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 Globally, individuals with disabilities have a notably higher 

unemployment rate. The socioeconomic research on individuals with 

Down syndrome in Malaysia is scant, as no current data on their 

employment exist, and the reasons for these low employment rates are 

not understood. With the utmost need to uphold their employment rights, 

this study aims to explore the employment barriers of individuals with 

Down syndrome in Malaysia from multiple perspectives. A series of 

online semi-structured interviews were conducted. In total, 45 

participants, including six individuals with Down syndrome, ten family 

members, six employers and co-workers, 22 community members, and 

one policymaker were interviewed. A reflexive thematic analysis was 

employed to generate a thematic concept on the barriers of employment. 

Five themes were generated to explain the employment barriers for 

individuals with Down syndrome: (1) “in the end, it’s they themselves”: 

individual circumstances; (2) “would their family support them?”: 

family concerns; (3) “employers are hesitant to change”: organisational 

practice; (4) “some people shy away from them”: social norm; and (5) 

“there’s not enough room to grow”: restrictive environment. Barriers to 

employment for individuals with Down syndrome are complex issues 

interwoven within every aspect of our social and environmental context. 

Therefore, securing employment is not only individualistic but demands 

the willingness of society and the workforce to accommodate them. 

Relevant authorities, non-governmental organisations, and private 

sectors can utilise the findings to develop employment policies. 
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1. Introduction 
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Today, people with Down syndrome lead longer and healthier lives than at any other time in the past [1]. 

With the advancement of medical care and improved quality of life, their life expectancy had increased 

drastically, from 12 years in the 1950s to 60 years in 2000 [2]. Therefore, our emphasis on the issues of 

employment concerning individuals with Down syndrome is important to ensure that their socio-economic 

well-being is upheld. 

 

The clinical presentation of the syndrome varies across individuals [3]. It is often associated with congenital 

anomalies, dysmorphic and characteristic of facial and physical appearance, along with a higher incidence 

of other clinical disorders [3], [4]. People with Down syndrome may also experience emotional and 

behavioural difficulties associated with limitations in social interactions and integration [5- 7]. In terms of 

cognition, there exist wide individual variations, and individuals with Down syndrome may experience mild 

(IQ of 50 – 75) to severe intellectual impairment (IQ of 20 – 35) [8- 10]. Research has also recorded that 

individuals with Down syndrome may significantly impair adaptive behaviour and executive functions [11], 

[12]. 

 

These characteristics of lower-than-average IQ and reduced adaptive functioning are associated with 

intellectual disability in general [13]. However, Down syndrome also results in phenotype-specific 

characteristics, such as relative difficulties in expressive language and relative strengths in social 

functioning [11] that distinguish it from other neurogenetic disorders associated with intellectual disability 

[14]. In addition, research has also documented that there is a wide range of functional abilities and 

asynchrony of skills in individuals with Down syndrome, which could impact the types of jobs for which 

they would qualify [15]. 

 

Employment is vital to individuals with disability as it allows for meaningful social relationships, social 

status, and political standing [16]. Employment could enhance life quality by providing a sense of identity, 

contribution, and belonging [17]. Consequently, individuals with disability are often able and willing to 

become financially independent and contribute to the community and societal development [18]. However, 

like many individuals with disabilities globally, disabled community in Malaysia have significantly higher 

unemployment rates than their peers without disabilities [19]. Their lower income and job insecurity expose 

them to living and working conditions which are more difficult [17], [20]. Unemployment would also keep 

them dependent on parents, family, or the government, jeopardising their transition goals towards 

independence [21]. In Malaysia, employment for individuals with disability can be generalised into open 

employment (i.e., working in mainstream market, often with training and financial support from the 

government or NGO’s) or sheltered employment (i.e., segregated work settings for individuals with 

disability, with training and financial support fully provided). Therefore, the focus of this research was to 

explore barriers pertaining to both the employment course for individuals with Down syndrome. 

 

In Malaysia, no data exist on the employment rate specific for individuals with Down syndrome, though the 

overall trend of employment for people with disability shows grim reality of their exclusion from the labour 

market. In the private sector, cumulative data from 1990 to 2018 showed that only 14,252 (0.001%) 

individuals with disabilities had been employed from the 13.74 million total workforces [22]. On the other 

hand, recent statistics showed that only 3,685 (0.3%) out of the 1,262,736 total posts in civil services were 

filled by individuals with disability [23]. Therefore, the widening gap between the labour force participation 

of individuals with disability and those without disabilities has been an enduring concern for many 

governments worldwide [24]. This concern has led to policy initiatives such as labour market activation 

programs, welfare reforms, and equality laws. Among those implemented in Malaysia include the 

affirmative action policy to employ 1% of the civil service workforce with people with disability, and the 
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enactment of the Persons with Disabilities Act 2008 [25], [26]. Despite that, the policies and laws have yet 

to succeed and have largely remained rhetoric years after they were proposed [27]. Therefore, it is 

important for us to dissect the issues of employment in-depth to better design and amend policies that could 

actually benefit this community. 

 

1.1 Background on employment barriers 

Various studies have demonstrated barriers to employment for individuals with disabilities in general. 

However, only few studies examined barriers specific to individuals with Down syndrome. Generally, 

barriers to employment can be summarised into intrinsic and extrinsic factors. Intrinsic factors are factors 

that are contributed by individual limitations and circumstances. For a person with Down syndrome, 

communication difficulties, concurrent psychiatric and medical conditions, and a lack of skills, among 

others, may impair their employment opportunities [5], [7], [15], [28], [29]. Similar to the general 

population of individuals with disability, their lack of experience, low education level, and appropriate skill 

set may also become a major setback in securing employment [19], [21], [30], [31]. That being said, it has 

been reported that qualified and willing applicants still face difficulties in getting employed as a result of 

the employers’ embedded negative perception and bias towards them [32]. 

 

In addition, people with intellectual disability often have delayed access to vocational training compared to 

others, which would ostensibly obstruct the development of their vocational skills and limit their access to 

employment [24]. Compounded by the nature of their disability (e.g., cognitive impairment; low social 

skills), it is harder for individuals with intellectual disability to gain an adequate educational level [30]. 

These factors contribute to the key vocational skill challenges impacting these individuals, including a lack 

of adaptability to change, difficulty with new tasks or deviation from routines [24]. Apart from that, their 

disability per se may be a reason for them to voluntarily leave their employment [32]. This includes reasons 

such as personal care or the debilitating presentation of their condition, such as psychiatric condition and 

immobility [7], [32]. 

