated as an "unavoidable cost" to the public rather than an
investment in human capability (Metts, 2004).Hoagland observes that "the ableist way in which society is
structured naturally ostracizes individuals with disabilities, therefore casting the assumption that those with
disabilities are less capable, less worthy, and more of a burden to society than those without" (Hoagland, 2019).
Such framings inform the production of space: when disabled users are imagined as burdens or exceptions, the
spaces designed without them become normalised as standard.

Recent scholarship also emphasises the role of universal design and inclusive education frameworks in
dismantling these attitudes. Duncan and colleagues argue that "the idea that disability arises not solely from
individual impairments but from the interaction between individuals and inaccessible or exclusionary
environments is foundational to the social model of disability," and identify Universal Design for Learning as
one mechanism by which universities can begin to remove such barriers (Duncan et al., 2025). Similarly, Ajani
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and Ntombela argue that "by focusing on the removal of barriers, the social model aligns with the principles of
equity and justice, ensuring that students with disabilities have the same opportunities as their non-disabled
peers" (Ajani & Ntombela, 2025). This structural shift is important because it moves design beyond individual
adjustments and focuses on removing barriers from the outset, so that all citizens can participate equally.

2.4 The Built Environment as a Site of Disablement

An inaccessible built environment constitutes one of the most significant barriers to the well-being of disabled
people (Kapsalis et al., 2022).These barriers frequently stem not from intentional exclusion but from the policies,
practices, and professional values of those shaping the spaces (Williams et al., 2017). Designers and planners
continue to prioritise "normate" templates (designs optimised for an implicit, able-bodied standard) while
neglecting the spatial requirements of individuals with varying mobility, sensory, and cognitive needs (Marilyn
& Adero, 2025). This oversight produces "architecturally disabled" spaces in which barriers such as level
changes, lack of tactile clues, and inappropriate horizontal circulation restrict mobility and pose safety risks
(Lynch & Proverbs, 2019; Wazani et al., 2021).

The persistence of these barriers has been documented in lower-, middle-, and high-income contexts. In
Malaysia, while the Persons with Disabilities Act 2008, the Uniform Building Bylaws (UBBL 1984 and 1991
amendments), and Malaysian Standards MS 1183, MS 1184, and MS 1331 mandate accessibility,
implementation remains deficient due to limited public awareness, inconsistent enforcement, and the gap
between legislative adoption and practical application (Isa et al., 2016; Kamarudin et al., 2014; Wazani et al.,
2021; Yusof & Jones, 2013; Zahari, 2025). Even when accessible features are mandated, improper installation
frequently creates risks for users (Wazani et al., 2021).Zahari identifies specific deficiencies in Malaysia's
framework, including inconsistencies with the CRPD, vague legal definitions, the absence of mandatory access
audits, and limited enforcement powers of the National Council for Persons with Disabilities (Zahari, 2025).

Beyond national contexts, housing's inability to accommodate individuals with disabilities is widespread. The
English Housing Survey 2018/19 reveals that only 9% of homes have the four key accessibility features required
to be considered 'visitable'; this represents an increase of only 4 percentage points over thirteen years (from 5%
in 2005) (Oyegoke et al., 2024). Such deficiencies underscore the need to update national and international
design standards to reflect user-centred principles and align with Universal Design guidelines (Lindsay et al.,
2024). A systematic review study concluded that built-environment design plays a critical role in producing
disablement among Mobility Assistive Device users with pathway characteristics, boarding ramps, entrance
features, confined spaces, and service surfaces identified as the least accessible elements (Kapsalis et al., 2022).
This systemic reliance on the "normate template" reflects a persistent design paradigm that prioritizes an
idealized, able-bodied user, thereby failing to accommodate the diverse spatial requirements of those relying on
assistive technologies.

