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Abstract.
BACKGROUND: In the Netherlands, the fact that midlife women constitute a considerable segment of the working popula-
tion is relatively new. Generally paid work contributes to midlife women’s wellbeing, but they also report health challenges,
such as work-related fatigue and the menopause.
OBJECTIVE: The objective of this study is to understand how midlife women themselves perceive their health, wellbeing,
and functioning in relation to paid work.
METHODS: In this exploratory qualitative study, 28 women participated in five ethnically homogeneous focus group
discussions (FGDs). De FGDs were recorded, transcribed verbatim, and thematically analyzed using MAXQDA.
RESULTS: We identified exhaustion as central to our analysis. During midlife, exhaustion seems to occur once a certain
limit has been reached, both physically and mentally, with women feeling to have reached the end of their rope. Besides
obvious physiological challenges, we identified two major themes in which we discuss challenges both in paid work and
private life: (1) work environment and working conditions, and (2) burdens in private life. Participants took various measures
to manage and try to reduce exhaustion, including finding a new job or negotiating different job tasks, and reducing work
hours.
CONCLUSION: This study indicates that the extent to which women experience exhaustion is associated with challenges in
both paid work and private life. The underlying processes do not seem to reflect individual problems, but reflect a complex set
of factors at the structural level. Nevertheless, women take several individual measures to reduce their exhaustion, including
reducing their participation in paid work.
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1. Introduction

In the Netherlands until the mid-20th century,
women were forced to quit their paid job when they
married and had children and as a consequence, older
women were scarce in the labor market [1]. Increas-
ing numbers of women are active in the labor market
during midlife; more than 1.8 million Dutch women
aged 45 or older are currently in paid work [2]. Older
workers, women included, have more chronic health
problems and report more often work-related health
issues than their younger counterparts [3], and with
menopause as a female-specific life phase we were
interested in how midlife women themselves perceive
their health, wellbeing, and functioning in relation to
paid work.

Although paid work generally contributes to the
wellbeing of midlife women, for example by provid-
ing women with a meaningful identity [4], several
work-related threats to their wellbeing can also be
identified. Work-related fatigue is more common
among highly-educated midlife women than among
other groups [5]. Compared to men, women are more
often exposed to risk factors for work-related fatigue,
such as high work pressure, low work autonomy and
high emotional work demands [5, 6]. This can be
explained by the fact that women work relatively
more in female-specific sectors, such as healthcare.
In 2021, the Netherlands health care system had
the highest incidence of reported occupational dis-
eases, with more reports of occupational diseases in
women (62%) than in men (38%) [7]. Psycholog-
ical occupational diseases were the second largest
group [7], which often lead to long-term sickness
absence [8].

In addition to work-related threats comes the
menopause1. Growing numbers of studies provide
evidence that menopause may negatively impact
work-related outcomes (e.g., work ability [9–17],
productivity [15, 16, 18], and sickness absence
[15, 16, 19–22]. Geukes et al. (2012, 2016), show
that in the Netherlands menopausal symptoms are
associated with a lower work ability [11, 17],
and that women with severe symptoms in par-
ticular experience serious work ability problems
[17]. Unfortunately, most international studies on
menopause and work almost exclusively look at this

1 We acknowledge that there is a debate about definitions and
measures regarding sex and gender. Not all women menstruate
or go through menopause, and not all people who menstruate are
women. In this study, we use “women” to refer to those people
who identify as women and who go through menopause.

phenomenon from a biomedical perspective. Work
ability and similar work-related outcomes must be
understood in the context of women’s lives. The
menopause in itself may not be a problem, but the
context in which it takes place can make it feel like a
major challenge, consequently affecting work-related
outcomes. It has been shown that the experience of
menopause in the workplace can be accompanied by
stereotyping, taboo, shame and fear [23–25].

Besides the menopause, women experience many
other sex- and gender-specific challenges over the
course of life which impact their wellbeing. Follow-
ing Dillaway (2020) who states that we probably
blame menopause for more than we should, we argue
that physiological challenges, must also be related
to the context of women’s lives, their specific life
situations, their lifestyle behaviors, and to chronic
conditions they may suffer from [26]. For instance,
Dutch statistics on informal care show that midlife
women carry the burden of long-term informal care
work almost twice as often than men of the same
age. This adds to their more adverse working condi-
tions and to the burden of menopause [27]. Long-term
informal care for people with chronic disease or
impairment is associated with increased risk for psy-
chological fatigue [28].

