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Abstract Purpose Workers with musculoskeletal pain
(MSP) often continue to work despite their condition.
Understanding the factors that enable them to remain at
work provides insights into the development of appropriate
workplace accommodations. This qualitative study aims to
explore the strategies utilised by female Malaysian office
workers with MSP to maintain productive employment.
Methods A qualitative approach using thematic analysis
was used. Individual semi-structured interviews were
conducted with 13 female Malaysian office workers with
MSP. Initial codes were identified and refined through
iterative discussion to further develop the emerging codes
and modify the coding framework. A further stage of
coding was undertaken to eliminate redundant codes and
establish analytic connections between distinct themes.
Results Two major themes were identified: managing the
demands of work and maintaining employment with per-
sistent musculoskeletal pain. Participants reported devel-
oping strategies to assist them to remain at work, but most
focused on individually initiated adaptations or peer sup-
port, rather than systemic changes to work systems or
practices. A combination of the patriarchal and hierarchical
cultural occupational context emerged as a critical factor in
the finding of individual or peer based adaptations rather
than organizational accommodations. Conclusions It is
recommended that supervisors be educated in the benefits

P Ismail Maakip
imaakip @students.latrobe.edu.au

School of Psychology and Public Health, Centre for
Ergonomics and Human Factors, La Trobe University,
Bundoora, VIC 3086, Australia

Faculty of Psychology and Education, Universiti Malaysia
Sabah, Kota Kinabalu, Malaysia

Published online: 23 June 2016

of maintaining and retaining employees with MSP, and
encouraged to challenge cultural norms and develop
appropriate flexible workplace accommodations through
consultation and negotiation with these workers.

Keywords Musculoskeletal pain - Qualitative - Malaysia -
Office workers - Female

Introduction

Musculoskeletal pain (MSP) is a significant workplace
issue resulting in reduced productivity and performance at
work, sickness absence and potential long-term incapacity
[1, 2]. MSP is defined as subjective reports of work or non-
work related discomfort during the last 6 months [3, 4].
Previous research has shown that working through per-
ceived pain is a risk factor associated with MSD discom-
fort, influenced by work organizational factors, social
culture and religious beliefs [3]. Whilst many individuals
stay at work with persistent MSP, the factors that differ-
entiate this group from those who leave work, either tem-
porarily or permanently, have received less attention [5].
Managing MSP in the workplace is complex and the
availability of support had been shown in previous studies
of other worker groups as determined by the overall soci-
etal context and work system in which both the workers
and the organisation are operating [5, 6]. These contextual
factors will vary between countries [7, 8] and need to be
carefully considered in the development of guidelines for
organizations to support the provision of appropriate
workplace accommodations to assist those individuals with
MSP to stay at work. In particular, little is known about the
strategies used by these workers to manage productive
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employment with MSP in countries where strong hierar-
chically-based organizational systems are prevalent.

The way an individual copes with MSP is highly varied
[9] and strongly influenced by the socio-cultural charac-
teristics of the society in which they live and work [10, 11].
In some cultures individuals are more likely be open about
their pain, whilst others conceal their pain and emotions
[11, 12]. Gender differences also exist in the prevalence
and management of MSP [13]. Women have been reported
as having a higher prevalence of MSP [14], and to report
greater pain-related disability, seeking medical care more
often than men [8]. Patterns of pain distribution also differ
by gender, with women more likely to report upper limb
symptoms [15] and men low back pain [6]. Asian socio-
cultural influences on workers with pain have been found
to vary from those of western workers [16, 17] and also to
differ between genders [11, 12]. A large study of Tai-
wanese workers found job content, lack of career prospects,
and job organizational problems, were important risk fac-
tors for women with self-reported MSP working in public
administration roles [18]. Zakerian and Subramaniam [19]
found psychosocial work factors associated with work
stress and MSDs in a Malaysian office based population
included job demands, lack of job control, social support
and negative social interactions. The authors had previ-
ously reported that being female, having lower levels of
work-life balance and poorer mental health levels, and
being exposed to high physical demands were predictors of
MSP [3].

Malaysian society is hierarchical and values distinct
roles with a large power distance between those with and
without power (e.g. the supervisor and the worker) [20].
Direct discussion or consultation with supervisors is neither
expected nor valued, with employees more likely to confide
in colleagues than those in more senior roles than them-
selves. Furthermore, Malaysia is a patriarchal society,
where males are more often in the position of leadership
and women are working in jobs with low control or
autonomy [21]. Participation of Malaysian females in the
work force is high at 53.6 % [22], and despite working full-
time employed women is also expected to manage the
majority of home duties, potentially exposing them to
additional and different hazards and risks than their male
peers [23]. The availability of organisational support or
services such as flexible work hours or formal childcare, to
assist with managing the demands of dual work and home
roles is limited. This is considered as a risk factor for
taking time off work [24].

