
 
 

327 

Moestopo International Review on Societies, Humanities, and Sciences (MIRSHuS) 
Vol. 5, No. 2 (2025) pp. 327-336 
ISSN: 2775-9601 

ANALYSIS OF LEGAL SOCIOLOGY THEORY FROM THE 
PERSPECTIVE OF MEDICAL LAW 

Tuti Alawiyah 
Master of Law Program, Health Law Concentration Faculty of Law, Universitas Islam 
Nusantara Bandung 
 
*Correspondence: tuti.dnd@gmail.com  
 

ARTICLE INFO  ABSTRACT 

Article History: 
received: 20/04/2025 
revised: 18/07/2025 
accepted: 28/10/2025 
 
Keywords: 
Legal Sociology; Medical Law; 
Responsive Legal Theory; 
Social Interaction; Legitimacy 
Of Law 

DOI:  
10.32509/mirshus.v5i2.142 

 This study employs a socio-legal approach to examine how norms in 
medical law are not only formulated at the normative level but are 
also practiced, negotiated, accepted, or resisted within the daily 
interactions between doctors, patients, and healthcare institutions. 
Using a descriptive-analytical method that integrates doctrinal 
review with empirical insights, this paper analyzes the relevance 
and application of major sociological legal theories—such as 
functionalism, symbolic interactionism, Luhmann’s legal system 
theory, Nonet and Selznick’s responsive law, Habermas’s theory of 
legal legitimacy, and theories of social change and social control—
in the context of medical law. The analysis demonstrates that the 
effectiveness of medical law depends heavily on communication, 
transparency, institutional culture, and the ability of legal norms to 
adapt to evolving social expectations and technological 
advancements in healthcare. The Indonesian context shows 
persistent challenges, including paternalistic medical culture, low 
legal literacy, and gaps between written norms and real clinical 
practice. International perspectives emphasize patient autonomy 
and human rights in patient care as foundational elements of 
modern health law. The study concludes that sociological legal 
theory enriches the understanding of medical law as a dynamic 
social system and encourages the formation of responsive, 
equitable, and human-centered health regulations. 

 

 
INTRODUCTION 

Legal sociology essentially views, 

accepts, and understands law as an 

inseparable part of human social life. For 

legal sociology, the life of the law cannot be 

detached from the daily social realities of 

the community. Law is not seen as an 

abstract concept or mere normative 

doctrine, but as something that 

materializes through human (social) 

behavior. Legal sociology combines two 

disciplines sociology and law. The 

integration of these two fields produces a 

discipline that examines law in its empirical 

form, namely law as practiced in everyday 

life, which requires going beyond the 

boundaries of normative legal rules by 

observing legal practices as implemented 

by individuals in society (Paikah, 2023). 

Society and law influence one 

another. The well-known maxim ubi 

societas ibi ius means that wherever a 

society exists, rules must also exist. Law 

may function as a tool for improving social 

mailto:tuti.dnd@gmail.com


 
 

328 

life, aiming to achieve justice, utility, and 

certainty for all (Pratiwi et al., 2020). Law 

and social change are mutually 

interdependent. Legal rules must adapt to 

evolving social conditions, yet law can 

simultaneously be used as an instrument to 

promote desirable change. 

The development of medical law in 

Indonesia demands not only a normative 

approach but also a sociological one. 

Numerous cases of malpractice, ethical 

violations, and disparities in healthcare 

access reflect the need to understand law 

within its social context. A socio-legal 

approach enables the analysis of how 

medical law is practiced, accepted, and 

even contested by both medical 

practitioners and patients (Friedman, 

2019). 

Research by Dr. Syarifudin, (2018), 

“The Influence of Social Transformation on 

the Legal Protection of the Medical 

Profession in Cases of Medical Malpractice,” 

found that of 300 respondents, 176 

(58.7%) believed that community 

environment significantly influences legal 

protection for patients and physicians 

alleged to have committed malpractice, 

while 84 (28%) believed the influence was 

minimal, and 40 (13.3%) believed there 

was no influence at all. This indicates that 

although most respondents perceived 

environmental factors as influential, a 

notable portion did not share this view. 

