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Abstract

The study examines judicial practice regarding claims for damages and non-pecuniary dam-
ages (hereinafter: NPDs) arising from violations of the duty to inform in healthcare by com-
paring two periods (2008-2010 and 2018-2020) in the context of patient self-determination
and European trends in patient rights. The 193 final judgments selected from the Wolters
Kluwer Law Database based on keyword searches underwent qualitative content analysis
and quantitative processing using SPSS (Statistical Package for the Social Sciences, SPSS ver-
sion 25.0). A selection criterion was that the judgment should assess on its merits whether
the duty to inform had been fulfilled or violated. The real value of the adjudged compensa-
tion was compared and normalized in relation to the minimum wage (multiplied by the
minimum wage) in order to reveal the actual socio-economic weight of the compensation.
The results show that while in 2008-2010, the lack of information was mostly considered
an additional element of professional negligence, by 2018-2020, it was recognized as a
separate violation of personality rights that infringed on the right to self-determination,
and the rate of complete rejection of claims for NPDs decreased. However, the increase in
nominal amounts was accompanied only to a limited extent by an increase in the real value
of compensation. The findings suggest that Hungarian judicial practice is moving closer to
the autonomy-centred European approach, while strengthening the reparative function of
NPDs—ensuring compensation that is perceptible in real terms—remains an open task.

Keywords: duty to inform; informed consent; patient autonomy; violation of personality
rights; non-pecuniary damages; compensation for health damage; judicial practice;
comparative analysis

1. Introduction
1.1. The Right to Information in an International Context

The patient’s right to appropriate, personalized, understandable (individualized)
information is one of the fundamental pillars of healthcare (Beauchamp and Childress 2019;
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Council of Europe 1997; World Health Organization 2016). Failure to provide information
is not merely a communication failure but a legally relevant omission that violates the
patient’s right to self-determination, which may give rise to claims relating to personality
rights and liability for damages (Ddsa 2010). Over the past decade, the enforcement of
patient rights—particularly the right to self-determination and information—has become
one of the key areas of focus in the development of law both in Hungary and in Europe.

European literature and judicial practice treat informed consent not merely as a legal
formality, but as a fundamental ethical and legal element of the doctor-patient relationship
(Beauchamp and Childress 2019; Brazier 2003; Faden and Beauchamp 1986; Fleischer 2018;
Gillon 2003; Herring 2017; Kennedy and Grubb 2019). In line with this, the Hungarian
legal literature consistently emphasizes that a lack of information can be regarded as a
violation of the right to self-determination and as a separate infringement of personality
rights (Barz6 2019; Désa 2002; Gyorfi 2020; Hollan 2015; Jobbagyi 2013; Lomnici 2010; Ori
et al. 2023, 2025; Varga 2019; Zakany 2023; Zubek et al. 2007). According to Kovécs, the
lack of information makes autonomous decision-making impossible, thereby violating the
patient’s moral status (Kovacs 2004, 2010, 2012, 2013). The Hungarian sources cited in
this manuscript primarily highlight that, under Hungarian law, a breach of the duty to
provide information has significance not only in terms of professional law but also in terms
of personality rights, and this approach has gradually gained ground in judicial practice.

Based on an empirical analysis of 156 Italian judgments, Pallocci et al. pointed out
that courts increasingly treat breaches of the duty to inform as a separate category of injury,
distinct from physical injury, and in more than 15% of cases, they award damages on this
basis (Pallocci 2023). This approach no longer merely examines whether the intervention
caused any harm to the patient’s health, but also to what extent the lack of information
limited the patient’s self-determination and freedom of choice. This trend is reinforced
by Tronconi and his research team, who, in comparing Italian and other European legal
practices, have shown that courts now determine the need for compensation even in the
absence of physical injury if the patient’s autonomy has been violated because they did
not have the opportunity to make a genuine, informed decision (Tronconi et al. 2025). The
legal assessment of information is therefore moving away from a form-based, formalistic
approach and focusing on the content and quality of communication with the patient.

In terms of the quality of patient information, the assessment of whether a violation
occurred depends, in particular, on whether the patient received substantive information
about the significant risks of the procedure, alternative treatment options, and whether the
lack of such information was likely to have influenced the patient’s decision.

1.2. Autonomy, Self-Determination

The patient’s right to self-determination is one of the earliest codified principles of
modern medical ethics and health law (Ori and Feith 2023). An early example of informed
consent, which is still very rudimentary in legal history, can be found in an 18th-century
Ottoman source, in which the patient’s legal representative (parent) consents to their child’s
surgery in the presence of witnesses. In the document, the parent also states that in the
event of a fatal outcome of the intervention, he or she does not wish to exercise his or
her right to “compensation” under traditional law, i.e., the institution of diyat (in English:
blood money) (Kara and Aksoy 2006).

According to the principle of autonomy, individuals have the right to make free decisions
about interventions affecting their health, based on adequate and relevant information that they
can understand. This principle was elevated to one of the cornerstones of modern healthcare
law in the classic work by Beauchamp and Childress (Beauchamp and Childress 2019).
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Autonomous decision-making occurs when the patient receives adequate and person-
alized information, has a genuine choice, and can make their decision in an environment
free from external influence or coercion. In many continental and constitutional legal sys-
tems (e.g., German, Italian, and European human rights practice), such deficiencies in the
consent process are interpreted as a violation of the patient’s right to self-determination and
personality rights, which in itself may constitute a violation of rights even if the intervention
was medically correct and effective (Buchner and Freye 2022).

According to the WHO (World Health Organization 2010) and OECD statements on
patient rights (OECD and European Union 2022), informed, active patient participation
(empowered patient model) is one of the main indicators of patient safety and quality of
care. The violation of the right to self-determination is of a dual legal nature: it constitutes
both a violation of fundamental rights and a violation of civil rights.

The right to autonomous decision-making regarding medical treatment can be derived
from the human dignity enshrined in Article II of the Hungarian Fundamental Law, which
is the “fundamental right” to physical and mental integrity and freedom of choice, and
from the right to respect for private and family life guaranteed in Article VI. Under these
two provisions, decisions made by patients regarding their own bodies and health fall
within the scope of personal freedoms protected by the constitution, and the state and
healthcare providers are obliged to respect this right to make decisions (Fundamental Law
of Hungary (Constitution), Act No. XXV of 2011 2011).

The Charter of Fundamental Rights of the European Union and Directive 2011/24/EU
affirm that patient autonomy and the right to make an informed decision are prerequisites
for the legitimacy of healthcare (Charter of Fundamental Rights of the European Union 2000;
European Union 2011). In line with this, the Oviedo Convention stipulates that medical
intervention may only be performed with the patient’s free and informed consent. Hungary
has ratified the Convention, so its principles are of guiding significance within the domestic
regulatory environment as well. The Charter, meanwhile, is binding within the scope of
EU law; therefore, it is presented in this study as part of the European normative context.