 

On the other hand, extrinsic factors such as hiring practice, acceptance of individuals with disability in the 

labour market, integration within the community, and policy initiatives, among others, also influence 

employment opportunities for the community. For example, employers’ negative attitudes, including 

workplace discrimination and negative perception towards employees with disability, have been rigorously 

discussed in the literature [19], [32- 35]. Employers also appeared to have a stereotypical view of the types 

of jobs suitable for people with Down syndrome, such as those requiring minimal walking, communication 

skills, strength, and intellect [19]. Apart from that, individuals with disability also have to face workplace 

discrimination, which includes lower pay, unjust dismissal by employers, and unable to progress in their 

careers in terms of developing human capital [24], [31]. Research also suggests that the negative attitudes 

and perceptions stem from the lack of knowledge, awareness, and understanding regarding person with 

disabilities [24], [35]. This could be attributable to the tendency of employers without disabilities to 

perceive people with disabilities as a homogenous group rather than different individuals with different 

abilities and needs [19]. 

 

Another major barrier for individuals with disability in employment is inadequate accommodation. One 

prevailing aspect of accommodation that is lacking is in transportation and mobility. The ability to move 

about safely and effectively can increase independence for individuals with disabilities by offering more 

employment opportunities and aiding in social activities and access to essential services [36]. In general, a 

person with Down syndrome may not be able to drive, obtain a driver’s license or own a means of transport 

[37]. Hence, they are often limited to walking, riding a bicycle, or being transported by others if they do not 
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learn to access public transportation [38]. Individuals with intellectual disability also face specific 

challenges in utilising public transportation. Due to their cognitive limitation, heightened emotional 

sensitivity to stress, and difficulties in establishing interpersonal interaction [39], it is challenging for them 

to use public transport with minimal guidance. Limited transport networks and the design of infrastructures 

that do not abide by the universal design are also among the limitations noted [40]. 

 

1.2 Understanding perspectives of employment barriers: a theoretical framework from the social-

ecological model 

To understand the intricacies of employment barriers for individuals with Down syndrome, we have drawn 

from the Social Ecological Model (SEM) to help inform our study. Bronfenbrenner developed the SEM as a 

conceptual framework for understanding human development in the 1970s and formalised it as a theory in 

the 1980s [41], [42]. This theory was developed to help understand how personal and environmental factors 

such as family, work, community, and policies shape individual behaviours [43], [44]. This model presumes 

that those multi-level effects are synergistic and reinforcing [45]. There are five hierarchal levels: 

individual, interpersonal, organisational, community, and policy/enabling environment [46]. 

 

The initial theory by Bronfenbrenner was illustrated by nesting circles that place the individual in the centre 

surrounded by various systems [42]. These levels exert a varying degree of influence on individual 

behaviour, with interpersonal factors exerting the strongest influence [47]. It identifies the biological and 

personal history factors such as age, gender, education [48], and in this context, the disability itself. The 

second circle examines intrapersonal relationships, including immediate interactions with partners, family 

members, and close social peers [49]. The next level in the hierarchy examines the relationship within the 

organisation [45], specifically workplace interactions. As the employer exerts policies, rules, and 

regulations, the workplace provides the physical setting for the interactions. Therefore, this dynamic 

relationship that occurs within the confine of the workplace affects individuals with Down syndrome 

employment [46]. Next on the hierarchy is social contact. It does not directly impact the individual but 

exerts interactive forces on the individual within the community contexts and social networks [43]. Where 

this social interaction occurs, the societal, religious, and cultural values would influence the society to adapt 

either the culture of acceptance or discrimination towards individuals with Down syndrome. Lastly, the 

most significant societal factors in this hierarchy include the influence of health, economic, educational, and 

social policies that help maintain economic and social disparities between groups in society [48]. 

 

This model was employed because hiring and retention in employment are complex interactions between 

individuals with Down syndrome and their social environments [50]. Furthermore, SEM can also identify 

behavioural and organisational leverage points and intermediaries for interventional strategies and 

policymaking [43], [48]. 

 

1.3 Aims 

This study attempted to explore the barriers to employment for individuals with Down syndrome from the 

views of various stakeholders by addressing these research questions: 

1. What are the challenges faced by individuals with Down syndrome in employment? 

2. What influences others to hire or support the employment of individuals with Down syndrome? 

 

2. Methodology 

 

2.1 Design 

In keeping with the exploratory nature of the research questions, the paradigm of social constructivism was 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 10, December, 2022 

  

6007 
 

adopted. It is anchored on the ontological assumption that “reality is socially constructed and fluid”, and 

the reality that we know is always “negotiated within cultures, social settings, and relationships with other 

people” [51]. With this philosophical approach in mind, reflexive thematic analysis [52] was used for data 

analysis. An in-depth online semi-structured interview was employed as a means of data collection in this 

study. 

 

2.2 Participants and recruitment 

This study was conducted through online interviews across Malaysia. Purposeful sampling was utilised to 

recruit the participants. All participants were adult individuals (18 years and above) with experiences 

working with, employing, or caring for individuals with Down syndrome. Community members who have 

interacted with individuals with Down syndrome within their community were also included. Individuals 

who were unable to understand the construct of the questions, unable to converse in either Bahasa Malaysia 

or English, and unable to give their consent were excluded from this study. The inclusion and exclusion 

criteria of the participants are shown in Table 1. The participants’ entry source was obtained from Non-

Governmental Organisations (NGOs) working closely with individuals with Down syndrome in general and 

from the Department of Social Welfare, Sarawak. Apart from that, snowball sampling was used to identify 

individuals with Down syndrome who are not currently working or their family members who might not be 

identified from the initial entry source. 

 

Table 1 Participants’ inclusion and exclusion criteria 

Participant group Description Inclusion criteria Exclusion criteria 

Individual The person with Down 

syndrome. 

An adult person with Down 

syndrome (18 years old and 

above) 

 Unable to give consent. 

 Unable to understand the 

construct of questions 

asked. 

 Unable to converse in 

Bahasa Malaysia or 

English. 

Family Parents/care-

givers/siblings. 

Has been taking care of 

individuals with Down 

syndrome over a significant 
period of time. 

Organization Employer/Co-workers/ 

Job coaches. 

Has experience in hiring, 

working, or training 

individuals with Down 

syndrome, either in open or 

sheltered employment. 

Community NGO’s/ community 

members/ special 

education teachers. 

Has individuals with Down 

syndrome living within their 

community (housing area/ 

village) or working closely 

with them, other than being an 
employer or co-worker (i.e., 

special educators, therapist). 

State/Policy level Member of parliament, 

High officials of Ministry 

in the relevant sectors, 

Has been involved in 

policymaking for people with 

Down syndrome, or has 
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Members of state/national 

representative groups for 

people with Down 

syndrome/ disabilities. 

experience in representing 

people with Down syndrome 

or their respective 

organizations. 