So far, studies on menopause and work have been
are predominantly quantitative, and the perspectives
of midlife female workers have hardly been exam-
ined qualitatively [23, 24, 29]. Contextualizing the
experiences of women from their own perspective
can help work organizations to provide the right tools
to support midlife women and to enable more inclu-
sive work environments for female workers at this
stage of life. Therefore, in this qualitative study, we
addressed the following research question: How do
women in midlife perceive their health, wellbeing,
and functioning in relation to paid work?

2. Materials and methods

2.1. Study design

This study followed an explorative qualitative
study design, with content analysis as methodolog-
ical orientation. We used focus group discussions
(FGDs), as an appropriate method to explore a wide
range of perceptions, feelings, and experiences [30].
Since in FGDs the emphasis is on the interaction
between participants [31], this was also an appropri-
ate method to explore how women reacted to each
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other; whether there were shared experiences and
whether their experiences differed.

2.2. Reporting guidelines

We used the consolidated criteria for reporting
qualitative research (COREQ) to comprehensively
report the focus group process [32].

2.3. Participants

Women were eligible to participate if they were
aged between 45 and 60 and did paid work for at
least 12 hours a week or had worked until at least
the age of 45. To explore a wide range of experi-
ences, we aimed to include women from different
ethnic backgrounds (majority and largest minorities
in Amsterdam): Dutch, Moroccan, Turkish, Suri-
namese, and Ghanaian. Recruitment was through
social media, collaboration with a migration women’s
organization, and snowballing through informal con-
tacts. Participants received a 25 euro gift card in
return. Since we had quite a lot of interest from
native Dutch women, we purposive-sampled across
age, profession, contract hours, educational level,
and living situation in this subgroup. Due to the
recruitment challenges associated with COVID-19
measures, we convenience-sampled the other groups.
Interested women received information by detailing
the background and purpose of this study. Due to
language barriers, most Ghanaian participants were
given information at a face-to-face meeting.

We included 28 participants, and organized five
ethnically homogeneous FGDs, because women tend
to open up more in the company of women with the
same ethnic background who might have similar cul-
tural experiences. To prevent bias, we paid attention
to differences within the FGDs. We mainly organized
constructed groups where participants had not previ-
ously met. Only the Ghanaian and Moroccan groups
were natural groups where most participants knew
each other beforehand. All women who agreed to
take part in the study actually participated. Table 1
gives descriptions of the participants.

2.4. Ethical considerations and informed
consent

All methods carried out in this study involving
human participants were performed in accordance
with relevant guidelines and regulations (1964 Dec-
laration of Helsinki). The research proposal was

submitted to and approved by the Medical Ethi-
cal Committee of Amsterdam UMC, location AMC,
who decreed that a comprehensive evaluation was
not required since this study was not subject to the
Medical Research Involving Human Subjects Act
(W20 381 # 20.426). Informed written consent was
required from all individual participants included in
the study. Prior to participation, each participant was
adequately informed of the aims and methods of the
study and written informed consent for participation
in this study was obtained from all participants. No
personal information has been used and the individ-
ual’s identity has been protected by removing any
combinations of personal identifiers from the data.
Pseudonyms were designated to the participants to
guarantee their anonymity.

2.5. Procedures and data collection

We conducted five FGDs between November and
December 2020. Due to COVID-19 measures, we
organized online FGDs except for the Ghanaian
and Moroccan groups which were face-to-face. We
organized the FGD for Moroccan participants at a
community center of an organization for migrant
women in Amsterdam, and for the Ghanaian par-
ticipants at an external and secluded location at
the Amsterdam UMC. The moderator was the first
author MV who is a PhD researcher. The FGDs were
audio-recorded and field notes were taken by the last
author KN. Both are white female interviewers and
experienced qualitative researchers. Both authors are
employed at the Amsterdam UMC. The authors did
not know the participants before the FGDs, with the
exception of four participants whom MV knows from
a previous study. Apart from the researchers and par-
ticipants, no one else was present.