The development of the institution of informed consent not only transformed everyday
medical practice but also redefined the legal status of patients: the physician-centred,
paternalistic model was gradually replaced by the paradigm of patient-centred care (Ori
and Feith 2023). In Hungarian law, Act CLIV of 1997 on Healthcare (Act on Health
Care, Act No. CLIV of 1997 1997) stipulates that patients are entitled to understandable,
comprehensive, and up-to-date information (Section 13 of the Healthcare Act) and that
medical interventions may only be performed with their informed consent (Section 15 of
the Healthcare Act).

At the same time, for a long time, violating the duty to inform was not considered a
separate legal violation in Hungarian judicial practice, but rather an additional element of
professional misconduct. However, since the second half of the 2010s, courts have increas-
ingly recognized that the violation of self-determination is in itself a legal disadvantage
that requires reparation (Ori et al. 2025).

1.3. The Legal Institution of NPDs in Hungary

As alegal institution, NPDs are monetary compensation for the violation of personality
rights, the purpose of which is not to compensate for suffering, but to condemn the violation
socially and morally.

The new Hungarian Civil Code (Act V of 2013 on the Civil Code 2014), which came
into force in 2014, introduced a significant change in the system of remedies for violations
of personality rights. The reform did not reclassify the violation of the duty to inform itself;
rather, it restructured the system of legal consequences for violations of personality rights
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by introducing NPDs as an independent sanction under personality rights law. This is of
particular significance for the present study because the change also influenced the focus of
judicial discretion and the logic underlying the assessment of compensation.

Its function can be understood in three dimensions (Figure 1):

e reparative function—compensation for the violation of rights and ensuring
individual redress,

e  preventive function—deterrent effect against future violations of rights,

e  value-protecting function—expression of social and moral condemnation of the viola-
tion of rights.

The function of non-pecuniary damages

* compensation for the disadvantage
resulting from the violation and
ensuring redress for the person concemed

Repar:-ftlve e exercising a deterrent effect to prevent
function similar violations in the future
e expressing a social and moral
condemnation of the violation and
reinforcing the fundamental values
Preventive  Value-protecting protected by the community
function function

Figure 1. The function of NPDs. (Source: Own compilation).

This research primarily examines the reparative function, but its findings also touch
on the preventive and value-preserving dimensions.

Prior to the 2014 reform in Hungary, claims related to breaches of the duty to provide
information were adjudicated under the traditional system of NPDs. However, by intro-
ducing compensatory damages, the new Civil Code has created a more unified system of
sanctions under the law of personality rights. Under Section 2:52, entitlement to compen-
sation for emotional distress does not require proof of any additional harm beyond the
fact of the infringement, which has also established the breach of the duty to inform as an
independent basis for compensation.

At the same time, any assessment of this compensatory practice requires a method that
allows awards from different periods to be compared in economically meaningful terms.

Comparing the nominal value of damages alone provides limited information, as
it does not reflect the different economic conditions and purchasing power of different
periods. An examination of real value—which makes a comparison with the prevailing
wage level or other stable economic indicators in a given country—makes it possible to
assess the actual weight of the compensation awarded by the court at the time. The purpose
of this type of analysis is not to determine the “value” of the injury, but to make judicial
practice comparable across different periods.

1.4. Research Objective

Although the authors of this study share the goals behind standardization efforts, their
analysis below approaches the issue from the individual dimensions of human dignity and
self-determination, thereby giving prominence to a different set of considerations. Their
goal is to explore the actual socio-economic value of compensation amounts, especially
NPDs, reflecting European trends. Their study is based on the assumption that the measure
of fair and effective reparation is not only the nominal amount, but also its real economic
value: that is, to what extent the awarded damages represent compensation in relation to
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the minimum wage at the time. This ratio may be suitable for demonstrating whether the
non-material compensations awarded by courts in a given period retain their actual value
in light of the economic environment, inflation, and social justice, and whether they are
suitable for effectively compensating for the harm caused. The authors” hypothesis is that
the real value of NPDs did not keep pace with the growing social significance of violations
related to autonomy.

The central aim of the research is therefore to explore the changes in the content and
real value of damages and NPDs awards related to breaches of the duty to inform patients
between the examined periods of 2008-2010 and 2018-2020 in Hungary, as well as the
extent to which these changes bring Hungarian judicial practice closer to European trends
in patient rights. The judicial practice of the two periods was developed within partially
different legal frameworks, which is an important aspect of the comparison.

The study focused on the following research questions:

(a) What is the direction and extent of the shift in the judicial assessment of the amount of
NPDs and its compensatory and corrective function when comparing the two periods
examined, with particular regard to the differences between first and second instance
proceedings and their dynamics?

(b) How the real value of the NPDs awarded has changed, and whether any substantive
change in the actual weight of the compensation can be demonstrated in a comparison
over time, in particular by applying real value normalization proportional to the
minimum wage (hereinafter: MW-multiplier normalization)?

Another aim of the research was to explore

(a) whether the extreme differences between NPDs” awards had decreased or increased, and
how this reflects the standardization or increased individualization of judicial discretion;

(b) the role of the corrective function of second-instance proceedings, with particular
regard to the direction and extent of changes compared to first-instance decisions;

(c) what differences can be identified in the award of NPDs in relation to individual claims
brought by a single claimant and claims brought by multiple claimants acting jointly.

This study is an improved and integrated version of previous research results (Ori
et al. 2023, 2025), which introduces MW-multiplier normalization so that changes in the
amounts of damages over time can be compared according to their actual economic and
social weight.

2. Methods

The court decisions (hereinafter: CD) forming the basis of our study were collected
from the Wolters Kluwer Law Database. The search was conducted using the database’s
“detailed search” function, searching for the keyword “damages”. An additional search
parameter was the “year of publication”, specifying the years 2008, 2009, 2010, 2018, 2019,
and 2020. After specifying these parameters, “healthcare” was selected as the topic. The
search identified 149 decisions for the period 2008-2010 and 200 decisions for the period
2018-2020. Quite a few cases were not related to healthcare. These included, for example,
compensation proceedings relating to placement in a penal institution and the right to
practice. A further condition for selection was that the judgment should assess, on the
merits, the fulfillment of the duty to inform or the failure to do so.

As a result of the content screening, 96 cases met the selection criteria during the
2008-2010 period, and 104 cases met the criteria during the 2018-2020 period.

During data collection, some CDs appeared as results for several years because the
system found a connection for two consecutive years in the same case (due to first- and
second-instance proceedings). These duplications were filtered out.
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The research was ultimately based on content analysis of 193 final CDs (N = 193, of
which nygos 2010 = 95; n2018-2020 = 98).

Data collection was carried out by reading and coding the full text of the judgments,
during which the relevant data, the claimed and awarded elements of compensation
(material damage, NPDs, annuity) were recorded. The code was applied uniformly, based
on predetermined criteria. A standardized coding sheet was created for qualitative analysis,
as well as for the quantitative and content analysis resulting therefrom. Coding was
performed by three researchers; in cases of differing interpretations, consensus-based
decision-making ensured coding reliability. The results were verified by the first author,
and any inconsistencies were reconciled with the coders.

