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Abstract 
 
Background: The study aimed to figure out whether, how, and why the COVID-19 pandemic has 
changed physicians’ attitudes toward informed consent in Turkey. 
Materials and Methods: An online questionnaire was distributed to physicians through the snowball 
sampling method and 528 physicians treating COVID-19 patients responded to the questionnaire. 
Results: Most of the physicians (n= 317) reported that the COVID-19 pandemic has influenced their 
attitudes on giving information about patients’ situation, benefits, risks and consequences of planning 
treatment and taking consent of patient / relatives (informed consent), while 39.96% of them (n= 211) 
stated that the pandemic did not change their behaviors on informing patients and/or their families. 
An overwhelming majority of the physicians (n= 259) emphasized the impact of the higher mortality 
rate of the disease, the lack of standard treatment for the disease, and the higher demand from pa-
tients and families for information on providing patients and/or families with more information. On 
the other hand, 18.30% (n= 58) of the physicians admitted that the pandemic has caused them to 
disclose less information because of the lack of time to provide information, the need for urgent treat-
ment, and the lack of information regarding the risks, benefits, and outcomes of applied treatments.  
Conclusions: COVID-19 pandemic affected the majority of the physicians attitudes and behaviors to-
wards informed consent. 
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 Öz 
 
Amaç: Çalışma Covid-19 pandemisinin, Türkiye’de çalışan hekimlerin hasta / hasta yakını bilgilendirme 
davranışlarını niçin ve nasıl değiştirdiğini saptamayı amaçlamaktadır.  
Materyal ve Metod: Covid 19 tedavisi ile uğraşan hekimlere kartopu örneklem yöntemi ile online an-
ket uygulaması yapıldı ve toplam 528 anket yanıtı alındı.  
Bulgular: Katılımcıların % 60,4’ü (n=317) Covid-19 pandemisinin hastanın durumunu hakkında bilgi 
verme, uygulanması planlanan tedavinin olası fayda ve zararlarını belirtme ve hasta /hasta yakınının 
planlanan tedavi için onayını alma (aydınlatılmış onam) yaklaşımını etkilediğini belirtir iken, % 39,6’sı 
(n=211) pandeminin hasta / hasta yakınından aydınlatılmış onam alışkanlıkları üzerine etkisi olmadı-
ğını belirtti. Çalışmaya katılan hekimlerin çoğu, hastalığa bağlı yüksek mortalite oranı, hastalığın stan-
dart tedavisi olmaması ve hasta / hasta yakınlarının daha fazla bilgi istemesi sebebi ile daha fazla bil-
gilendirme yaptıklarını belirtti. Diğer taraftan, 58 katılımcı (% 18,3) bilgilendirme için yeterli zaman 
olmaması, acil tedavi gereksinimi ve uygulanan tedavinin risk, fayda ve sonuçları ile ilgili yeterli bilgi 
olmadığından daha az bilgi verdiklerini belirtti.  
Sonuç: Covid 19 pandemisi, Türkiye’de çalışan hekimlerin çoğunda bilgilendirme davranışları üzerinde 
etki göstermektedir.  
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Introduction 
The therapeutic relationship requires a voluntary collabora-
tion between healthcare professionals and patients “to 
achieve the goals of medicine” in light of patients’ needs, ex-
pectations, and consent (1). According to the bioethical 
standards, healthcare professionals should use their great-
est ability and judgment to benefit patients according to pa-
tients’ wishes through the informed consent process. Even 
in the case of life-saving treatments, any unauthorized inter-
ference in patients’ physical privacy would breach ethical 
standards. A proper informed consent process, which de-
mands disclosing all available information about the nature 
of the medical intervention, the benefits, risks, and conse-
quences of accepting or rejecting the intervention, and the 
alternatives with their outcomes, is the ethically acceptable 
way to provide healthcare professionals with the authoriza-
tion to employ their medical knowledge and experience in 
favor of patients (2). 
However, informed consent is not a unilateral transfer of in-
formation from healthcare professionals to patients through 
signed forms, but a process of continuous communication 
between two equal parties to promote the patients’ self-de-
termination, autonomy, and the best interest (3,4). As a piv-
otal element of informed consent, disclosure entails accu-
rately and adequately informing patients in order to help 
them to make an autonomous decision (5). At that point, the 
lack of treatment for COVID-19 and the use of unapproved 
medications or treatment regimens have raised serious 
questions about the informed consent process. For instance, 
in Turkey, based on the treatment protocol of the Ministry 
of Health, all COVID-positive patients, even those who have 
had mild symptoms, have given certain medications, such as 
hydroxychloroquine, azithromycin, and favipiravir (for pa-
tients with pneumonia) without knowing the exact out-
comes, drug effects, and drug interactions (6). Furthermore, 
the fear of getting infected shadows the communication be-
tween healthcare professionals and patients or causes post-
poning certain indicated medical procedures (7,8). There-
fore, the application of unapproved treatments and medica-
tions emerges serious questions about whether it is possible 
to satisfy the informed consent process under the current 
circumstances (9,10). In this context, this study aimed to 
conduct an online self-administered survey to explore phy-
sicians’ attitudes towards informed consent in the treat-
ment of COVID-positive patients in Turkey. The main ques-
tions behind carrying out the study were whether, how, and 
why the COVID-19 pandemic has affected physicians’ prac-
tices during the informed consent process.  
 