In any community, effective 

communication is essential to maintaining 

cohesion and continuity. This aligns with 

the principles of interpersonal 

communication, where communication 

functions not only as a medium for 

exchanging information but also as a 

channel for strengthening group relations. 

Social communities reinforce solidarity and 

foster mutual trust among members. 

(Kartika & Luhur, 2025) 

Access to services, service quality, 

and media accountability vary across social 

groups. Thus, medical law must be viewed 

within the framework of social justice. 

Medical sociology emphasizes social 

determinants of health and public 

regulation. Legal sociology sees law not 

merely as a set of written norms, but as a 

social phenomenon influenced by behavior, 

values, culture, social interactions, and 

power relations. When applied to medical 

law, the focus shifts toward understanding 

how health law operates within the social 

realities experienced by patients, 

healthcare workers, health institutions, and 

the state. 

 

Medical law can be viewed as follows: 

Medical Law as a Social Product 

Legal sociology views medical 

regulations (such as the Health Law, the 

Medical Practice Law, and professional 

ethical codes) as responses to social needs: 

increasing patient awareness of rights, 

demands for service quality, advances in 

medical technology, and the rising number 

of medical disputes. Thus, medical law 

evolves alongside societal dynamics and 

healthcare needs. 

Power Relations: Doctors–

Patients–State 

Legal sociology emphasizes the 

power relations inherent in medical 

practice, where doctors hold professional 

authority, patients are often in subordinate 

positions, and the state functions as a 

regulator and protector. 

Key Theories of Legal Sociology in 

the Context of Medical Law 

1. Functionalist Theory 

Functionalism views society as a system 

whose parts work to maintain order 

(Pratiwi et al., 2020). Applied to medical 

services, this is evident in professional 

standards, referral systems, and patient 

safety protocols that ensure systemic 

stability. Law functions to maintain 

social order by regulating interpersonal 

interactions. In medicine, it ensures that 
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doctor–patient interactions adhere to 

professionalism and accountability 

(Parsons, 2020). 

2. Symbolic Interactionism 

This theory focuses on meanings created 

through interaction (Shidarta, 2019) 

(Noiman Derung, 2018; Shidarta, 2019). 

In medical law, meanings surrounding 

“compliance” emerge from doctor–

patient communication—how risks are 

explained, how informed consent is 

understood, and how documentation is 

interpreted. Compliance is thus shaped 

through negotiated meaning, not merely 

legal rules. 

3. Legal System Theory (Niklas Luhmann) 

Luhmann views law as an autonomous 

system interacting with other systems 

such as politics and economics 

(Luhmann, 2020). The effectiveness of 

health regulations depends on the 

strength of legal communication 

networks among hospitals, 

practitioners, and regulators. 

Communication failures result in 

mismatches between regulations and 

clinical practice. 

4. Responsive Law (Nonet & Selznick, 

2018) 

Responsive law asserts that regulations 

must be sensitive to societal needs and 

willing to reform when implementation 

problems arise. In the health sector, this 

promotes dialogical SOP development, 

transparent informed consent, and 

effective complaint mechanisms. 

Regulations must adapt to technological 

advancements such as telemedicine and 

AI. 

5. Theory of Legal Legitimacy (Habermas) 

Legitimacy emerges from rational 

discourse in the public sphere. Rules 

gain acceptance when perceived as fair 

and created through inclusive 

communication (Habermas, 2020). In 

healthcare, this requires transparency 

in clinical–administrative policies and 

granting patients a participatory role. 

6. Social Change Theory 

Law and social change are mutually 

influential (Pratiwi et al., 2020). Health 

regulations must keep pace with 

technological innovation, safety culture, 

and public expectations. Non-adaptive 

laws risk regulatory obsolescence 

(Giddens, 2019). 

7. Social Control Theory 

Law acts as a mechanism of social 

control to maintain order (Alfarisi & 

Hakim, 2019). In medical practice, this 

includes credentialing, medical record 

audits, and professional discipline. The 

theory helps explain gaps between legal 

norms and real-world practice, 

especially where legal awareness 

remains low. 

 

METHOD 

Legal research is essentially a 

scientific activity based on specific 

methods, systematics, and reasoning, 

which aims to study one or several 

particular legal phenomena by analyzing 

them. Therefore, this research seeks to 

reveal truth in a systematic, 

methodological, and consistent manner. 

