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ABSTRACT
Introduction The informed consent process is crucial in ensuring patient autonomy and ethical medical prac-

tice. The study aimed to assess understanding, experiences, and perceptions of informed consent 
among hospital personnel and the general population in Georgia, and to identify key challenges in 
its implementation.

Materials and methods Two structured questionnaires were developed, one targeting healthcare professionals and the 
other the general population. The surveys explored respondents’ knowledge, experiences, and 
opinions on informed consent. Data were analyzed to identify key topics and areas for improve-
ment in the process.

Results Among the general population, 68.8% reported receiving the informed consent form before medical 
services, while only 50.2% were informed of their right to accept or decline it. Nearly half (48.3%) 
reported misunderstandings of information provided by doctors. For hospital personnel, while 
there was unanimous agreement on the necessity of obtaining informed consent before proce-
dures, only 59.3% demonstrated full understanding of required consent content, and only 10.2% 
correctly identified who else can sign the consent form. Notably, only 6.8% comprehended the 
nuances of verbal consent.

Conclusions Significant gaps persist in the informed consent process in Georgia, including communication 
barriers, time constraints, and inconsistent understanding among patients and providers. Enhanced 
training, clear communication strategies, standardized practices, and the integration of technology 
are recommended to improve the informed consent process.

Keywords Informed consent, patient autonomy, healthcare professionals, patient comprehension, doctor- 
patient communication, Georgia.

CONSIMȚĂMÂNTUL INFORMAT: PROVOCĂRI ȘI PERSPECTIVE ALE PACIENȚILOR ȘI FURNIZORILOR  
DE ASISTENȚĂ MEDICALĂ DIN GEORGIA

Introducere Consimțământul informat este esențial pentru asigurarea autonomiei pacientului și a unei practici 
medicale etice. Acest studiu investighează perspectivele și experiențele personalului spitalicesc și 
ale populației generale din Georgia, cu privire la procesul de consimțământ informat.

Materiale și metode Au fost aplicate două chestionare structurate, unul destinat personalului medical și altul – popula-
ției generale. Studiul a explorat cunoștințele, experiențele și opiniile respondenților despre consim-
țământul informat. Datele au fost analizate pentru a identifica subiectele-cheie și domeniile care 
necesită ameliorări în acest proces.

Rezultate 68,8% din populația generală, au raportat că li s-a oferit formularul de consimțământ informat îna-
inte de a primi servicii medicale, și doar 50,2% au fost informați despre dreptul lor de a accepta sau 
de a refuza acest consimțământ. Aproape jumătate (48,3%) s-au confruntat cu neclarități. În cazul 
personalului spitalicesc, deși toți au fost de acord cu necesitatea obținerii consimțământului infor-
mat înainte de proceduri, doar 59,3% au înțeles complet informațiile necesare ce trebuie incluse în 
formularul de consimțământ, și doar 10,2% dintre respondenți au identificat corect un alt semnatar 
al formularului. Este de remarcat că, doar 6,8% au înțeles specificul consimțământului verbal.

Concluzii Studiul evidențiază lacune și provocări semnificative ale  consimțământului informat din Georgia, 
inclusiv bariere de comunicare, constrângeri de timp și niveluri variabile de înțelegere atât în rândul 
pacienților, cât și al furnizorilor. Se recomandă îmbunătățirea formării, implementarea unor strategii 
clare de comunicare, standardizarea practicilor, campanii de informare publică și integrarea tehno-
logiei, pentru a optimiza procesul de consimțământ informat.

Cuvinte-cheie Consimțământ informat, autonomia pacientului, profesioniști din domeniul sănătății, înțelegerea 
pacientului, comunicarea medic–pacient, Georgia.
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INTRODUCTION
Informed consent (IC) is a foundational principle in medical ethics and a 
cornerstone of patient autonomy. It ensures that patients are provided with 
sufficient information regarding the risks, benefits, and alternatives of medical 
procedures, enabling them to make informed decisions about their treatment. 
The concept of IC is rooted in the Nuremberg Code (1947), which emphasized 
the importance of voluntary participation in medical treatments and research 
(1).  Since then, the concept has evolved beyond a procedural obligation into a 
complex ethical, legal and communicative process embedded within modern 
clinical practice.

