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ABSTRACT

Introduction: Occupational health frameworks often emphasise physical risks and ergonomic hazards, overlooking 
the emotional impact of caregiving. For working mothers of children with disabilities, particularly cerebral palsy 
(CP), invisible labour, the mental, emotional, and social effort required to maintain dual caregiving and professional 
roles, remains underrecognised. Methods: This qualitative study employed Interpretative Phenomenological Analysis 
(IPA) to explore the lived experiences of seven full-time employed Malaysian mothers who are primary caregivers to 
children diagnosed with CP. Semi-structured interviews were carried out and analysed through thematic coding. Re-
sults: Three occupational health issues were identified: (1) Emotional suppression to sustain workplace tranquillity; 
(2) Strategic silence regarding the caregiving demands because of the fear of stigmatisation and professional retal-
iation; (3) Chronic emotional exhaustion, which manifested itself through presenteeism and psychological fatigue. 
The participants tended to pull out of support systems available to them because of courtesy stigma: the social bias 
that comes with being associated with a stigmatised group. Conclusion: Invisible labour as an occupational hazard 
among caregiving employees is a valid concept. Its emotional and psychological tolls impact well-being, work iden-
tities, and access to organisational support. Hence, policies and guidelines should not just focus on the physical as-
pects of safety but also include emotional sustainability. Additionally, human resources practices, secretive reporting 
systems, and supervisory training that are inclusive are necessary to assist caregiving professionals. 
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INTRODUCTION

Occupational health has historically emphasised 
physical safety, chemical exposures, and ergonomic risk 
[1]. One of the most affected groups is working mothers 
of children with disabilities, especially those diagnosed 
with cerebral palsy (CP), because they bear the burden 
of both working and being highly engaged in caregiving. 
According to the Department of Statistics Malaysia [2], 
children with functional difficulties constitute a growing 
segment of the population, and mothers remain the 
primary caregivers in most households, placing them at 
heightened risk of emotional strain [3]. These women 
are prone to hiding their emotional fatigue and engaging 
in active emotional management to appear professional 
[4,5]. This overlaps with the concept of emotional 
labour of Hochchild [6], but in this study it forms part 
of a broader category of invisible labour, defined as 
cognitive, emotional, and relational work that remains 

unacknowledged within organisational systems by 
Daniels [7].

This type of invisible labour that encompasses cognitive 
attention, emotional suppression and social effort remains 
insufficiently recognised within occupational health 
frameworks, despite its significant impact. Although its 
effects on psychological well-being [8], professional 
identity [9], and long-term work performance [10] are 
substantial, they are often unseen by employers. This 
invisibility contributes to under-reporting of strain, 
reduced help-seeking, and difficulties in implementing 
appropriate workplace accommodations. On top of that, 
the courtesy stigma, which is a form of social judgment 
experienced by individuals who belong to stigmatised 
groups [11] further complicates disclosure and access 
to support. Mothers may pre-empt negative evaluation 
and therefore avoid communicating their caregiving 
needs, affecting their participation in organisational 
support systems. As a result, mothers might withhold 
information about the need for care or fail to request 
workplace accommodation because they fear that they 
will be perceived negatively, miss out on opportunities, 
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or be locked out of professional circles [12]. Similar 
patterns have been observed in studies from the UK [13], 
Australia [14], and Arab Gulf [9] countries, suggesting 
that strategic non-disclosure is a cross-cultural coping 
mechanism among caregiving employees.

Despite some rather flexible organisational policies 
[15,16], there is inconsistency, and informal supervisory 
discretion often plays a part. This discretionary 
approach can reinforce unequal access to support, 
especially for employees who already feel vulnerable 
due to caregiving responsibilities. More importantly, 
the psychosocial load of caregiving is not present in 
the majority of occupational health discourses, even 
though international bodies such as the WHO and ILO 
increasingly recognise psychosocial risks as legitimate 
workplace hazards. In this study, the experiences of 
working mothers providing care to children with CP 
in Malaysia are considered in relation to the effects of 
invisible labour and social stigma on their health, job 
performance, and support accessibility. The purpose of 
this study is to reconfigure emotional labour as a serious 
occupational hazard in modern workplace environments, 
thereby expanding current understandings of employee 
well-being and caregiving-related risk.