NGO = non-governmental organization 

 

The issue of data saturation is a contentious matter within thematic analysis [53]. Therefore, the 

determination of sample size within this research was done through pragmatic considerations [54], largely 

based on the study’s manageability and the participants’ availability. However, despite the detachment of 

the sampling strategy from the concept of saturation, it was observed that there was a significant repetition 

of concepts that occurred within the last few interviews in each group. Thus, this suggests sampling from 

the view of thematic saturation. In this study, 45 respondents were interviewed, consisting of five 

stakeholder groups based on the SEM. The participants comprised six individuals with Down syndrome, ten 

family members, six employers and co-workers, 22 community members, and a policymaker. The 

sociodemographic profile of the participants is portrayed in Table 2. All prospective participants were 

contacted via phone calls, and all relevant documents were emailed to them upon confirmation of 

participation. 

 

Table 2 Participants’ sociodemographic profile (N=45) 

No Category (n) Age group (n) Gender (n) Occupation (n) Education level (n) 

1 Individual (6) 18 – 29 (6) 

 

Male (1) 

Female (5) 

 

Unemployed (2) 

Private sector (4) 

 

Secondary school (4) 

Certificate (2) 

 

2 Family members (10) 18 – 29 (4) 

30 – 39 (1) 
50 – 59 (1) 

60 – 69 (3) 

≥70 (1) 

 

 

Male (3) 

Female (7) 

Homemaker (5) 

University student (2) 
Pensioner (1) 

Private sector (1) 

Civil servant (1) 

Secondary school (6) 

Tertiary education (4) 

3 Employer (3) 

Co-worker (3) 

18 – 29 (1) 

30 – 39 (1) 

40 – 49 (1) 

50 – 59 (2) 

60 – 69 (1) 

 

Male (1) 

Female (5) 

Business owner (2) 

NGO (3) 

Private sector (1) 

Secondary school (1) 

Tertiary education (5) 

4 Community (22) 18 – 29 (17) 
30 – 39 (5) 

 

Male (11) 
Female (11) 

University student (6) 
Self-employed (1) 

Private sector (9) 

Civil servant (6) 

 

Secondary school (1) 
Tertiary education 

(21) 

5 Policymaking (1) 18 – 29 (1) Female (1) NGO (1) Tertiary education (1) 

NGO = non-governmental organization 

 

2.3 Ethics and consent 

The study proposal was approved by the Faculty of Medicine and Health Sciences, Universiti Malaysia 

Sarawak ethics committee. The study detail was explained, and participants were ensured regarding their 

confidentiality and rights. Upon confirmation of their participation, the Informed Consent Form and the 

Participants Information Sheet were sent to each participant via email. A recorded verbal consent was taken 

before the interview session. 
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2.4 Data collection 

An in-depth semi-structured interview method was employed for data collection, and an interview protocol 

was developed and piloted for this purpose. There were four sections to the interview protocol: (1) 

participants’ socio-demographic profile and their involvement with individuals with Down syndrome; (2) 

the barriers to employment for individuals with Down syndrome; (3) their views on current laws and 

policies; and (4) their attitude and perception towards individuals with Down syndrome. 

 

Interviews were conducted via video conference, and all sessions were video-recorded after obtaining their 

consent. One-to-one interviews were conducted throughout all sessions, except the six sessions with 

individuals with Down syndrome, where they were interviewed in the presence of their respective proxies. 

For this study, the proxies for individuals with Down syndrome included their job coaches and parents. The 

proxies were employed to support the individuals with Down syndrome to help connect with the researcher 

in facilitating the interviewing process [55]. The sessions were conducted by the first author, who is fluent 

in English and Bahasa Malaysia, and assisted by the second author. The first author was a medical doctor 

with experience managing individuals with Down syndrome in clinical settings. The second author was a 

medical doctor with expertise in public health and social medicine, with over 20 years of experience 

conducting and supervising qualitative studies. The duration of each session ranged from approximately 30 

minutes to 1 hour and 30 minutes. English and Bahasa Malaysia were used throughout the sessions. Data 

collection was conducted from June 2021 to March 2022. During each session, field notes were taken to 

capture salient points and to note any observations made regarding the participants. 

 

2.5 Data analysis 

A reflexive thematic analysis (RTA) approach was employed, using the six-stage analytical framework 

outlined by Braun and Clarke [52], [56]. The paradigmatic underpinnings of this study placed great interest 

in the meanings that the participants ascribed to issues of employment for individuals with Down syndrome, 

based on their subjective interpretations. Hence, this method is ideal because it identifies patterns across the 

dataset while also being theoretically flexible [53]. This sets it apart from other pattern-based analytical 

approaches as it allows for a theoretically-informed interpretation of meanings [53], [57]. Within the 

context of this study, we drew from the SEM to inform our analysis, as we understand that the issues of 

employment for individuals with Down syndrome result from a complex system of conditions created by 

the interactions within the greater social environment. 

 

The RTA followed a six-recursive-phases approach as outlined in Table 3. The interview recordings were 

reviewed and transcribed verbatim. For interviews conducted in Bahasa Malaysia, translations into English 

were made. Both investigators undertook the transcription and translation process independently to 

minimise the data loss [58]. Final transcripts were stripped of any personal identifiers before being returned 

to the participants for review and necessary amendments. The returned transcripts were then uploaded to 

Atlas Ti. (Version 9) software to aid in the analysis. Both investigators engaged in the entirety of the 

analysis together, and the findings from the study were discussed rigorously. 

 

2.6 Rigour 

The 15-point checklist criteria for good practice in RTA outlined by Braun and Clarke [59] were employed 

to ensure the quality of our study. In addition, other procedures to enhance trustworthiness were exercised 

throughout the study process. Other qualitative validation techniques that were employed included data 

source triangulation, member checks to review the transcripts, and a thick description of the entire research 

process. Additionally, we engaged in the researcher’s triangulation. Coding was made independently by the 

two main researchers, and both had participated in discussions to deliberate their impression on the data. 
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This practice allowed us to think deeply about the data [57]. However, staying true to our worldview that 

there is no singular truth, we do not claim greater accuracy by engaging in researcher triangulation [53]. 

Throughout the study, reflexive accounts of our assumptions, pre-conceptions, and values were kept to 

discern their impact on the research decisions and analysis. 