The qualitative analysis focused on the content and argumentation structure of the
judges’ reasoning. The aim was to identify the legal and evaluative criteria used in the
CDs to assess violations of the duty to inform. The analysis of the texts made it possible to
identify recurring elements of reasoning.

Following the qualitative content analysis, quantitative processing was performed
using the SPSS statistical program (Statistical Package for the Social Sciences, SPSS version
25.0), which enabled statistical analyses. The analysis was based on recording and com-
paring the amounts requested, and the amounts awarded during the two periods under
review. Descriptive statistical measures (mean, median, minimum, maximum) were used
in the analysis. The purpose of the numerical, i.e., quantitative analysis was to show how
the amounts of NPDs awarded by courts have changed in recent years and whether these
changes represent a real trend or are merely random variations. To this end, the amounts
claimed and actually awarded in each judgment were recorded and then compared for the
two periods examined (2008-2010 and 2018-2020).

To avoid distortion of the comparison, the research used MW-multiplier normalization.

This approach allows for the comparison of amounts over time and the assessment
of their social significance. The use of the minimum wage as a benchmark is justified by
its legally established, universally binding nature. Unlike average or median earnings, it
is not a statistical indicator but a uniformly applicable, fixed reference value that is not
influenced by distribution characteristics or outliers. It thus provides a stable and compa-
rable benchmark for temporal analysis. Furthermore, the determination of the minimum
wage typically takes into account developments in the macroeconomic environment—
particularly inflation—and is therefore suitable for reflecting the economic conditions of
the given period. Table 1 below shows that changes in the real value of the cost of living
are also taken into account when determining the minimum wage. Comparing the data
for the two examined periods under review, it can be observed that the change in the
forint amount of the minimum wage was slightly lower than the change in the consumer
price index during the earlier period; in contrast, during the later period, the increase in
the forint amount of the minimum wage exceeded the rate of change in the price of the
consumer basket.

In light of all this, the minimum wage provides an appropriate benchmark for com-
paring the relative socio-economic weight of awarded damages over time.

The MW-multiplier expresses how many months of the Hungarian minimum wage the
awarded compensation (NPDs) corresponds to under the economic conditions of the given
year. The source of minimum wage data is Table STADAT 2.1.54 of the Central Statistical
Office (in Hungarian: Kézponti Statisztikai Hivatal, KSH).

When comparing the amounts of NPDs claimed and awarded, the analysis treats
individual claims submitted by a single claimant and claims related to joint action by
multiple claimants separately. In cases involving multiple claimants, the analysis is limited
to presenting the range of NPDs awarded. The reason for this is that the amount of NPDs
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is fundamentally linked to the individual claimant, to the infringement of their individual
rights, and to the severity of such infringement, and is therefore determined on the basis
of different assessment criteria for each individual. Consequently, an aggregate statistical
comparison of individual amounts would not be methodologically well-founded.

Table 1. Comparison of Minimum Wage Increases and Consumer Price Index Changes in the
Examined Periods (Source: Hungarian Central Statistical Office 2020).

Year Monthly Minimum Wage Changes to the Consumer Price
HUF-EUR Minimum Wage (%) Index (CPI), (%)
2008 69,000 Ft ~ 265 EUR 105.3% 106.1%
2009 71,500 Ft ~ 270 EUR 103.6% 104.2%
2010 73,500 Ft ~ 280 EUR 102.8% 104.9%
2018 138,000 Ft ~ 430 EUR 108.2% 102.8%
2019 149,000 Ft ~ 450 EUR 107.9% 103.4%
2020 161,000 Ft ~ 470 EUR 108.1% 103.3%

3. Findings

The analysis of the amount of NPDs covered cases in which the court issued a final
and binding decision on the amount awarded.

Accordingly, in the period 2008-2010, there were 28 cases out of 95, and in the period
2018-2020, there were 44 cases out of 98, in which a final decision on the amount of NPDs
was available for evaluation. The cases eligible for evaluation included those in which
the court had specifically determined the amount of compensation for NPDs. Based on
a comparison of the two periods examined, it can be concluded that both the arithmetic
mean and median amounts of NPDs awarded increased in the period 2018-2020 (Table 2).

The minimum amount of NPDs awarded in the period 2018-2020 is lower (HUF
100,000) than the minimum amount awarded in the period 2008-2010 (HUF 700,000), and
the maximum amount awarded in the more recent period is significantly higher (HUF
35,000,000 compared to the previous HUF 15,000,000).

The statistical indicators in the table were calculated on a case-by-case basis, based on
the amounts adjudicated in individual cases.

In Table 3, the range of NPDs claimed and awarded for claims filed by a single plaintiff
is presented for the periods and court instances examined.

Table 2. Descriptive statistical assessment of the amount of NPDs awarded in HUF and EUR (Source:
own compilation) !.

Standard Deviation . Amount
. Amount Median Amount
Period Awarded of the Amount Awarded Awarded
Awarded (Min.-Max.)
2008-2010 HUF 5,006,427 HUF 4,327,680 HUF 3,350,000 ?5%50788’(? 00-
EUR 18,611 EUR 16,088 EUR 12,453 EUR 2602-55,762
20182020 HUF 7,736,363 HUF 7,439,862 HUF 5,000,000 SHS%I(J)Ol (())(())’(? 00-
EUR 23,302 EUR 22,409 EUR 15,060 i

EUR 301-105,421

1 The HUF-EUR exchange rate was determined using a simple moving average calculation for the two periods.
The moving average was calculated using the MNB’s daily exchange rate data. Based on a total of 756 exchange
rate data points from 2008-2010, the average exchange rate was 269 HUF. Based on a total of 743 exchange rate
data points from 2018-2020, the average exchange rate was 332 HUEF. (Source: Magyar Nemzeti Bank 2020).
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Table 3. Comparison of claimed and awarded NPDs in HUF and EUR (Source: Own compilation) 1

Instance NPDs 2008-2010 2018-2020
Amount claimed (range)
In relation to a claim for HUF 1-14 million HUF 0.1-87 million
NPDs brought by one EUR 3717-52,044 EUR 301-262,048
claimant

First instance

Amount awarded

In relation to a claim for HUF 0.8-5 million HUF 0.1-15 million
NPDs brought by one EUR 2973-18,587 EUR 301-45,180
claimant

Amount awarded

Second instan In relation to a claim for HUF 0.7-5 million HUF 3-5 million
CCONCIMSIANCe  NPDs brought by one EUR 2602-18,587 EUR 9036-15,060
claimant

1. The HUF-EUR exchange rate was determined using a simple moving average calculation for the two periods.
The moving average was calculated using the MNB's daily exchange rate data. Based on a total of 756 exchange
rate data points from 2008-2010, the average exchange rate was 269 HUF. Based on a total of 743 exchange rate
data points from 2018-2020, the average exchange rate was 332 HUEF. (Source: Magyar Nemzeti Bank 2020).

