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Abstract 

This research paper offers a comprehensive, multi-level model for promoting accessibility and social 
justice for persons with disabilities (PWD) with a focus on a social work perspective. It synthesizes 
theoretical models of disability, global and Indian legal and policy frameworks, and operational 
intervention strategies from implementation science. Through a rights-based perspective and 
consideration of intersectionality, this paper presents the specific and vital work of social work 
professionals in breaking structural barriers and facilitating complete participation in society for PWD. 
The approach encompasses macro (policy and systems), meso (organizations and communities), 
and micro (individual and family) levels to offer practical, viable, and inclusive interventions. Particular 
focus is on the Indian socio-legal context with incorporation of global best practices. 

1. Introduction 

1.1 Problem Statement 

Individuals with disabilities, who number over 1.3 
billion people worldwide (WHO, 2023), 
experience deep-rooted disparities in virtually 
every aspect of life, education, healthcare, 
employment, housing, transportation, and civic 
participation. In spite of increasing international 
focus on the rights of people with disabilities, 
pervasive inaccessibility and deep-seated 
stigma persist in barring PWD from inclusive 
opportunities and full societal inclusion. These 
are not simply physical barriers but ingrained in 
systems and attitudes in society, leading to 
compound marginalization—specifically, for 
those at the nexus of disability, poverty, gender, 
caste, or rurality. 

Social workers, as change and equity agents, 
have a central role to play in challenging these 
exclusions. The values of the profession of social 
justice, dignity, and the right to self-
determination place social workers as natural 
allies of the disability rights movement. Without 
putting the focus on accessibility and inclusive 

practice, this paper contends that social justice 
is incomplete. 

1.2 Purpose and Scope 

This article is intended to offer a theoretically 
informed, practically applicable framework for 
social workers to facilitate accessibility and 
justice for PWD on three mutually influential 
levels: 

Macro (Policy and Legal Reform): Supporting 
inclusive policy and legal reform, shaping 
budgetary priorities, and tracking the 
enforcement of policies. 

Meso (Organizational and Community 
Systems): Embedding accessibility into 
organizational routines, service delivery 
systems, and local institutions. 

Micro (Individual and Family-Level Practice): 
Enabling people with disabilities through direct 
support, service access, and psychosocial 
interventions. 

Through integration of theory and practice, and 
local and global perspectives, the paper 
presents a comprehensive blueprint for 
equitable disability inclusion. 
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2. Models of Disability  

Comprehending the development and usage of 
disability models is vital to informing inclusive 
and empowering interventions for individuals 
with disabilities (PWD). Disability models do not 
only explain disability—they determine the way 
societies conceptualize, address, and react to 
disability through policies, programs, and 
attitudes. Each model has unique implications 
for how social workers undertake their practice. 

Medical Model 

The Medical Model perceives disability as a 
problem inherent within the person. It conceives 
of disability mainly as the outcome of a 
physical, sensory, or mental impairment which 
must be "cured" or "managed" through clinical 
intervention. Grounded in pathology and 
diagnosis, it prioritizes treatment, rehabilitation, 
and adjustment of the individual to accept a 
normative society. This model has been 
prevalent within healthcare and institutional 
contexts, sometimes leading to the 
marginalization of PWD by reducing them to the 
impairments. 

Critique: The model does not consider social, 
environmental, and cultural barriers. It tends to 
result in paternalistic interventions and may 
contribute to stigma as it locates disability in 
the individual as a personal tragedy or burden. 

Social Model 

The Social Model was developed as an offshoot 
of the disability rights movement, specifically in 
Britain in the 1970s. It contends that disability is 
not the result of impairments per se but of 
social and physical obstacles that keep out and 
discriminate against individuals with 
impairments. To illustrate, a wheelchair user is 
disabled not by the mobility impairment but by 
the absence of ramps and accessible public 
transportation. 

Relevance to Social Work: This model subscribes 
to anti-oppressive practice and calls for 
systemic change in preference to correction at 
the individual level. It promotes social workers to 

question institutional barriers and 
discriminatory practices. 