 

3. Results 

From this study, we constructed five main themes relating to the barriers of employment for individuals 

with Down syndrome: (1) “in the end, it’s they themselves”: individual circumstances; (2) “would their 

family support them?”: family concerns; (3) “employers are hesitant to change”: organisational practice; (4) 

“some people shy away from them”: social norm; and (5) “there’s not enough room to grow”: restrictive 

environment. The themes and sub-themes constructed represent the views on employment barriers for 

individuals with Down syndrome from the perspectives of the stakeholders. The thematic map of the 

constructed themes and subthemes is shown in Figure 1. 

 

 
Figure 1 Thematic map of barriers of employment for individuals with Down syndrome 

 

(Mis)communication 
Frail health 

Level of intellectual 

disability 
Behavioral issues 

 

Never letting 

go 

Unaware of 

opportunities 

Hiring practice 

Workplace 

discrimination 

Fear of the 

unknown 

Negative attitude 

Negative 

perception 

Lack of 

knowledge 

Accommodation 

issues 

Lack 

access to 

education 

Lack support 

and training 

Poor support 

from the 

government 

“In the end, it’s they 

themselves” 

(Individual circumstances) 

“Would their family support them?”  

(Family concerns) 

“Employers are hesitant to change”  

(Organizational practice) 

“Some people shy away from them”  

(Social norm) 

“There’s not enough room to grow” 

(Restrictive environment) 
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Theme 1. “In the end, it’s they themselves”: Individual circumstances 

This theme portrays a discussion regarding how individual characteristics and health status could restrict 

employment. 

 

Subtheme 1.1 Miscommunication 

Communication problem was one of the most cited employment barriers for individuals with Down 

syndrome in this study. They were portrayed as having difficulty expressing and articulating their speech. 

This was seen to pose a problem at work, whereby a communication barrier exists between them and the 

others. This was perceived to restrict their ability to express themselves appropriately, leading to others 

having false perceptions towards them. 

‘You have to understand them because some of them […]. They don't know how to tell their emotions. 

So sometimes, you may be thinking that they are lazy.’ (Job coach, 09) 

 

To add, it was also thought to limit their social abilities since they were unable to engage in meaningful 

social interaction. Difficulty in comprehending their speech might also lead to a potential disconnect 

between them and others. However, this also highlighted the inability of the others to communicate 

effectively with them at the workplace. Therefore, the miscommunication did not only arise solely due to 

the disability itself, but also due to the lack of knowledge and the stereotypical view within the community 

as well. 

‘We do know that the individuals with Down syndrome have some difficulties in communication. So, 

I'm afraid that there would be a misunderstanding between them.’ (Employer, 05) 

 

This problem was a perceived to arise partly due to the limited access as well as the shortage of speech 

therapists available in Malaysia. A family member also pointed out that there were limited early 

intervention programs (EIPs) available. Therefore, this painted a larger systemic barrier for people with 

Down syndrome to develop effective communication skills. 

‘Two or three decades ago, EIP wasn't strong yet. Not exactly in place. So, a lot of children who could 

have done better in life, who didn't have the opportunity to undergo early intervention to improve the 

quality of their lives. 20-30 years later, a lot cannot speak properly.’ (Employer, 07) 

 

Nonetheless, individuals with Down syndrome were reported to have a good understanding of others’ 

speech, despite having problems expressing themselves. This again reenforce the notion that effective two-

way communication can be achieved through improved community awareness and as well as individual’s 

communication skills development. 

‘Yeah, only communication problem. But he’s able to answer when we ask him.’ (Family member,17) 

 

Subtheme 1.2 Frail health limits employment 

Poor health status and the presence of concurrent medical illness were also deemed to interfere with their 

employment. This was perceived to limit their mobility and ability to execute their work. Among the 

medical issues that were reported include heart (septal) defects, goitre, gout, obesity, vision problems, and 

psychiatric conditions. 

‘A lot of them are obese, [have] hole in heart, gout which restricts their movements and their ability to 

perform optimally […]’ (Employer, 07) 

 

Apart from that, their poor physical status was also noted to hinder their job performance. They were 

assumed to be unable to stand or carry heavy objects for long. This was thought to be caused by their poor 

motor skills and weak muscle tone. 



Rahman, et.al, 2022                                                                                                Azerbaijan Medical Journal 

 

6012 
 

‘[…] they have lower muscle tone. So, they may get tired easily or cannot [carry] heavy things. They are 

prone to get tired easily. Like sitting down, they want to sit down often. Cannot carry heavy stuffs.’ (Job 

coach, 11) 

‘It is because my leg is so in pain. Cannot stand.’ (Individual, 39) 

 

Their frail health was also seen to contribute to absenteeism because of the frequent sick leave. It was 

perceived to disrupt the workforce and incur a loss to the employer. This argument was closely related to 

the negative hiring practice and prejudice among the employers, in which individuals with Down syndrome 

were seen as a liability to them. 

‘[…] people with down syndrome have frail health, so later, they will always apply for sick leaves. 

[…]. For example, if they are working in the office, it will also disrupt the work in that office too.’ 

(Community, 31) 

 

Subtheme 1.3 Level of intellectual disability 

Issues with cognitive limitation and ability to learn had been perceived to restrict individuals with Down 

syndrome in their ability to work. Limited learning capacity was thought to hinder them from following 

instructions properly, making them slow in doing their work, and limit their ability to acquire new skills 

necessary for employment. 

‘Second challenge is I think about the skills, because most of the jobs now need a certain skill. They 

may need to be properly trained and need to learn […]. And their ability to learn is also limited. So, it 

is a challenge for them to get a proper job.” (Community, 12) 

 

Acquiring a new skill set at the workplace was thought as necessary to ensure their productivity and 

improve their employment retention. Moreover, employers were perceived to require their prospective 

employees to be able to complete the given task within an appropriate timeframe. Therefore, with this 

limitation, individuals with Down syndrome might struggle to achieve the set target.  

‘I find that they actually need more time, you know, to finish their task, and they actually are very 

slow. Compared to the rest of the kids with different disabilities. Yeah, so they need more time to finish 

their task. So, employers, future employers have to be very patient with them. And truly understand 

them.’ (Employer, 15) 

‘He [child with Down syndrome] had worked […] in a day, a normal person could do 50 boxes. And 

he could only do 20 boxes. Maybe because the [boxes] were made improperly, it got rejected. So, they 

[the employer] might feel that it is a loss. That’s why they didn’t hire him anymore.’ (Family member, 

17) 

 

Subtheme 1.4 Behavioural issues 

In addition, individuals with Down syndrome were also portrayed to have behavioural problems that hinder 

them from being employed. Their lack of discipline, tardiness, and inappropriate behaviour were among the 

problems cited by the employer. 