Workplace organizational accommodations have been
identified as an effective strategy to assist those with MSP
to remain at work and return to work following injury [25].
However, the successful development and implementation
of such strategies requires consultation between
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supervisors and employees [26, 27]. In a country such as
Malaysia where this type of discussion is rare, challenges
exist for those with conditions that might benefit from the
provision of workplace accommodations. In particular,
Malaysian women with MSP are vulnerable as they are
more likely than their male colleagues to be working in
jobs over which they have little control, and therefore
limited opportunity to make changes to their workplace
conditions [28, 29]. Little is known about the strategies
used by Malaysian women with MSP to stay at work. A
qualitative research approach was used for the present
study as it enables exploration of this gap through the
voices of the individual experiences of those working with
MSP. This has not been examined in Malaysia, particularly
among working women with MSP. It is important to
understand the experiences of these women, not only the
factors that motivated them to continue, but also strategies
that they employed to maintain their employment. There-
fore, the aim of this study is explore the experience of
Malaysian women working with MSP and the strategies
they currently used to maintain productive employment.

Subjects and Methods
Study Design

A qualitative method was used to enable a deeper explo-
ration of issues raised in a previous survey of Malaysian
office workers about MSP [3]. A literature review informed
the development of the guided interview framework, which
was modified iteratively during the project [30]. Thematic
analysis was used to identify, sort, analyse and report
patterns within the data [31].

Subjects

Two organisations in the Malaysian public service partic-
ipated in an initial survey relating to musculoskeletal pain
[3]. Four hundred and seventeen office workers comprising
333 females and 84 males, participated in the survey.
Subsequently survey respondents were invited to partici-
pate in a follow up interview. Twenty-five female office
workers with MSP expressed interest in being interviewed
by providing contact details, but only 18 of these could be
contacted, and of those 13 agreed to participate. Most of
the five non-responders reported the lack of time and/or
interest, to participate in the subsequent interview study.
Verbal consent was obtained via telephone and an inter-
view arranged at their workplace. Written consent was
provided at interview commencement and participants
provided basic demographic data and their job title (see
Table 1). The participants were lower ranked public sector
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Table 1 Characteristics of participants

Participant ~ Age Occupation Length of Length of
no. service in the time in this
organization role in
(in years) employment
(in years)

1 45  IT technician 14 21

2 38  IT technician 12 12

3 33 IT technician 7 10

4 35  Clerical/finance 4

5 36  Clerical/operation 3

6 58  Clerical/operation 2 30

7 52 Chief clerk 4 17

8 58  Clerical/operation 32 32

9 37  Assistant 6 6
accountant

10 35  Assistant 5 5
accountant

11 34 Clerical/operation 5

12 35  Psychology 3
officer

13 33 Clerical/operation 7 months 3

employees from various types of occupations such as IT
technician, clerical workers (finance and operation divi-
sion), assistant accountant and psychology officer. Ethics
approval was obtained from the La Trobe University
Human Ethics Committee (FHEC12/092).

Data Collection and Analysis

All interviews were conducted in Malay by the first author
(IM) with the presence of a female research assistant for
note taking. The guided interview framework covered the
following questions: (1) What are the challenges/problems
that you experience in managing the demands of work?; (2)
What type of strategies do you use to manage these
demands at work?; and (3) What factors motivate you to
stay at work despite having muscular aches and pains?
Interviews lasted 45—60 min, were audio-recorded and then
transcribed verbatim by an independent transcriber.

All interview transcriptions (in Malay) were read, veri-
fied, and corrected by the first author [IM] against the
original audio for accuracy and grammar twice, first in
Malay and then in English. The translated texts (in English)
were compared to Malay transcripts to ensure correct
interpretation of the data. Data were imported into NVivo
software (QSR International Pty Ltd. Version 10), for data
management and analysis.

The interview data were classified and coded into ten-
tative emerging themes and a basic framework. Two

interviews were coded independently by two of the authors,
and an iterative discussion used to further develop the
emerging codes and modify the coding framework. A
further stage of coding was undertaken to eliminate
redundant codes and establish analytic connections
between distinct themes [31].

Results

Several themes emerged following analysis of the tran-
scribed interviews. Two major themes were identified:
managing the demands of work and maintaining employ-
ment with persistent musculoskeletal pain. Figures 1 and 2
outlines the themes and subthemes developed, which are
then described in more detail with supporting quotations
from the participants.

Main Theme: Managing the Demands of Work

The main theme, managing demands of work, described the
challenges experienced by participants in meeting their
work demands. This comprised two main sub themes, these
being related to the challenges of the demands of the actual
work and tasks, (with further sub-themes related to com-
munication and workload), and the quality and quantity of
the resources and support available to enable the individ-
ual. These themes and their subthemes are illustrated in
Fig. 1 discussed in more detail below. (See Fig. 1 “Theme
and subthemes for managing the demands of work™).