Prior to the FGD, MV wrote a case story based on
participant’s experiences collected in conversations
by telephone or face-to-face. Participants were asked
to name three things that are challenging or bene-
ficial to continuing working during midlife. At the
start of each FDG, MV explained that this study was
part of a larger PhD project on women’s midlife and
work. KN started the FGDs by reciting the case story.
The primary questions posed in the FGD were: Who
recognizes herself in this case story? Who wants to
respond to this case story? Furthermore, we used a
topic list (e.g., private situation, working conditions,
life-stage-specific health) which was not pilot-tested.
This is not an in-depth study on how women’s cul-
tural backgrounds play a role, but rather a study
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Table 1
Description of respondents

N Ethnicity1 Age Profession Contract hours
per week

Educational level2 Living situation3

1 Dutch 52 Costumer care support
employee

20 hours Intermediate Partner and two children

2 Dutch 48 Owner small childcare at
home

30 hours Intermediate Partner and one child

3 Dutch 46 Administrative assistant 28 hours Low Partner
4 Dutch 58 Project secretary 36 hours Intermediate Two children
5 Dutch 54 Financial employee 32 hours High Partner and two children
6 Dutch 56 Teacher 32 hours High Partner
7 Dutch 50 Teacher 32 hours High Two children
8 Moroccan 54 Project leader small

government organization
24 hours Intermediate Partner and two children

9 Moroccan 50 Director small
government organization

36 hours High Partner and one child

10 Moroccan 51 Primary school bus driver 15 hours Low Partner and one child
11 Moroccan 49 Cook small government

organization
36 hours Intermediate Two children

12 Antillean 52 Stylist 38 hours Intermediate One child
13 Surinamese 57 Ambulatory care worker 32 hours High Single
14 Surinamese 55 Financial administrator 36 hours High Single
15 Surinamese 59 No paid job (owner

foundation)
5 hours Intermediate Single

16 Surinamese 49 Manager assistant 36 hours Intermediate Two children
17 Surinamese 49 Patient food service

assistant
30 hours Intermediate Two children

18 Surinamese 56 HR employee-
coordinator volunteers

36 hours High One child

19 Ghanaian 50 Cleaner 35 hours Low Partner and two children
20 Ghanaian 43 Cleaner Unknown Low4 Single
21 Ghanaian 53 Cleaner 32 hours Low Partner and three children
22 Ghanaian 48 Cleaner 25 hours Low Partner and three children
23 Ghanaian 54 Cleaner 32,5 hours Low4 Alone
24 Turkish 47 Associate professor 36 hours High Partner and two children
25 Turkish 43 Social worker 28 hours High Partner and two children
26 Turkish 54 Home care worker 16 hours Intermediate Partner
27 Turkish 48 Management assistant 26 hours Intermediate Partner and two children
28 Turkish 52 Department secretary 38 hours Intermediate Single
1Based on the Dutch Central Bureau of Statistics (CBS) criteria, we defined ethnicity according to the country of the birth of the participant
as well as her parents. A participant was considered non-Dutch if she was born abroad or having at least one parent born abroad, or being
born in the Netherlands but both parents being born in abroad. 2Based on the Dutch CBS criteria, we defined low educational level by
completion of primary school, lower vocational education, and lower secondary school, intermediate educational level by completion of
intermediate vocational education and upper secondary school, higher educational level by completion of upper vocational education and
university. 3Living situation really only concerns which persons live at home with the respondent. Children who no longer live at home, or
a partner living separately are therefore not included here. 4The educational level is an estimation as these respondents did not share their
educational level during the focus group discussion.

to collect and explore a rich set of data on midlife
women’s experiences with wellbeing in relation to
paid work and private situation data across the largest
ethnic groups in the Netherlands. Since we wanted
to collect rich data, we were not after data satura-
tion. All FGDs were held in Dutch, except for the
Ghanaian group which was held in English. The aver-
age duration of each FGD was approximately 1.5
hours. Recordings were transcribed verbatim. We did
not send the transcripts back to the participants for
comments.