2.5 Integrating the Models: Toward a Sociomedical Framework

While the social model has been pivotal in asserting the rights of disabled people, it has been criticised for
neglecting the materiality of impairment. Scholars have argued both impairment and social exclusion must be
acknowledged as significant aspects of the disablement process (Clarke & George, 2005; Orero & Tor-
Carroggio, 2018). Disability studies scholarship more broadly notes that the social model can disregard the lived
experience of embodied impairment (Mladenov, 2025). In response, disability studies has adopted critical realist
and complex embodiment frameworks that foreground the reciprocal relationship between bodies and social
contexts (Mladenov, 2025).Critical disability studies continues to acknowledge "the potency of foundational
materialist analyses that became known as the social model of disability" (Mladenov, 2025).

The World Health Organization's International Classification of Functioning, Disability and Health (ICF)
provides the dominant operational synthesis. The ICF defines disability as arising from the interaction between
an individual with a health condition and the context in which they are embedded, functioning at three levels:
body structures and functions, the whole person in action (activity), and the whole person exercising social roles
(participation) (Schwab et al., 2022).The Malaysian Persons with Disabilities Act 2008 echoes this synthesis in
Article 2, defining disabled persons as those "who have long-term physical, mental, intellectual or sensory
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impairments which in interaction with various barriers may hinder their full and effective participation in
society" (Malaysia, 2008).This convergence supports what Lid describes as a relational model in Nordic
scholarship: "a concept of person that recognizes disability as a human condition," and where "disability as a
relation involving both individual and environmental factors" avoids relapse to a dichotomy between social and
medical perspectives (Lid, 2012).

The integrative sociomedical model discussed in this paper extends this relational orientation specifically to the
built environment. While the ICF offers a descriptive framework, the sociomedical framing implied by the social
model's design critique positions architecture as an active driver of (dis)ablement rather than a neutral backdrop.
Wu et al. emphasise that disability should be understood as a dynamic process that emerges through interactions
and encounters between individuals and their environments (Wu et al., 2022).This approach aligns with
contemporary universal design principles, which assume that human functional diversity is a foundational
consideration rather than an after-the-fact adaptation (Abdul Kadir & Jamaludin, 2018; Lid, 2012). By adopting
this biopsychosocial synthesis, practitioners can reconcile the biological realities of impairment with the
necessity of equitable spatial design, ensuring that architectural interventions address the dynamic interaction
between individual functioning and environmental context (Candeloro et al., 2025; Marin-Nicolas & Pérez,
2022; Schwab et al., 2022).

METHODOLOGY

This study employs a qualitative research design, specifically a systematic literature review conducted in
accordance with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines to ensure
transparency and reproducibility. A comprehensive search was conducted across Scopus, Web of Science, and
Google Scholar using Boolean strings that combined model terminology with built environment terminology,
such as:

("social model of disability" OR "sociomedical model") AND ("built environment" OR "architectural design"
OR "universal design") AND ("accessibility" OR "inclusive design" OR "disability rights").

Inclusion criteria prioritised peer-reviewed journal articles, scholarly books, and authoritative policy documents
published in English that critically examined the intersection of disability rights and architectural practice, with
emphasis on publications from 2010 onward and priority given to recent (2020-2026) scholarly articles to
maximise currency. Studies were excluded if they were non-peer-reviewed grey literature, editorials without
methodological rigour, or works not directly addressing the built environment's role in the disablement process.
The selection particularly emphasised foundational texts providing rigorous analysis of the social model and
integrative frameworks, as well as recent empirical and conceptual work on co-design, universal design, neuro-
inclusive design, and CRPD-based accessibility implementation.

By adopting the social model as its interpretive lens, this review shifts analytical attention from individual
impairment toward the oppressive character of architectural design that reinforces the "normate template" within
public spaces (Baris & Uslu, 2009; Marilyn & Adero, 2025). Disability is, therefore, reframed not as an inherent
biological deficit but as a socio-political failure to remove the environmental and systemic barriers that curtail
participation within the built environment (Mathiasen & Frandsen, 2017; Tugba, 2022). The synthesis that
follows examines how the social model meets the built environment, what it exposes, and how it can be
operationalised through current design frameworks to produce demonstrably more inclusive spatial outcomes.