From an ethical perspective, informed consent is grounded in the core prin­
ciples of biomedical ethics – respect for autonomy, but also beneficence and 
non-maleficence. It serves as the ethical basis that legitimizes medical inter­
vention by ensuring that patients are not treated merely as passive recipients 
of care but as active decision-makers. In contemporary healthcare, informed 
consent is not only a legal requirement, but a moral obligation that reflects 
respect for persons and supports ethically responsible clinical practice (2).

Research on informed consent for medical treatment has developed along­
side the broader concept of patient decision-making across three interrelated 
fields: medicine, law and the social sciences (3). Ethical analyses have further 
emphasized informed consent as part of a structured model of moral reasoning 
in medicine, highlighting the patient’s right not only to receive information, 
but also to refuse or withdraw from treatment (2). Within this framework, 
informed consent is closely linked to respect for autonomy and the promotion 
of shared decision-making between physicians and patients.

Patient participation in medical decision-making has been shown to influence 
satisfaction, trust and treatment adherence. Trust in healthcare providers 
plays a key role in facilitating patient involvement and meaningful engagement 
in informed consent process (4). However, studies have shown that, despite its 
critical importance, the process of obtaining informed consent remains inade
quate in many healthcare settings. Communication failures, limited time for 
discussion and insufficient adaptation of information to patients’ needs have 
been identified as significant barriers to obtaining valid informed consent, 
rather than merely obstacles to building therapeutic relationships (5). 

In countries with diverse ethnic and linguistic populations, including Georgia, 
these challenges may be further exacerbated by social and systemic inequali­
ties. Research has shown that ethnic minorities and socially vulnerable groups 
are disproportionately affected by barriers to healthcare communication and 
require adapted policies to ensure equitable access to information and services 
(6). Such factors may directly influence patients’ understanding of informed 
consent and their ability to engage in informed decision-making.

The legal framework surrounding informed consent also is significant in 
shaping its practice. Landmark cases like Canterbury v. Spence (1972) have 
established the reasonable patient standard, which dictates that physicians 
should disclose information that a reasonable patient would need to make 
an informed decision (7). Despite these legal standards, studies indicate sub­
stantial variation in how informed consent is implemented across healthcare 
institutions. Research has demonstrated that different formats of consent 
documentation can influence patient anxiety, satisfaction and understanding 
(8), while other studies reveal persistent gaps in physicians’ legal knowledge 
regarding patients’ rights to informed consent (9).

Importantly, informed consent is a basic concept of autonomy-based medical 
practice and a key mechanism for facilitating shared decision-making between 
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physicians and patients. The ethical validity of medical practice therefore 
depends significantly on patients’ ability to comprehend the information pre­
sented to them. However, empirical research consistently demonstrates that 
patients’ understanding of the basic components of informed consent is often 
limited, raising concerns about whether consent obtained in routine clinical 
settings is truly informed (10).

Despite the central ethical and legal role of IC, there is limited empirical evi­
dence from Georgia on how it is understood and implemented in everyday 
clinical practice by both patients and healthcare providers. Most existing 
studies examine only single groups or specific settings. This study addresses 
that gap by jointly assessing hospital personnel and the general population, 
providing novel comparative evidence and identifying practical targets for 
improving informed consent processes.

The aim of this study was to assess the knowledge, understanding, experi­
ences and perceptions of informed consent among hospital personnel and the 
general population in Tbilisi, Georgia, and to evaluate how informed consent 
is practiced in relation to patient autonomy and decision-making.

MATERIALS AND METHODS

This study utilized a cross-sectional survey design to assess the understanding 
and experiences of informed consent among two groups: the general popu­
lation of Tbilisi and hospital personnel practicing within the same region. 
Separate structured questionnaires were developed for each group to capture 
perspectives and insights relevant to each. The questionnaires were dissemi­
nated online through Google Forms, allowing for a broad reach and promoting 
participant anonymity. 