Sub-theme: Challenges in Meeting the Demands
of Work

Inadequate Communication

Inadequate communication refers to the lack of face-to-
face meetings and inadequate instruction/information
sharing between workers (participants) and their supervi-
sors. Both quality and quantity of communication between
participants and their supervisors was reported as a barrier
to participants meeting their work demands. Participants
reported that they felt unable to complete their work to a
satisfactory standard due to the lack of information pro-
vided to assist them with the decision making required for
this to happen. Participants expressed frustration with an
over reliance on nonverbal forms of communication such
as email, and other web based products to transfer infor-
mation rather than verbally, face to face or by telephone.

“We communicate through ‘WhatsApp’, ‘email’...
there is no chance to communicate face to face. When
the boss gives work and says...”I need this urgent”
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Managing the
demands of work

Challenges in meeting the
demands of work

Excessive work
demands

Inadequate
communication

Requirements needed to meet
the demands of work

Adequate resources Support at work

Fig. 1 Theme and subthemes for managing the demands of work

Maintaining employment with persistent
musculoskeletal pain

Motivators to work

Workplace support

Personal strategies for
coping with pain

Sense of Social

connectedness

responsibility

Disclosing pain
condition

Colleagues/
Supervisor

Fig. 2 Theme and sub-theme for maintaining employment with persistent musculoskeletal pain

...we don’t have enough information on that partic-
ular job...which makes it difficult for us” (P10).

Short deadlines compounded communication problems
as participants reported having limited time to search for
necessary information: “They want certain information in a
short time frame...to obtain that information in a short
amount of time is a bit of a struggle, a little difficult...and
affect our job too” (P12).

Excessive Work Demands

Participants reported excessive work demands as a chal-
lenge. In this study, excessive work demands are related to
deadline pressures and heavy workloads. Short deadlines
and the quantity of work contributed to the reported high
work demands. Some participants felt so overwhelmed
they lacked motivation to finish tasks, reporting work pil-
ing up, becoming disorganised, and difficulties in priori-
tising what needed to be done.

@ Springer

“There are piles and piles of work...duties pile up
and it makes it hard for me to finish the work. It is too
much. My work becomes haywire and disorga-
nized...I have to finish it because it all has deadlines”
(P11).

Insufficient numbers of personnel also contributed to the
challenge of meeting their work demands, “After all, there
is only one person. If that [person] is on leave, really I am
alone doing everything. Otherwise we cooperate with the
work....It is really hard to ask for help” (P13).

Sub-theme: Requirements Needed to Meet
the Demands of Work

Adequate Resources
Participants reported the need for adequate resources,

including equipment, systems and people. Whilst some
discussed the issues with poorly functioning equipment,
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others focused on systems which they felt did not support
efficient work practices; “we should have a systematic
filling system. Because now, it is all over the place...all the
files then...it does not have a system” (P11). In contrast,
some described satisfactory equipment but insufficient
numbers of personnel to get work finished.

“The equipment is ok. What is important is that there
must be a person upstairs for me to refer things to.
From the angle of identifying which file goes to
where. So they were tell me “this file put here”...He
or she would have the expertise then” (P6).

Support at Work

Colleagues and some supervisors provided support in
managing work demands. Coworkers were able to assist
when work demands increased or difficult issues arose and
provided a cohesive team environment considered by par-
ticipants as an important aspect of work: “So far every-
thing is ok, praise be to God, I have ok (good) teamwork,
and everyone gives their support. Praise be to God, they
help me a lot” (P9). Collegiality was described as a strat-
egy to manage the demands of the supervisor: “with the
colleagues, how do I say it, we work together, we know
what the supervisor wants, I will sit with my colleagues and
we will discuss” (P12).

Supervisor support was described differently and related
to providing opinions on how to solve problems or provide
an authoritative view when challenges arose, as outlined by
this participant.

“It is ok as there is no problem there, [the supervisor]
always gives me support. Examples of support, I can
refer to them to ask for opinion. If I feel I am not
qualified to query people via email according to the
post level, even though it is my job, I will ask my
supervisor to shoot that email” (P9).

The supervisor was considered an expert, someone to
whom difficult problems could be referred to for
clarification.

“The supervisor? For example, there certain things
that I do not understand, I will refer to my supervisor,
I will get assurance of what he exactly wants, what
we are to look for, if we refer to the supervisor we
will think about it. Another thing is that it wastes time
if we do not refer to the supervisor” (P12).

However, not all participants reported having supportive
supervisors as evidenced by this participant, “He does not
support that, he just issues orders only”. (P8). Some
expressed their frustration at the lack of participation by the
supervisor.

“He gives the work. We are the ones who have to find
the solution as we are the ones who have the
knowledge. He enquires. If we have a problem we
will not ask him. He is not involved in coding. He is
the forefront of the diagram or flowchart. So the
supervisor is of little help” (P2).

Main Theme: Maintaining Employment
with Persistent Musculoskeletal Pain

The theme maintaining employment with persistent mus-
culoskeletal pain describes factors related to the mainte-
nance of productive employment whilst having persistent
musculoskeletal pain. Participants described a range of
factors that motivated them to remain productively
employed and included having a sense of responsibility and
work providing social connectedness. Figure 2 outlines the
main theme and subthemes for maintaining employment
with persistent musculoskeletal pain.