Human Rights Model 

The Human Rights Model of Disability combines 
legal and ethical frameworks, stressing that 
PWD are entitled rights-holders to enjoy full 
inclusion in society on an equal basis. It is the 
cornerstone of the UN CRPD, which addresses 
accessibility and inclusion as fundamental 
human rights and not charity acts. 

It acknowledges that social structures should 
accommodate people and not the other way 
around. It advocates inclusive laws, dignity, 
equality, and eradicating discriminatory 
practices. 

Social Work Implication: It encourages assertive 
advocacy for inclusive laws, equal opportunity, 
and respect for autonomy—values inscribed in 
social work ethics. 

Biopsychosocial Model 

The Biopsychosocial Model provides a detailed 
model by combining biological, psychological, 
and social elements which affect health and 
functioning. It recognizes the interaction 
between personal impairment and 
environmental context, thereby allowing more 
refined assessments and individualized 
interventions. 

Usefulness in Practice: The model assists social 
workers in realizing that an individual's 
experience of disability is not only influenced by 
physical or mental health but also by social 
circumstances, trauma, stigma, support 
availability, and culture. 

3. Legal and Policy Frameworks  

Effective legal and policy frameworks are the 
cornerstone for the support of the rights and 
integration of PWD. These structures frame 
entitlement, distribute resources, and determine 
the benchmarks for service delivery. 

3.1 Global Context: The UN CRPD 

The United Nations Convention on the Rights of 
Persons with Disabilities (CRPD), which was 
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adopted in 2006 and came into force in 2008, is 
a landmark treaty in international human rights 
law. It reverses the paradigm from the 
perception of persons with disabilities as 
objects of charity to rights-holders citizens. 

Key Provisions: 

•Article 12 – Equality before the law: Guarantees 
legal capacity and the right to make decisions 
over their lives for PWD. 

• Article 9 – Accessibility: Obliges state 
parties to recognize and remove barriers in 
buildings, transport, information, and 
communication. 

• Article 24 – Education: Encourages 
education systems that are inclusive and 
lifelong learning. 

• Article 19 – Living independently: Sustains 
the right of PWD to live in the community with 
equal choices. 

Implementation Challenges: 

Although more than 185 countries have ratified 
the CRPD, several face difficulty in bringing the 
CRPD into action. In a few countries, domestic 
legislation is incompatible with the convention. 
For others, there is no political will, resources, or 
infrastructure to implement rights. 

3.2 Indian Context: RPwD Act, 2016 

India's Rights of Persons with Disabilities (RPwD) 
Act, 2016 substituted the 1995 Act in order to 
harmonize Indian law with the CRPD. It is a 
forward-thinking development in articulating 
disability rights in terms of the constitutional 
paradigm of equality and dignity. 

Key Features: 

•Enlarged Disability Categories: Identifies 21 
disabilities such as neurological disorders, 
learning disability, and survivors of an acid 
attack. 

•Education and Work: Entitles 5% reservation in 
government positions and educational 
institutions. 

• Accessibility: Mandates accessible 
infrastructure and services in the public and 
private sectors. 

• Institutional Mechanisms: Provides for State 
and National Commissioners to oversee 
implementation. 

Accessible India Campaign (Sugamya Bharat 
Abhiyan): 

Initiated in 2015, the campaign focuses on 
enhancing public building, transport system, 
and digital platform accessibility. But 
assessments show limited impact as a result of 
disjointed implementation, absence of 
monitoring, and lack of adequate 
interdepartmental coordination. 

4. Domains of Accessibility  

Accessibility needs to be dealt with as a 
comprehensive and intersectoral concern, 
including physical, digital, informational, 
procedural, and attitudinal aspects. 

Physical Accessibility 

Physical access encompasses inclusive 
architecture like ramps, elevators with Braille 
buttons, accessible toilet facilities, tactile route 
through buildings, and secure public transport. 
Urban planning needs to incorporate universal 
design principles from the beginning. 

Example: The lack of ramps in polling stations 
disempowers many PWD in elections. 

