
Menopause and 
Domestic Abuse: 
Brief Guidance for Staff and 

Clinicians in General Practice

This brief guidance was developed by the gender-based violence 
charity Against Violence and Abuse (AVA) in partnership with IRISi, 
with support from the Emmanuel Kaye Foundation. For more infor-
mation about AVA, visit www.avaproject.org.uk

The advice and recommendations for general practice staff and clini-
cians are informed by focus groups of women with experience of 
violence, abuse and menopause, with research and facilitation sup-
port from AVA peer researchers with their own lived experience. 







•  Consider additional barriers midlife and older women face to disclosing domestic abuse, for 
example length of abuse, wanting to protect children or family, prolonged economic abuse and an 
additional sense of hopelessness.² Understand that just because a patient does not disclose or 
denies abuse, does not mean it is not happening.
•  Use follow up appointments when women are dealing with menopause related symptoms. 
Disclosures may happen over time. Multiple appointments over the course of menopause provide 
further opportunities to build trust, elicit disclosure and provide support.
•   Signpost to appropriate local and national domestic abuse specialist services, including those 
for older women and services run by and for Black and minoritised women.

GP practice teams can also take further action to support improved responses to domestic abuse 
and menopause throughout the practice:
•   Ensure information on domestic abuse support is available on menopause related leaflets or 
webpages. 
•   Listen to women with lived experience of domestic abuse and/or menopause about what 
would help them access primary care safely and comfortably.
•   Complete team training on menopause and responding to domestic abuse.
•   Improve support for staff supporting those facing domestic abuse and/or menopause to miti-
gate staff burnout and secondary trauma.

1. i.e. enquire about domestic abuse when there is a clinical reason to do so, for example, where any of the signs and symptoms discussed in this paper 
are apparent. 
2. https://pubmed.ncbi.nlm.nih.gov/16931469/ 
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Further Resources

Domestic Abuse - 
Guidance/training for 

GPs:

• AVA e-learning    
• SafeLives: Responding to 
Domestic Abuse Guidance 
for General Practitioners
• Pathfinder Toolkit
• NICE Domestic Violence 
and Abuse Guidance

Domestic Abuse - 
Services & Support:

• AVA Breathing Space app
• List of support organisa-
tions

Menopause
Guidance/training 

for GPs:
• British Menopause 
Society Training
• RCGP: Menopause and 
Beyond
• NICE Menopause: 
Diagnosis and Manage-
ment Guidance
• My menopause doctor 
website

For more information on the 
intersection between menopause 

and domestic abuse, including 
further recommendations and a 

literature review on available 
evidence see AVA’s ‘Stuck in the 

Middle With You’.

The IRIS Programme - Domestic Abuse 
Training, Referral & Advocacy in General 
Practice
The IRIS (Identification and Referral to Improve Safety) programme is a training, referral and advoca-
cy model to support clinicians to better support their patients affected by DVA and to increase the 
awareness of domestic violence and abuse within general practice.  IRIS programmes provide spe-
cialist DVA training to clinical professionals, alongside  administration staff, within local general prac-
tices. IRIS training supports clinicians to recognise and respond to patients affected by DVA and  
provides a direct referral route to a named advocate in a local, specialist DVA service. The programme 
is based on the success of a randomised, controlled trial, and is commissioned throughout the UK. 
For more information, visit www.irisi.org
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