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relatively established, long-term
care options remain limited, often
shifting responsibility to families
as needs become more complex.

“Parents want their neurodiver-
gent children to live with them as
long as they can. When they can no
longer care for them, the children
go to an assisted living facility, or
a skeletal facility setting, which
is like an elder care home, so to
speak,” he said.

Wong highlighted critical
service drop-offs during key tran-
sitions, particularly between ages
12 and14, and again from 18 to 22,
when individuals exit school-based
support.

Drawing from personal experi-
ence, Wong said his autism went
undiagnosed until age 25, despite
longstanding challenges with
social cues and organisation.

He added that workplace
disclosure remains complex, with
timing often determining access
to support.

“Sometimes, if you disclose
early enough, you get the support
you need. But if you disclose too
late, the conversation can become,
‘Why didn’t you disclose this
earlier? We had the chance to turn
the situation around.’

"so, it's a very tough line to
navigate,” he said.

Legal, Structural GapsPersist
Malaysia lacks a comprehensive legal
framework to support neurodiver-
gent individuals and their caregivers,
leaving families to manage long-term
planning independently.

systems, including documentation
and structured support networks.

Care ‘Resets’ at 18
Care for neurodivergent indi-
viduals in Malaysia effectively
“resets” at age 18, forcing families
to rebuild medical histories and
support systems.

General Practitioner with
Special Interest in Geriatrics Dr
Kantha Ruban said individuals
“graduate out” of paediatric care
upon reaching adulthood, shifting
responsibility to families.

“I think as general practitioners,
what we probably need to do is be
involved earlier. Do not wait until
a crisis happens, itshouldn’t be an
emergency exit,” he said.

He added that primary care
settings need to be more accom-
modating, noting that clinical envi-
ronments can be overwhelming for
neurodivergent patients.

Meanwhile, Usiamas Welfare
Association treasurer Bessie Cheah
Peck said home health services
remain disjointed, with agencies
operating in silos and volunteers
often undertrained.

She added that while volunteers
play a critical role, sustaining a
committed workforce remains a
challenge.

Speakers said Malaysia must
move beyond childhood-focused
services towards an integrated life-
long care system covering health-
care, housing and legal protection,
ensuring neurodivergent individ-
uals receive continuous support
even when their family caregivers
are no longer able to care for them.
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