MATERIALS AND METHODS

Study Design
This qualitative study employed Interpretative 
Phenomenological Analysis (IPA) to examine how 
working mothers of children with CP interpret their 
caregiving experiences in the workplace. IPA is grounded 
in phenomenology and hermeneutics, making it well-
suited for examining lived emotional realities, meaning-
making, and internalised coping mechanisms [17]. IPA 
was chosen because it allows a detailed exploration 
of how participants interpret and make sense of their 
dual identities as workers and caregivers, making it 
suitable for examining the emotional and psychological 
dimensions embedded in their lived experiences.

Participants and Sampling
Seven participants were purposively selected using the 
following inclusion criteria:
i.	 Full-time working Malaysian mothers in the 
public or private sectors
ii.	 Primary carers of a child officially diagnosed 
with CP
iii.	 Actively engaged in caregiving during 
employment

The recruitment process was conducted via caregiver 
networks and professional referrals using snowball 
sampling. While snowball sampling was effective 
for reaching mothers actively involved in intensive 
caregiving, it may introduce sampling bias because 
participants are likely to refer individuals with 
similar backgrounds or experiences. This limitation 

is acknowledged as it may narrow the diversity of 
perspectives represented in the study. Pseudonyms were 
employed to ensure participant anonymity.
 
The sample size of seven participants was appropriate 
for IPA, which prioritises idiographic depth. Conceptual 
saturation was reached when no new interpretative 
insights emerged after the sixth interview, indicating 
sufficient richness to address the study aim.

Data Collection
Data were collected through semi-structured interviews, 
conducted either in person or via secure video calls, 
based on participant preference. The interview guide 
was developed based on caregiving and occupational 
health literature and was reviewed by two experts in 
qualitative research to ensure clarity and relevance. A 
brief pilot with one mother of a child with CP helped 
refine question wording and flow before formal data 
collection began. These interviews lasted 60 to 90 
minutes and explored emotional coping, workplace 
interactions, and perceptions of organisational support. 
All interviews were audio-recorded with consent and 
transcribed verbatim. A reflexive journal was kept 
throughout to support analytic rigour. 

Data Analysis
The data analysis followed Smith et al.’s [17] six-step 
IPA framework, which emphasises detailed, iterative 
engagement with participants’ meaning-making. First, 
each transcript was read repeatedly to support immersion 
and to allow initial observations to surface. Second, 
exploratory notes capturing descriptive comments, 
linguistic features, and preliminary interpretative 
insights were documented. Third, emergent themes 
were developed by condensing these notes into concise 
expressions of meaning. Fourth, related themes were 
clustered to form higher-order conceptual groupings 
that reflected the participant’s experiential patterns. 
Fifth, cross-case analysis was conducted by examining 
similarities and divergences across participants, 
allowing shared meanings to be identified while 
retaining idiographic nuance. Finally, a synthesis 
of overarching themes was produced, integrating 
interpretative reflections with relevant literature to 
deepen analytic coherence. This step-by-step process 
ensured transparency and rigor in the construction of 
themes.

Ethical Considerations
Ethical approval was obtained from the Ethics 
Committee for Research Involving Human Subjects of 
Universiti Putra Malaysia, Ref. No. JKEUPM-2023-1325. 
Participants were briefed on the study purpose, 
confidentiality measures, and the voluntary nature of 
participation. Emotional support resources were offered 
post-interview due to the sensitivity of the topic.
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I’m thinking about my child — what if the school calls 
again?” In other words, there was deep emotional 
burnout, but externally, there was no sign of it. P3 
claimed, “Some days I cry in the car before entering the 
office.” 