Through this research process, analysis 

and construction are carried out on the 

data that have been collected and 

processed. 

This study employs a juridical-

sociological (socio-legal) approach with a 

descriptive-analytical method. This 

approach not only examines the prevailing 

legal norms but also assesses their 

implementation and interaction within 

society. (Black, 2018) 

The data sources consist of primary 

data laws and regulations, ministerial 

decrees, and the medical code of ethics and 

secondary data, including books on legal 

sociology theory, scientific articles, and 

empirical studies on the practice of 
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informed consent in Indonesia. 

The analysis is conducted by 

assessing the compatibility between 

formal legal provisions and the social 

reality of medical practice, and is examined 

using the theories of responsive law, social 

construction, and law as a means of social 

engineering. 

 

RESULT AND DISCUSSION 

Legal sociology is a branch of science 

that studies the reciprocal relationship 

between law and society. In the context of 

medical law, legal sociology examines how 

health law norms are formed, implemented, 

and complied with in social life, as well as 

how social structures, culture, and 

community values influence medical 

practices and law enforcement in the health 

sector. 

Medical law itself is a set of rules governing 

the relationship between health 

professionals (doctors, nurses, hospitals) 

and patients, as well as the legal 

responsibilities arising from medical 

actions. Here, law is not viewed solely as a 

normative text but also as a social 

phenomenon that exists within the 

interactions between medical practitioners 

and patients. 

From the perspective of legal sociology, the 

formation of medical law cannot be 

separated from social realities and societal 

values. Legislation in the health sector 

should be formulated by considering the 

social and cultural context of patients, 

prioritizing substantive justice rather than 

mere legal formalities, and involving 

community participation and medical 

professionals in drafting regulations. 

It should be applied in an adaptive and 

humanistic manner, not merely in a 

repressive way. 

The sociological approach to medical law 

allows for a broader understanding of how 

law functions within the social reality of 

medicine. Law is not only a tool for 

controlling behavior but also a reflection of 

the dynamics of social values, professional 

ethics, and power relations. By 

understanding medical law through the lens 

of legal sociology, the health system can be 

directed toward protecting patient rights, 

enhancing the professionalism of medical 

personnel, and achieving social justice in 

health services. 

The “Medical Law Perspective,” often 

referred to as Health Law or Medical Law, 

refers to the entire set of rules, norms, and 

legal provisions that regulate all aspects 

related to the existence of Health Care and 

Medical Services. 

It also governs the relationship between 

health professionals (doctors, nurses) and 

patients. 

It includes the rights and obligations of 

individuals or communities as recipients of 

health services and those who provide such 

services. 

The sociological legal approach 

highlights that medical law is influenced by 

social values, culture, and power structures. 

It does not stand alone but interacts with 

society’s expectations of the medical 

profession (Cotterrell, 2018). 

From the perspective of responsive law, 

standards must be reviewed by taking into 

account the voices of professionals and 

patients. In practice, professional 

competency standards and medical 

education are developed and ratified by the 

Indonesian Medical Council (KKI) and other 

stakeholders in medical education, then 

updated to align with current health policies 

(Nonet & Selznick, 2018). 

Conflict theory reminds us of the tension 

between clinical, administrative, financial 

interests, and patient expectations. A fair 

professional standard must manage this 

tension so that its application is not “harsh 

on the weak and soft on the powerful” (Hadi, 

2022). Law No. 17/2023 places the 

provision of services in accordance with 

professional standards and quality care as a 

patient’s right, meaning that these standards 

are not merely technical guidelines but 

measures of accountability (Pemerintah 

Republik Indonesia, 2023). 



 
 

331 

The following describes how 

sociological legal theories can be applied 

within the context of medical law, beginning 

with the formation of Legal Norms and 

Medical Ethics. 

Medical legal norms are formed not only 

through legislation and jurisprudence but 

also through social pressures, patient 

demands, the media, and developments in 

medical technology. For example, the 

requirement for informed consent reflects a 

shift in patient culture toward greater 

autonomy. 

The Doctor Patient Relationship as a 

Social Phenomenon The legal relationship 

between doctors and patients is essentially a 

relationship of health services (medical 

service), or in other terms, a medical action 

between the health provider (service 

provider) and the health receiver (recipient 

of health services). 