Sub-theme: Motivators to Work
Sense of Responsibility

Most participants described having a strong sense of
responsibility to their work and family, which motivated
them to continue work despite their MSP. Active partici-
pation in the workforce was considered a responsibility to
society, the family, and towards religious obligations.

“Yes, as they say, whatever work we are doing, the
work must go on. Responsibility. And financial work
involves a lot of deadlines. So we have to do it. After
that, if I do not work, I can’t just sit and do nothing”
(P10).

Responsibility to family was a strong motivator for
participants to continue working, particularly as a mother;
“I feel that it is maybe the responsibility as a mother. I
think that is it. Normally we as females are mother, so the
main motivating factor to keep working is the family”
(P12). In addition, work was considered as a meaningful
activity to occupy one’s time.

“My responsibility to family if I sit at home I have
nothing to do. If I retired early, what I am going to do
at home that is what my children keep asking me.
After my children have finished their studies and I no
longer have any responsibilities then I will retire”
P7).

Participants identified the fulfillment of religious obliga-
tions as an important factor in maintaining employment;
“There are those who feel a sense of responsibility—work
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as religious responsibility. If we don’t consider it like that
we will not have a vision. Whatever work we do we must
have a vision” (P8).

Social Connectedness

Participants reported that the work environment generated
social contacts and this was an important part of managing
pain. The social aspects of work provided enjoyment and
this distracted participants from their pain, as indicated
here; “It is enjoyable to work. The working environment,
colleagues, good supervisor, so I enjoy coming to work”
(P3).

Sub-theme: Workplace Support

Workplace support was provided by both colleagues and
supervisors but expectations of each were expressed quite
differently.

Colleagues Support

Various forms of assistance was provided such as peers
completing others’ work so that they could then attend
medical appointments, or helping them with physical
aspects of work or other tasks when they were experiencing
increased pain levels, such as in this case: “My colleagues
know about the pain and do not pressure me when I am in
pain” (P2). Another participant describes how her col-
leagues assist her when she is absent:

“They give me space, for example they give me
leeway, if I want to go to hospital, and they will
release me for me to go. For example, if I am not at
office they will take over my duties” (P8).

Assistance in managing physical loads was important for
some participants: “for example when I need a file they go
get it for me. Yes, they help to carry the heavy files; they
help you in your work then” (P11).

Supervisor Support

Some participants reported supervisors providing good
support:

“The supervisor understands that if we want to take a
break for a while, he understands. There is no prob-
lem, if we want to leave to go to the pantry to make a
drink for a while. Supervisor gave some flexibility”
(P12).

However, many others reported a lack of support from
their supervisor, and managed their condition indepen-
dently: “Do it myself I guess...myself only, there are no
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friends or boss who can help. If I am in pain, I have to be
smart to complete my work™ (P1).

Other strategies used by participants to assist them in
managing their condition included the delegation of duties
to colleagues, provision of therapies such as a massage
machine or exercise classes and reflexology, and the use of
spirituality.

“The reflexology corner is to release stress, and the
fishpond is on the fifth floor, then every Tuesday
there is a cycling class. I am the section representa-
tive, so I feel there are also a lot of things being done.
They have sponsored a lot of events for... spiritual-
ity” (P9).

Disclosing the Pain Condition

Participants were more likely to disclose their condition to
colleagues rather than their supervisors. If colleagues were
informed about their condition they could support them,
providing assistance at work. Participants were reluctant to
disclose having MSP to their supervisors, feeling uncom-
fortable sharing information about their condition: “It is
seldom that we speak to the supervisor as we seldom meet
them. Even if I meet them to report on work, it is not that I
talk about my aches and pains” (P2). Disclosure to work
colleagues was more widely reported, and generally hap-
pened as participants felt they needed support to manage
their condition. However, the supervisor was not typically
viewed as a resource for supporting participants at work.

Sub-theme: Personal Strategies for Coping
with Pain

Medication

A range of pharmaceutical and traditional medications
were used by participants to manage their MSP. Medica-
tion usage varied but the effects on the individual and their
ability to work were highly individual. Some used phar-
maceutical medications supplemented by herbal medica-
tion: “the doctor gives nerve medication and medication to
apply. The medication is effective...Sometimes I wear
salonpas. I buy it myself” (P2). Others preferred herbal
medicines, “I take jamu-herbal medicine. It might be the
wind, I guess, because after that I felt lighter.” (P11).

Distraction

A range of activities were described by individuals to
provide distraction from their pain, these included mas-
sage, ignoring the pain, using activities such as work,
taking a break and regular movement: “I will get out from
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the place...I will get out of my seat and chat with others,
after that I will come back and continue” (P5).