Materials and Methods 
This study was approved by the Non-interventional Ethics 
Committee of Kahramanmaras Sutcu Imam University 
(Date: 25/01/2021, Decision number:11). After the approval 
of ethics committee from Kahramanmaras Sutcu Imam Uni-
versity, an online structured questionnaire was delivered to 
physicians implementing treatment regimens for COVID-19 

patients in Turkey through social media platforms, such as 
WhatsApp, Facebook, and Instagram. A non-probability 
sampling method where new units are recruited by other 
units to form part of the sample known as “Snowball sam-
pling” was utilized to collect data from a sufficient number 
of participants. G*Power 3.1.9.4 Statistical Software was 
used to calculate the statistical power of the study that pro-
duced the total sample size of 472 with the actual power of 
0.95. The inclusion criteria in the study were that physicians 
are literate in Turkish, actively taking part in the pandemic 
process, using information systems enough to fill out the 
online form and using social media. The obtained data from 
528 participants was included in the study. Frequency ana-
lyzes and cross tables were performed. Data from partici-
pants was analyzed with the IBM SPSS Statistics V22.0.  
 
Results  
The online questionnaire was turned in by 528 physicians 
treating the COVID-19 patients. The gender of the respond-
ents was found to be as 0.75% (n= 4) not specified, 43.37% 
(n= 229) female, and 55.88% (n= 295) male; 2.46% (n= 13), 
41.10% (n= 217), and 56.44% (n= 298) of whom were work-
ing for a private healthcare organization, public hospital, 
and university hospital respectively. 
The majority of the respondents, 60.04% (n= 317) of physi-
cians (59.62% from university hospitals, 36.60% from public 
hospitals, and 3.78% from private healthcare institutions as 
well as 0.95% not specified, 35.65% female, and 63.40% 
male), acknowledged that the COVID-19 pandemic affected 
their attitudes toward the informed consent process, 
whereas 39.96% of them (n= 211) mentioned that the pan-
demic did not alter their behaviors. The findings reveal that 
the pandemic caused changes in 92.3% of physicians work-
ing for private hospitals, 63.42% of physicians working at 
university hospitals, and 53.45% of physicians working at 
public hospitals.   
In regard to the way of the change, 81.70% (n= 259) of the 
participants pointed out that they started disclosing more 
information to the patients and/or their families, when 
18.30% (n= 58) of the physicians stated that the pandemic 
caused them to divulge less information.  
The major motivation behind the attitude toward disclosing 
more information were delineated as the higher mortality 
rate of the disease (37.45%). More information summarized 
in Table 1 for other reasons for behind the attitude. 
On the other hand, the participants who admitted providing 
patients and/or families with less information during the 
pandemic expounded on the major reason as the need for 
urgent treatment + the lack of time to inform patients 
and/or families (20.69%). Other reasons for providing pa-
tients and/or families with less information during the pan-
demic were summarized in Table 2. 
The survey allowed the participants to choose more than 
one option when elaborating on how and why the pandemic 
impacted their stance on informed consent. In this view, re-
garding disclosing more information, as table-6 shows, 
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75.29% (n= 195) the physicians accepted the influence of a 
higher mortality rate of the disease on their attitudes (the 
total of all the options containing “a higher mortality rate of 
the disease”), whereas 53.67% (n= 139) them indicated the 
lack of a proven cure, and 38.23% (n= 99) the participants 
addressed a higher demand for information.  
In terms of giving patients and/families less information, as 

