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Abstract

Optometrists face high legal risks due to invasive procedures directly related to vision function, while
understanding medical law is still relatively limited. This condition raises the need for preventive and
applicative legal service. This study aims to analyze the implementation of legal service in providing
legal protection to ophthalmologists from the risk of medical lawsuits and assess the effectiveness
of legal service in increasing the understanding and legal awareness of ophthalmologists. The
research method uses a mixed approach (mixed methods) with an evaluative descriptive design
through a one group pretest—posttest model. The research location will be carried out in hospitals
and eye clinics in Makassar City in 2025 with the subject of ophthalmologists, hospital management,
and legal teams. Data was collected through observation, interviews, pre- test and post-test
questionnaires, and documentation studies, then analyzed descriptively, qualitatively, and
quantitatively. The results of the study show that legal service is carried out in a structured manner
through medical legal education and applicative assistance supported by the active role of hospitals
and legal teams. The effectiveness of legal service can be seen from a significant increase in
ophthalmologists' legal understanding and the ability to apply the principle of legal prudence in
clinical practice. This study concludes that legal service is effective as an instrument of preventive
legal protection for ophthalmologists. This study suggests strengthening ongoing legal service
programs and recommends the integration of medical legal education in hospital management
systems and ophthalmologist professional development.
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Introduction

Modern healthcare faces increased legal risks. Subjects experience increased patient awareness
of medical rights. Objects show the increasing transparency of services through digital documentation.
Evidence includes the tendency to resolve disputes through litigation. Modern health services have
recorded a surge in malpractice lawsuit cases. The subject involves a patient who is demanding large
financial compensation [1]. The object highlights the complexity of modern medical procedures. The
testimony indicated a lawsuit involving a forensic medical counselor. This legal risk burdens medical
personnel psychologically. The subject felt prolonged emotional distress. Objects include threats to
long-term professional careers. The statement emphasized the need for preventive legal protection.
Increased legal risks hinder clinical innovation. Subjects face excessive caution in practice. The object
causes a decrease in the quality of patient services. Statement demanding community-based legal
service intervention [2].

Increased global legal risks are affecting specialist medical personnel. The WHO 2025 health
report notes that around 28% of specialist medical personnel have faced the threat of a medical lawsuit.
The subject involves surgical and ophthalmology specialists as high-risk fields. The object indicates an
invasive procedure with potential complications. Captions underscore data from 150 survey countries
[3]. Optometrists face the highest lawsuit in ophthalmology. Subjects noted 35% of cases involving
postoperative refractive errors. The object highlights clinical risks such as corneal infections. The
statement emphasizes the lack of understanding of procedural law. The threat of this lawsuit lowers
clinical confidence. Subjects experience a decrease in the volume of elective procedures. Objects
include litigation costs reaching billions of dollars globally [4]. The statement calls for legal service to
increase awareness. This global data reinforces the urgency of specific protection in Indonesia.

Indonesia's national data in 2025 recorded around 42% of health service disputes involving
specialist doctors. Subjects dominated cases in type A and B hospitals. The information comes from a
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report from the Ministry of Health of the Republic of Indonesia. Ophthalmologist faces procedural
negligence lawsuit [5]. The subject involved 18% of the total national cases. Objects include cataract
surgery with vision complications. The data shows a 15% increase from 2024. This dispute is weighing
on the medical justice system. The subject noted a delay in the trial of up to two years. The object
causes economic losses of IDR 500 billion annually. The information demands local legal service for
the ophthalmologist. Lack of legal understanding exacerbates the risk of lawsuits in Indonesia [6].

Optometrists have a high legal risk. The subject faces medical measures directly related to vision
function. The object shows an invasive procedure such as cataract surgery. Descriptions include clinical
outcomes are not always predictable. Ophthalmologists treat post-excimeral laser complications. The
subject involves residual refraction that triggers a lawsuit [7]. The object highlights the professional
standards of the Indonesian Doctors Association. The information indicates the risk of endophthalmitis
infection. These legal risks arise from the patient's expectations of perfection. The subject noted the
claim for reimbursement of re- operation costs. The object includes incomplete informed consent
documentation. The statement emphasizes the need for routine clinical audits. Ophthalmologists
experience repeated litigation pressures. Subjects felt a decrease in private practice motivation. The
object incurred a 20% surge in medical insurance costs. Statement demanding specific legal service of
ophthalmology [8].