‘Punch card is red, that means that they always report late for work. And then, like I said, some sleep 

very late at night. They have hand gadgets now, they keep themselves occupied, so they sleep late. 

They cannot wake up early, or they are forced to wake up early by their parents, they go there 

[workplace] to sleep. They are very lethargic.’ (Employer, 07) 

 

To add, inappropriate workplace behaviour had also led to their dismissal. They were also assumed to have 

emotional issues, including temperament difficulties, and emotional outbursts. An employer shared an 

example of disruptive behaviour at work that resulted in physical harm to others: 
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‘You can never know when one is going to take a broom and hit the other guy, while working. Just 

because he has been provoked. And we had one incident.  One came from behind, pushed his 

[colleague’s] head against the goldfish tank. And there was havoc. The first boy was very badly 

injured" (Employer, 07) 

 

Despite that, individuals with Down syndrome were generally seen as warm and friendly, and they enjoy 

social interaction with others. This framed the ability of the organizations to properly accommodate and 

communicate with employees with Down syndrome should these issues arise at the workplace. 

‘I have to say that when people interview her, some may say that she is very friendly and [have a] 

pleasant personality.’ (Job coach, 10) 

 

Theme 2. “Would their family support them?”: Family concerns 

Family support was considered to be of utmost importance to individuals with Down syndrome. Therefore, 

under this theme, the obstacles faced by family members, especially parents, in facilitating their 

employment were discussed.  

 

Subtheme 2.1 Never letting go 

Overprotective parents often limit their ability to grow and become independent. Parents were perceived to 

be worried about letting their child participate in employment for their safety concern. Furthermore, known 

cases of workplace harassment and bullying often reenforce their concern. 

'My general feeling is that parents are still worried. They’re still worried about letting go, you know, 

because we have incidences of bullying, abuse, you know. I’ve heard of this. So, parents are still 

worried.' (Employer, 15) 

 

Moreover, parents were seen to be worried about their safety upon accessing public transportation. This 

would inevitably lead to dependency, where individuals with Down syndrome would heavily rely on their 

parents to taxi them to work. On the other hand, parents would find it difficult as they would have other 

commitments to attend. 

'Send him and fetch him, you know. So, it’s a bit difficult actually for these people. When they have a 

job, the parents are the one who have to sacrifice. Send them and fetch them, you know.' (Family 

member, 20) 

 

However, their protectiveness was generally understood as they were perceived to be wanting the best for 

their child. Nonetheless, they were also seen as sacrificing their ability to be independent and form 

meaningful relationships with others by being too protective.  

'Because parents are always protective. My kids, and then this is special needs. So, they will always 

want to protect them as much. Take good care of them, or give them the best. But they forgot that when 

they, you know, too overprotective, or spoiled them, they'll become a burden or obstacle to other 

people in the family.' (Job coach, 11) 

 

Subtheme 2.2 Unaware of opportunities 

Since individuals with Down syndrome were perceived to be highly dependent on their parents, parental 

awareness on job opportunities was deemed crucial. Often, parents were thought to be uninformed of 

programs to support their employment. They were also often unaware of any organizations currently hiring 

people with disabilities in general. This might be attributed to either a general lack of awareness or limited 

job opportunities available to them. 

'For me, [awareness] is not enough. Because, even for me as a family member for the community, I am 
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also not aware of these [programs and policies].' (Family members, 05) 

 

Furthermore, parents and family members often did not prepare them for employment. This was due to the 

perception that they were still able to provide for their child. Therefore, this would limit their effort to 

become more informed on the opportunities and the available support programs for individuals with Down 

syndrome under their care. 

'Because for now, my daughter is still young, so I didn’t think about it [programs and employment 

opportunities] further.' (Family member, 13) 

‘Maybe some of the parents would say, “What job can they do? I can still afford to support them 

myself”. There are parents who would think like that.’ (Special education teacher, 14) 

 

Theme 3. “Employers are hesitant to change”: Organisational practice 

Under this theme, we discussed restrictive organisational practices that obstruct the integration of 

individuals with Down syndrome into the workforce.  

 

Subtheme 3.1 Fear of the unknown 

The employers’ lack of knowledge and awareness regarding individuals with Down syndrome had been a 

major barrier to their employment. Employers were often perceived to be reluctant to hire them, as they 

were afraid of sailing the uncharted waters. This would lead to discriminatory employment practices, and 

would leave them uninformed on the actual capabilities of individuals with Down syndrome.  

'So, the employer kind of like, didn’t know what are the things that they have to face if they hire people 

with Down syndrome.' (Community, 26) 

 

Due to these uncertainties, employers also perceived that employing them would pose a liability, as they 

would need to be responsible for their wellbeing and safety at the workplace. This was thought to stem from 

their lack of experience in handling individuals with Down syndrome. It was noted that employers with 

previous involvement with people with Down syndrome or disabilities, in general, were more likely to 

employ them. This might be attributed to the increased awareness and knowledge when they had the 

exposure of working together with them. 

'“Can I handle them or not?”. If they never, the workplace, they never take in special needs or any 

Down syndrome [to] work, they will be worried. […] “Can they follow my instructions? Can they 

understand what am I saying?”. So, they have all these perceptions towards them. But after, when they 

work with them, they found that, “Hey, actually they can follow instructions very well.”. [...] That is 

after they get to know them.' (Job coach, 11) 

 

Moreover, employers were often in the dark regarding the financial benefits of hiring them. Tax relief and 

other financial assistance from the government were among the perks that employers could enjoy should 

they hire people with disabilities. This showed that awareness of the direct link to profitability was still very 

low among the employers, and this could deter their hiring decision.  

'And these employers, companies, can apply for tax exemption. Not many people know that, but you 

can apply for tax exemption. So, basically, you’re making money hiring PWDs [people with 

disabilities], but not many people know that. And like you said, that the group that thinks about the 

cost, you know, and you’re not losing money hiring us' (Policy maker, 06) 

 

Subtheme 3.2 Employment practice 

Stemming from the lack of knowledge discussed previously, there was a notion among employers that 

hiring individuals with Down syndrome would require more resources. This were perceived to offset the 
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monetary benefit of employing them. Hence, hiring preference was given to people without disabilities, as it 

was thought to be more convenient and cost-effective. 

'Well, I think at the end of the day, it’s a business, you know. Like with them, they are going to think of 

it in a point of view, where, “Will you make more profit for me, or would I have to spend to hire you or 

not?”, and changes like ramps and disabled toilets, they’re all money, and I guess it’s more of like, 

“Are you worth it enough for me to spend that much?”.' (Policy maker, 06) 

 

Besides that, there exists a vicious cycle between job requirements and their lack of qualifications. This is 

closely related to the theme of “restrictive environment” in the later part of this analysis, whereby due to the 

systemic barriers, individuals with Down syndrome lack access to training and education, leaving them with 

limited ability to perform. Thus, employers keen on employing them would be left with limited option, as 

they could not fulfil the employment criteria.  