2.6. Data analysis

Data analysis was managed using MaxQDA. We
used thematic analysis to identify relevant topics
in three steps: (1) open coding, (2) axial coding,
and (3) selective coding [33, 34]. First, each tran-
script was open coded by MV, and simultaneously
one of the other authors independently coded frag-
ments from one transcript. In total five authors coded
transcripts. Disagreements about open coding were
resolved by discussion between two authors. Second,
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MV built a coding framework comprising topics and
subtopics and she re-conceptualized and clustered the
codes. Third, after discussing this framework with all
authors, central themes were identified. These themes
were shared in a member check with the participants
by e-mail, and for the Ghanaian participants by voice
memos [35]. The majority reported that they recog-
nized their experiences in the findings but did not add
comments. Central themes were adjusted and refined
based on these member checks and are described in
detail below.

3. Results

In our analysis, we identified exhaustion as the
central theme. During midlife, participants across all
ethnic backgrounds experienced challenges, and the
majority experienced exhaustion, which manifested
itself in feeling tired or lacking energy, concentration
problems, and irritability. Exhaustion seemed to only
arise after a limit had been reached, i.e. both phys-
ically and mentally being ‘at the end of their rope’,
as illustrated by the following quotes in which par-
ticipants used varying words and phrases to describe
their exhaustion:

“Due to everything that has happened in my pri-
vate life, and to the menopause it all got too
much for me [ . . . ] I couldn’t do it anymore,
because here [at work] I did my best to be
normal, but when I got home I felt completely
drained.” (Nadia, 54, Moroccan, project leader
small municipal organization for migrant women,
24 hours a week, 17112020)

“What triggered it in me is my husband had a
serious accident three years ago. I worked a lot
then but at a certain point, the lights literally
went out. And it was indeed then that I was shown
to be in the menopause.” (Hanneke, 46, native
Dutch, owner small child care, 30 hours a week,
13112020)

“I recognize it [ . . . ] sleeping badly and caring
for someone else, I mean, informal care. Irritable
and burned out too. That feeling that you are
burned out, I recognize it in myself.” (Helen, 57,
Surinamese, ambulatory social worker, 32 hours
a week, 25112021)

These quotes are similar in that the combination
of menopause with challenges in their private life
appears to make them feel exhausted. Moreover, all

these participants work in women-specific profes-
sions with high emotional work demands; a context
that overwhelms them, and is not adapted to their
specific needs. It was only in the Ghanaian group
that participants did not speak of exhaustion in these
kinds of terms. Marie (56) is a native Dutch woman
who works as a teacher for 32 hours a week who
suffered from several “complaints”, such as sleeping
problems, fatigue and lack of energy, experienced
this period in which she felt exhausted as a “major
drama”, also because she was not aware of being
menopausal. She reflected on the last decade of her
life:

“I had a burnout and I didn’t know I was in the
menopause. I suspected it and said so a few times
to my GP and to my therapist at that time. They
said ‘Girl, you are only 46. You aren’t in the
menopause yet.’ [ . . . ]. It took me a lot of time
and energy to get through to them, and by the time
I saw a menopause consultant I was 50 and it had
been going on for about five years and she said I
was right after all, I was in the menopause. I was
given something for it and I thought ‘OK. I’m not
crazy then.’ It was such a struggle at work to get
the situation clear. It wasn’t like ‘oh, I’m in the
menopause, so it’s logical.’ No, there was a huge
drama before I got it sorted out.”(13112020)

Even though participants had reached the end of
their rope, they experienced this stage of life posi-
tively as a time when they learned how to set and
protect their boundaries:

“I think the older you get - and maybe it’s got
something to do with the menopause – that cer-
tain things, I mean there comes a point when
you have to clearly indicate your boundaries. You
think ‘right, up to here and no further.’ I think it
has something to do with having a short fuse and
then you think ‘I don’t need to do it, so I won’t
do it, I just won’t do it.” (Mariam, 50, Director
small municipal organization for migrant women,
36 hours a week, 17112020)

“At the point when you become aware how much
you can cope with, then you need to organize
things differently, and I think a good way is when
you are in the menopause you should you realize
that this is the way it has to be, and you should
not exceed these boundaries.” (Carola, 50, native
Dutch, teacher, 32 hours a week, 13112020)
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Besides obvious physiological challenges partic-
ipants described, we identified challenges both in
paid work and private life: (1) work environment and
working conditions, and (2) burdens in private life.
Experiencing stressors from different sides simul-
taneously in a context that overwhelms them, and
is not adapted to their needs, leads to them feeling
exhausted.