FINDINGS AND DISCUSSION

4.1 From Theoretical Insight to Spatial Practice

The synthesis of literature demonstrates that understanding the social model is not a purely conceptual exercise
but a precondition for the production of an inclusive built environment. The ICF's biopsychosocial model serves
as the dominant regulatory foundation, conceptualising disability as a dynamic interaction between individual
functioning and environmental context (Marin-Nicolads & Pérez, 2022; Schwab et al., 2022).However, when
applied uncritically to architecture, the ICF risks reducing disability to a descriptive classification. The
framework advanced in this paper extends the ICF by positioning the built environment as an active driver of
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systemic exclusion and requiring designers to move beyond legislative compliance toward active dismantling of
the "normate template" (Marilyn & Adero, 2025).

The persistence of the normate template is empirically well documented. Designers and planners continue to
produce spaces around the implied able-bodied user, while the spatial requirements of individuals with varying
mobility, sensory, and cognitive needs are incorporated only as exceptions rather than as baseline conditions
(Marilyn & Adero, 2025).A systematic review research found that pathway characteristics, boarding ramps,
entrance features, confined spaces, and service surfaces as the least accessible components of public spaces
(Kapsalis et al., 2022).In George Town, Malaysia, "sidewalk and drop curb" features were identified as
fundamental challenges for PWD, reflecting widespread failures to apply barrier-free requirements across
accessibility elements (Wazani et al., 2021). In higher education, Liu et al. report that despite some commendable
initiatives, the findings highlight the need for comprehensive accessibility audits, consistent implementation of
universal design principles, and enhanced support services (Liu et al., 2024). Bridging this implementation gap
necessitates a fundamental paradigm shift that elevates the experiential knowledge of disabled users from passive
subjects to active co-creators, ensuring that architectural practice transcends mere technical adherence to foster
environments that authentically accommodate the full spectrum of human functional diversity.

4.2 Universal Design as Operational Translation

Universal design, developed by Ron Mace in the late 1990s, offers the most widely adopted operational
translation of the social model's spatial principles. Defined as "the design of products and environments to be
usable by all people, to the greatest extent possible, without the need for adaptation or specialized design,"
universal design benefits people of all ages and abilities (Crews & Zavotka, 2006). Mace's seven principles—
equitable use, flexibility in use, simple and intuitive use, perceptible information, tolerance for error, low
physical effort, and appropriate size and space—offer designers a manageable, although not exhaustive,
framework for translating social model commitments into spatial specifications (Crews & Zavotka, 2006; Merit
et al., 2024). As Crews and Zavotka emphasise, universal design "has roots in both the disability and design
communities," providing a framework that bridges identification of disablement (a social model task) and design
specification (a designerly task) (Crews & Zavotka, 2006).

Recent scholarship has begun documenting the persistent gap between universal design rhetoric and practice.
An ethnographic study of 26 building industry professionals found that the architectural design community’s
adoption of inclusive design remains limited(Zallio & Clarkson, 2021). The study’s findings emphasise that
education and awareness constitute important prerequisites for cultivating an inclusive orientation among
architectural design professionals and other stakeholders, and recommend holistically mapping the user journey
during the design phase alongside post-occupancy user feedback (Zallio & Clarkson, 2021). Introducing
inclusive design within architectural education is therefore essential, as fundamental design courses can cultivate
future professionals with the empathy and technical expertise required to respond sensitively to diverse needs
(Abdul Kadir et al., 2018; Biswas & Rahman, 2025). By facilitating interdisciplinary collaborations between
architecture students, occupational therapists, and disabled experts, design curricula can move beyond abstract
principles to foster a symbiotic learning environment that validates lived experience as core design data.