table-7 illustrates, 60.34% (n= 35) of the physicians justified 
their behavior with the lack of time to provide information 
(the total of all the options containing “the lack of time to 
provide information”), while 39.66% (n= 23) of them pointed 
out the need for urgent treatment, and 22.41% (n=13) of the 
respondents underscored the lack of information regarding 
the risks, benefits, and outcomes of applied care. 

 
Table 1. Reasons for disclosing more information 

 Percentile Number (n) 
I disclosed more information due to higher demand for information (a) 5.02% 13 
I disclosed more information due to the higher mortality rate of the disease (b) 37.45% 97 
I disclosed more information due to the lack of a proven cure (c) 13.51% 35 
I disclosed more information due to the higher mortality rate of the disease and higher de-
mand for information (a+b) 3.86% 10 

I disclosed more information due to the lack of a proven cure and higher demand for infor-
mation (a+c) 6.18% 16 

I disclosed more information due to the higher mortality rate of the disease and the lack of a 
proven cure (b+c) 10.81% 28 

I disclosed more information due to the higher mortality rate of the disease, the lack of a 
proven cure, and higher demand for information (a+b+c) 23.17% 60 

 100% 259 
 
Table 2. Reasons for disclosing less information 

 Percentile Number (n) 
I disclosed less information due to the lack of time to inform patients and/or families 17.24% 10 
I disclosed less information due to the patients and/or families demanded less information 15.52% 9 
I disclosed less information due to the need for urgent treatment 6.90% 4 
I disclosed less information due to informing patients and/or families via phone 5.17% 3 
I disclosed less information due to the risk of getting infected 12.07% 7 
I disclosed less information due to the lack of information regarding the risks, benefits, and 
outcomes of applied care and the lack of time to inform patients and/or families 10.34% 6 

I disclosed less information due to the need for urgent treatment and the lack of time to 
inform patients and/or families 20.69% 12 

I disclosed less information due to the need for urgent treatment, the lack of information 
regarding the risks, benefits, and outcomes of applied care, and the lack of time to inform 
patients and/or families 

12.07% 7 

 100% 58 
 
Discussion 
Informing patients adequately and appropriately via a thor-
ough informed consent process is an indispensable require-
ment stemming from the right to self-determination and 
privacy (11). However, unique characteristics of the COVID-
19 pandemic, such as the risk of getting infected, the high 
number of patients with limited healthcare resources, and 
the lack of standard treatment have constrained healthcare 
professionals to sufficiently meet the requirements of in-
formed consent (12,13). Therefore, the issue of how to ob-
tain informed consent during the pandemic is an important 
discussion (14,15). Healthcare organizations and profes-
sionals should explore certain ways to deal with this chal-
lenge. However, prior to suggesting any recommendations, 
examining physicians’ perception of and approach to in-
formed consent may facilitate resolutions. In this context, 
this study inquires into physicians’ attitudes toward in-
formed consent in the treatment of COVID-19 patients. The 
findings demonstrate that the pandemic has remarkably  