The development of the relationship pattern 

between doctors and patients commonly 

referred to as the therapeutic transaction 

initially placed the patient merely as an 

object. Because the doctor was considered to 

know what was best for the patient, or father 

knows best, the therapeutic relationship took 

the form of a vertical relationship. Over time, 

the relationship between doctors or dentists 

and their patients shifted toward a more 

balanced one, because both doctors and 

patients possess rights and obligations that 

must be fulfilled. Such a relationship is 

known as a therapeutic transaction. 

Regarding the legal relationship between 

doctor and patient, J.P. Thiraoux provides 

three perspectives on this relationship: 

a.Paternalistic, b.Individualistic, c.Reciprocal 

or collegial. 

Based on these three patterns of 

doctor–patient or dentist–patient 

relationships, the third perspective is the 

one most reflected in therapeutic 

transactions. Because of the equality of 

rights and obligations between doctors or 

dentists and patients, cooperation that 

benefits both parties is expected to emerge. 

In contemporary developments, this third 

model is the pattern promoted in doctor–

patient relationships since patients are now 

considered legal subjects rather than legal 

objects. 

Furthermore, regarding the rights 

and obligations of doctors and patients, from 

a socio-legal perspective, a doctor or dentist 

who engages in a medical relationship or 

therapeutic transaction holds both a 

position and a role. A position represents the 

container of rights and obligations, while a 

role refers to the implementation of those 

rights and obligations. 

In simple terms, a right is the authority to act 

or not to act, while an obligation is a burden 

or duty that must be carried out. Essentially, 

rights and obligations exist as paired 

concepts, because where there is a right, 

there must be an obligation, and vice versa. 

A person who possesses a right is obligated 

not to abuse that right, while the existence of 

an obligation implies the right not to be 

disturbed when performing that duty. 

Historically, the position of doctors or 

dentists was considered higher than that of 

patients, and therefore their role was seen as 

more important. With social developments 

in society, the pattern of doctor–patient or 

dentist–patient relationships has undergone 

significant change. 

The increasing number of 

regulations providing legal protection for 

patients has resulted in patients becoming 

more aware of and understanding their 

rights in their relationship with physicians. 

Likewise, the level of public knowledge 

regarding health has continued to improve. 

According to Leenen, human beings possess 

two types of fundamental rights: social 

rights and individual rights. The boundary 

between the two is somewhat blurred, thus 

requiring a different conceptual foundation. 

This is because individual rights inherently 

contain social aspects. Both categories of 

fundamental rights, in reality, reveal the 

individual and social dimensions of human 

existence. The right to health care is one of 

the social human rights. 

Malpractice is a broadly used term 

and does not always carry a strictly juridical 

connotation. Literally, “mal” means “wrong,” 
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while “practice” refers to “implementation” 

or “action,” so malpractice essentially means 

“wrong action or wrong implementation.” 

Although the literal meaning is general, the 

term is commonly used to refer to wrongful 

actions committed in the performance of a 

profession. Medical malpractice is defined as 

a physician’s negligence in applying the 

degree of skill and medical knowledge 

ordinarily used in treating and caring for 

patients or injured persons according to the 

standards within the same professional 

environment. 

In relation to a doctor’s liability 

when malpractice occurs, responsibility may 

take two forms: responsibility in the sense of 

responsibility, which refers to moral 

conduct in fulfilling duties; and liability, 

which refers to legal accountability for 

breaching obligations or violating the rights 

of another party. 

The same applies to the medical field, where 

social changes bring significant impacts on 

developments in medical services, 

influencing various aspects such as general 

medical relationships, the legal relationship 

between doctor and patient, the rights and 

obligations of both parties, and the overall 

health care system. 

Furthermore, regarding the 

influence of social change on medical 

relationships which in medical science is 

generally understood as a biomedical 

relationship patients are defined as any 

individuals who seek consultation regarding 

their health problems in order to obtain 

necessary health services, either directly or 

indirectly, from a hospital. Patients 

experiencing health problems will visit 

doctors or hospitals to obtain health 

services. The expectation is that through 

such services, their health issues will be 

resolved, meaning that they will recover or 

regain health. 