Several participants described the use of spiritual
strategies as providing distraction, including listening to
recordings of the Quran to manage pain: “I will listen to
reading of the Al-Quran. I will sit and relax then turn on the
Al-Quran and sit and forget all for a while” (P5). Others
used the morning bath, and ruku’ (bowing/prostration):

“For my back pain I did ruku’ (bowing/prostration).
Praise be to God it worked. I went for a course in the
Science of Solat. They said the way we move makes
us healthy so after that I tried it. I had a back pain and
I did that Praise be to God, it worked” (P1).

Sample Quality and Quantity

Of the initial group of 18 survey respondents who could be
contacted, the convenience sample consisted of the 13
participants who agreed to be interviewed. Table 2 illus-
trates the development of the 10 identified themes from the
individual participant interviews, and the participant con-
tribution to thematic saturation. While the sample size was
limited by the available respondents it is argued that data
saturation had been reached with the available sample
group, as new data was no longer bringing additional
insights to the research questions [32].

Discussion

This study gives a voice to Malaysian women with mus-
culoskeletal pain working in a public sector office envi-
ronment. The women who participated in the study were a
varied group, ranging from four participants who were
older and have more years of working experience, com-
pared to the others (n = 9) were in their 30 s. In addition
they are from various types of administrative, technical and
clerical occupations. Work was of high importance to these
women who reported a strong sense of responsibility in
contributing to their family and society through their
workforce participation. A range of challenges were
reported by the women in maintaining their workload along
with their MSP, and many had developed a range of per-
sonal strategies to enable them to remain productively
employed. A common theme across all work-roles was low
levels of control in how their work was allocated, and
limited opportunities to make decisions independently due
to the hierarchical structure of the work organisation.
Disclosure of health conditions such as MSP is a chal-
lenging and complex decision with potentially negative
consequences [33]. On the one hand, disclosure is required
to develop appropriate workplace accommodations;

however, this can result in stigma and discriminatory work
practices [34]. Despite the long term nature of their con-
dition, only 4 women reported informing their supervisors
of their MSP, suggesting the difficulty most had commu-
nicating effectively with their superiors. In Malaysia, a
strong hierarchical structure is evident along with a reluc-
tance to discuss matters of a personal nature with those
more senior, therefore disclosure of MSP is unlikely. The
patriarchal nature of Malaysian society [23] is an additional
disincentive for women to report their condition and
negotiate for appropriate workplace accommodations. One
possible reason women in this study did not disclose their
condition to supervisors is the influence of the need to
avoid the ‘malu’ (ashamed/embarrassed) and ‘segan’ (re-
luctant) personality which are akin to hypersensitivity to
what other people are thinking about one’s self [35]. This
has a strong influence on communication in Malaysian
workplaces, particularly between a superior and subordi-
nate [36]. In addition, Malaysian women and particularly
those who are Malay, are generally less open, less
expressive, more inhibited, and timid than their western
counterparts [37]. A strong culture of adherence to the rules
and norms of society which respects the avoidance of
criticism or disagreement, is a likely contributor to a
reluctance to disclose personal conditions to one’s
supervisor.

Without disclosure and organizational support, work-
place adaptations need to be developed at an individual or
peer related level. Rather than rely on supervisory support,
women were much more likely to manage their workplace
situation by negotiating support from their colleagues.
Colleagues support included listening, helping to complete
work to meet deadlines and undertaking extra duties when
required, demonstrating the collective nature of Malaysian
society which values long-term commitment to the
‘member” group and responsibility for fellow members of
the group [36]. Prioritisation of group benefits over indi-
vidual benefits, has been identified as a characteristic of
collective societies [38], and is evidenced by the actions of
these women through their expectations of and acceptance
of assistance from their fellow workers.

Supervisors were approached for support regarding
work-related matters, where decisions required senior
input, but not for personal matters. In the context of group
membership, supervisors were considered at a different
level and expectations of support were different to that of
colleagues. This is consistent with an acceptance of a
power distance in Malaysia which embraces a respect for
authority and hierarchical differences [36]. Munir et al.
[39] found only 50 % of those with chronic health condi-
tions had disclosed to management suggesting that super-
visors were not considered to be the right person to know
about their condition. Previous studies in developed
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countries reported that employees did not disclose their
condition due to the possibility of being seen as fraudulent
[33] and perceived themselves as responsible for managing
their own condition at work [40]. However, in our study it
was found that it is very unlikely for the women to disclose
their condition due to the power distance between super-
visors and subordinates [35, 36]. This suggests that
employers, and particularly supervisors, need to be aware
of the reasons influencing subordinates’ reluctance to dis-
close their condition, and develop strategies to provide
greater opportunities for supporting openness [33].