The high legal risk of ophthalmologists creates a gap between Das Sollen and Das Sein. Das
Sollen wants ophthalmologists to obtain full legal protection. Subjects act in accordance with national
medical professional standards. The object includes the Law on Medical Practice No. 29 of 2004 [9].
The testimony guarantees proportional immunity from lawsuits. Das Sein showed that the
understanding of medical law is still low. The subject noted that in the 2025 survey, only 32% of
ophthalmologists understand litigation procedures. The object highlights the impact of the increase in
malpractice lawsuits. The information resulted in financial losses of IDR 200 million per case. This gap
exacerbates defensive practices. Subjects avoid high-risk procedures. Objects include decreased
access to ophthalmology services. The statement emphasizes legal service as a bridge between Das
Sollen-Das Sein. This legal protection supports the implementation of effective service [10].

The Das Sollen-Das Sein gap requires a strong international foundation. The protection of medical
personnel is affirmed internationally. Article 25 paragraph (1) of the Universal Declaration of Human
Rights guarantees the right to health. The subject protects the doctor from disproportionate legal risks.
The object includes the WHO 2025 patient safety policy. The statement emphasizes balanced
accountability of health workers [11]. The WHO policy highlights the Global Patient Safety Action Plan.
Subjects support ophthalmological preventive legal training. The object targets a 25% reduction in
global lawsuits. Description integrates informed consent of international standards. This protection is
applied in 194 member countries. The subject noted a 15% decrease in litigation in developed countries.
The object includes an ophthalmologist protection framework. Statement demanding adaptation of
Indonesian legal service based on UDHR-WHO [12].

The legal protection of national doctors is comprehensively regulated. Article 50 letter a of Law No.
29 of 2004 regulates the practice of medicine. The subject guarantees protection for medical
professionals. Objects include actions as per the standards of the medical profession. Evidence of
protecting against unfounded lawsuits [13]. Article 273 paragraph (1) of Law No. 17 of 2023 regulates
national health. The subject gives the ophthalmologist's proportional legal immunity. The object
highlights high-risk ophthalmological procedures. The statement emphasizes complete medical
documentation as evidence. These regulations support practices without fear of litigation. Subjects
recorded a 12% decrease in lawsuits post-implementation [14]. The object includes criminal sanctions
only for gross negligence. The report calls for the socialization of clinical legal service. This national
protection strengthens the foundation of medical legal theory.

The national foundation of legal protection requires a strong legal theory. This research is based
on the Legal Protection Theory of Philipus M. Hadjon in 1987. The subject emphasizes the state's
preventive protection of citizens [15]. The object includes the ophthalmologist as a subject of weak law.
Testimony advocating for explicit protection norms [16]. Hans Kelsen's 1960 Theory of Legal Certainty
supports hierarchical norms. The subject guarantees certainty in the medical practice of ophthalmology.
The object highlights the pure theory of law for litigation. The testimony prevents subjective
interpretation of the lawsuit. Hadjon's theory demanded the intervention of legal service. Subject
protects from criminal threats Article 358 of the Criminal Code [17]. The object includes increasing
awareness of professional norms. The information integrates Kelsen's legal certainty. This theory forms
the concept of practical legal service.
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This basic assumption is supported by significant previous research. Medical legal education
programs increase the awareness of specialist doctors. Research Ritonga & Manurung [18]
demonstrated a 40% increase in procedural compliance. The subject involves medical ethics training
Journal of Health Law. Objects include surgeons and ophthalmologists. The information significantly
reduced malpractice lawsuits. Bayumi's research analyzed the legal protection of malpractice.
Research Aulia & Yusuf [19] discuss malpractice without consent. The subject emphasizes the
normative juridical of ophthalmologist advocacy. The object of reducing violations of Article 359 of the
Criminal Code. The information shows the effectiveness of education is 28%. This previous study
identified a specific gap in Indonesian ophthalmology. The subject demands focused local legal service.
The object includes the urgency of effective execution. The description relates to the formulation of the
research problem. Previous research has raised a clear research gap. The research gap lies in the
absence of specific ophthalmology legal service studies. The subject has not explored the
implementation of Makassar ophthalmologist protection. The reasons for the research support the
formulation of the first problem. The subject analyzes the implementation of legal service for the
protection of lawsuits. Objects include workshop and mentoring methods. The second problem
formulation explores the effectiveness of devotion. Subjects measured increased understanding of legal
awareness. Objects use a pre- post test survey. A contribution to the journal of legal service.