In both periods examined, there were lawsuits in which claims for NPDs were adju-
dicated not by the action of a single claimant, but by the joint action of several claimants.
In these healthcare compensation lawsuits, it is not the amount of NPDs awarded to each
plaintiff that is of primary importance to the healthcare provider, but rather the total amount
that it will have to pay as a result of the litigation. From this perspective, presenting the
range of NPDs awarded provides relevant and meaningful information about the mag-
nitude of potential financial exposure, even if a more detailed statistical analysis cannot
be performed due to the personal nature of the individual amounts. In cases brought by
multiple claimants, the amounts of NPDs awarded showed differences in both periods
examined, both in terms of the amounts claimed and awarded, and between individual
instances (Table 4). In first-instance proceedings, the range of NPDs claimed in the period
2008-2010 was between HUF 3 million and HUF 20 million, while in the period 2018-2020
this range changed to between HUF 2 million and HUF 49 million.

Table 4. Comparison of claimed and awarded NPDs in the case of multiple claimants in HUF and
EUR (Source: Own compilation) 1

Instance NPDs 2008-2010 2018-2020

Amount claimed (range)
In the case of multiple
claimants

HUF 3-20 million HUF 2-49 million
EUR 11,152-74,349 EUR 6024-147,590

First instance
Amount awarded

In the case of multiple HUF 0.50-18 million HUF 5-35 million

. EUR 1858-66,914 EUR 15,060-105,421
claimants
Second instan ﬁﬁf‘m; awffiicllﬁ | HUF 1-14 million HUF 0.1-35 million
ccond mstance dain‘fa;tze © ple EUR 3717-52,044 EUR 301-105,421

! The HUF-EUR exchange rate was determined using a simple moving average calculation for the two periods.
The moving average was calculated using the MNB’s daily exchange rate data. Based on a total of 756 exchange
rate data points from 2008-2010, the average exchange rate was 269 HUF. Based on a total of 743 exchange rate
data points from 2018-2020, the average exchange rate was 332 HUF. (Source: Magyar Nemzeti Bank 2020).

In both periods, the amount of NPDs awarded at first instance was lower than the

amounts claimed. In the period 2008-2010, the amounts awarded ranged from HUF
0.5 million to 18 million, while in the period 2018-2020, the amounts ranged from HUF
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5 million to 35 million, indicating an upward trend in both the lower and upper limits
(Table 4).

In second instance proceedings, the NPDs awarded in the period 2008-2010 ranged
from HUF 1 million to HUF 14 million, while in the period 2018-2020, the range was
between HUF 0.1 million and HUF 35 million.

Based on a comparison of the two periods examined, it can be concluded that the
proportion of judgments ending with non-material damages/NPDs in the amount of “HUF
07, i.e.,, with a complete rejection, decreased overall. In the period 2008-2010, a total of
56 judgments were handed down complete rejection. Of these, 44 cases at first instance,
while 12 cases resulted in complete rejection at the second instance. In contrast, in the
period 2018-2020, there were 33 decisions in first-instance proceedings and 11 decisions in
second instance proceedings in which the court did not award NPDs (Table 5).

Table 5. The number of claims for non-material damages/NPDs that were dismissed in their entirety
in first- and second-instance proceedings (Source: Own compilation).

Instance 2008-2010 2018-2020
First instance 44 33
Second instance 12 11

Based on a comparison of the instances, it can be concluded that, in both periods
examined, there was a significant correction in the amount of NPDs awarded in the first
instance during the second instance proceedings. However, the direction and average
extent of the correction differ between the two periods. In the period 20082010, damages
awarded in first-instance proceedings showed an average decrease in second instance
proceedings, with an average correction of —HUF 468,263. In contrast, in the period 2018-
2020, second-instance decisions resulted in an average increase, with an average correction
of +HUF 77,143.

However, it can be observed in both periods that there are significant differences
between individual cases compared to the average value of the corrections. The deviation
exceeds HUF 1 million in both periods (2008-2010: HUF 1,277,142; 2018-2020: HUF
1,886,225), which suggests that second-instance corrections are not applied uniformly and
to the same extent, but are highly case-dependent.

Figure 2 shows the number of cases in which the compensation award changed in
the second-instance proceedings compared to the first instance, as well as the amount of
the change.

The data clearly show that there are several significant differences between the two
periods examined, both in terms of the direction and the extent of the changes.

On the one hand, reductions (when the second instance set a lower amount) were
more significant in the 2018-2020 period. During this period, there were several cases
where the amount was reduced by 1-5 million forints, whereas between 2008 and 2010,
reductions fell within a narrower range, typically between 0.3 and 4 million forints.

On the other hand, increases (when the appellate court raised the amount) were also
more significant and occurred within a wider range in the more recent period. Between
2018 and 2020, increases ranged from 0.45 million to as much as 5 million forints, whereas
in the earlier period they were less frequent and involved smaller amounts.

At the same time, the proportion of cases in which the appellate court did not alter the
first-instance decision was significant in both periods. Between 2008 and 2010, the amount
of compensation remained unchanged in 13 out of 23 cases, and between 2018 and 2020, it
remained unchanged in 20 out of 35 cases.
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Difference between non-pecuniary damages awarded in the second and first instances (HUF
million)
Figure 2. Number of cases related to specific corrective amounts of NPDs between court instances
(Source: Own compilation).

Tables 6 and 7 show the nominal amounts of NPDs awarded (expressed in Hungarian
forints) and compare these amounts with the minimum monthly wage applicable in the
given period.

Table 6. Nominal amount of NPDs awarded (projected to the claimant’s claim) compared to the
minimum wage (Source: Own compilation based on Kozponti Statisztikai Hivatal 2024) 1.
Amount Awarded Amount Equivalent Average Monthly
Period Instance Based on Claims Made to the Monthly Minimum Wage
by One Claimant Minimum Wage MW Index for HUF 1 Million
First instance HUF 0.8-5 million %11—70 months HUF 71,333
EUR 2973-18,587 minimum wages EUR 265
2008-2010 -
Second instance HUF 0.7-5 million ~10-70 months’ 14 months” minimum wages
EUR 2602-18,587 minimum wages
First instance HUF 0.1-15 million zQ?—lOS months HUF 149 333
EUR 301-45,180 minimum wages EUR 449
2018-2020

HUF 3-5 million

Second instance

EUR 9036-15,060

~21-35 months’
minimum wages

7 months” minimum wages

! The HUF-EUR exchange rate was determined using a simple moving average calculation for the two periods.
The moving average was calculated using the MNB’s daily exchange rate data. Based on a total of 756 exchange
rate data points from 2008-2010, the average exchange rate was 269 HUF. Based on a total of 743 exchange rate
data points from 2018-2020, the average exchange rate was 332 HUEF. (Source: Magyar Nemzeti Bank 2020).
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Table 7. Nominal amount of NPDs awarded (based on the total claims of multiple claimants)
compared to the minimum wage (Source: Own compilation based on Kozponti Statisztikai Hivatal
2024) 1.