This theme was further interpreted through established 
occupational health concepts. Participants’ descriptions 
of being physically present but mentally depleted align 
with presenteeism models, which emphasise reduced 
cognitive capacity despite attendance. Their constant 
vigilance and emotional fatigue also reflect psychosocial 
risk indicators identified by the World Health 
Organization, such as high emotional demands and 
inadequate organisational support. These frameworks 
underline that the exhaustion reported by participants 
is not merely personal strain but a workplace-relevant 
hazard with implications for performance and well-
being.

DISCUSSION

This paper points out invisible labour as an important 
but unrecognised occupational risk for working mothers 
with children with disabilities. The participants in the 
study described caregiving as much more than being 
at home, since it permeates the workforce in the form 
of emotional suppression, self-silencing, and mental 
exhaustion. Similar patterns have been reported in 
Southeast Asian contexts, where collectivist family 
norms and strong maternal caregiving expectations 
shape workplace disclosure and coping strategies. 
Studies from Singapore [1,5], Indonesia [18,19] and 
Thailand [20] show that working mothers of children 
with disabilities often minimise their caregiving needs in 
professional settings due to cultural expectations of self-
reliance and fear of judgment, reinforcing the regional 
relevance of our findings.

The initial theme, suppression of emotions, reflects the 
notions of emotional labour presented by Hochschild 
[6], according to which people curb their emotions to 
fit the requirements of their job [21]. Nevertheless, as 
opposed to conventional service tasks, this work is not 
determined by a particular position; it is self-imposed 
as a survival strategy. Such repression, in the long term, 
may result in identity strain and accrued psychological 
damage [22,23]. The findings highlight that emotional 
suppression is not solely a personal coping behaviour 
but a psychosocial risk factor that affects concentration, 
decision-making, and long-term work engagement.

The second theme, strategic silence, points out the work 
implications of courtesy stigma [24]. Participants avoid 
using available benefits due to fear of being perceived 
as less competent or burdensome. This illustrates 
a concerning gap between policy implementation 
and psychological accessibility. As noted by Ryan 
& Runswick-Cole [25], stigma not only discourages 

RESULTS

Three major themes emerged from the interviews, 
reflecting how invisible labour and stigma shaped the 
participants’ workplace experiences:

Emotional Suppression
Participants described a persistent need to appear 
emotionally stable and professionally competent, 
despite intense caregiving responsibilities at home. P4 
shared, “Even when I’m breaking down inside, I show 
up smiling. That’s the only way I stay seen as capable.” 
Emotional distress was consciously suppressed to avoid 
being perceived as weak or unreliable. P1 highlighted, 
“There’s no room for me to be emotional at work… I 
can’t afford to be seen as struggling.” 

This theme emerged from recurring patterns across 
transcripts, including coded expressions such as “keeping 
it together at work,” “not letting emotions show,” and 
“maintaining professionalism despite distress.” These 
codes reflected participants’ internal negotiations 
between private emotional strain and the need to 
present a competent outward image. The interpretative 
process revealed that emotional suppression operated 
as a survival strategy to preserve work identity and 
avoid being perceived as unreliable, demonstrating how 
invisible emotional management becomes embedded in 
their daily occupational functioning. 

Strategic Silence
Participants often refrained from requesting workplace 
accommodations, even when entitled to them. P2 
mentioned, “I know there’s a guideline, but it’s not in 
the handbook. If I ask, it feels like I’m making trouble. 
Sometimes, I just take unpaid leave instead, because at 
least that doesn’t require special permission.” This was 
motivated by a fear of covert implications, altered team 
dynamics, alienation, or adverse career consequences. 
P6 shared, “If you ask for help too often, they look at you 
differently. I’d rather stay quiet.” 

