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Healthcare and Covid -19
There are different approaches to health care. Gerontologists and scientists in Canada employ three main models of health care. They include the medical, social, and health, promotion models. According to the medical model of health, sickness is detected and characterized by a methodical process of observation, description, and differentiation, utilizing well-accepted tools such as medical examinations, tests, or a list of symptoms (Santana et al ., 2018).  Contemporary medicine has long been premised on the idea that science can cure all ailments. Because it simplifies health to a feature that can be assessed by determining whether or not a disease occurs, this definition may be easier to understand. Symptoms and physical signs connected with illness are reduced to a more specific disordered fraction in the medical model, which has a fundamental framework of analysis. Because of the worldwide pandemic catastrophe of COVID-19, medical supplies such as diagnostic kits, drugs, and basic healthcare infrastructure were in short supply during this time period. Notably, we are doing well with Covid-19 because of increased mass testing and a streamlined method for vaccine clinical trials since the start of the pandemic, though. A possible explanation is that this is consistent with the widespread belief in modern medicine that science has the ability to cure all ailments and disorders. The Covid -19 vaccination is being distributed to combat the pandemic. Also, vaccination is becoming increasingly popular as a disease preventive and public health measure.
The social model is derived from the disability social model, which has been actively pushed by the disability rights movement. As an alternative to the traditional medical model, this one was developed (Santana et al., 2018).  Health is seen from a social, cultural, political, and environmental perspective under the framework of the social model. An outbreak of covid-19 has revealed long-standing structural reasons for health disparities, such as hazardous working conditions, growing economic inequality, and anti-democratic political processes and institutions. They interacted with other socioeconomic vulnerabilities, such as race, ethnicity, gender, and educational attainment, to increase preexisting socioeconomic vulnerabilities during Covid-19. It has been established that the covid-19 pandemic has a significant influence on which demographic groups are more prone to infection due to precarious employment and exploitative and unfavorable working conditions (Paremoer et al., 2021). When individuals engage with their environment in order to attain health, the Health Promotion model reflects their diverse personalities. The approach is built on four assumptions, and Covid-19 excelled in each of these categories. When operating under this model, people try to control their own behavior, which forces them to make a variety of behavioral modifications. People try to improve their lives by either increasing or decreasing their chances of taking part in health-promoting activities. Governments launched a global effort to curb the virus's continued transmission. Cities, regions, and countries have been shut down, travel has been restricted, schools have been closed, and cultural and social activities have been suspended as a result of these restrictions. One goal of the intervention was to empower people to take charge of their health and the factors that influence it, which is at the core of health promotion. That is why promoting one's health was even more vital at that time of hardship.
The medical model emphasizes impairment and handicap rather than a person's characteristics and skills, and it encourages paternalism in medicine rather than patient empowerment. It's clear that when it comes to Covid-19, we've fallen short. The attention has been on fighting the virus, so much so that the impact of the pandemic on the well-being of individuals has been disregarded. The over-reliance on medical expertise and the overwhelming emphasis on health as the absence of illness ignore the importance of other important elements. The impact of COVID-19 on people's livelihoods and health may be another area where we have gone short with Covid 19. There are a few places where we have failed in terms of the social model and Covid 19. Since most social safety measures did not include or were inaccessible to the most disadvantaged people, they failed throughout the pandemic (Van den Broucke, 2020). One area where we have failed is in controlling behaviors in the face of the pandemic, which is part of the health promotion model. At first look, this disease and the global reaction to it seem worlds apart from health promotion concepts. Expertise at the opposite end of the continuum of care looks unnecessary when all hands are on deck to avoid disease spread.  For this reason, people are advised to monitor their behavior and follow health regulations, although some people have ignored the virus's warnings and recommendations in favor of their own interests.
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