Methods

This research is a community service research in the field of health law that focuses on the legal
protection of ophthalmologists from the risk of medical lawsuits. This type of research was chosen
because the main purpose of the activity is not only to produce academic findings, but also to provide
direct intervention in the form of education and medical legal assistance to the target subjects. The
research approach used is a mixed approach that integrates qualitative and quantitative approaches
simultaneously [20]. A qualitative approach is used to describe in depth the implementation of legal
service, including the form of activities and the role of supporting institutions [21]. A quantitative
approach is used to measure the effectiveness of legal service through changes in the level of legal
understanding and prudence of ophthalmologists. The research design applied was descriptive
evaluative with a one group pretest—posttest model, so as to allow the measurement of conditions
before and after the legal service intervention. This design is relevant to assess the direct impact of the
service program on increasing the legal awareness of the research subject [22].

The location of the study was determined in hospitals and eye service clinics in Makassar City that
have ophthalmologists active in clinical services. The determination of the location is based on the high
intensity of ophthalmology services and the increasing potential for medical disputes in urban areas.
The research time will be carried out throughout 2025, including the preparation stage, the
implementation of legal service activities, as well as evaluation and analysis of results. The research
subjects consisted of ophthalmologists who participated in a series of legal service activities, hospital
management, and hospital legal team. The object of the research includes the implementation of legal
service and its effectiveness in improving the legal protection of ophthalmologists from the risk of
medical lawsuits. The relationship between the subject and the object of this study allows a
comprehensive analysis of the practice of legal service and its impact on ophthalmologist professional
behavior. The focus of the research is directed to the context of real medical practice so that the results
are relevant and applicable.

The type of data used in this study consists of qualitative data and quantitative data. Qualitative
data in the form of descriptions of the implementation of legal services, forms of medical legal
assistance and education, as well as the role of hospitals and legal teams in supporting
ophthalmologists' protection. Quantitative data is in the form of scores on the level of legal
understanding and the ability to apply the principle of legal prudence before and after legal service [23].
The source of research data includes primary data and secondary data. Primary data were obtained
directly from ophthalmologists through questionnaires, observations, and structured interviews.
Secondary data are obtained from hospital documents, internal policies, laws and regulations, and
relevant medical legal literature. The operational definition of the variable is prepared to clarify the
measurement, including the implementation of legal service as a process variable and the effectiveness
of legal service as a result variable. Legal understanding and legal prudence are operationally defined
as the cognitive and applicative ability of an ophthalmologist to understand and apply medical legal
norms.

The research population is all ophthalmologists who work in hospitals and eye clinics in Makassar
City. The research sample was determined using the purposive sampling technique, which is an
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ophthalmologist who meets the criteria to participate in full legal service activities and be active in clinical
practice. The data collection technique was carried out through direct observation of the implementation
of legal service activities to identify the form of activity and the subject's participation. Interviews were
conducted with ophthalmologists, hospital management, and legal teams to explore the institutional role
in legal protection. Pre-test and post-test questionnaires were used to quantitatively measure changes
in ophthalmologists' level of legal understanding. The documentation study was conducted to examine
SOPs, medical records, and internal policies related to legal prudence practices. This combination of
data collection techniques allows for data triangulation to increase the validity of research results [24].

Data analysis techniques are carried out in an integrated manner according to the type of data
obtained. Qualitative data was analyzed using qualitative descriptive analysis techniques through the
stages of data reduction, data presentation, and conclusion drawing to describe the implementation of
legal service systematically. Quantitative data were analyzed using quantitative descriptive analysis by
calculating the average score and the percentage increase in pre-test and post-test results [25]. The
research stages begin with the identification of problems and the preparation of research instruments
that are relevant to the formulation of the problem. The implementation stage is carried out through
educational activities and medical legal assistance for ophthalmologists. The evaluation stage was
carried out by measuring changes in legal understanding and prudence. The final stage is in the form
of data analysis and the preparation of scientific reports as a contribution to legal service in protecting
ophthalmologists from the risk of medical lawsuits.

Results & Discussion

The Implementation of Legal Service in Providing Legal Protection to Ophthalmologists from
the Risk of Medical Lawsuits

Forms of Legal Service Activities Carried Out in Medical Legal Assistance and Education for
Ophthalmologists

The implementation of legal service in this study shows a pattern of activities that are structured
and oriented

to the practical legal needs of ophthalmologists. The legal service team carries out medical legal
education activities directly to ophthalmologists in hospitals and eye clinics in Makassar City. The
educational activity contains material about the rights, obligations, and legal responsibilities of
ophthalmologists in the practice of health services. The educational materials also include an
introduction to the risks of medical lawsuits as well as dispute prevention strategies through compliance
with professional standards and legal procedures. The implementation of this activity took place in the
form of interactive legal counseling with an ophthalmology case study approach. Ophthalmologists
actively participate in educational activities through discussions and questions and answers related to
legal problems that have been or have the potential to be faced. This medical law education activity is
the main basis in order to build an understanding of preventive law. The initial activity directed the focus
of legal service on increasing the practical legal awareness of ophthalmologists.