Contemporary pain management strategies support the
use of both organisational and individual strategies to
maximise work potential for those with ongoing pain, such
as MSP. However, these injury management strategies
require organisations to identify, assess and control risks
and hazards which cause or aggravate conditions such as
MSP, to assist towards workforce stability and productivity
[2, 41]. Contemporary approaches to sustainable control
strategies also emphasise the necessity for organisational
accommodations rather than individual worker adaptations
[42, 43]. This study did not identify any supportive
organisational or systemic changes to the work environ-
ment to assist staff working with MSP, rather women
identified and managed workplace changes individually.
None of the women interviewed had requested a change in
work hours or organisation, feeling they must use self-
management techniques to manage their symptoms. The
use of individual strategies, such as religious beliefs in
preference to requesting systemic workplace changes, has
been identified previously by Idris et al. [44] in relation to
managing stress at work, not MSP. The use of spiritual
strategies to manage MSP offers potential insights into
cultural distinctions between East and West and the relative
importance of religion more generally. There had been
little described in the occupational health literature about
the use of religious-based strategies to assist where cul-
turally appropriate.

Some significant cultural barriers exist in the develop-
ment of strategies to assist those with MSP to remain
productively employed. Workplace modifications require
both effective consultation and communication with all
workers, neither of which are currently embedded in
Malaysian workplace culture. The important role of man-
agement in developing an effective workplace culture
towards employee health and well-being previously
described [27, 41]. However marked differences exist
between societies, and individual expectations of the type
and level of support provided by workplaces [45, 46],
compounded in this study by the intersection of leadership
and cultural beliefs.

In Malaysia, workplace risk management practices to
accommodate workers with health problems such as MSP

or stress related disorders are not well developed [44]. As
we found, supervisors have not been provided with edu-
cation on the management of workers with MSP or other
health conditions. Even in countries such as Australia with
a strong regulatory focus on health and safety at work,
supervisor knowledge on managing employees with health
conditions is highly variable [47]. Supervisors require
support and training to be able to appropriately manage
employees. As noted above, communication and consul-
tation is an integral part of managing employees who may
need workplace modification to continue productive
employment, a particular challenge in the contemporary
Malaysian context.

Strengths and Limitations of the Study

The use of qualitative research provided the basis for the
significant strength of this study to gain personal insights
into the experience of managing MSP at work with
Malaysian women, a population seldom ‘given a voice’ in
this context. In addition, the use of a convenience sample
with a smaller number of participants enabled the collec-
tion of more in-depth perceptions and richer data, which
would not have been possible using quantitative methods.
Despite this, some limitations exist. The interviews were
conducted by a male interviewer which may have influ-
enced the women’s responses, however, the interviews
were conducted in Malay by a Malay speaker which should
have minimized any potential misunderstanding between
interviewer and participants. Only women with MSP cur-
rently working were included in this study, so further
research could engage those who had not managed to
sustain productive employment. Nevertheless, the infor-
mation collected provides valuable information from an
‘under-represented’ group of workers seldom investigated
in the literature.

Conclusions

In order to manage the demands of work, various chal-
lenges were experienced by women with MSP in this study.
These challenges were reported to hinder work completion
and contributed to their stress and pressure while working
with pain. Various factors were also reported to motivate
women with MSP to continue working. In addition, a range
of strategies were employed by these women to maintain
productive employment, despite having musculoskeletal
pain. However, most strategies were instigated by the
women at an individual level with minimal evidence of
systematic changes to the work or work environment.
This study provides preliminary insights into the rela-
tionship between work, health and environment for women
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with MSP. It demonstrates that significant challenges exist
that need further exploration so that culturally specific
policy and guidelines can be developed to improve support
for those managing MSP at work. To explore these
important workplace issues further in-depth research is
required with samples in a range of employment situations.
In addition, it would be of benefit to explore the views of
supervisors to ascertain their opinions on what is required
to ensure the needs of employees with MSP are met.

The effectiveness of workplace accommodations cannot
be assessed in the Malaysian context until they have been
systematically implemented. In the meantime, Malaysian
women are continuing to work despite their muscu-
loskeletal pain using strategies which are unlikely to be
either effective or sustainable—a situation which is unli-
kely to benefit either these workers or their employers.

The findings of this study suggest the need for education
for supervisors and management in the benefits of main-
taining and retaining valuable employee assets, including
those with MSP, through consultation and negotiation in
which all stakeholders have a voice, towards the develop-
ment of appropriate flexible workplace accommodations.

Acknowledgments The authors would like to thank the employees
and supervisors in Putrajaya, Malaysia for their collaboration and
participation in this project.

Funding The project was primarily funded by Universiti Malaysia
Sabah.

Compliance with Ethical Standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethical Approval Ethics approval was obtained from the La Trobe
University Human Ethics Committee (FHEC12/092). All procedures
followed were in accordance with the ethical standards of the
responsible committee in human experimentation (institutional and
national) and with the Helsinki Declaration of 1975, as revised in
2000. Informed consent and approval was obtained from the
respondents and participating organization for being included in the
study’.

References

1. Brouwer WBF, van Exel NJA, Koopmanschap MA, Rutten FFH.
Productivity costs before and after absence from work: as
important as common? Health Policy. 2002;61:73-87.