'If they cannot do their job, even as a “normal” person, that would, you know, hinder me from hiring 

them. So, it is not based on their disability, but rather on their ability to do the tasks given.' (Employer, 

03) 

'But sometimes I don’t take them because I worry, they can’t integrate into this group of kids 

[employees]. You know. Yeah. Very sad, but I wish I can take them all [...]' (Employer, 15) 

 

Nonetheless, despite having proper credentials and qualifications, they would still face difficulties in 

employment. Employers were perceived to hire them for low-skilled work that underutilises their 

qualifications and ability.  

‘But the company just take them in to be a cleaner or to be just a pump attendant at the oil station. So, 

basically it does not fit their skill even though they can do the computer work and also the paper 

works' (Community, 35) 

 

Subtheme 3.3 Workplace discrimination 

Furthermore, individuals with Down syndrome were also thought to face challenges at the workplace once 

they were hired. Workplace bullying or harassment was often cited across all stakeholder groups.  

'Because if you are to work in a factory, which is a bit dangerous because factory workers can be a bit 

harsh sometimes. If you do something wrong, they may even shoo you or push you, and then, you 

know, these children will be too timid to come home and tell you what they have suffered.' (Family 

member, 08) 

 

This problem was also compounded by their difficulties to express their concerns and sharing their 

challenges with others. Therefore, their co-workers were perceived to take advantage of them, as they 

would not dare to antagonize their colleagues.  

‘Yeah, that's why sometimes, at workplace, they'll be bullied. Because they don't dare to speak up, 

whatever people tell them to do. […]. And then these [individuals with] Down syndrome, normally 

they don't dare to speak up.’ (Job coach, 11) 

 

Moreover, they also faced wrongful dismissal and being paid less. This exemplified the employer’s 

perception of individuals with Down syndrome as an expandable workforce. This injustice was perceived to 

be rampant partly because legislations protecting their employment rights were not enforced.  

'Okay. So, after three months, four months. […]. He worked Monday to Friday, for four months 

without salary.' (Family member, 20) 

'So, not even a month, he [person with Down syndrome] was fired. […] You know, their right to work 

is denied. […]. We can’t use the regulations against the employer because there is no punishment 
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[accorded in the law].’’ (Community, 16) 

 

Subtheme 3.4 Restrictive workplace settings 

To add, individuals with Down syndrome were also restricted in their employment due to the 

unaccommodating workplace settings. Faced-paced working environment was perceived to be unsuitable 

for them. 

‘She did look for a job as a receptionist. Then the people rejected us. People said it's not really 

suitable because the place is a very fast moving.’ (Job coach, 09) 

‘For example, if we want to give them a job at [fast food restaurant]. […]. Which supervisor… 

because we all need to hurry. To work really systematically, right?  So, these students [with 

disabilities], we know that they’re slow or forgetful.’ (Special education teacher, 12) 

 

Moreover, long working hours might also deter their employment. This may be attributed to their character, 

which was perceived to be rigid and schedule-oriented. Apart from that, this might also due to their inability 

to retain focus and stand for long hours, as mentioned before. 

‘What she's trying to say that is the working hour maybe is another issue that they need to face 

because the company normally will ask them to work shift.’ (Job coach, 09) 

 

Nonetheless, it can be clearly seen that these barriers were also contributed by the negative perception and 

discriminatory employment practices of the employers discussed earlier. 

 

Theme 4. “Some people shy away from them”: Social norm 

Under this theme, we explored the social norms that impede the inclusion of individuals with Down 

syndrome into the workforce. 

 

Subtheme 4.1 Negative perception  

Career options for people with Down syndrome were limited primarily due to discrimination and prejudice 

from individuals, institutions, and society. Often, the society had a distorted perception towards them, and 

their capacity to be productive. 

'People will assume that they are not fit for the job. Those things are stereotyping. So, in other words, 

it’s like discriminating, right? So, they think that they are not fit for the job, cannot do those jobs very 

well.' (Community, 27) 

 

This negative perception might also result from the culture and beliefs that shunned individuals with 

disabilities in general. Therefore, the community that was still chained by these beliefs often rejected their 

inclusion into society, limiting their employment opportunities.  

'So, a lot [of people] are not very keen to hire our children. So public empathy is not there. Public are 

also governed by a lot of taboos, especially in certain communities. Which cloud their judgment, you 

see.' (Employer, 07) 

 

Furthermore, this was perceived to be propagated by the lack of knowledge and understanding of their 

condition per se. This would further limit their view on their ability to perform the task at work.  

'Firstly, because there are pre-conceived like notions on what we can and cannot do, and I think 

especially for persons with Down’s syndrome, they do have learning challenges, and they are 

intellectually challenged, and I think mostly, it’s more of the fact that there is the lack of awareness 

about the condition. When we don’t understand something, it’s hard to sort of…you kind of have to 

kind of convince people to give you a job,[…] ' (Policy maker, 06) 
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Subtheme 4.2 Negative attitude 

Attitude of the society toward them was also thought to contribute to this problem. Refusal to conduct 

business with them, mocking their disability, unwillingness to support their job, and expressing disapproval 

of them were among the negative attitudes towards individuals with Down syndrome.   

'I don’t want, like for example, when a customer who went to a shop, and they saw that the employees 

[are individuals with Down syndrome], and they would refuse to be served by them, so they just leave.' 

(Family member, 05) 

‘They think that, “If I buy something made by somebody with special needs, it is bad luck”. 

Unfortunately, it still exists in our modern society.’ (Employer 07) 

 

As exemplified earlier, this antagonizing attitude was also seen as a result of the taboo that governs our 

community. Moreover, their lack of knowledge and awareness were also perceived to arise from their 

unwillingness to be informed regarding people with disabilities in general. 

'They do not really want… they do not really want to learn about their disability […]. ' (Family 

member, 08) 

 

Subtheme 4.3 Lack of knowledge 

Ultimately, as discussed previously, all of the factors which hinders their employment were perceived to 

result from the lack of awareness, knowledge, and understanding towards individuals with Down syndrome 

in general. This was clearly seen to affect all levels of the society, from their family members, employers, 

co-workers, as well as the larger community as a whole. 

'For a person with down syndrome, employers have to accept them to work. They are not informed that 

this syndrome, at the mild level, they can even read and count. They can, what was it… do the frying. 