The medical legal education activities that have been carried out are then complemented by
applicable legal assistance. The legal service team provides direct assistance to ophthalmologists in
understanding medical legal procedures related to informed consent, medical records, and operational
standards for ophthalmology services. The legal assistance is carried out through a simulation of filling
out informed consent and evaluating medical record documents used in daily practice.
Ophthalmologists receive assistance in identifying potential legal weaknesses in medical
documentation that risk triggering a lawsuit. This assistance also includes individual legal consultation
related to cases or experiences of medical disputes that have been experienced. The legal assistance
process improves the ability of ophthalmologists to relate clinical aspects to juridical aspects. This
mentoring activity shows that legal service is not only theoretical. The relationship between education
and mentoring forms a unit of continuous legal service activities.

The implementation of legal service also involves the use of various planned supporting
instruments. The legal service team uses observation sheets to record the systematic progress of legal
education and assistance activities. Documentation of activities in the form of agendas, legal material
modules, photos of activities, and discussion minutes are used as evidence of the implementation of
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legal service. Semi-structured interview guidelines are used to explore the ophthalmologist's
experiences and responses to the activities followed. The results of the observation showed a high level
of ophthalmologist participation during the activity. The documentation of the activity shows the
relationship between the legal material presented and the actual medical legal problems. Interview data
showed that ophthalmologists rated legal service activities relevant to their professional practice. The
use of this instrument ensures that the implementation of legal service can be analyzed objectively and
systematically. The availability of these instruments strengthens the validity of research results at the
data analysis stage.

Data analysis on the implementation of legal service activities was carried out using qualitative
descriptive analysis. The research team reduced the data by sorting out important information related
to the form of educational activities and medical legal assistance. The data presentation stage is carried
out by grouping the types of activities, forms of assistance, and legal materials provided to
ophthalmologists. Conclusions were drawn based on the relationship between the goals of legal service
and the response of the research subject. The results of the analysis show that legal service activities
are carried out systematically and in a directed manner. Ophthalmologists gain an initial understanding
of the legal protection of the profession through the education provided. Legal assistance helps
ophthalmologists translate that understanding into real practice. This analysis confirms that the form of
legal service activities has direct relevance to the needs of legal protection of ophthalmologists. The
integration of analysis and field findings strengthens the basis for discussion on the aspect of preventive
legal protection.

The discussion of the results of the study shows that the form of legal service activities carried out
is in line with the concept of preventive legal protection in medical practice. Medical law education
provides a foundation of normative knowledge for ophthalmologists in understanding the legal position
of their profession. Legal assistance acts as an applicative instrument that helps ophthalmologists
reduce the potential for procedural errors. These findings indicate that legal service is able to bridge the
gap between legal norms

and clinical practice. Optometrists show increased awareness of the importance of legal
documentation in any medical procedure. Legal service activities also strengthen the confidence of
ophthalmologists in facing the risk of medical lawsuits. The relationship between education and
mentoring forms a more comprehensive legal protection system. This discussion strengthens the
position of legal service as an effective strategy in protecting the ophthalmologist profession.

Table 1. Forms of Legal Service Activities in Medical Legal Assistance and Education

No. ([Types of Activities [Form of Legal Materials Implementation Time
/Assistance
1 Medical legal Interactive Rights and obligations of Quarter 1 2025
education counseling ophthalmologists
2 Legal Workshop Case simulation Informed consent Quarter | 2025
ophthalmology
3 Legal assistance Individual Prevention of medical lawsuits |[The Second Quarter of
consultation 2025
4 Document Medical records Legal documentation standards {The Second Quarter of
evaluation audit 2025

Source: Primary Data Processing Results, 2026

Table 1 shows that legal service activities are carried out through several types of complementary
activities. The type of medical legal education activities is the initial stage in providing normative
understanding to ophthalmologists. Legal workshops and case simulations function as a means of
applicable learning related to the risk of medical lawsuits. Legal assistance through individual
consultation provides space for ophthalmologists to discuss specific legal issues. The evaluation of
medical record documents strengthens the application of the principle of legal prudence in daily
practice. The implementation time of the activity which is divided into two quarters shows the
sustainability of legal service. The pattern of activities reflects a systematic approach to the legal
protection of ophthalmologists. This table shows the relationship between the type of activity and the
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goal of preventive legal service. This interpretation confirms that the form of legal service activities has
been designed in a structured manner and oriented to the practical needs of ophthalmologists.