3.1. “My fear is they will make fun of you” –
Work environment and working conditions

The kind of work environment appears to matter to
the women’s wellbeing. Various participants felt the
need to conceal their menopause-related phenomena.
Particularly in a work environment with younger and
male colleagues, the visibility of these phenomena,
such as hot flashes, was experienced as problematic:

“Yes, it’s like they think you’re an attention seeker
or something. Indeed, the sweating and the hot
flashes that are bothering me more and more,
it’s like you are ashamed of them or something,
but it is actually purely the reaction of your
colleagues, they just look but don’t discuss it,
it doesn’t interest them either because they are
15 years younger than me.” (Sanne, 46, native
Dutch woman, administrative assistant, 28 hours
a week, 13112020)

“Then it’s like, at least that is my fear, like they
will make fun of you. They’ll say ‘You know,
the woman is in the menopause and will be no
use for the rest . . . the rest of the working day.’
And I really don’t want that to happen.” (Car-
ola,13112020)

In these examples we identified shame and the
fear of not being taken seriously. At the same FGD,
another participant who often works with younger
colleagues had a different experience. Whereas oth-
ers tried to conceal their phenomena, Annemarie (52),
a native Dutch woman who works as a customer care
support employee for 28 hours a week, was open
about her menopausal status in order to be accepted:

“I am very open myself and [ . . . ] but for example
in our company’s culture, I see myself as a sort
of a dinosaur among the youngsters and I just
announce that the menopause is a fact, and then
they just accept it as normal.” (13112020)

In addition to work environment, various partici-
pants were in paid work in circumstances that were

not attuned to their physiological challenges. When
experiencing physiological challenges, such as sleep-
lessness, having a short fuse, and hot flashes, their
working conditions, including inflexible working
hours, high emotional work demands, and physically
demanding work, affected participants wellbeing.
Samantha (49) is a Surinamese woman and works as
a patient food service assistant for 30 hours a week.
Her work schedule, where late and early shifts alter-
nate, is inflexible which often made her feel exhausted
Reflecting on what these working conditions do to her
wellbeing, Samantha said:

“Yes, I am friendly with everyone you know, but I
do notice, how do I put this nicely, that I quickly
get angry, really become irritated . . . at little
things, I get irritated, little things.” (25112021)

Another example is Sanne (46) who is a native
Dutch woman who worked at an IT service assistance
desk where she was switching between people and
their computer problems all day. She thought this type
of work has taken its toll:

“That was very difficult for me, especially switch-
ing gear in the long-term. You do really want to
help people, but it became like nagging or some-
thing, and it made me very irritable. I always
stayed very friendly, but at home I became very
angry and eventually burned out.” (13112020)

In contrast to working conditions that seemed to
negatively impact women’s wellbeing, participants
mentioned work autonomy as a way to better manage
their physiological challenges. Gülay (47) a Turk-
ish woman who works as a university lecturer for 36
hours experiences her “academic freedom” as a great
advantage in managing physiological challenges. She
can organize her working hours herself, as long as she
gets her work done. Gülay believed that autonomy
can also offer a solution for employees in other jobs
and sectors. However, if the workload remains the
same, autonomy alone does not feel like a solution
for everyone. Helen, for instance, said:

“I can decide on my own working hours. I can
start when I want and finish when I want. It
is sometimes better for the client if I go in the
evening. Actually I don’t think being able to
choose my times makes that much difference,
because the workload stays the same and some-
times I work longer because I can choose my own
hours.” (25112021)
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Various participants were temporarily granted a
high degree of autonomy by the employer, such as
flexible working hours, in order to be able to antici-
pate on a challenging period, for instance when caring
for a sick family member:

“I was given the opportunity to act in a very free
manner. [ . . . ] I have never not worked in a week,
but sometimes say four hours or just a few hours
in a day and I was free to leave when I wanted.
And, yes, I see this as an enormous advantage.”
(Annemarie, 52, native Dutch, customer care sup-
port employee, 28 hours a week, 13112020)

How participants value their work seemed also to
play a role in wellbeing. Various participants per-
ceived their work as an important source of energy,
including Annemarie:

“It was like an anchor for me. So it was really
very important to continue to work, but I have
talked about that. I was one of the few [ . . . ] who
regarded work as keeping myself grounded, espe-
cially in this situation. Lots of people think the
opposite, that it is best to stop (13112020)

3.2. “I counted down to the weekend so I could
rest, but I didn’t get any rest” – Burdens in
private life

In addition to challenges in the workplace, during
midlife most participants also had to deal with an
increased burden in their private life, mainly from
informal caring responsibilities. Helen felt like she
was “burned out.” She had a hard time combining
her informal care responsibilities for her mother with
her job demands, as her emotional work demands are
high:

“My mother has Alzheimer’s and I look after her
as well as continuing to work for 32 hours. I work
in youth care, and I sometimes have very severe
cases to deal with. If I don’t sleep very well I
still have to go to work. You can’t only put 80%
effort in with a family, or begin to handle a crisis
or counsel a family [ . . . ]. On the other hand,
caring for my mother [ . . . ] is very demanding,
so, yes [ . . . ] I do find it difficult to do both. My
mother was admitted for a month this September,
but then I called in 50% sick [ . . . ] because all
of a sudden I felt burned out. But only when she
had been admitted. Before that I think I was just
surviving.” (25112021)

We also identified the challenging combination
of informal care and high emotional work demands
among participants in other FGDs. Nadia had to deal
with a sick father and sister who died very close
together. During this period her daughter was also ill,
and she could no longer cope with the combination of
continuing to work and these challenges in her private
life: “I counted down to the weekend so I could rest,
but I didn’t get any rest.” All participants who gave
informal care indicated that this burden is mainly put
on women. They experienced that caring responsibil-
ities were not equally distributed among children or
daughters within their families. For Moroccan partic-
ipants who were also oldest daughter in their families,
these expectations were self-evident:

“I am the eldest, and a lot of things are expected
of you, especially in our culture. As a Moroccan
and the eldest, you have to do everything for your
family.” (Zara, 49, Moroccan, cook in a small
municipal organization for migrant women, 36
hours a week, 17112020)

Only in the Ghanaian group were caring responsi-
bilities relevant in a different manner. As their parents
and parents-in-law still lived in the country of origin,
these women had to bear financial caring responsi-
bilities.

3.3. Measures to manage and try to reduce
exhaustion

Besides taking various measures to suppress phys-
iological challenges at work, such as using pain
medication, participants took various measures to
manage and try to reduce exhaustion, including find-
ing a new job or negotiating different job tasks, and
reducing working hours. When it became too much
due to exhaustion, they started looking for a new job
or wishes to find another job, or negotiated different
job tasks:

“Due to sleeping badly I can’t work all day. That’s
why I have switched to homecare work, so I can
work a few hours and then be at home again. I
was actually a children’s day care worker for 20
years but that is all day. I couldn’t do it anymore.
That’s why I changed my job.” (Betil, 54, Turkish,
homecare worker, 16 hours a week, 18122020)

“I switched back to the classroom from internal
management. I thought: nice and straightfor-
ward, a specific number of children. I will do my
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thing there and the rest can get on with it.” (Marie,
13112020)

“I want to have a job where I only work eight
hours and then go home. I don’t want to continue
taking responsibility.” (Zara, 17112020)

This latter quote is from Zara, a cook in a
small municipal organization for migrant women.
Although cooking was her only job, she was assigned
all kinds of other highly emotionally loaded tasks
such as supporting asylum seekers in daily life activ-
ities. She no longer wanted this and was looking for
a job with one clearly defined task. What kept her
from applying was the fear of not being hired any-
where: “Companies won’t accept me with all my
complaints.” The Ghanaian participants also expe-
rienced difficulties; they said that as a consequence
of being a migrant without qualifications they had no
options on the labor market other than a cleaning job:

“But here, because of the language, we can’t go
to school to have a good job. So our husband have
more, let’s say they have, they work more than us,
because for us, the only the cleaning and the other
things are easy for us, because of the language.
And here, if you don’t go to school here to have a
diploma, and those kind of things, you can’t do a
good job. Only the cleaning, cleaning, cleaning,
cleaning, cleaning.” (Cheyenne, 50, Ghanaian,
cleaner, 35 hours a week, 12122020)

Nursel (43), a Turkish woman who works as a
social worker for 28 hours a week, also gave up her
political career due to experiencing multiple com-
plaints and the fact that she is a single mother caring
for her two children living at home:

“I have been politically active since 2013, so after
work was always going to meetings, reading and
preparing for meetings, and at the beginning of
last year I became a councillor, so as well as my
28-hour working week, I was doing other things
that I enjoyed; they challenged me, you see, and
I have had to give them up because I couldn’t do
it anymore.” (18122020)

Various participants indicated they had started
reducing their working hours when they reached the
point of not being able to continue working as they
had done before. Nadia started to work four hours less
each week, and is now getting more rest. She was able
take this measure, because she is not the breadwinner
of the household: “The advantage is that I am not the
breadwinner. [ . . . ] I am in the luxury position, and it

is really a luxury, because I didn’t need to, I was able
to because I am not the breadwinner.” Another factor
that enabled women to work less was not having chil-
dren or grandchildren or other family members for
whom they carried financial responsibility. Several
participants, mainly with a Surinamese background,
would like to reduce their working hours, but they
considered their financial independence to be more
important, mainly for maintaining a full pension.

4. Discussion

Our findings indicate that women in midlife expe-
rience exhaustion related to paid work and private
life. Exhaustion occurs after a certain limit has been
reached, both physically and mentally, when women
have reached the end of their rope. Besides phys-
iological challenges, we identified challenges both
in paid work and private life: (1) work environment
and working conditions, and (2) burdens in private
life. Experiencing overwhelming stressors in differ-
ing domains simultaneously in a context that does not
accommodate their needs, leads to feeling exhausted.
Women take various measures to manage, and try
to reduce exhaustion, including finding a new job
or negotiating different job tasks, and reducing work
hours.

The literature defines emotional exhaustion as a
state comprising fatigue and loss of vitality [36], that
can be understood as core component of burn-out
[37]. While our study indicates that it is plausible
that midlife women experience exhaustion, to our
knowledge, there are only a few studies on exhaus-
tion among women in this life phase. Lindeberg et al.
(2011) found in a Swedish population that exhaus-
tion was twice as common in women than in men
[36], and psychosocial working conditions could only
explain this difference to a limited extent. Verdonk
et al. (2010) show that in the Netherlands highly-
educated midlife women reported greater fatigue than
other groups, reflected in sleeping problems, emo-
tional exhaustion, doctor visits due to fatigue, and
the need for recovery after work [5]. Converso et al.
(2019) show that menopausal symptoms are strongly
associated with exhaustion [37].

Experiences of exhaustion appear to be associ-
ated with underlying structural gendered processes.
Firstly, both their bodily reproductive and post-
reproductive stages are fully incorporated into
women’s working lives. These female-specific life
stages come with certain health challenges likely
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to be aggravated by an adverse work environment,
i.e. working conditions insufficiently accommodat-
ing female-specific needs. Our findings show that
work autonomy indicates whether women experience
their menopause-related phenomena as problematic
or not, and support Rees et al. (2021) in that the
menopausal experience is shaped by menopausal
symptoms and context, as well as by work envi-
ronment [38]. Secondly, women more often work
in under-resourced professions where chronic staff
shortages are common [39]. This results in a high,
often emotionally-demanded, workload. Thirdly,
whether or not women do paid work, they continue
to bear the brunt of unpaid care work [27]. Our
findings indicate that informal caring responsibilities
are highly gendered. Hence, we argue the possi-
bility that exhaustion could have been prevented if
women’s lives had been arranged differently. Unlike
the growing number of studies providing evidence
that the menopause negatively impacts work-related
outcomes, we argue that – with the exception of
women with severe health problems–as a physiolog-
ical experience in itself menopause seems to be an
insufficient explanation for women’s fatigue at this
life stage.