The study population comprised individuals aged 18 and older who had pre­
viously accessed healthcare services in Tbilisi and could provide informed 
consent to participate in the survey. The second group targeted licensed hos­
pital personnel working in clinical settings within Tbilisi. 

To establish a statistically representative sample size, a sample size calcula­
tion was conducted based on Tbilisi’s population, estimated at approximately 
3.5 million. A confidence level of 95% and a margin of error of 5% were 
applied, resulting in a target of 385 respondents for the general population 
sample. This calculation was performed using a standard sample size formula 
for population-based surveys. For hospital personnel, a non-probability 
convenience sampling approach was applied. Participants were recruited 
voluntarily through professional networks and online dissemination, and 
the sample size was determined based on feasibility and response availabi
lity rather than formal population-based calculation. A total of 59 hospital 
personnel completed the questionnaire, exceeding the initially targeted 
minimum of 50 respondents. Given the exploratory nature of this compo­
nent, the hospital personnel sample was intended to provide insight into 
professional perspectives rather than statistical representativeness of all 
healthcare workers in Tbilisi. 

Data collection occurred over a 1.5-month period. The questionnaire links 
were distributed through social media networks, leveraging online platforms 
to maximize the participation rate and accessibility for diverse population 
segments. Of the responses collected, three were excluded due to insufficient 
completion, resulting in a total sample of 450 responses: 391 from the general 
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population and 59 from hospital personnel. To maintain confidentiality, 
no personally identifiable information or signatures were collected from 
respondents.

The general population questionnaire contained 27 items, which included 
socio-demographic characteristics (such as age, gender and education), 
general awareness, and understanding of informed consent, and expe
rienced-based questions for individuals, who had visited hospitals in Tbilisi 
since 2020. Several questions specifically assessed how respondents under­
stood informed consent, including whether it was perceived primarily as 
a formal legal requirement or as part of a shared decision-making process 
with healthcare providers.

The hospital personnel questionnaire comprised 20 items, focusing initially 
on general informed consent knowledge, with additional items presented 
only to respondents who reported direct involvement in obtaining informed 
consent from patients. These items explored practical aspects of consent 
delivery, perceived challenges and understanding of legal and ethical 
requirements.  

Both questionnaires included multiple-choice, yes/no, and open-ended ques­
tions, as well as Likert scale items (ranging from 1 to 5, with 5 representing 
complete agreement or understanding, and 1 indicating strong disagreement 
or lack of understanding). Likert scale questions were specifically designed to 
assess respondents’ understating of informed consent, clarity of information 
provided and perceived involvement in decision-making. Each questionnaire 
was written in clear, accessible language to facilitate accurate comprehension. 

Data were analyzed using IBM SPSS Statistics version 27. Descriptive statistics, 
including frequencies, percentages, means, and standard deviations, were 
calculated to summarize participant demographics and response patterns. 
Inferential statistical tests, including chi-square and one-sample t-tests, were 
applied to examine associations between respondents’ socio-demographic 
characteristics (gender, age, education) and their knowledge, perceptions and 
experiences related to informed consent. A p-value of <0.05 was considered 
statistically significant. Responses to open-ended questions were categorized 
based on thematic relevance to enable qualitative insights.

RESULTS
The study investigated respondents’ experiences, understanding, and per­
ceptions of the informed consent process, with a focus on both patients and 
medical providers in Tbilisi. 

Questionnaire for Tbilisi population
The study included a diverse sample of individuals from Tbilisi, Georgia, 
ranging across different demographic categories. Table 1 summarizes the 
demographic characteristics of the participants, highlighting key aspects 
such as age distribution, gender representation, educational backgrounds, 
employment status, and their affiliation with the medical field where  
applicable.
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Table 1. Social and demographic characteristics of the population.