They can take care of themselves.' (Special education teacher, 12) 

'So sometimes, to me, for example, I myself did not have the knowledge and awareness regarding this 

community. For me, I would not know how to communicate with them. Would my words be too rude 

for them?' (Family member, 05) 

 

The ill-informed society often has a misconception regarding their ability to work, and also finds it daunting 

to try and communicate with them. This leads to the fear of the unknown mentioned earlier. 

 

Theme 5. “There’s not enough room for them to grow”: Restrictive environment 

This theme dissects how a restrictive environment impeded individuals with Down syndrome from 

effectively joining the workforce.  

 

Subtheme 5.1 Accommodation issues 

Accommodation is one of the aspects that aid the integration of individuals with Down syndrome into the 

workforce. From the responses, it was thought that there had been insufficient funding and availability of 

appropriate infrastructures for the community, especially at the workplace. 

‘[the] challenges that these youth with Down syndrome face at the workplace would be, most of the 

work places I think are not very PWD friendly.’ (Employer, 07) 

‘So, the government doesn’t really provide the facilities to accommodate their disabilities.’ 

(Community, 01) 

 

Employers were also perceived to be reluctant to properly accommodate them. As discussed, employers 

believed that the cost of providing accessible infrastructures would incur a loss to them. However, this cost-

benefit issue would not arise if the building had been equipped with a universal design. Therefore, the 
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lackadaisical enforcement and adherence to the uniform building by-laws which mandated accessible 

facilities, perpetuated this problem. 

‘[…] but, on the other hand, if all these accessibilities were provided from the beginning, that 

wouldn’t have been a problem.’ (Policy maker, 06) 

 

Moreover, underdeveloped public transportation also limits their access to workplace and other essential 

services. This would include limited availability of public transportation per se, as well as limited coverage 

and underwhelming service. 

‘[…] I still face a bit of difficulty because, LRT [light rail transit] no doubt, from point 1 to point 2, 

they can still take this. […]. For them to go from their house to the LRT [station], they have to take the 

bus.’ (Family member, 20) 

 

Subtheme 5.2 Lack access to education 

Limitation of school programs for individuals with Down syndrome was also perceived to contribute to 

their inability to develop their human capital. The curricula were seen to be insufficient to prepare them 

towards independence.  

'Like what my son told me, every day you go there, it is a repetition of the things that you do, every day 

the same thing. But they show no improvement actually.' (Family member, 08)  

 

Special education teachers also agreed that the existing curriculum was too uniform and did not cater to the 

individual needs and capabilities of individuals with Down syndrome.  

'So, our curriculum only caters to similar individuals. […]. Their cognitive levels differ from each 

other. If we want to consider that all of them are similar, then that is the weakness of our curriculum.' 

(Special education teacher, 12) 

 

Transition programs at school were also criticised for their inability to cater to vocational training.  This 

was attributed to the lack of qualifications of teachers to teach vocational programs. Hence, this painted a 

picture that limited resources were being provided to these programs. 

' [...] it’s very difficult for us to implement a career transition program for these students with Down 

syndrome. [...] So, all this time, the teachers did not have any SKM [Malaysian Vocational Skills] 

certification. How can the teachers then teach these students on vocational skills?' (Special education 

teacher, 12) 

 

Moreover, for those living in the rural areas in Malaysia, there was a barrier for them to access education 

due to the limited number of available special needs schools, as well as the lack of transportation. 

'Because the school for special needs students, especially in Sarawak [a state in Malaysian Borneo], is 

really limited [...] and then some of them [family members] decided to cut off their education needs. 

(Family member, 02) 

 

Therefore, this was perceived to lead to the vicious cycle of job requirements versus inadequate 

qualifications discussed earlier. 

 

Subtheme 5.3 Lack training and support 

Furthermore, the support programs for people with Down syndrome were also limited. The early 

intervention programs (EIPs) were limited, and would contribute to their communication problems in 

adulthood, as discussed earlier. Furthermore, the currently available EIPs were mostly commercialised and 

concentrated in the cities. This would exert a barrier for families in the lower socioeconomic status and 
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rural areas. 

'Because now for early intervention, I think, a lot of parents who can afford are going to those early 

intervention centres and I feel it’s too commercialised already. So, not many parents can afford it.' 

(Employer, 15) 

 

Moreover, the limitations of vocational training programs were also perceived to hinder their skills 

development. Selective entry criteria, and limited training placement had made it harder to cater for the 

community at large. This also showed that the underfunded programs were perceived to be detrimental to 

their employment opportunity. 

'[...] but it's only PPS [training centre] that is in place now. [They] can only take less than 20 

[trainees], … and they're there for two years' (Employer, 07) 

'In [training centre], they’re selective. Select those who know their ABCs and are able to read. My 

child, if they were trained to write and read, they can. But they won’t be as good, and I am not 

expecting more.' (Family member, 17) 

 

Subtheme 5.4 Poor support from the government 

Finally, the previous issues with limited accommodation and support programs were perceived to be caused 

by the inadequate aid and attention from the government. First, it was perceived that the lack of discussion 

involving the community per se, hindered effective policy reform and accommodation needed by the 

community. 

'And so, you’re going to have to continuously reform and change policies, and have all these 

discussions with all the same people [without disabilities] about how to make this better, but like, 

nothing [came out of it]. So, it really is just about doing it right, doing it properly. Talk to the proper 

people.' (Policy maker, 06) 

 

Due to the apparent lack of government support, parents had formed civil societies on their own volition, in 

order to push the agenda for people with Down syndrome. Concerns for their independence was one of the 

key drivers for them to organise support for the community. 

'[…] especially from the government side, right. I don’t see much effort being put into it. That’s why 

you see there’s a lot of small groups at [NGO name]. All initiated by parents, right? Because we have 

special needs child ourselves. So, we generally feel that it’s up to us parents to do something for them. 

Because they are all growing, you know […]. But parents, of course, are worried you know. I’m... my 

girl is 33 years old. What’s going to happen to her? Do you know? She can’t, get a job elsewhere. And 

we [parents] are aging' (Employer, 15) 

 

Furthermore, inadequate funding to the vocational training centres and the special education programs, were 

perceived to limit their human capital development and skill acquisition. 

'Maybe they don’t have a big budget for it, and I heard that the JKM [Department of Social Welfare] 

gave them [training centres] only a small amount [of budget]. [...]. There’s not much project, and 

JKM would give them only a little.' (Family member, 17) 

'[…] the equipment, the teachers are not enough. There are not enough teachers. So, for special 

education, it seems small [in comparison to mainstream education program], but the need for 

education resources is huge. We need a huge number of teachers for us to complete the curriculum.' 