The analysis distinguished strategic silence as a 
behavioural response, specifically, the deliberate 
avoidance of requesting accommodations or disclosing 
caregiving needs from the internalised courtesy 
stigma that drives it. While courtesy stigma reflects 
participants’ anticipatory fear of being judged as less 
capable or professionally burdensome, strategic silence 
represents the concrete actions they take to protect their 
work identities within organisational structures. This 
distinction clarifies that policy avoidance is not merely 
a procedural issue but a coping mechanism shaped by 
internalised social judgment.

Emotional Exhaustion
All participants reported a state of constant mental 
alertness, juggling caregiving logistics while attempting 
to remain focused at work. P5 shared, “Even at work, 
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disclosure but also fosters withdrawal from potentially 
supportive environments. This silence contributes to 
underutilisation of existing organisational supports, 
which can elevate stress levels and exacerbate work–
family conflict; both recognised as psychosocial hazards 
within workplace health literature.

The third theme, emotional exhaustion, reveals how 
caregiving responsibilities create presenteeism, a 
condition where employees are physically present 
but cognitively exhausted [26,27,28]. This form of 
disengagement, unlike absenteeism, is harder to 
detect but detrimental to both employee well-being 
and organisational productivity. These patterns align 
with established presenteeism models, which describe 
reduced cognitive function despite physical presence, 
and correspond to the World Health Organization’s 
psychosocial risk indicators, including high emotional 
demands, continuous vigilance, and insufficient 
organisational support.

These findings suggest the need to redefine occupational 
health to include the emotional and psychosocial aspects 
of caregiving. The absence of visible injury does not 
indicate the absence of harm. Invisible labour should be 
treated as a form of exposure that gradually undermines 
resilience and work engagement. This interpretation 
is consistent with contemporary psychosocial hazard 
exposure frameworks, which recognise chronic 
emotional strain as a legitimate form of occupational 
exposure with cumulative effects on health and job 
performance.

CONCLUSION

This study calls attention to the emotional and 
psychological burden faced by working mothers of 
children with CP, a form of invisible labour typically 
overlooked in occupational health discussions. Despite 
the presence of workplace policies on leave and 
flexibility, participants often avoided using them due to 
fear of stigma and subtle professional consequences. It is 
important to note that emotional suppression, strategic 
silence, and chronic fatigue were not merely personal 
burdens; they served as hidden occupational hazards. In 
short, these findings necessitate a reevaluation of how 
organisations define risk and support their workforce.

These findings underscore the importance of integrating 
psychosocial risk indicators such as emotional 
suppression, caregiving-related fatigue, and under-
disclosure into organisational wellness frameworks 
and occupational health assessments, ensuring that 
caregiving employees are recognised and appropriately 
supported. Future research could explore the experiences 
of fathers or compare caregiving employees across 
different sectors to provide a broader understanding of 
how invisible labour manifests in diverse organisational 
environments.

RECOMMENDATIONS

In general, a few strategic suggestions are offered 
to strengthen organisational practices and inform 
broader policy development toward more emotionally 
sustainable workplaces. First, organisations ought 
to institutionalise emotional support by integrating 
professional counselling services, peer support groups, 
and trauma-informed human resource structures into 
existing employee wellness programmes. Second, 
there is a necessity to establish secure disclosure 
channels through confidential and psychologically safe 
reporting systems that enable caregiving employees to 
communicate their needs without fear of stigmatisation, 
professional demerit, or informal punishment. Third, 
employers should educate supervisors on inclusive 
leadership to ensure they are equipped to identify 
signs of emotional distress and respond with empathy. 
This also includes incorporating inclusive supervisory 
behaviours into performance evaluation metrics.

These organisational measures should be complemented 
by policy-level improvements to ensure consistency and 
equitable implementation across different workplaces. 
Finally, the policy-practice gap needs to be addressed, 
not merely assessing the existence of caregiver-support 
policies, but also their enforcement and actual use. This 
may involve the application of anonymous feedback 
tools, employee climate assessments, and exit interviews 
to identify cultural or structural barriers that deter 
employees from accessing available support.
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