Digital Accessibility 

The digital divide has more isolated PWD. 
Websites, learning systems, and apps have to 
abide by WCAG 2.1 standards, such as keyboard 
navigation, screen reader availability, voice 
control, and text alternatives for media content. 

Social Work Relevance: Digital inclusion is 
necessary for access to e-governance, 
telemedicine, online learning, and work-from-
home—services increasingly necessary in the 
post-pandemic period. 

Communication Accessibility 
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Communication access involves presenting 
information in accessible formats to everyone: 
Indian Sign Language (ISL), Braille, pictograms, 
audio descriptions, easy-read, and AAC 
devices. 

Key Need: Emergency communication (e.g., 
disaster alerts, COVID-19 instructions) needs to 
be accessible to not place PWD 
disproportionately at risk. 

Procedural Accessibility 

This requires streamlining bureaucratic 
procedures—form filling, ID applications, 
healthcare systems—such that PWD are able to 
access them independently. Reasonable 
accommodations such as extra time, 
facilitation, or digital substitutions are required. 

Attitudinal Accessibility 

The most invisible and long-lasting barrier is 
social stigma. Misconceptions, pity, or 
awkwardness about disability create hostile or 
exclusionary spaces. 

Role of Social Work: Counter ableism through 
community education, inclusive schooling, and 
leadership training for PWD. 

5. Social Work Roles  

Social workers are key players in converting 
rights into realities. Their multi-level intervention 
enables them to connect systemic structures 
and individual experiences, particularly for 
marginalized groups. 

Macro-Level Roles 

• Advocacy Policy: Mobilizing for disability-
inclusive policies, budgets, and legislation. 

• Strategic Planning: Engagement in 
national commissions, policy reviews, and 
advisory boards. 

• Coalition Building: Building partnerships 
with NGOs, DPOs, and international 
organizations to mobilize action and exchange 
best practices. 

 

 

Meso-Level Roles 

• Institutional Change: Carrying out 
accessibility audits, revising organizational 
policy, and creating inclusion strategies. 

• Capacity Building: Developing training of 
service providers (e.g., teachers, doctors, 
administrators) in disability competence and 
ethics. 

•Community Engagement: Empowering 
participatory planning and enabling 
communities to build inclusive environments. 

Micro-Level Roles 

•Direct Case Management: Assisting individuals 
and families through social aid, access to 
health care, and education planning. 

•Assistive Technology: Connecting clients to 
devices like wheelchairs, hearing aids, or 
communication aids. 

•Psycho-Social Support: Trauma and identity 
counseling, as well as addressing social 
isolation, and encouraging self-advocacy. 

Social workers ensure policy intentions become 
a reality in practice, particularly for the most 
vulnerable. 

6. Practice Strategies  

In order to transition from vision to action, social 
workers and institutions need to implement 
intentional and proven measures: 

1. Accessibility Audits 

These are systematic public and private space 
assessments (offices, schools, websites) with 
disability-inclusive checklists and users' 
feedback. PWD need to participate in design 
and assessment processes. 

2. Universal Design Principles 

Create settings and services that are naturally 
accessible to everyone with as little need for 
adjustments as possible. Some examples are 
step-free access, voice-controlled interfaces, 
and multi-sensory learning aids. 
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3. Supported Decision-Making 

Rather than subjecting individuals to 
guardianship, facilitate individuals with 
cognitive or psychosocial disabilities to make 
competent choices with respect for their 
autonomy and preferences. 

4. Inclusive Program Evaluation 

Monitor equity results with disaggregated data 
by disability, gender, and geography. Create 
accessibility, satisfaction, and participation 
measures to enhance service delivery. 

5. Building Capacity 

Regular training in disability rights, trauma-
informed care, and inclusive practice for 
workers in all sectors (health, education 

Conclusion  

Real accessibility goes beyond physical 
location—it is a matter of acknowledging the full 
humanity, dignity, and rights of individuals with 
disabilities. Accessibility is not just a technical 
matter of ramps and elevators, but a deep 
commitment to inclusion, agency, and equity. It 
is about dismantling systemic, social, and 
institutional barriers that exclude persons with 
disabilities (PWD) from full participation in 
society. 