Amount Awarded Amount Equivalent Average Monthly

Period Instance (HUF) to the Monthly Minimum Wage
Minimum Wage MW Index for HUF 1 Million
First instance HUF 0.5-18 million %7—252 months HUF 71,333
EUR 1858-66,914 minimum wages EUR 265
2008-2010
Second instan HUF 1-14 million ~14-196 months’ 14 months” minimum wages
CCONdINSIANCe  pUR 3717-52,044 minimum wages
First instance HUF 5-35 million %1.55.—245 months HUF 149 333
EUR 15,060-105,421 minimum wages EUR 449
2018-2020
Second instan. HUF 0.1-35 million ~0.7-245 months’ 7 months” minimum wages
CCONCINSIANCE  EUR 301-105,421 minimum wages

! The HUF-EUR exchange rate was determined using a simple moving average calculation for the two periods.
The moving average was calculated using the MNB’s daily exchange rate data. Based on a total of 756 exchange
rate data points from 2008-2010, the average exchange rate was 269 HUF. Based on a total of 743 exchange rate
data points from 2018-2020, the average exchange rate was 332 HUEF. (Source: Magyar Nemzeti Bank 2020).

The results of the related statistical analysis (Table 6) show that, in the case of non-
pecuniary damages claims brought by a single claimant, the increase in nominal amounts in
first-instance judgments was accompanied by an increase in the real value of compensation.

Table 7 shows the nominal value (in Hungarian forints) of the amounts awarded in
relation to the claims for NPDs jointly submitted by multiple claimants, as well as their
value in relation to the applicable monthly minimum wage for the given period.

Table 7 shows the amounts awarded in relation to the claims for non-pecuniary
damages jointly submitted by multiple claimants, both in nominal terms and in relation to
the applicable monthly minimum wage for the given period.

Overall, it can be concluded that in cases where multiple claimants jointly submit
claims for non-pecuniary damages, judicial practice shows a rising trend in nominal
terms, but in real terms, the system can be characterized by a stable upper range and a
differentiated lower threshold. This approach is particularly relevant from the perspective
of risk assessment by healthcare providers and liability insurers, as in cases involving
multiple claimants, it is not the size of the individual claims that is decisive, but rather the
total amount that can be awarded.

4. Discussion

Summarizing the results of this research, the following conclusions can be drawn
based on statistical analysis of the data:

The combined increase in the average and median suggests that it is not just a few
exceptionally high awards that influence the distribution of NPDs awarded, but that the
typical level of such awards has also shifted upwards in the recent period.

The increase in the standard deviation indicates that in the period 2018-2020, the
NPDs awarded are more widely scattered around the average, i.e., there are more signifi-
cant differences between individual cases. This phenomenon indicates a greater degree of
individualization in judicial discretion. Based on the minimum and maximum values of
NPDs, it can be concluded that courts applied the legal institution of NPDs on a broader
scale between 2018 and 2020: on the one hand, they tend to award lower amounts of com-
pensation for less serious infringements, while on the other hand, they award significantly
higher amounts of NPDs for the most serious infringements. The broadening range of
extremes indicates a more differentiated judicial practice.
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An examination of the ratio between the amounts claimed and awarded indicates
that there are marked differences between the results of first-instance and second-instance
proceedings in both periods.

In the case of a single claimant, the increase in the amounts claimed in the first instance
proceedings was not accompanied by a corresponding increase in the NPDs awarded, and
a similar trend can be observed in appeals proceedings as well.

Both in absolute numbers and in proportion, cases that ended in complete rejection
became less frequent, especially in first-instance proceedings. This trend suggests that,
in recent years, courts have been awarding NPDs—even small amounts—in a higher
proportion of cases, and that the establishment of an infringement is becoming increasingly
divorced from the complete absence of monetary compensation.

A comparison among the instances shows that while in the earlier period the second
instance primarily played a corrective and moderating role, in the period 2018-2020 it
also played a balancing and, in some cases, corrective and elevating role. The high devi-
ation in both periods suggests that the deliberations of the courts of second instance are
highly individualized.

In both periods examined, there were no corrections in the amount in the vast majority
of second-instance proceedings, meaning that second-instance review played a significant
stabilizing role in both periods. At the same time, during 2018-2020, there were also larger
positive and negative deviations.

The trend in the real value of NPDs does not show a uniform upward trend across the
court instances: while there was an increase in first-instance judgments, declining trend
can be identified in second-instance decisions. This suggests that nominal increases and
the actual socioeconomic impact of compensation do not always go hand in hand.

Based on the comparison of the two periods examined, it can be concluded that the
extreme differences between the NPDs awarded did not decrease, but rather increased
considerably in the period 2018-2020. In the most recent period, the amounts awarded
in both first-instance and second-instance proceedings varied more widely. In the period
2018-2020, NPDs exceeding HUF 20 and 30 million were awarded exclusively in first-
instance judgments, while no such payments were identified in the period 2008-2010. A
similar trend can be observed in second-instance judgments, where significantly higher
upper limits appeared in the more recent period. In parallel with this, in the years 2018-
2020, decisions were also made to award extremely low amounts of NPDs, ranging from
HUF 100,000 to HUF 200,000, which were also not typical of the previous period. The
simultaneous expansion of minimum and maximum values suggests that the practice of
awarding NPDs has become more polarized.

Although the relative proportion of violations of the right to information decreased
during the two periods examined, the absolute number of cases increased, which may be
related to the growing awareness of patient rights and the fact that the legal institution
of NPDs was firmly established in domestic judicial practice by the end of the period
examined. In the second period, courts more frequently recognize violations of the right to
information as independent infringements of personality rights requiring compensation,
regardless of whether any damage to health has occurred (Ori et al. 2023, 2025).

These trends confirm that judicial practice treats violations of the duty to inform not
merely as procedural or formal errors, but as conduct that infringes on autonomy. The legal
institution of NPDs, introduced in 2014 (Act V of 2013 on the Civil Code 2014), marked a
turning point in the development of Hungarian law.

The reform established a new framework for sanctioning violations of personality
rights and helped ensure that breaches of the duty to provide information are now grounds
for independent compensation.
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A change in approach can already be identified in judgments handed down between
2018 and 2020. The courts rule that the lack of information—if it was sufficient to restrict
the patient’s freedom of choice—in itself justifies the award of NPDs. In its judgment
No. Pfv.111.20.711/2024/4 (BH 2025.1.11.), the Supreme Court stated that the violation of
the patient’s right to information under Section 13(1) of the Healthcare Act constitutes
an infringement of personality rights related to mental health and gives rise to a claim
for NPDs. The judicial interpretation of NPDs in several European countries—including
Estonia, Germany, and England—has gradually expanded to include the independent
recognition of dignity, autonomy, and emotional harm. A comparative analysis by Lahe
and Kull (2016) showed that the concept of NPDs in European legal systems has expanded
significantly over the past decade: courts no longer link compensation exclusively to
physical material damage, but also recognize violations of human dignity, emotional bonds,
and autonomous decision-making as independent legal disadvantages (Lahe and Kull
2016). A similar shift in approach can be seen in Italian and broader European practice:
in their empirical and dogmatic study, Tronconi et al. (2025) pointed out that courts are
increasingly consistent in considering incomplete or formal information as a violation
of autonomy and linking the need for reparation to the severity of the infringement of
personality rights (Tronconi et al. 2025). Italian Act No. 219/2017 further reinforced this
approach by linking the validity of consent to written, personalized, and documented
information (Italian Republic 2017, n. 219-Norme in materia di consenso informato e
di disposizioni anticipate di trattamento, 2018). Based on international examples, it can
be concluded that the protection of patient autonomy and informed decision-making is
gaining increasing importance even in a European context. Hungarian practice is moving
in a parallel direction; however, based on the current data, the extent of this convergence
can only be assessed with caution.