Categories and Indicators n %

Age

18-30 256 65.5

31-40 91 23.3

41-50 19 4.8

51-60 13 3.3

61 and more 12 3.1

Gender

Female 287 73.4

Male 104 26.6

Education Level

University complete 106 27.1

University Incomplete 248 63.4

Basic Education Complete 34 8.7

Basic Education Incomplete 3 0.8

Employment Status

Employed 287 73.3

Unemployed 23 5.9

Student 62 15.9

Housewife 9 2.3

Pensioner/Retired 10 2.6

Connection to Field of Medicine

Yes 183 46.8

No 208 53.2

Respondents’ perceptions and experiences regarding informed consent are 
summarized in Table 2.

Table 2. Respondents’ perceptions and experiences regarding informed consent.

Statement Respondents (%)

Identified risks associated with the procedure as essential information 78.3

Identified possible complications as essential information 73.9

Identified information about the recovery process as essential 52.4

Believed patients should thoroughly read all sections of the IC form before signing 85.4

Agreed that doctors should actively ensure patient understanding before signing 90.8

Reported misunderstanding information provided by a doctor at least once 47.6

Were aware of their right to receive detailed information (risks, benefits, alternatives) before signing 80.3

Felt that public education on the informed consent process is necessary 96.7
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Most participants identified risks (78.3%) and possible complications (73.9%) 
as critical elements of informed consent, while fewer emphasized information 
on recovery (52.4%). A large majority believed that patients should read all 
sections of the consent form before signing (85.4%) and that physicians should 
actively ensure patient understanding prior to consent (90.8%). Nearly half 
of respondents (47.6%) reported having misunderstood information provided 
by a doctor at least once.

Respondents perceived understanding and experiences related to the informed 
consent process, as measured by Likert-scale items, are presented in Table 3.

Table 3. Mean Likert-scale scores for perceived understanding and experiences of the informed consent.

Item assessed Mean p-value

Ability to ask questions during the consent process 3.78 <0.001

Explanation of unfamiliar medical terms 3.18 0.072

Explanation of benefits and risks 3.5 <0.001

Information provided on alternative treatment options 3.18 0.095

Explanation of possible complications 3.52 <0.001

Information provided on rehabilitation or recovery 3.89 <0.001

Sufficiency of time given to read the consent form 3.29 0.006

Clarity and understandability of the consent form 3.6 <0.001

Satisfaction with information received before signing 3.72 <0.001

Note: Likert-scale responses ranged from 1 (strong disagreement/lack of understanding) to 5 (complete agreement/full understanding). 
One-sample t-tests were conducted using the neutral midpoint value of 3 as the reference. Statistically significant results (p < 0.05) 
indicate mean scores differing significantly from the neutral midpoint.

Overall, respondents reported a moderate to high perceived understanding of 
the informed consent process (Table 3). Mean scores for most items exceeded 
the neutral midpoint, particularly for the ability to ask questions, explanation 
of risks and complications, clarity of the consent form, and satisfaction with the 
information received. Lower mean scores were observed for the explanation 
of alternative treatment options and unfamiliar medical terms, indicating 
potential gaps in patient involvement and comprehension.

Associations between selected socio-demographic characteristics and fami
liarity with informed consent are presented in Table 4.

Table 4. Association between selected socio-demographic characteristics and familiarity  
with informed consent.

Variable χ2 df p-value Interpretation

Age × familiarity with informed consent 3.896 4 0.420 Not statistically significant

Education level × familiarity with informed consent 7.691 3 0.034 Statistically significant

Gender × familiarity with informed consent 6.686 1 0.010 Statistically significant
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Inferential analysis demonstrated a statistically significant association 
between education level and familiarity with informed consent, as well as 
between gender and familiarity. No significant association was observed for 
age. Respondents with higher educational attainment reported greater fami
liarity with informed consent concepts.

More than half of the respondents (53.2%) had received medical services at 
hospitals in Tbilisi since 2020, and 68.8% reported being shown and asked to 
sign a consent form before receiving care. About half (50.2%) were informed 
that they had the option to accept or decline the consent form, whereas the 
other half were not.