4.3 Neuro-Inclusive and Multisensory Design

An expanding body of scholars conceptualises accessible design as addressing cognitive and sensory diversity
alongside, rather than exclusively, mobility-related needs. recent research on neurodivergent spatial practice
argues that the sensory barriers encountered by neurodivergent individuals in the built environment warrant
systematic consideration and targeted intervention (Egan, 2024). Watson and Puttock similarly observe that the
Americans with Disabilities Act, while requiring accessibility in new construction, is frequently interpreted as
requiring only minimal interventions, such as ramps, elevators, and accessible restrooms, which primarily
address visible and physical disabilities while leaving the sensory and cognitive needs of neurodivergent
individuals largely unconsidered (Watson & Puttock, 2025). Accordingly, a genuinely inclusive approach must
extend beyond physical access to incorporate cognitive and sensory diversity as foundational considerations in
architectural design.
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Madnani's framework for neuro-inclusive design emphasises that urban design elements, including lighting,
soundscapes, materiality, spatial organisation, and wayfinding, can be reimagined to produce inclusive and
comfortable public spaces, with emphasis on adaptive, human-centred design strategies that mitigate sensory
overload while improving accessibility, safety, and users’ overall experience (Madnani, 2026). Chidiac et al.
observe that people with sensory disabilities represent a substantial segment of the population, and their
accessibility requirements should be prioritised in the design of the built environment (Chidiac et al., 2024).
Multisensory design features, including braille signage, audible cues, and tactile paving, alongside appropriate
spatial dimensions and regulatory enforcement (Chidiac et al., 2024; Koesoemawati et al., 2025). A study of
visually impaired users in interior settings advocates for clear spatial configurations, stable lighting conditions,
and multisensory settings responsive to users’ individual routines and preferences (Patil & Raghani, 2025).
Integrating multisensory design across mobility, sensory, and cognitive accessibility marks an important current
expansion of the universal design framework.

4.4 Co-Design and Participatory Practice

If the social model designates that disabled users are the experts of their own experience, then participatory and
co-design methods are the methodological corollary. Johansson et al. contend that poor design decisions can
unintentionally exclude people with impairments, create disabling conditions, or reinforce stigma (Johansson et
al., 2023). Therefore, people with impairments should be actively involved in design processes so their needs
are not ignored or overlooked. This transition requires moving beyond superficial consultation toward
transformative co-design frameworks, where disabled individuals function as active designers capable of
articulating complex sensory regulations and aesthetic preferences (D’Argenio et al., 2025). Accordingly, co-
design reframes accessibility as a collaborative and iterative practice in which lived experience becomes essential
design knowledge and a basis for more inclusive spatial outcomes.

A recent study on co-design practice in Australian public architecture found that co-design and universal design
should be prioritised at every stage of the design process, with each approach strengthening the other (Watchorn
et al., 2026).Kasem's participatory action research with people with learning disabilities in Cardiff demonstrates
that co-design frameworks need not be limited to mobility or sensory disability but can be extended productively
to cognitive and intellectual disability when methodological accommodations such as disabled facilitation and
partnership with self-advocacy organisations are made (Menatalla, 2025). The emerging research on
neurodiverse spatial practices further suggests that designers must learn to respond to diverse users and their
distinctive ways of inhabiting space, recognising design as a foundational condition of inclusion rather than as
an autonomous expert practice (Rispoli & Criado, 2024). Taken together, these studies establish co-design as a
critical means of translating the social model of disability into architectural practice, ensuring that inclusive
environments are shaped through sustained collaboration with the people who use them.

4.5 Toward Operational Implementation

The gap between accessibility law and people’s actual experience of space remains the main challenge addressed
by this framework. Lawson and colleagues explain that Article 9 of the CRPD establishes “the right to
accessibility” and requires States to ensure equal access to the physical environment, transportation, buildings,
and other public facilities (Lawson et al., 2022). While approximately 160 nations have adopted the CRPD,
nevertheless, people with disabilities participate less fully in civic life when transportation to tourism
destinations and access to accommodation and attractions are limited (Michopoulou et al., 2015). Another article
highlights that despite South Africa being an early CRPD ratifier with a comprehensive legislative framework,
limited tangible progress has been made toward enhancing the inclusion of PWD (McKinney & Amosun, 2020).

For Malaysia, Kamarudin et al. establish that laws and regulations must apply to all public buildings, with
effective enforcement by local authorities and government agencies essential for creating a barrier-free
environment (Kamarudin et al., 2014). Awang et al. document that Malaysia's framework, which was built
around Act 685, UBBL 34A, MS 1183, MS 1184, and MS 1331, offers the legal foundation, while subsequent
scholarship identifies the recurring problems of inconsistent enforcement, vague definitions, and the absence of
mandatory access audits (Awang et al., 2017; Zahari, 2025). A recent doctrinal analysis identifies the amendment
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of Act 685 and the UBBL to bring Malaysia’s legal framework into closer alignment with the CRPD as a
necessary reform (Zahari, 2025).