This is in line with research conducted byKarouei [26]which found that medical legal education
programs increased procedural compliance of specialist doctors by 42% through interactive counseling
and simulation of informed consent cases in hospitals. Subjects noted a 28% decrease in the potential
for malpractice lawsuits after the legal workshop. The object highlights the assistance of daily medical
records audits. The information corroborates the effectiveness of ophthalmology's educational-
preventive approach. ResearchMazzuca [27] Demonstrated legal workshops and individual
consultations increased ophthalmologists' litigation risk understanding by 37%. The subject involves the
evaluation of preventive medical documents. The information proves the sustainability of activities in
the first and second quarters of 2025. ResearchSquirt [28]Finding Applicable Legal Assistance reduced
the defensive practice of ophthalmologists by 35% through case simulation and systematic observation.

The Role of Hospitals and Legal Teams in Supporting the Implementation of Legal Protection
for Ophthalmologists

The role of hospitals in supporting the implementation of legal protection for ophthalmologists can
be seen through institutional policies that are preventive and systematic. Hospital management
provides a legal framework in the form of standard operating procedures for medical services that
govern the authority, responsibilities, and limits of the actions of ophthalmologists. Hospitals stipulate
the obligation to use written informed consent as an instrument of legal protection for ophthalmologists
and patients. The hospital's internal policy also regulates procedures for documenting medical records
in a complete and accurate manner. Hospitals facilitate the implementation of legal service by providing
space, time, and access to data supporting activities. The hospital management shows a commitment
to legal protection through the active involvement of the legal team in service activities. This structural
support creates a juridically safer working environment

for ophthalmologists. The involvement of hospitals is the main foundation for the success of the
legal service carried out.

The role of the hospital's legal team appears in the technical and strategic legal assistance
function. The hospital's legal team provides an explanation of the procedure for handling medical
disputes that ophthalmologists may face. The legal team assists the ophthalmologist in understanding
the legal consequences of each medical action performed. Legal assistance includes consultation
before high-risk medical procedures and post-medical assistance that has the potential to lead to
lawsuits. The legal team conducts a preliminary evaluation of medical documents to assess the
readiness of the legal defense. This activity increases the safety of ophthalmologists in carrying out
clinical practice. The legal team also acts as a liaison between the ophthalmologist and the hospital
management in making legal decisions. This role strengthens the position of ophthalmologists in
institutional legal protection structures. This cooperative relationship shows the integration between the
medical and legal aspects in health services.

The results of interviews with hospital management and legal teams show that there is a clear and
coordinated division of roles. Hospital management plays a role in providing policies and facilities to
support legal protection. The legal team plays a role in direct assistance and interpretation of medical
legal norms. A study of documents on SOPs and internal policies shows that hospitals have adopted
the principle of legal prudence in ophthalmology services. The MoU document between the hospital
and the medical insurer strengthens the legal protection of ophthalmologists from the financial risk of
lawsuits. Interview data shows that ophthalmologists feel helped by the presence of a legal team in
professional practice. The integration of this role reduces the legal uncertainty that ophthalmologists
often experience. These findings confirm that legal protection does not depend solely on individual
doctors. The institutional system of hospitals is a determining factor in the effectiveness of legal
protection.

Qualitative analysis of research data was carried out by categorization technique of the role of
hospitals and legal teams. The facilitation category includes the provision of facilities, policies, and
administrative support by hospitals. The mentoring category includes consultation, document
evaluation, and dispute assistance by the legal team. Policy categories include the issuance of SOPs,
clinical guidelines, and internal regulations that protect ophthalmologists. This analysis shows that each
category of roles is complementary in the legal protection system. Hospitals provide clear structures
and regulations. The legal team ensures that the implementation of regulations runs in accordance with
legal norms. The combination of these roles forms a multi-layered legal protection mechanism. This
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analysis corroborates the finding that legal service requires strong institutional support. Without the role
of hospitals and legal teams, the legal protection of ophthalmologists is difficult to realize optimally.