This relationship is not merely a 

medical transaction but is shaped by power 

dynamics, trust, and social expectations. 

When patients feel that they have not been 

given adequate information or fair 

treatment, litigation tends to arise a social 

phenomenon that can be analyzed 

sociologically. 

Litigation, malpractice, and legal 

effectiveness must therefore be understood 

through a socio-legal lens. Legal sociology 

emphasizes that normative validity alone is 

insufficient; it must also consider actual 

implementation within society, patient 

rights, social justice, and access to health 

services. 

Access to services, quality of care, 

and institutional accountability may vary 

across social groups. Medical law must 

therefore be viewed within the framework 

of social justice. Medical sociology 

emphasizes the social determinants of 

health and public regulation. 

Legal sociology views law not merely 

as a set of written rules, but as a social 

phenomenon shaped by behavior, values, 

culture, social interactions, and power 

dynamics within society. When this 

theoretical lens is applied to medical law, the 

focus shifts to understanding how health law 

or medical regulations operate within the 

social reality involving patients, medical 

professionals, health institutions, and the 

state. 

Medical law can be understood in 

several dimensions, the first being Medical 

Law as a Social Product. Legal sociology 

observes that medical regulations (such as 

the Health Act, the Medical Practice Act, and 

medical ethics codes) emerge in response to 

social needs—such as the increasing public 

awareness of patient rights, demands for 

higher quality health services, 

advancements in medical technology, and 

the growing number of medical disputes. 

This implies that medical law is continuously 

formed and reshaped in line with societal 

dynamics and evolving health service needs. 

The second dimension concerns 

Power Relations Between Physicians, 

Patients, and the State. Legal sociology 

emphasizes the inherent power asymmetry 

in medical practice: physicians possess 

superior medical knowledge, while patients 

often occupy a subordinate position, 

creating informational imbalances 
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(asymmetric information). 

From a socio-legal perspective, medical law 

functions to balance these power relations—

through mechanisms such as informed 

consent, the right to explanation, access to 

medical records, and protections against 

malpractice. 

The state’s role includes regulating the 

doctor–patient relationship through 

licensing systems, hospital oversight, ethical 

and disciplinary sanctions (MKDKI), and 

health insurance frameworks. In this regard, 

the state serves as the guardian of social 

stability within health services. 

The third dimension is Legal 

Compliance Among Medical Professionals 

(Law in Action vs. Law in the Books). Legal 

sociology recognizes that written law often 

differs from its implementation. For 

example, although physicians are fully aware 

of the obligation to provide informed 

consent, in practice it may be performed 

hastily. Similarly, hospitals are legally 

required to provide emergency care without 

upfront payment, yet cases of refusal still 

occur. 

Thus, the implementation of medical law is 

heavily influenced by organizational culture, 

work pressure, professional habits, and 

underlying paradigms of health service 

delivery. 

The fourth dimension concerns the 

Legal Culture Within the Medical Field. Legal 

culture refers to the values, habits, and 

mindsets of legal actors. In the medical 

context, legal culture is shaped by 

professional medical ethics, hierarchical 

structures in hospitals, professional 

solidarity (which may sometimes lead to 

internal case concealment), and perceptions 

of legal risk (e.g., defensive medicine). 

Socio-legal analysis indicates that physician 

compliance is often driven more by 

professional culture than by written legal 

rules. 

The fifth dimension is Social Conflict 

and Medical Disputes. Legal sociology 

explains that medical disputes arise from 

mismatches between patient expectations 

(to recover) and medical realities (risk 

probabilities), inadequate communication, 

perceptions of malpractice stemming from 

patients' limited understanding of medical 

procedures, and broader social and 

economic inequalities. 

Medical law then serves as a mechanism for 

conflict resolution through mediation, the 

Indonesian Medical Disciplinary Board 

(MKDKI), civil lawsuits, and criminal 

reports. 

The sixth dimension is 

Modernization and Social Change. 

Technological advancements such as 

telemedicine, artificial intelligence, and 

digital medical records combined with rising 

public literacy, have made patients more 

critical, altered service standards, and 

required continuous regulatory updates. 

From a legal sociology perspective, social 

change necessitates ongoing adaptation of 

medical law to remain relevant within 

modern societal conditions. 