At the global level, Reda and Chidiac’s systematic review of accessibility standards identifies significant
limitations in the evidence informing their development. The authors argue that the evolution of accessibility
standards is shaped by the scope and quality of available research, noting that half of the studies examined focus
on people with physical disabilities, while research involving people with cognitive or intellectual disabilities
frequently relies on medical-model approaches and produces evidence insufficient for informing standards (Reda
& Chidiac, 2025). Toronto’s experience under the Accessibility for Ontarians with Disabilities Act further
illustrates the gap between legislative commitments and implementation. Although the Act set a 2025 target for
achieving accessibility, inconsistent monitoring and the lack of a clear definition of “full accessibility” have
made progress depend more on professional expertise and institutional capacity than on the statutory deadline
(Callaghan, 2023).

4.6 Synthesis: Why the Social Model Matters for the Built Environment

The synthesis across medical, social, and integrative sociomedical paradigms yields a clear directional argument.
Each model positions the relationship between body and space differently: the medical model locates disability
in the body and consequently designs the body out of public space; the social model locates disablement in
society and requires society to respond through design; and the integrative sociomedical and relational
frameworks recognise that disability is dynamically constituted in encounters between bodies, environments,
and social systems (Mladenov, 2025; Schwab et al., 2022; Wu et al., 2022). Understanding these positions is
what enables designers, regulators, and educators to move beyond technical compliance and toward the
production of places in which participation is the default rather than the exception.

Bringing the social model into architectural practice is therefore inseparable from the production of inclusive
built environments. Designers who do not engage with this approach reproduce an exclusionary spatial order by
default; designers who do engage with it are equipped to challenge the normate template, prioritise universal
design principles, adopt co-design and neuro-inclusive methods, and treat accessibility audits as standard
professional practice rather than optional innovation (Liu et al., 2024; Marilyn & Adero, 2025; Watchorn et al.,
2026; Zallio & Clarkson, 2021). Recent researches also show that claims of inclusion should be assessed through
evidence of exclusion, including pathway design, signage, circulation, sensory environments, and post-
occupancy reviews that reveal how the same design affects different users (Chidiac et al., 2024; Kapsalis et al.,
2022; Liu et al., 2024; Reda & Chidiac, 2025). The implication is that understanding the social model is not
sufficient in itself; it must be paired with the methods, standards, and relationships through which its principles
are operationalised in concrete built form.

CONCLUSION

This review demonstrates that the conceptualisation of disability has undergone a significant transformation;
from a deficit-based medical model toward a relational, sociomedical framework that positions the built
environment as an active determinant of disablement. Understanding the social model of disability is therefore
the conceptual foundation upon which any operational progress toward an inclusive built environment depends.
Without this understanding, technical compliance reproduces the very exclusion it claims to remedy. The
persistent reliance on rigid standards continues to generate "architecturally disabled" spaces, where physical,
sensory, and cognitive barriers act as catalysts for social and systemic marginalisation. To dismantle these
barriers, architectural practice must transition from mere legislative compliance to a holistic integration of
universal design principles, multisensory and neuro-inclusive frameworks, and participatory co-design with
disabled users as active stakeholders rather than objects of accommodation. Prioritising human functional
diversity within the design process is essential to reconcile biological realities with equitable spatial experiences,
ensuring that spaces support dignity, autonomy, and full participation.

Ultimately, the transition toward such an inclusive practice necessitates a fundamental shift in professional
culture, moving away from viewing accessibility as an exogenous constraint toward integrating it as a core
component of spatial quality. To support this cultural evolution, future research may adopt more rigorous
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empirical methodologies that can inform policy and practice. By systematically validating design strategies
through empirical evidence, rather than relying solely on prescriptive standards, the field can develop more
adaptive and responsive built environments that truly reflect the diverse functional realities of all inhabitants.

Note: This paper was prepared with the assistance of Al software to refine language and enhance stylistic quality.
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