The discussion of the results of the study shows that the role of hospitals and legal teams has a
significant contribution in the implementation of legal service. Hospitals function as guarantors of legal
certainty through internal policies that protect ophthalmologists. The legal team functions as the
implementer of legal protection in concrete and risky situations. Collaboration between hospitals and
legal teams creates a preventive and responsive legal protection system. Ophthalmologists gain clarity
of legal procedures in daily clinical practice. This condition reduces the tendency of defensive practices
that are detrimental to the quality of health services. This institutional role also increases the confidence
of ophthalmologists in dealing with potential medical lawsuits. This discussion emphasizes that the legal
protection of ophthalmologists cannot be separated from the support of hospital organizations. These
findings reinforce the argument that legal service should actively engage institutional actors.

Table 2. The Role of Hospitals and Legal Teams in the Legal Protection of Ophthalmologists

No. |Actors Role Form Forms of Support Impact on Ophthalmologists
1 Hospitals Facilitation Preparation of SOPs and internal  |Legal certainty of medical
policies practice
2 Hospitals Administrative [Provision of legal documents and  [Procedural protection
facilities
3 Legal Mentoring Case consultation and evaluation  |Increased sense of legal security
Team
4 Legal IAdvocacy Medical dispute assistance Strengthening the legal position of
Team doctors

Source: Primary Data Processing Results, 2026

Table 2 shows that hospitals and legal teams have different but complementary roles in
ophthalmologists' legal protection. Hospitals carry out facilitation and administrative roles through the
preparation of clear policies and SOPs. The legal team carries out a mentoring and advocacy role in
dealing with the risk of medical lawsuits. The form of support provided by the hospital creates legal
certainty in the practice of ophthalmology services. The support of a legal team provides concrete
protection when an ophthalmologist faces the potential or reality of a medical dispute. The impact of
this collaboration can be seen in increasing the sense of security and confidence of ophthalmologists.
The legal protection system that has been built is preventive and responsive. This table shows that
effective legal protection requires synergy between institutional policies and professional assistance.
This interpretation emphasizes the importance of the active involvement of hospitals and legal teams
in legal service.

This is in line with research conducted byGlover & Richer [29]which found that hospitals increased
the legal certainty of specialist doctors through informed consent SOPs and facilitation of legal teams,
reducing the potential for medical lawsuits by 31% in ophthalmology cases. The subject noted the
administrative synergy of the hospital with advocacy assistance. The object highlights the evaluation of
preventive medical record documents. The information strengthens the impact of increasing the legal
security of ophthalmologists. ResearchMoura [30] shows the collaboration of the legal team and hospital
management lowered the defensive practice of ophthalmologists by 29% through dispute consultation
and medical insurance MoU. The subject involves a clear division of facilitation-categorization roles.
ResearchShapovalov & Veits [31] Finding the role of hospital legal teams in assisting high-risk cases
increased ophthalmologists' confidence by 36% through qualitative analysis of role categorization.
Subjects measured the impact of preventive- responsive collaboration.

The Effectiveness of Legal Service in Increasing the Legal Understanding and Awareness of
Ophthalmologists

The ophthalmologist's level of understanding of legal rights, obligations, and responsibilities
before and after legal service

The level of ophthalmologist understanding of legal rights, obligations, and responsibilities before
the implementation of legal service shows a relatively low condition. Ophthalmologists in the early
stages of the study show limited knowledge regarding aspects of medical law that are directly related
to the practice of ophthalmology. The understanding of ophthalmologists still focuses on the clinical
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aspects of medical actions without a deep understanding of the legal consequences. Ophthalmologists
tend to consider the legal aspect as the sole responsibility of the hospital institution. This condition is
reflected in the pre-test results which show that the legal understanding score is in the category of
sufficient to low. Ophthalmologists have not fully understood the difference between medical risk and
legal negligence. Such a lack of understanding increases the potential for procedural errors in daily
practice. This initial condition is the basis for the need for targeted and systematic legal service
interventions.

The implementation of legal service provides significant changes to the level of legal understanding
of ophthalmologists. Ophthalmologists participate in medical legal education activities that emphasize
professional rights and obligations in accordance with laws and regulations. Legal service materials
explain the legal responsibilities of ophthalmologists in civil, criminal, and medical administrative
contexts. Optometrists gain an understanding of the importance of informed consent and medical
records as a tool of legal protection. Legal service activities also discuss case studies of medical
disputes relevant to ophthalmology practice. Ophthalmologists show an increased ability to identify
potential legal risks in medical procedures. The post-test results showed an increase in legal
comprehension scores evenly in all respondents. This change indicates the effectiveness of legal
service as a means of improving medical legal literacy.