2. Phillips C, Main C, Buck R, Aylward M, Wynne-Jones G, Farr A.
Prioritising pain in policy making: the need for a whole systems
perspective. Health Policy. 2008;88:166-75.

3. Maakip I, Keegel T, Oakman J. Workstyle and musculoskeletal
discomfort (MSD): exploring the influence of work culture in
Malaysia. J Occup Rehabil. 2015;25:696-706.

4. Burton AK, Kendall NAS, Pearce BG, Birrell LN, Bainbridge
LC. Management of upper limb disorders and the biopsychoso-
cial model (RR 596). Norwich: Health & Safety Executive; 2008.

@ Springer

10.

11.

12.

13.

14.

15.

16.

19.

20.

21.

22.

23.

. de Vries HJ, Brouwer S, Groothoff JW, Geertzen JHB, Reneman

MF. Staying at work with chronic nonspecific musculoskeletal
pain: a qualitative study of workers’ experiences. BMC Muscu-
loskelet Disord. 2011;12:126.

. Aasa U, Barnekow-Berqvist M, Angquist K-A, Brulin C. Rela-

tionship between work-related factors and disorders in the neck-
shoulder and low-back region among female and male ambulance
personnel. J Occup Health. 2005;47:481-9.

. Farioli A, Mattioli S, Quaglieri A, Curti S, Violant F, Coggon

DM. Musculoskeletal pain in Europe: the role of personal,
occupational, and social risk factors. Scand J Work Environ
Health. 2014;40:36-46.

. Anema JR, Schellart AJM, Cassidy JD, Loisel P, Veerman TJ,

van der Beek AJ. Can cross country differences in return-to-work
after chronic occupational back pain be explained? An explora-
tory analysis on disability policies in a six country cohort study.
J Occup Rehabil. 2009;19:419-26.

. Montes-Sandoval L. An analysis of the concept of pain. J Adv

Nurs. 1999;29:935-41.

Bendelow GA, Williams SJ. Transcending the dualisms: towards
a sociology of pain. Sociol Health Illn. 1995;17:139-65.

Nayak S, Shiflett SC, Eshun S, Levine FM. Culture and gender
effects in pain beliefs and the prediction of pain tolerance. Cross
Cult Res. 2000;34:135-51.

Hobara M. Beliefs about appropriate pain behavior: cross-cultural
and sex differences between Japanese and Euro-Americans. Eur J
Pain. 2005;9:389-93.

LeResche L. Defining gender disparities in pain management.
Clin Orthop Relat Res. 2011;469:1871-7.

Stubbs D, Krebs E, Bair M, Damush T, Wu J, Sutherland J,
Kroenke K. Sex differences in pain and pain-related disability
among primary care patients with chronic musculoskeletal pain.
Pain Med. 2011;11:232-9.

Treaster DE, Burr D. Gender differences in prevalence of upper
extremity. Ergonomics. 2004;47:495-526.

Madan I, Reading I, Palmer KT, Coggon D. Cultural differences
in musculoskeletal symptoms and disability. Int J Epidemiol.
2008;37:1181-9.

. Janwantanakul P, Pensri P, Jiamjarasrangsi W, Sinsongsook T.

The relationship between upper extremity musculoskeletal
symptoms attributed to work and risk factors in office workers.
Int Arch Occup Environ Health. 2010;83:273-81.

. Hsin-Yi L, Wen-Yu Y, Chun-Wan C, Jung-Der W. Prevalence

and psychosocial risk factors of upper extremity musculoskeletal
pain in industries of Taiwan: a nationwide study. J Occup Health.
2005;47:311-8.

Zakerian SA, Subramaniam ID. The relationship between psy-
chosocial work factors, work stress and computer-related mus-
culoskeletal discomforts among computer users in Malaysia. Int J
Occup Saf Ergon. 2009;15:425-34.

Carroll C, Rick J, Pilgrim H, Cameron J, Hillage J. Workplace
involvement improves return to work rates among employees
with back pain on long-term sick leave: a systematic review of
the effectiveness and cost-effectiveness of interventions. Disabil
Rehabil. 2010;32:607-21.

Tan PC. Female participation at higher management levels in the
public sector. Status and role of Malaysian women in develop-
ment and family welfare. Kuala Lumpur: National Population and
Family Board; 1991.

Malaysian Statistics Deparment. Labour force survey report
2014. Kuala Lumpur: Jabaran Perangkaan Negara; 2015.

Noor NM. Malaysian women’s state of well-being: empirical
validation of a conceptual model. J Soc Psychol.
2006;146:94-115.

. Hooftman WE, Westerman MJ, van der Beek AJ, Bongers PM,

van Mechelen W. What makes men and women with



J Occup Rehabil

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

musculoskeletal complaints decide they are too sick to work.
Scand J Work Environ Health. 2008;34:107-12.

Henriksson C, Liedberg GM, Gerdle B. Women with fibromyalgia:
work and rehabilitation. Disabil Rehabil. 2005;27:685-95.