From the perspective of legal 

sociology, social change necessitates the 

adaptation of medical law so that it remains 

relevant to the conditions of modern society. 

The findings of the medical law analysis 

indicate that, within a socio-legal 

perspective, medical law is understood as: 

a product of social interaction between 

society, medical professionals, and the state; 

an instrument to balance power relations 

between physicians and patients; 

a system whose implementation is 

significantly influenced by the legal culture 

within the medical field; 

a mechanism for resolving social conflicts 

between healthcare providers and patients; 

and a legal domain that continuously evolves 

in response to technological developments 

and societal needs. 

The analysis of socio-legal theories 

within the context of medical law is outlined 

systematically and may be directly utilized 

for reports, thesis chapters, or literature 

reviews. 

Theories of Legal Sociology in the 

Perspective of Medical Law include: 

Socio-legal studies in medical law examine 

how health law norms are shaped not only 
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by written legal texts but also by social 

interactions among physicians, patients, 

hospitals, the government, and broader 

societal culture. The following findings 

summarize each major socio-legal theory. 

Legal Positivism 

The analytical findings show that, within 

medical services, positivist principles are 

reflected in the dominance of formal 

regulations such as the Medical Practice Act, 

the Hospital Act, the Health Act, and Ministry 

of Health regulations. Compliance with 

standard procedures (SOPs, informed 

consent, medical records) is viewed 

primarily as a formal obligation rather than 

a social relationship. 

Legal conflicts in medical practice typically 

arise when medical actions deviate from 

written regulations, such as disciplinary 

violations or negligence. (Collins, 2018) 

In terms of meaning, medical 

practice under positivism positions medical 

law as a binding set of rules that physicians 

must follow, even when these rules do not 

align with the social conditions of the patient 

(e.g., poverty, low medical literacy). 

Legal Realism 

According to the findings, medical decision-

making is not solely guided by written law 

but also shaped by social conditions, clinical 

context, emergency pressures, and hospital 

culture. 

The enforcement of medical law is 

frequently influenced by subjective factors 

such as professional ethics, doctor–patient 

communication, interpretations of the 

Indonesian Medical Disciplinary Board 

(MKDKI), and evolving professional 

standards. 

Legal outcomes in medical disputes often 

depend on social context and developing 

scientific evidence rather than strictly on 

statutory provisions. 

Responsive Law Theory 

The findings indicate that Indonesia’s 

medical legal system is increasingly shifting 

toward a responsive model, characterized 

by: 

regulations that prioritize patient rights; 

the application of informed consent; 

the use of mediation and professional ethics 

mechanisms; and 

efforts to resolve disputes constructively. 

Medical law under this theory does not 

merely control doctors but seeks to balance 

the interests of patients, medical personnel, 

and healthcare institutions. It aims not only 

to regulate but also to protect and enhance 

the quality of doctor–patient relationships. 

Symbolic Interactionism 

The findings show that many medical legal 

problems arise not from technical 

negligence but from communication failures 

patients not understanding risks, physicians 

using technical language, informational 

gaps, and the construction of doctor–patient 

relationships through shared symbols, 

gestures, expectations, and meanings. 

Shared meaning shapes whether a medical 

action is perceived as negligence or as an 

acceptable medical risk. 

Systems Theory (Niklas Luhmann) 

The findings indicate that the health system 

is a complex structure consisting of 

regulation, professional practice, medical 

technology, and service organizations. 

Medical disputes often arise from subsystem 

failures—for example, poor administration, 

missing medical records, malfunctioning 

referral systems, or uneven distribution of 

equipment. 

Physicians frequently experience pressure 

from hospital bureaucracy, limiting their 

clinical autonomy. 

Thus, medical problems are not solely the 

responsibility of individual physicians but 

are also systemic failures. 

Critical Legal Studies (CLS) 

The findings highlight that medical law 

reflects unequal power relations among 

physicians (who hold expert authority), 

patients (who depend on physicians), 

hospitals (profit-oriented), and 

pharmaceutical companies. 

In disputes, patients often occupy the 

weakest position in terms of access to 

evidence, information, and legal resources. 