(Special education teacher, 12) 

 

4. Discussion 

To our knowledge, this study is the first that explored the employment barriers for individuals with Down 
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syndrome in Malaysia. The results highlight that the barriers to employment for them are interrelated and 

housed within the larger social and environmental factors. Several interpersonal and intrapersonal barriers 

are linked to social norms and the restrictive environment. Recognising these relationships is critical to 

implement intervention strategies in facilitating employment for individuals with Down syndrome. The 

SEM provides a leverage point for intervention strategies. As individuals with Down syndrome are part of 

larger, interconnected social systems, the ecological approach employed in this study had helped us to better 

understand their employment barriers. 

 

The individual circumstances of individuals with Down syndrome were found to contribute to their 

employment issues. Their communication difficulties have been recorded previously [11], [28], [60]. 

Despite that, Tomaszewski [11] reported that individuals with Down syndrome have expressive language 

difficulties while having relatively good receptive language skills. This is also echoed in our findings, 

where family members reported that individuals with Down syndrome could understand others while 

having difficulties expressing themselves. Effective communication skills are essential to be appropriately 

integrated into the workforce [28]. However, a shortage of speech therapists and early intervention 

programmes persists in Malaysia. Access to these programmes is considered the key intervention for 

individuals with Down syndrome and has a substantial impact on their overall development [61]. This may 

include the participation of speech therapists in the workplace [28]. Moreover, insufficient special education 

resources, transportation challenges, and caregiver financial struggles hinder education opportunities [62- 

64]. This would impede their skill development [24] and widen the gap between job demand and the 

qualifications of prospective employees. 

 

Similar to other findings, the influence of family support continues to be a vital ingredient for individuals 

with Down syndrome to transition into independent living [5]. Continuous worry and persistent restlessness 

in raising a child with Down syndrome were also recorded in previous research [65], where there is constant 

anticipation of their development to be satisfied. This is portrayed in our findings, where parents often feel 

involved and would personally ensure that their child’s needs are fulfilled. Many parents feel that due to the 

lack of support and services available, they have little choice but to take control over the direction of their 

child’s life [37], [66]. As a result, parents tend to limit their independence, become overprotective, and 

often find it difficult to gauge the level of independence their child is capable of [66]. This would then limit 

their ability to integrate into society. Our findings also portray how the lack of awareness and knowledge of 

family members hinders employment opportunities for individuals with Down syndrome, similar to findings 

from Grantley [67]. 

 

Our findings on the stereotypical view regarding their job scope have also been echoed in several studies, 

where they were confined to menial work, despite having proper qualifications [19], [32]. We found that 

negative attitudes and perceptions stem from the lack of knowledge, awareness, and understanding of 

individuals with Down syndrome, similar to previous studies [19], [35]. Employers are often unaware of 

their needs and uninformed about how to accommodate them at work [24], [68], [69]. Moreover, their fiscal 

concern is due to the perception that the additional cost and time to accommodate individuals with Down 

syndrome would incur loss [34], [70]. Nonetheless, we depicted that employers’ experience with 

individuals with disabilities may promote a positive attitude towards them. It was also reported that 

employers with experience in employing individuals with disabilities had managed to offer various low-cost 

solutions to accommodate their employees [35]. Furthermore, they also tend to have an improved attitude 

towards hiring individuals with disabilities [19]. Thus, this frames the picture that knowledge and 

experience play a crucial role in forming a positive attitude towards the hiring decision of individuals with 

Down syndrome. Hence, employers’ effective training and education programs are vital to correct these 
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misperceptions regarding individuals with Down syndrome. In addition, the impact of visibility on the 

employment of people with disabilities was also echoed in another research, where it was reported that 

individuals with a visible disability (e.g., physical disabilities) faced challenges in obtaining employment, 

including inaccessibility and negative employer attitude [71]. 

 

Our study also shows the lack of synergy between the government and stakeholders. This results in a 

dramatic lack of policy reforms and accommodation for the employment of individuals with disabilities in 

general. This is similar to Ang [19], as employers are often left in the dark on how to hire, integrate and 

manage employees with disability. Additionally, effective communication between authorities and 

employers can increase the employers’ awareness of tax breaks, on-the-job training support, and other 

financial incentives available for them [34]. 

 

While generalizability in qualitative research has been a long-debated topic [72], our findings have captured 

the nuanced employment barriers for individuals with Down syndrome. When they are often grouped under 

“intellectual disability” or “learning disability”, together with other conditions, examining the employment 

barriers specific to their community is important as they have their own defining features. Even so, a great 

individual variation exists between individuals with Down syndrome. Each barrier to employment 

ultimately affects each individual in a unique manner, depending on their level of communication 

difficulties, cognitive levels and adaptive functioning, among other variables. 

 

5. Conclusion 

This study addressed an important gap in the literature by exploring the employment barriers of individuals 

with Down syndrome in Malaysia. It identifies the areas where improvements can be made to enhance 

support and encourage a positive employment attitude. Barriers to employment for individuals with Down 

syndrome are complex issues interwoven within every aspect of our social and environmental context. 

Therefore, applying an ecological approach had helped enhance our understanding and provide multifaceted 

leverage points for remedial plans. It is worth noting that securing employment is not only about preparing 

an individual for work but also highlights the ability of society and the workforce to accommodate them. 

 

6. Limitations and Recommendations 

The major limitation of this study is the exclusion of those with limited access to technology to participate 

in this online interview session. In addition, the researchers only recruited those who could understand the 

construct of the questions rather than looking at their level of cognition. Furthermore, the employers and co-

workers interviewed in this study also had significant experiences with individuals with disabilities and 

individuals with Down syndrome. Hence, the views of employers with no prior experience in hiring 

individuals with Down syndrome are not known. This study did not explore employment opportunities and 

the benefits of hiring individuals with Down syndrome. 

 

From our study, a few recommendations are available for authorities to improve employment for 

individuals with Down syndrome. More early intervention programs and skill training programs should be 

in place and accessible for the community. Awareness through promotional efforts to improve visibility 

towards the capabilities of individuals with Down syndrome in the workforce should be increased. 

Moreover, enforcement of existing laws such as the Uniform Building By-laws (UBBL 1984) should be 

enhanced to accommodate individuals with disabilities and improve their access to employment. 

Affirmative action policies within the civil service, such as the 1% employment quota, should be enforced 

and expanded to the private sector as well. For employers, segmentation of task and better working hours 

for individuals with Down syndrome would greatly improve their productivity. In addition, more research 
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should be done to explore the opportunities and benefits of hiring individuals with Down syndrome to 

discern their impact on the hiring decision of employers. 
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