Shaw WS, Robertson MM, Pransky GS, McLellan RK. Employee
perspective on the role of supervisors to prevent workplace dis-
ability after injury. J Occup Rehabil. 2003;13:129-41.

Pransky GS, Shaw WS, Franche R-L, Clarke A. Disability pre-
vention and communication among workers, physician, employ-
ers, and insurers-current models and opportunities for
improvement. Disabil Rehabil. 2004;26:625-34.

Koshal M, Gupta A, Koshal GR. Women in management: a
Malaysian perspective. Women Manage Rev. 1998;13:11-8.
Maizura H, Retneswari M, Moe H, Hoe VCW, Bulgiba A. Job
strain among Malaysian office workers of a multinational com-
pany. Occup Med. 2010;60:219-24.

Tuckett AG. Applying thematic analysis theory to practice: a
researcher’s experience. Contemp Nurse. 2005;19:75-87.

Braun V, Clarke V. Using thematic analysis in psychology. Qual
Res Psychol. 2006;3:77-110.

Mack N, Woodsong C, MacQueen KM, Guest G, Namey E.
Qualitative research methods: a data collector’s field guide. NC:
Research Triangle Park; 2005.

Coole C, Drummond A, Watson PJ, Radford K. What concerns
workers with low back pain? Findings of a qualitative study of
patients referred for rehabilitation. J Occup Rehabil. 2010;20:472-80.
Gignac M, Cao X. Should I tell my employer and coworkers I
have arthritis? A longitudinal examination of self-disclosure in
the work place. Arthritis Rheum. 2009;61:1753-61.

Goddard C. The ‘social emotions’ of Malay (Bahasa Melayu).
Ethos. 1996;24:426-64.

Abdullah A. Understanding the Malaysian workforce. Kuala
Lumpur: Malaysian Institute of Management; 1992.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

Noor NM. Roles and women’s well-being: some preliminary
findings from Malaysia. Sex Roles. 1999;41:123-45.

Ahmad K. Corporate leadership and workforce motivation in
Malaysia. Int J Commer Manag. 2001;11:82-101.

Munir F, Leka S, Griffiths A. Dealing with self-management of
chronic illness at work: predictors of self-disclosure. Soc Sci
Med. 2005;60:1397-407.

Larsson MEH, Nordholm LA. Responsibility for managing
musculoskeletal disorders—a cross-sectional postal survey of
attitudes. BMC Musculoskelet Disord. 2008;9:11.

Waddell G, Burton AK. Concepts of rehabilitation for the man-
agement of common health problem. London: The Stationary
Office; 2006.

Occupational Safety and Health Act. 1994. http://www.agc.gov.
my/Akta/Vol.11/Act514.pdf. Accessed 13 Oct 2015.

Guidelines for Hazard Identification. Risk assessment and risk
control (HIRARC). Kuala Lumpur: Department of Occupational
Safety and Health, Ministry of Human Resources; 2008.

Idris MA, Dollard MF, Winefield AH. Lay theory explanation of
occupational stress: the Malaysian context. Cross Cult Manag.
2010;17:135-53.

Nordgvist C, Holmgqvist C, Alexanderson K. Views of laypersons
on the role employers play in return to work when sick-listed.
J Occup Rehabil. 2003;13:11-20.

Haafkens JA, Kopnina H, Meerman MGM, van Dijk FJH.
Facilitating job retention for chronically ill employees: perspec-
tives of line managers and human resource managers. BMC
Health Serv Res. 2011;11:104.

Johnston V, Way K, Long MH, Wyatt M, Gibson L, Shaw WS.
Supervisor competencies for supporting return to work: a mixed-
methods study. J Occup Rehabil. 2015;25:3-17.

@ Springer


http://www.agc.gov.my/Akta/Vol.11/Act514.pdf
http://www.agc.gov.my/Akta/Vol.11/Act514.pdf
https://www.researchgate.net/publication/304399281

	Gender, Cultural Influences, and Coping with Musculoskeletal Pain at Work: The Experience of Malaysian Female Office Workers
	Abstract
	Introduction
	Subjects and Methods
	Study Design
	Subjects
	Data Collection and Analysis

	Results
	Main Theme: Managing the Demands of Work
	Sub-theme: Challenges in Meeting the Demands of Work
	Inadequate Communication
	Excessive Work Demands

	Sub-theme: Requirements Needed to Meet the Demands of Work
	Adequate Resources
	Support at Work

	Main Theme: Maintaining Employment with Persistent Musculoskeletal Pain
	Sub-theme: Motivators to Work
	Sense of Responsibility
	Social Connectedness

	Sub-theme: Workplace Support
	Colleagues Support
	Supervisor Support
	Disclosing the Pain Condition

	Sub-theme: Personal Strategies for Coping with Pain
	Medication
	Distraction

	Sample Quality and Quantity

	Discussion
	Strengths and Limitations of the Study

	Conclusions
	Acknowledgments
	References