Medical law, therefore, must address these 

inequalities through information 
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transparency, patient rights protection, and 

fair dispute-resolution mechanisms. 

 

National Perspective (Indonesia) 

Medical law in Indonesia regulates 

patient rights, physician responsibilities, 

and hospital obligations. 

However, implementation remains weak 

due to paternalistic culture and low legal 

literacy (Blumer, 2019; Sari, 2023). 

Studies show that many malpractice cases 

are rooted in communication failures or 

administrative errors rather than purely 

technical negligence (Rahmawati, 2024). 

Physicians may face civil or criminal liability 

when violating professional standards 

(Wulandari, 2023). 

 

International Perspective 

Globally, the principles of patient 

autonomy and human rights in patient care 

serve as the foundations of modern medical 

law (Gostin & Meier, 2020). 

Several European and American 

jurisdictions implement no-fault 

compensation systems to compensate 

victims of medical injury without requiring 

proof of negligence. 

Challenges in Legal Sociology 

Legal sociology faces numerous 

challenges amid globalization and rapid 

social change, including: 

Legal Complexity: increasingly 

complex transnational legal systems, 

overlapping regulations, and interacting 

legal domains. 

Rapid Social Change: technological, 

economic, and cultural shifts demand swift 

legal adaptation. 

Globalization: jurisdictional conflicts 

and transnational legal impacts across 

societies (Darian-Smith, 2013). 

Inequality: persistent social 

inequality limits access to justice and 

undermines legal effectiveness. 

 

Prospects of Legal Sociology 

The prospects of legal sociology 

remain highly promising. 

It provides essential insights for 

understanding and addressing 

contemporary legal challenges. 

In an era of globalization and rapid 

transformation, socio-legal studies grow 

increasingly relevant—particularly in areas 

such as transnational law, jurisdictional 

conflicts, and the social effects of legal 

systems. 

Critical legal scholarship helps expose 

underlying assumptions within existing 

legal structures and identify potential 

injustices. 

Thus, legal sociology is not merely an 

academic field but a vital tool for building a 

more equitable and inclusive society. 

 

CONCLUSION 

The application of legal sociology 

theories in legal and social analysis—such as 

in the public rejection of the Omnibus Law—

demonstrates the practical relevance of this 

approach. By continuously refining 

theoretical frameworks, conducting 

empirical research, and engaging in 

policymaking, legal sociology can make a 

significant contribution to creating a more 

just and sustainable society. Legal sociology 

also provides an essential perspective for 

understanding the dynamics of medical law. 

Medical law is not limited to written norms; 

it is equally shaped by social values, cultural 

influences, and power structures. Both in 

Indonesia and globally, medical law 

continues to evolve in response to 

technological progress and social change. 

Legal sociology offers an important 

framework for examining how medical law 

operates within society. Medical law is not 

merely perceived as a set of normative 

regulations but as a social phenomenon 

shaped by interactions among physicians, 

patients, hospitals, and the state. Social 

dynamics such as shifts in societal values, 

technological advancements, increasing 

awareness of patient rights, and imbalances 

in power relations all contribute to the 

formation and implementation of health law. 

In practice, many medical issues—

including disputes and allegations of 

malpractice—arise not only from technical 
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medical factors but also from poor 

communication, mismatched expectations, 

informational gaps, and the prevailing legal 

culture within medical environments. Socio-

legal theories such as positivism, legal 

realism, responsive law, symbolic 

interactionism, systems theory, and critical 

legal studies help explain the root causes of 

these issues and provide a more 

comprehensive understanding of how law 

should be implemented fairly. 

A responsive form of medical law 

requires synergy between regulation, 

professional ethics, public participation, and 

technological development. The state plays a 

crucial role in maintaining a balance of 

power between physicians and patients 

through oversight systems, equitable health 

services, and effective dispute-resolution 

mechanisms. At the global level, principles 

such as patient autonomy and human rights 

in patient care have become fundamental 

standards that must be integrated into 

medical law. 

Overall, the analysis shows that 

medical law is a living system that 

continuously adapts to scientific and social 

developments. Understanding law through 

the lens of legal sociology enables the 

realization of a more just, transparent, and 

accountable healthcare system—one that 

prioritizes the protection of patient rights 

and the professionalism of medical 

practitioners. 
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