The results of this research confirm that, between the periods examined, the judicial
assessment of breaches of the duty to inform has undergone a change in approach and
a change in terms of compensation. While in 2008-2010, infringement of the right to
information was mostly considered an ancillary element of professional negligence, by 2018—
2020 it had gained recognition as an independent act of infringement of the right to self-
determination, which gives rise to reparation regardless of any damage to health. This shift
has been confirmed by previous studies by the authors of this paper, according to which
courts no longer interpret violations of the right to information as formal breaches of duty,
but as infringements of autonomy, giving rise to NPDs on their own (Ori et al. 2023, 2025).

However, it is important to note that the data measured using the MW-multiplier
do not show a spectacular increase in the real value of compensation, but rather a more
consistent application of the legal institution. This means that although higher amounts
were awarded in nominal terms, the actual weight of compensation did not increase
proportionally to the living conditions of the period in question. Therefore, it cannot be
understood solely in terms of the amount but in the fact that courts have less frequently
rejected claims based on infringement of the right to information and have more consistently
recognized infringement of self-determination as a disadvantage requiring reparation.

Strengths and Limitations of the Research

One of the main strengths of this research is the use of a real-value index relative to the
minimum wage, which allows comparison of awarded damages over time while accounting
for changes in the economic environment. This approach is suitable for interpreting the
relative weight and proportionality of compensation, while not reducing the personality
rights nature of the NPDs to a purely financial category. Unlike pecuniary damages—
which can typically be expressed directly in monetary terms—mnon-pecuniary injuries
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(non-material disadvantages) cannot be directly linked to a single economic indicator;
therefore, their assessment necessarily requires the use of a benchmark.

In this context, the minimum wage serves as a suitable benchmark for comparing the
nominal amounts of compensation for NPDs over time, since, on the one hand, it quantifies
the magnitude of the awarded amounts, and on the other hand—through its regular
review—it indirectly reflects the economic conditions of the given period, particularly the
impact of inflation.

Another strength of the study is that it analyzes changes in judicial practice by com-
paring two distinct periods (20082010 and 2018-2020), thereby allowing the application
of compensatory damages to be placed within a temporal and normative context. The
analysis is based on final CDs in medical malpractice cases, which are suitable for revealing
trends in judicial discretion and compensation practices.

Another advantage of the study is that it examines claims related to breaches of the duty
to inform across multiple medical specialties, thereby seeking to identify broader patterns.

However, several limitations must be taken into account when interpreting the results
of this study. In some of the cases brought by multiple plaintiffs, the awarded amounts
were available only in aggregate form, which limited the possibility of comparisons at the
individual level.

The study is based exclusively on final CDs and thus does not cover out-of-court
settlements, insurance settlements, or other alternative forms of dispute resolution, which
may constitute a significant portion of actual practice. Even so, such negotiations are likely
to take place in the shadow of the law, in the sense that the parties’ positions may be shaped
by their expectations regarding judicial outcomes, including the compensation patterns
reflected in the case law analysed above (Mnookin and Kornhauser 1979; Cooter et al. 1982).

Normalization using the MW-multiplier normalization is suitable for comparing data
over time; however, it does not reflect the full spectrum of income conditions, and in
particular does not take into account regional differences or the specific characteristics of
individual sectors. Furthermore, the minimum wage alone cannot be considered a fully
objective measure, as its ratio within the income distribution changes over time: while
in the 2008-2010 period the minimum wage accounted for approximately 34-36% of the
average gross wage, between 2018 and 2020 this ratio rose to around 41% (KSH STADAT,
downloaded: 15 April 2026).

In light of all this, the chosen method is appropriate for ensuring comparability, but its
results can only be interpreted with due consideration of the above limitations.

Finally, although the coding was performed according to uniform criteria, with the
involvement of multiple researchers and through consensus-based coordination, the inter-
pretation of judicial reasoning necessarily involves an interpretive element, which carries
the potential for a certain degree of researcher bias.

5. Conclusions

Overall, it can be concluded that Hungarian judicial practice has shifted over the past
decade from a formal, document-centred approach to information to a content-centred
approach focused on patient rights and autonomy. The judicial assessment of breaches of
the duty to disclose can be divided into three distinct stages of development (Table 8).

The results suggest that, during the period under review, the award of compensation
for injury has become increasingly linked to the recognition of a violation of autonomy.
Certain aspects of Hungarian practice are converging with European trends in patient
rights in this regard; however, the methodological framework of the study also imposes
limits on comparability.
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Table 8. Development of judicial assessment of the duty to inform (Source: own compilation).

Period Decisive Approach Judicial Approach

. The focus of liability is on professional
Information as a - : .
2000-2010 rsecondary issue” negligence; lack of information is usually
y only considered an additional factor.

Conceptual recognition of violations of
the right to self-determination is emerging

2010-2015 Transitional phase and gradually gaining strength; lack of
information is now a relevant factor in
determining liability.

Violation of the duty to inform is
considered a separate violation of
personality rights; it becomes a separate
basis for awarding NPDs.

Violation of the right to
2015 — self-determination as an
independent legal basis

The limitations of the study stem primarily from the methodological framework and
the specific characteristics of the data sources used.

Future research could focus on incorporating out-of-court forms of legal redress—
particularly insurance settlements and agreements—which would enable a more compre-
hensive understanding of the entire practice of legal redress.

Further studies are also needed to explore how changes in documentation practices
and digitization affect the enforcement of autonomy in later periods.

The present findings may provide a basis for further comparative studies, particu-
larly for exploring the relationship between European and Central and Eastern European
judicial practices.

Author Contributions: Conceptualization, A.0.and H.J.E; methodology, A.O. and LE,; validation, LE.
and H.J.E; formal analysis, A0 investigation, A.0. and E.S.; data curation, A.O. and ES.; writing—
original draft preparation, AQ,; writing—review and editing, I.E., E.S. and H.J.F.; supervision,
H.J.E; project administration, A.O. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Ethical review and approval were waived for this study
because the research was based exclusively on anonymized published judicial decisions and did not
involve human participants or identifiable personal data.