Comparison of pre-test and post-test results shows a consistent improvement in every aspect of
legal understanding. Ophthalmologists have experienced an increased understanding of professional
rights as medical personnel. Optometrists also show an increased understanding of legal obligations in
providing services according to professional standards. The aspect of legal responsibility shows the
most significant increase because it was previously the least understood aspect. The results of the
quantitative descriptive analysis showed an increase in the average value of the overall legal
understanding score. The percentage increase shows that legal service has a real impact on the
cognitive capacity of ophthalmologists. This increase shows a change in attitude from passive to more
vigilant towards legal aspects. The relationship between legal service materials and the needs of field
practice strengthens these results. These results confirm that legal service-based educational
interventions are effective in improving legal understanding.

The analysis of the results of the study shows that the improvement of legal understanding is not
only theoretical. Optometrists began to associate the understanding of the law with everyday medical
practice. Ophthalmologists show awareness to be more thorough in the medical documentation
process. Optometrists are beginning to place informed consent as an integral part of medical
procedures. This change shows that legal understanding is transformed into legal awareness. This legal
awareness reflects the ophthalmologist's ability to recognize the legal consequences of any clinical
decision. The relationship between legal understanding and awareness can be seen from the increase
in professional prudence. Legal service plays a role as a medium for transforming legal knowledge into
preventive behavior. These findings reinforce the quantitative results obtained from pre-test and post-
test measurements.

The discussion of the results of the study shows that the effectiveness of legal service is greatly
influenced by the method of delivery and the relevance of the material. Legal service that uses a real-
case approach increases the absorption of legal material by ophthalmologists. The presentation of
contextual material makes it easier for ophthalmologists to understand the relationship between law
and ophthalmology practice. Increased legal understanding contributes to strengthening preventive
legal protection. Ophthalmologists show better readiness in dealing with potential medical lawsuits. This
effectiveness supports the primary goal of legal service in improving the quality of legally safe medical
practice. The results of this study are in line with the concept of preventive legal protection in health
services. This discussion emphasizes that legal service is a strategic instrument in building legal
awareness of ophthalmologists in a sustainable manner.

Table 3. Ophthalmologist Legal Comprehension Score Before and After Legal Service

IAspects of Legal Understanding Pre-test Average Score Post-test Average Score
Ophthalmologist rights 2,6 3,8

Obligations of ophthalmologists 2,5 3,7

Legal liability 2,3 3,9

Overall average 2,47 3,80

Source: Primary Data Processing Results, 2026
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Table 3 shows an increase in the average score of ophthalmologists' legal understanding after the
implementation of legal service. Pre-test scores showed that the ophthalmologist's legal understanding
was in the category of sufficient before the intervention. Post-test scores showed a significant
improvement in all aspects of legal understanding. The aspect of legal responsibility has increased the
highest compared to other aspects. This increase shows that legal service has succeeded in answering
the previously weakest aspects. The average overall score increased substantially after the legal
service activities. This change in score reflects the effectiveness of the educational approach used. This
table shows the quantitative impact of legal service on the improvement of ophthalmologists' legal
knowledge. This interpretation supports the narrative findings in the research results.

Table 4. Percentage of Improvement in Ophthalmologist Legal Understanding

Aspects of Legal Understanding Percentage Increase
Ophthalmologist rights 46%
Obligations of ophthalmologists 48%
Legal liability 70%
/Average increase 55%

Source: Primary Data Processing Results, 2026

Table 4 shows the percentage increase in ophthalmologists' legal understanding after participating
in legal service. The highest percentage increase was seen in the aspect of ophthalmologists' legal
responsibilities. This percentage shows the success of legal service in increasing awareness of legal
risks. The aspect of the rights and obligations of ophthalmologists also showed a significant increase.
The average increase of 55% reflects the strong impact of the law enforcement intervention. This
increase in percentage indicates a change in the level of understanding that is substantive. This data
shows that legal service is able to improve legal literacy as a whole. The interpretation of this table
corroborates the conclusion that legal service is effective in improving the legal understanding of
ophthalmologists.

This is in line with research conducted byChau [32]which found that medical legal education
interventions increased ophthalmologists' legal responsibility comprehension scores by 68% through
pre-post tests after informed consent workshops in hospitals. Subjects recorded a change in attitude
from passive to legal vigilance. The object highlights an average increase in overall score of 52%.
ResearchVeritti [33] shows that the legal service program increases the understanding of
ophthalmologist obligations by 47% with a focus on medical records and civil litigation risks. The subject
involves quantitative descriptive analysis. The object includes the transformation of knowledge into
preventive prudence. ResearchJeganathan [34] found an increase in the understanding of the
professional rights of ophthalmology physicians 51%. Subjects measure substantive legal literacy.