Qualitative analysis of open-ended responses identified recurring themes, 
including insufficient explanation by healthcare providers, limited opportu­
nity to ask questions, and the perception that informed consent is primarily 
a formal document to be signed rather than a collaborative decision-making 
process. These qualitative findings were consistent with quantitative results.

Questionnaire for Hospital Personnel
The study included hospital personnel representing different professional 
tasks. Table 5 presents the social and demographic characteristics of the 
respondents.

Table 5. Social and demographic characteristics of hospital personnel.

Categories and Indicators n %

Age

18-30 24 40.7

31-40 28 47.5

41-50 6 10.1

51-60 0 0.0

61 and more 1 1.7

Gender

Female 45 76.3

Male 14 23.7

Position

Doctor 38 64.4

Nurse 8 13.6

Clinic management/administration 13 22.0
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Perceptions and practices related to the informed consent process among 
hospital personnel are summarized in Table 6. 

Table 6. Perceptions and practices regarding informed consent.

Statement Respondents (%)

Importance of detailed information before consent

Consider detailed information essential 83.1

Believe informed consent enhances patient trust 76.3

Understanding of informed consent content

Demonstrated comprehensive understanding of essential consent elements 59.3

Information considered essential in informed consent forms

Risks associated with the procedure 89.8

Possible complications 81.4

Benefits of the procedure 79.7

Rehabilitation or recovery process 71.2

Expected outcomes or results 67.8

Alternatives to the proposed procedure 61.0

Who can sign informed consent (besides the patient)

Legal representative or guardian 84.7

Family member 59.9

Only the patient 15.3

Person designated by the patient 6.8

Situations where verbal consent is considered acceptable

Emergency situations 54.2

Routine follow-up visits 37.3

Procedures with minimal risk 23.7

When a legal representative is present 15.3

Strategies used to improve patient understanding

Simplifying language 80.6

Repeating information 58.3

Seeking help from multilingual staff 47.2

Providing translated written materials 30.6

Training

No formal training in informed consent 69.4
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The majority of respondents, regardless of professional position, considered 
the provision of detailed information to patients prior to obtaining informed 
consent to be essential. Although no statistically significant association was 
observed between professional role and the perceived importance of detailed 
information (χ²=2.655, df=4, p=0.617), high levels of agreement were reported 
across all groups. Perceptions regarding the need for improvement in the 
informed consent process varied slightly by role, with a higher proportion of 
nurses and physicians indicating that improvements were needed compared 
to clinic management.

Hospital personnel were also asked about who, in addition to the patient, 
may legally sign an informed consent form. Most respondents identified a 
legal representative or guardian as an acceptable alternative, while family 
members were also frequently considered appropriate signatories. Only a 
minority believed that informed consent should be signed exclusively by the 
patient unless the patient is unable to do so.

Although there was unanimous agreement on the necessity of obtaining 
informed consent prior to medical procedures, only a proportion of respon­
dents demonstrated a comprehensive understanding of the essential elements 
that should be included in a consent form. The most frequently identified 
components included risks associated with the procedure, possible compli­
cations, benefits, expected outcomes, alternatives to the proposed procedure, 
and details regarding rehabilitation or recovery. Differences between profes­
sional groups in opinions regarding verbal consent and consent content were 
examined using chi-square analysis; no statistically significant associations 
were identified (χ²=12.47, df=6, p=0.052), although the result approached statis­
tical significance and some variability across professional roles was observed 
(Table 6).

Despite the perceived importance of informed consent, a majority of hos­
pital personnel (69.4%) reported having received no formal training on the 
informed consent process, indicating a potential gap in professional prepara­
tion and standardization of practice.

Communication challenges were commonly addressed through adaptive 
strategies. Nearly half of respondents reported seeking assistance from mul­
tilingual staff when language barriers arose, while others provided translated 
written materials. Additional approaches included simplifying medical lan­
guage, repeating information using different wording or examples, and using 
visual aids to support patient understanding.

