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“Social landlords and their control of anti social behaviour
perpetrated by mentally disabled occupants: A critical analysis
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olicy and practice.”

Leigh Roberts LLB (Hons) MA Solicitor PGCE FHEA LLM Senior Lecturer, School of Law Liverpool John Moores University & PhD student, York Law School

ABSTRACT

Under the Medical Model of Disability, disabled people are
defined by their illness or medical condition and viewed as a
problem to be cured or cared for. Under the Social Model of
Disability, problems are caused by the environment, policies,
legislation, practices and attitudes leading to a complex form of
institutional discrimination. The Equalities Act 2010 aims to
facilitate the Social Model of Disability by removing barriers to
disability equality. Social landlords are subject to fundamentally
conflicted policies: controlling anti social behaviour while at the
same time facilitating the Social Model of Disability by providing
housing and social inclusion for mentally disabled people who
may perpetrate anti social behaviour. The research aims to use
qualitative socio legal methods to explore how effective the
Equalities Act is in operationalising the Social Model of Disability
in this context.
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Medical Model vs Social Model
Medical Model Social Model

o Disabled people: o Disability - social rather than

biological construct
o Range of impairments
o Barriers:
To be cured or cared for & Ehysi_cal/environmental e.q.

Objectified - classification
% Viewed as a problem

Equality Act 2010

CHAPTER 15
CONTENTS

PArT1
SOCIO-ECONOMIC INEQUALITIES

Public sector duty regarding socio-economic inequalities
Power toamend section 1
Enforcement

PART2

EQUALITY: KEY CONCEPTS
CHAPTER 1
PROTECTED CHARACTERISTICS
The protected characteristics
e

Disability
Gender reassignment
Marriage and civil partnership
Race
Religion or belief
Sex
Sexual orientation

CHAPTER 2

PROHIBITED CONDUCT

Discrimination

Literature Review

Social Model of
Disability

Demands an absolute right to
participate in society.

May be interpreted as denying
responsibility to mentally disabled
occupiers thereby reinforcing the
barrier of stigma.

The chief problem SLs have in

operationalising the Social Model
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