Informed Consent Statement: Not applicable.

Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The dataset is based on anonymized court decisions; however, the compiled
research database is not publicly deposited and is therefore shared only upon reasonable request for
academic purposes.

Conflicts of Interest: The authors declare no conflicts of interest.

Act on Health Care, Act No. CLIV of 1997. 1997. Available online: https://net.jogtar.hu/jogszabaly?docid=99700154.TV (accessed on

20 December 2025).

Barz6, Timea. 2019. FelelGsségi alapkérdések az egészségiigyben [Basic questions of liability in healthcare]. Opuscula Civilia. Miskolc:

2 44

Novotni Alapitvany a Maganjog Fejlesztéséért. Available online: https://antk.uni-nke.hu/document/akk-copy-uni-nke-
hu/Opuscula_Civilia_2019_Barzo_Timea.pdf (accessed on 20 December 2025).
Beauchamp, Tom Lamar, and James Franklin Childress. 2019. Principles of Biomedical Ethics, 8th ed. Oxford: Oxford University Press.
Brazier, Margaret. 2003. Medicine, Patients and the Law. London: Penguin Books.

https://doi.org/10.3390/1laws15030050


https://net.jogtar.hu/jogszabaly?docid=99700154.TV
https://antk.uni-nke.hu/document/akk-copy-uni-nke-hu/Opuscula_Civilia_2019_Barzo_Timea.pdf
https://antk.uni-nke.hu/document/akk-copy-uni-nke-hu/Opuscula_Civilia_2019_Barzo_Timea.pdf
https://doi.org/10.3390/laws15030050

Laws 2026, 15, 50 16 of 17

Buchner, Benedikt, and Merle Freye. 2022. Informed consent in German medical law. SSRN Electronic Journal. Available online:
https:/ /papers.ssrn.com/sol3/papers.cfm?abstract_id=4088631 (accessed on 20 December 2025).

Cooter, Robert D., Stephen G. Marks, and Robert Mnookin. 1982. Bargaining in the Shadow of the Law: A Testable Model of Strategic
Behavior. Journal of Legal Studies 11: 225-51. [CrossRef]

Council of Europe. 1997. Convention for the Protection of Human Rights and Dignity of the Human Being with Regard to the
Application of Biology and Medicine. Available online: https://rm.coe.int/168007cf98 (accessed on 20 December 2025).

Doésa, Agnes. 2002. Az egészségiigyi szolgéltaté kartéritési feleléssége a tajékoztatds elmulasztdséért [Liability of health-
care providers for damages due to failure to provide information]. Allam- és Jogtudomdny 47. Available online:
https:/ /szakcikkadatbazis.hu/doc/9055577 (accessed on 20 December 2025).

Désa, Agnes. 2010. Az Orvos Kdrtéritési Felel6ssége [The Doctor’s Liability for Damages]. Budapest: HVG-ORAC.

European Union. 2000. Charter of Fundamental Rights of the European Union (2000/C 364/01). Official Journal of the European Union.
Available online: https://eur-lex.europa.eu/legal-content/EN/TXT /?uri=CELEX:12012P /TXT (accessed on 20 December 2025).

European Union. 2011. Directive 2011/24/EU on the Application of Patients’ Rights in Cross-Border Healthcare. Official Journal of the
European Union. Available online: https://eur-lex.europa.eu/legal-content/EN/TXT /?uri=CELEX:32011L.0024 (accessed on 20
December 2025).

Faden, Ruth R., and Tom L. Beauchamp. 1986. A History and Theory of Informed Consent. Oxford: Oxford University Press.

Fleischer, Holger. 2018. Informationspflichten im Arzthaftungsrecht. Tiibingen: Mohr Siebeck.

Fundamental Law of Hungary (Constitution), Act No. XXV of 2011. 2011. Available online: https://net.jogtar.hu/jogszabaly?docid=al
100425.atv (accessed on 20 December 2025).

Gillon, Raanan. 2003. Ethics needs principles—Four can encompass the rest—And respect for autonomy should be “first among
equals”. Journal of Medical Ethics 29: 307-12. [CrossRef] [PubMed]

Gyorfi, Tamds. 2020. Az informalt beleegyezés jogintézményének fejlédése [The development of the legal concept of informed consent].
Magyar Jog 67: 641-52.

Herring, Jonathan. 2017. Medical Law and Ethics, 6th ed. Oxford: Oxford University Press.

Holldn, Zsuzsa. 2015. A betegjogok és a beteg autonémidja [Patient rights and patient autonomy]. Jogtudomdnyi Kozlony 70: 481-92.

Hungarian Central Statistical Office. 2020. STADAT 3.6.1. Tabla: Fogyaszt6i Arindex [STADAT Table 3.6.1: Consumer Price Index].
Available online: https:/ /www.ksh.hu/docs/hun/xstadat/xstadat_eves/i_qsf001.html (accessed on 14 May 2026).

Italian Republic. 2017. Legge 22 Dicembre 2017, n. 219—Norme in Materia di Consenso Informato e di Disposizioni Anticipate di
Trattamento. Gazzetta Ufficiale della Repubblica Italiana. Available online: https://www.gazzettaufficiale.it/eli/id /2018/01/16/1
8G00006/sg (accessed on 20 December 2025).

Jobbagyi, Gabor. 2013. Az orvosi kezelési szerz6dés a magyar jogban [The Medical Treatment Contract in Hungarian Law]. Magyar
Jog 58. Available online: https:/ /jak.ppke.hu/uploads/articles /12417 /file / Orvosi%20kezel %C3%A9si%20szerz%C5%91d %C3
% A95%20-%20]Jobb%C3%A1gyi%20G%C3%Albor%20cikk.pdf (accessed on 20 December 2025).

Kara, Mahmut A., and Sahin Aksoy. 2006. On the Ottoman consent documents for medical interventions and the modern concept of
informed consent. Saudi Medical Journal 27: 1306-10. [CrossRef] [PubMed]

Kennedy, Ian, and Andrew Grubb. 2019. Medical Law: Text with Materials, 4th ed. London: Butterworths.

Koviécs, Jozsef. 2004. Az orvosi etika alapjai [Fundamentals of Medical Ethics]. Budapest: Medicina Konyvkiadé.

Kovics, Jozsef. 2010. A modern orvosi etika és az orvosi paternalizmus 4talakuldsa [Modern medical ethics and the transformation of
medical paternalism]. In Egészségiigyi jogi kihivdsok. Edited by Téth J. Zoltan. Budapest: Gondolat Kiadé.

Kovdcs, Jozsef. 2012. Az orvosi dontések etikdja [The Ethics of Medical Decision-Making]. Budapest: Akadémia Kiadé.

Koviécs, Jozsef. 2013. Autonémia az orvosi gyakorlatban [Autonomy in medical practice]. Magyar Tudomdny 174: 1200-9.

Kozponti Statisztikai Hivatal. 2024. STADAT 2.1.54-A: A kotelez6 legkisebb munkabér. Available online: https://www.ksh.hu/stadat_
files/ber/hu/ber0026.html (accessed on 14 May 2026).