For social workers, the achievement of social 
justice cannot be realized without challenging 
the inequalities and discrimination experienced 
by PWD. Social work practice is predicated on 
values of human rights, self-determination, and 
empowerment—all of which are congruent with 
the basic tenets of disability justice. Therefore, 
social workers need to transcend reactive 
supportive roles and take proactive, leadership 
roles in policy reform, service innovation, and 
public advocacy. 

Social workers should also be aware that 
disability does not occur in a vacuum—it 
intersects with caste, class, gender, race, age, 
and rural-urban divisions. Intersectionality is 
imperative to ensure that interventions are 
attuned to the rich, lived experience of 
individuals and communities. The profession's 

holistic, person-in-environment philosophy is 
well-suited to engage these intersecting 
oppressions. 

This report emphasizes that inclusive societies 
are not only possible—they are the key to a fair 
and democratic future. Inclusive development is 
unthinkable without the meaningful 
involvement of PWD. It must be made possible 
through concerted efforts at every level—
ranging from legislative lobbying and 
budgetary incorporation to community 
mobilization and people's empowerment. 

By drawing on their multifaceted roles—policy 
analysts, community organizers, case 
managers, teachers, and system navigators—
social workers are not only need responders, 
but rather builders of a more just and equitable 
society. Their interventions should be evidence-
based, informed by human rights norms, and 
effected in consultation with PWD themselves. 

The time for transformation is now. As we move 
toward a more inclusive future, the active 
leadership of social workers will be essential in 
ensuring that persons with disabilities are not 
only seen and heard, but also fully included, 
valued, and empowered in every aspect of 
social  

References  

Government of India. (2016). The Rights of 
Persons with Disabilities Act, 2016. Ministry of Law 
and Justice. 
https://legislative.gov.in/sites/default/files/A201
6-49_1.pdf 

•Ministry of Social Justice and Empowerment. 
(2015). Accessible India Campaign (Sugamya 
Bharat Abhiyan). 
https://disabilityaffairs.gov.in/content/page/su
gamya-bharat-abhiyan.php 

•United Nations. (2006). Convention on the 
Rights of Persons with Disabilities (CRPD). 
https://www.un.org/disabilities/documents/con
vention/convoptprot-e.pdf 

•World Health Organization. (2023). Global 
report on health equity for persons with 

https://ijlr.iledu.in/
https://iledu.in/


 

 

642 | P a g e             J o u r n a l  H o m e  P a g e  –  h t t p s : / / i j l r . i l e d u . i n /     

INDIAN JOURNAL OF LEGAL REVIEW [IJLR – IF SCORE – 7.58] 

VOLUME 5 AND ISSUE 11 OF 2025  

APIS – 3920 - 0001 (and)   ISSN - 2583-2344 

Published by 

Institute of Legal Education 

https://iledu.in 

disabilities. 
https://www.who.int/publications/i/item/97892
40063600 

World Health Organization & World Bank. (2011). 
World report on disability. 
https://www.who.int/publications/i/item/97892
41564182 

•Oliver, M. (1990). The Politics of Disablement. 
Macmillan. 

•Shakespeare, T. (2013). Disability Rights and 
Wrongs Revisited (2nd ed.). Routledge. 

• Beresford, P. (2016). All Our Welfare: 
Towards Participatory Social Policy. Policy Press. 

•International Federation of Social Workers. 
(2018). Global Social Work Statement of Ethical 
Principles. https://www.ifsw.org/global-social-
work-statement-of-ethical-principles/ 

•United Nations Development Programme 
(UNDP). (2018). Disability Inclusive Development 
in UNDP. 
https://www.undp.org/publications/disability-
inclusive-development-undp 

•Degener, T. (2016). Disability in a Human Rights 
Context. Laws, 5(3), 35. 
https://doi.org/10.3390/laws5030035 

 

https://ijlr.iledu.in/
https://iledu.in/