Some respondents reported situations in which family members requested 
that certain medical information be withheld from patients. Nevertheless, most 
providers indicated that information should not be concealed, emphasizing 
respect for patient autonomy even when faced with family pressure.

The results suggest that while patients generally feel satisfied with the infor­
mation and time provided during the consent process, a notable proportion 
have experienced misunderstandings, indicating areas for improvement in 
patient education. Hospital personnel, particularly doctors, view detailed 
information as essential but may require additional training to enhance their 
role in ensuring patient comprehension. Both patients and providers agree on 
the need for more public education on the informed consent process, reflec
ting a shared recognition of its significance in patient care and autonomy.
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DISCUSSION
The survey results reveal several critical insights into patient and provider 
perspectives on the informed consent process, highlighting both strengths and 
areas for potential improvement in medical settings.

The demographic composition of respondents, largely young, female, and 
well-educated, likely influenced responses regarding informed consent. The 
online survey format may have impacted older adults’ participation, as some 
may be less familiar or comfortable with digital platforms, potentially affecting 
the representativeness of the sample.

A majority (85.4%) emphasized the importance of thoroughly reading 
informed consent forms, aligning with ethical principles of patient 
autonomy. Participants valued information about procedure risks, compli­
cations, and rehabilitation, but only 39.4% rated information on alternative 
options as essential, suggesting that this aspect is sometimes overlooked. 
Lower mean scores on Likert-scale items related to alternative options 
and shared decision-making further support this finding, indicating that 
informed consent is often perceived more as an informational or admi­
nistrative requirement than as a collaborative process. Educating patients 
on alternatives supports shared decision-making and further empowers 
patient autonomy.

Results also shed light on experiences with informed consent during hos­
pital visits. While 68.8% reported seeing a consent form prior to medical 
services, some respondents indicated that they may not have fully under­
stood its purpose. Qualitative responses reinforced this observation, revealing 
that informed consent was frequently interpreted as a formality requiring a 
signature rather than an interactive discussion. Confusion surrounding the 
document’s significance may stem from unclear communication by providers, 
stress associated with hospital visits, or assumptions that patients are familiar 
with the consent process. Addressing this issue could involve reinforcing the 
importance of informed consent through clearer explanations of the form’s 
content and purpose, as mandated by Georgian law (14).

Notably, only 50.2% of respondents felt adequately informed of their right 
to accept or decline the consent form, suggesting a possible lack of explicit 
communication regarding patient rights. This gap may be influenced by the 
complexity of medical language, time pressures in clinical settings, or provider 
assumptions about patient knowledge. Research indicates that factors such as 
education level, medical background significantly affect patients’ comprehen­
sion of informed consent, highlighting the need for tailored communication 
strategies (10, 15). Ensuring that all patients fully understand their options, 
regardless of background, may help mitigate this issue.

The medical providers’ responses also reveal their perspectives on the informed 
consent process and its application. All providers agreed on the importance 
of obtaining informed consent before procedures, reflecting a commitment to 
ethical standards in patient care. Moreover, 83.1% emphasized that patients 
should receive comprehensive information about procedures before consen
ting, showing dedication to both legal compliance and patient-centered care.

The low rate of provider understanding (6.8%) regarding when verbal consent 
is appropriate suggests a potential gap in comprehension and application of 
verbal consent policies (16). Enhanced training on verbal consent guidelines 
could promote a more consistent approach and reinforce best practices in 
obtaining informed consent. 



www.bba.md

THE SCIENTIFIC JOURNAL 
OF THE MOLDAVIAN BIOSAFETY AND BIOSECURITY ASSOCIATION

60 April 2026  |  Volume 7  |  Issue 2

These findings align with international research, which has also identified 
gaps in healthcare providers’ knowledge and application of informed consent. 
Surprisingly, studies from institutions in Western countries such as Europe, 
the Netherlands, Croatia, report that many doctors lack adequate understan
ding of the informed consent process, affecting the quality of patient-provider 
communication (17, 18). Research further suggests that inadequate working 
knowledge and attitudes toward informed consent persist among medical 
professionals, reinforcing the need for targeted education and standardized 
training protocols (19). Strengthening educational programs and institutional 
guidelines on informed consent could bridge these gaps and enhance ethical, 
patient-centered care worldwide (20).