Another finding is that midlife women seem to take
various individual measures to deal with exhaustion
which have consequences for their participation in
paid work, and societal participation more broadly.
This study showed that during midlife women’s par-
ticipation in paid work rarely increased; it either
remained the same, decreased, or they chose other
jobs or job tasks, often below their competence lev-
els. Our findings indicate that providing women in
midlife with sufficient autonomy and responsibili-
ties tailored to their individual circumstances may
be important in preventing unwanted attrition, e.g.,
migration to lower-paid jobs, reducing work hours
or prolonged absence through sick leave, which in
turn impact women’s economic situation. Providing
sufficient work autonomy, such as flexible working
hours, as helpful way of maintaining participation is
consistent with studies on work participation among
workers with chronic conditions [40, 41].

A limitation is that two FGDs were largely natural
groups whereas three were constructed groups. Leask
et al. (2001) found differences in group dynamics,
depth of interaction, and diversity between types of
groups [42]. we also found that natural groups seemed
to display a higher level of conformity, in particular
in the Ghanaian group. However, this may also be
due to the fact that all Ghanaian participants had the

same profession and experienced similar barriers on
the labor market in relation to their migration back-
ground. Another limitation is that – with the exception
of one participant – we excluded women who are cur-
rently no longer participating in paid work. Therefore,
we gained little insight into whether women experi-
encing exhaustion might have led to them abandoning
paid work.

A strength is that we included a diverse group of
women in order to explore a wide variety of expe-
riences. Another strength was our methodological
approach. We started each FGD with a case story
based on participants own experiences, and by asking
only one open question. In this way, the discussions
remained very close to the experiences of the women.

Women deal with the situation by taking individual
measures. However, we advocate the implementa-
tion of structural measures at the organizational level,
preferably preventive in nature, in order to cre-
ate more inclusive work environments for female
workers at this life stage. We plea for the timely
and proactive identification of exhaustion. Firstly,
we recommend life-stage-oriented workers’ health
surveillance (WHS) with specific attention to gen-
der. One WHS aim is to monitor and promote the
health of individual and groups of employees in rela-
tion to work [43]. WHS is intended to track both
individual data and aggregated group data. Hence, as
well as providing individual advice, WHS can lead
to group-level feedback to the organization, enabling
the employer and the Occupational Health Service
to determine what gender-specific interventions are
needed for workers in midlife.

Secondly, since our findings indicate that work
autonomy is very important in preventing women
from becoming exhausted, we recommend creating
more work autonomy for women during midlife.
Here, we make a distinction between structural auton-
omy and temporal work autonomy, for which an
precondition seems to be an understanding attitude of
the employer, and in particular, instrumental support
by the direct supervisor. As confirmed in other studies
on menopause and work [29, 38], line management
should be well informed about female-specific chal-
lenges at this stage of life. To ensure that female
workers are granted sufficient autonomy, it is impor-
tant that future occupational health guidelines on
menopause and work address this matter.

We recommend that further research includes
a qualitative analysis of the structural position of
women in order to determine those women in midlife
who are most at risk of experiencing exhaustion
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due to background characteristics such as migratory
background. Moreover, we suggest an intersectional
quantitative analysis on a large cohort data set in
order to examine the size of the group of women
who reduce their participation in paid work or fully
withdraw from the labor market. Intersectionality,
originating in feminist scholarship [44], refers to how
different aspects of identity, such as gender, ethnic-
ity and social class, interact and influence people’s
individual daily experiences.

5. Conclusion

This study indicates that the extent to which
women experience exhaustion in midlife is associ-
ated with challenges in both paid work and private
life. The underlying processes do not seem to reflect
‘just’ women’s individual problems, but are associ-
ated with a complex set of factors at structural level.
Women who have reached their limit in this complex
stage of life, where physiological-, work-related- and
private life challenges continue to drain their energy,
take several individual measures, including reducing
their participation in paid work. However, we should
ask ourselves how adequate these solutions really are.
It may feel like a short-term solution, but for both the
individual woman and society as a whole it is not a
sustainable one.
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