 
impacted physicians’ position on informed consent in Tur-
key. The numbers show that 60.04% of the physicians af-
firmed that the COVID-19 pandemic changed their atti-
tudes and behaviors toward information patients and/or 
their families. In regard to the institutions, the percentages 
of the physicians are found to be 63.42 at university hospi-
tals and 53.46 at public hospitals, and 92.31 at private 
healthcare organizations, and based on gender, the per-
centages are found to be 75 not specified, 49.34 female, 
and 68.14 male, respectively. These numbers illustrate that 
the pandemic affected the physicians working for university 
hospitals (63.42%) and male physicians (68.14%) more than 
the physicians at public hospitals (53.46%) and female phy-
sicians (49.34%).  
In relation to gauging how the pandemic changed physi-
cians’ attitudes, the participants were asked to articulate 
the course of the change, and 81.70% of physicians de-
clared disclosing more information, while 18.30% admitted 
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giving less information to patients and/or families. The in-
quiry into why providing more information revealed that 
75.29% of the physicians pointed out a higher mortality 
rate of the disease, 53.67% of them addressed the lack of a 
proven cure for the disease, and 38.23% of the respondents 
called attention to the higher demand from patients and 
families for information. On the other hand, the physicians 
disclosing less information expounded on the main reasons 
as the lack of time to provide information (60.34%), the 
need for urgent treatment (39.66%), and the lack of infor-
mation regarding the risks, benefits, and outcomes of ap-
plied care (22.41%). 
In this context, the study manifested a significant number 
(317) and a percentage (60.04%) of physicians influenced 
by the pandemic regarding disclosing pertinent information 
to patients and/or families. However, the outcomes of the 
change are twofold: first, a higher mortality rate of the dis-
ease, the lack of a proven cure, and the higher demand for 
information urged the physicians to pay more attention to 
the informed consent process by providing the patients and 
their families with more information; and secondly, the lack 
of time, the need for urgent treatment, and unknown out-
comes of treatments for COVID-19 caused the physicians to 
give the patients and their families less information. 
There is no doubt that providing healthcare services to 
COVID-19 patients or any patients during the COVID-19 
pandemic and informing patients and their families about 
medical procedures is overly burdensome due to various 
factors, including the risk of getting the infection, the lack 
of information on the outcomes of COVID-19 treatments, 
healthcare professionals’ burnout, the shortage of 
healthcare resources, and the high mortality rate of COVID-
19 cases. However, none of these reasons means that in-
formed consent can be overlooked. On the contrary, as Ava 
Ferguson Bryan et al., suggest, healthcare institutions 
should develop new approaches to cope with those chal-
lenges (8). At that point, the effort of the majority of physi-
cians (participants) in Turkey to disclose more information 
to patients and their families is a favorable and encouraging 
attitude. 
 
Conclusion 
The study revealed that the COVID-19 pandemic affected 
the majority of the physicians’ attitudes and behaviors to-
wards informed consent. The higher mortality rate of the 
disease, the lack of standard treatment for the disease, and 
the higher demand from patients and families for infor-
mation have compelled most of the physicians to disclose 
more information to patients and/or families. However, a 
small number of the physicians acknowledged that they 
have disclosed less information to patients and/or their 
families due to the lack of time to provide information, the 
need for urgent treatment, and the lack of information re-
garding the risks, benefits, and outcomes of applied treat-
ments. 
 

Limitations 
The questionnaire contained questions about the informed 
consent process to evaluate physicians’ reactions during 
the COVID-19 pandemic. However, it is unclear how the re-
spondents interpreted informed consent and its elements, 
such as disclosure, understanding, and recommendation. 
The studies conducted in Turkey reveal various shortcom-
ings in the implementation of and insight into informed 
consent (16,17). Therefore, as a primary disadvantage of 
surveys, it is difficult to know how the participants compre-
hend the term informed consent and its ethical compo-
nents.  
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