Language and cultural barriers also emerged as significant challenges. Provi
ders often addressed language differences by seeking assistance from bilingual 
staff (47.2%) and providing translated materials (30.6%), reflecting efforts to 
enhance communication. However, Georgia’s linguistically diverse population 
may still encounter challenges in understanding informed consent, especially 
among patients from varying linguistic backgrounds. This may contribute to 
disparities in patient comprehension, particularly in complex or high-stress 
settings. Studies have shown that miscommunication due to language barriers 
can lead to inadequate informed consent, potentially resulting in legal and 
ethical issues (21, 22). To mitigate these challenges, healthcare providers should 
utilize professional interpreters and culturally appropriate materials to ensure 
patients fully understand the information being conveyed (23).

Responses to open-ended questions further highlighted barriers to informed 
consent, such as time constraints, language difficulties, and cultural tendencies 
to limit information shared with patients. Addressing these challenges could 
involve standardized training, resources for patient education, and the use of 
simplified language or visual aids to facilitate understanding. 

The important contribution of this study is the parallel assessment of both 
hospital personnel and the general population within the same healthcare 
context. Most previous research has examined informed consent either from 
the patient perspective or the provider perspective separately. By combining 
these viewpoints, the present study makes it possible to identify mismatches 
between perceived practice, knowledge gaps and communication barriers 
across both sides of the consent process. In addition, locally generated evi­
dence from Georgia remains limited in this field, and these findings provide 
context-specific data, that can support targeted educational and institutional 
improvements.

In conclusion, the findings from this study underscore the importance of 
effective communication, patient education, and respect for patient autonomy 
in the informed consent process. While most respondents expressed positive 
perceptions and experiences, there remain clear opportunities for improve­
ment. The results indicate that informed consent in practice is still frequently 
experienced as a formal requirement rather than a shared decision-making 
process. By implementing enhanced communication strategies, providing 
comprehensive information, and addressing knowledge disparities, health­
care providers can strengthen the informed consent process and support 
patient-centered, ethical care practices.
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CONCLUSIONS
1.	 This study on informed consent in healthcare, based on surveys of the general 

population and medical providers in Tbilisi, Georgia, provides new compa
rative evidence on perceptions, practices, and challenges by examining both 
patient and provider perspectives within the same study framework. The  
findings confirm that informed consent is widely recognized as an essential 
ethical and legal requirement, underscoring its role in protecting patient 
autonomy, fostering transparent communication, and promoting ethical stan­
dards in healthcare decision-making.

2.	 From the patient perspective, most respondents showed a basic understanding 
of informed consent; however, a significant portion had limited familiarity 
with its specifics, emphasizing the need for broader public education ini­
tiatives. Enhancing patient awareness of their rights and responsibilities in 
healthcare is essential to supporting informed decision-making and patient 
empowerment.

3.	 Hospital personnel demonstrated a shared commitment to informed consent, 
underscoring the importance of detailed information provision. However, vari­
ation in knowledge regarding the essential elements of informed consent and 
appropriate consent procedures, as well as challenges such as communication 
gaps, time constraints, and language barriers were highlighted as areas for 
improvement. These findings suggest that standardized institutional protocols 
and targeted professional training could help address inconsistencies and 
improve communication strategies across diverse healthcare settings.

4.	 The study emphasizes the dynamic nature of the informed consent process, 
shaped by evolving healthcare practices, cultural norms, and legal require­
ments. By addressing identified challenges and leveraging best practices, 
healthcare institutions can strengthen patient trust and satisfaction, leading 
to improved patient outcomes and alignment with ethical principles.
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