Lahe, Janno, and Irene Kull. 2016. Compensation of non-pecuniary damage to persons close to the deceased. International Comparative
Jurisprudence 2: 55-64. [CrossRef]

Lomnici, Zoltan. 2010. Az orvosi jog és az orvosi jogviszony alapvonalai: Torténeti és 6sszehasonlit6 jogi elemzés [The Fundamentals
of Medical Law and Medical Legal Relationships: Historical and Comparative Legal Analysis]. Doctoral dissertation, Pécsi
Tudomanyegyetem, Allam- és Jogtudoményi Kar, Pécs, Hungary.

Magyar Nemzeti Bank. 2020. Eves hivatalos arfolyam statisztika (2008-2020) [Hungarian National Bank (2020). Annual Official
Exchange Rate Statistics (2008-2020)]. Available online: https://www.mnb.hu/arfolyam-lekerdezes (accessed on 14 May 2026).

Mnookin, Robert H., and Lewis Kornhauser. 1979. Bargaining in the Shadow of the Law: The Case of Divorce. Yale Law Journal 88:
950-97. [CrossRef] [PubMed]

Organisation for Economic Co-operation and Development (OECD), and European Union. 2022. Health at a Glance: Europe 2022—State
of Health in the EU Cycle. Paris: OECD Publishing. [CrossRef]

https://doi.org/10.3390 /1laws15030050


https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4088631
https://doi.org/10.1086/467699
https://rm.coe.int/168007cf98
https://szakcikkadatbazis.hu/doc/9055577
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:12012P/TXT
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:32011L0024
https://net.jogtar.hu/jogszabaly?docid=a1100425.atv
https://net.jogtar.hu/jogszabaly?docid=a1100425.atv
https://doi.org/10.1136/jme.29.5.307
https://www.ncbi.nlm.nih.gov/pubmed/14519842
https://www.ksh.hu/docs/hun/xstadat/xstadat_eves/i_qsf001.html
https://www.gazzettaufficiale.it/eli/id/2018/01/16/18G00006/sg
https://www.gazzettaufficiale.it/eli/id/2018/01/16/18G00006/sg
https://jak.ppke.hu/uploads/articles/12417/file/Orvosi%20kezel%C3%A9si%20szerz%C5%91d%C3%A9s%20-%20Jobb%C3%A1gyi%20G%C3%A1bor%20cikk.pdf
https://jak.ppke.hu/uploads/articles/12417/file/Orvosi%20kezel%C3%A9si%20szerz%C5%91d%C3%A9s%20-%20Jobb%C3%A1gyi%20G%C3%A1bor%20cikk.pdf
https://doi.org/10.15537/1658-3175.3576
https://www.ncbi.nlm.nih.gov/pubmed/16951763
https://www.ksh.hu/stadat_files/ber/hu/ber0026.html
https://www.ksh.hu/stadat_files/ber/hu/ber0026.html
https://doi.org/10.1016/j.icj.2016.03.001
https://www.mnb.hu/arfolyam-lekerdezes
https://doi.org/10.2307/795824
https://www.ncbi.nlm.nih.gov/pubmed/35444589
https://doi.org/10.1787/507433b0-en
https://doi.org/10.3390/laws15030050

Laws 2026, 15, 50 17 of 17

Ori, Adrienn, and Helga Judit Feith. 2023. “Ha tudtam volna...” A téjékoztatashoz val6 jog, mint betegjog aktudlis kérdései és
jogtorténeti perspektivai [“If I had known. ..” The current issues and legal historical perspectives of the right to information as a
patient’s right]. Kaleidoscope—Journal of History of Culture, Science and Medicine 13: 298-309. [CrossRef]

Ori, Adrienn, Helga Judit Feith, and Eszter Sallai. 2023. Tajékoztatasi kotelezettség elmulasztdsabol eredd kartéritési igényeken alapul6
2018-2020 kozotti birdsagi itéletek kvantitativ alapti elemzése [Quantitative analysis of court judgments between 2018 and 2020
based on claims for damages arising from failure to comply with the duty to inform]. Med et Jur 14: 4-11.

Ori, Adrienn, Timea Réka, Eszter Sallai, and Helga Judit Feith. 2025. A sérelem sorsa—T4jékoztatasi kotelezettség elmulasztasdbol
eredd kartéritési igényeken alapulé 2008-2010 és 2018-2020 kozotti itélkezési gyakorlat kvantitativ alapt 6sszehasonlit6 elemzése
[The fate of harm—Quantitative comparative analysis of litigation and adjudication practices between 2008-2010 and 2018-2020
based on claims for damages arising from failure to comply with the duty to inform]. Med et Jur 16: 10-18.

Pallocci, Margherita. 2023. Informed consent: Legal obligation or cornerstone of the care relationship? International Journal of
Environmental Research and Public Health 20: 2118. [CrossRef] [PubMed]

Tronconi, Livio Pietro, Vittorio Bolcato, Luca Bianco Prevot, Alessandro Carrozzo, Giulia Bambagiotti, and Giuseppe Basile. 2025. From
Laws and Court Rulings to Daily Clinical Practice: The Role of Forensic Experts in Modelling Informed Consent Disclosure for
Health Treatment. Forensic Sciences 5: 40. [CrossRef]

Varga, Csaba. 2019. Az orvosi etika 1ij kihivdsai [New Challenges in Medical Ethics]. Budapest: Medicina Konyvkiado.

World Health Organization. 2010. Patient Participation: Current Knowledge and Applicability to Patient Safety. Geneva: World
Health Organization.

World Health Organization. 2016. Guiding Principles on Informed Consent. Geneva: World Health Organization.

Zakény, Judit. 2023. A beteg 6énrendelkezéshez val6 jogdnak torvényi tartalma és megjelenése a biréi gyakorlatban [The legal content
and manifestation of the patient’s right to self-determination in judicial practice]. Jogtudomdnyi Kozlony 7: 145-72. [CrossRef]

Zubek, Laszl6, Balazs T6key, Léna Szabo, and Gabor Els. 2007. A tadjékozott beleegyezés jogi és etikai problémadi. [Ethical and legal
problems of informed consent]. Orvosi Hetilap 148: 1155-62. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390 /1laws15030050


https://doi.org/10.17107/KH.2023.27.20
https://doi.org/10.3390/ijerph20032118
https://www.ncbi.nlm.nih.gov/pubmed/36767485
https://doi.org/10.3390/forensicsci5030040
https://doi.org/10.24169/DJM/2023/1-2/7
https://doi.org/10.1556/oh.2007.27888
https://www.ncbi.nlm.nih.gov/pubmed/17573251
https://doi.org/10.3390/laws15030050

	Introduction 
	The Right to Information in an International Context 
	Autonomy, Self-Determination 
	The Legal Institution of NPDs in Hungary 
	Research Objective 

	Methods 
	Findings 
	Discussion 
	Conclusions 
	References