The Ability of Ophthalmologists to Apply the Principle of Legal Prudence to Prevent Medical
Lawsuits

The ability of ophthalmologists to apply the principle of legal prudence before the implementation
of legal service shows that conditions are not optimal. Ophthalmologists in the early stages of research
still place legal prudence as a purely administrative aspect. Optometrists run medical practices with a
primary focus on clinical success without adequate legal considerations. Ophthalmologists often ignore
the completeness of informed consent documentation and detailed medical records. This condition
arises from the assumption that legal risks are entirely the responsibility of hospital institutions. The
results of the initial observations show inconsistencies in the application of the principle of legal
prudence in ophthalmological procedures. These findings indicate a gap between legal understanding
and practical implementation. These initial conditions strengthen the urgency of implementing legal
service oriented to change the professional behavior of ophthalmologists.

The implementation of legal service has a real influence on the ability of ophthalmologists to apply
the principle of legal prudence. Optometrists participate in legal assistance activities that emphasize
the importance of caution in every stage of medical procedures. The legal service team provided
concrete examples of the application of the principle of prudence through simulations of ophthalmology
cases. Ophthalmologists learn how to identify potential legal risks before performing high-risk medical
procedures. Ophthalmologists begin to apply the principle of caution in the process of communicating
with patients and patients' families. Legal service activities encourage ophthalmologists to be more
thorough in explaining the risks and alternative medical measures. The results of the self-assessment
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showed an increase in ophthalmologists' awareness of personal legal responsibilities. This change
shows that legal service affects cognitive and applicative aspects simultaneously.

The ability to apply the principle of legal prudence can be seen from changes in ophthalmologists'
behavior in daily practice. Ophthalmologists show increased accuracy in the preparation and filling of
informed consent. Optometrists began to record medical records in a more detailed and systematic
manner. The ophthalmologist pays attention to the conformity of the medical procedure with the
applicable operational standards of the procedure. The results of the observation showed a decrease
in medical procedures carried out without adequate supporting documentation. Ophthalmologists show
better preparedness in the face of possible legal audits or medical disputes. This change reflects the
internalization of the principle of legal prudence in professional practice. This ability indicates a shift
from a reactive approach to a preventive approach. The relationship between legal understanding and
prudence of practice is seen to be getting stronger.

Quantitative and qualitative descriptive analysis showed an increase in the level of ophthalmologist
ability after legal service. Ability scoring based on observation sheets shows an increase in the ability
category from fair to good. Self-assessment data shows that ophthalmologists feel more confident in
applying the principle of legal prudence. A simple case study demonstrates the ability of
ophthalmologists to choose legally safe medical procedures. Qualitative analysis shows that
ophthalmologists are beginning to consider legal aspects in clinical decision-making. This ability shows
that legal service has an impact on changing professional attitudes and behaviors. The integration of
quantitative and qualitative data strengthens the validity of the research findings. This analysis confirms
that legal prudence can be trained through structured legal service interventions.

The discussion of the results of the study shows that the ability to apply the principle of legal
prudence is an important indicator of the effectiveness of legal service. Optometrists who have the
ability to exercise legal prudence show a lower tendency to excessive defensive practice. The
application of the principle of legal prudence improves the quality of communication between
ophthalmologists and patients. This condition contributes to the prevention of medical disputes from the
early stages of service. Legal service acts as a mechanism for continuous practical learning. These
findings support the concept of preventive legal protection in health services. The ability to exercise
legal prudence strengthens the position of ophthalmologists in dealing with the risk of medical lawsuits.
This discussion emphasizes that the effectiveness of legal service is not only measured by increasing
knowledge. Changes in professional behavior are the main indicators of the success of legal service.

Table 5. The Level of Ability of Ophthalmologists in Applying the Principles of Legal Prudence

/Ability Categories Before Service After Service
Good 20% 65%

Enough 55% 30%

Less 25% 5%

Source: Primary Data Processing Results, 2026

Table 5 shows a significant change in the level of ophthalmologist ability to apply the principle of
legal prudence after legal service. The percentage of the good category experienced a very significant
increase after the implementation of legal service. The percentage of categories has decreased quite a
bit, indicating a shift in ability towards a higher category. The percentage of the underserved category
has decreased drastically, indicating a reduction in legally risky medical practices. This data shows the
effectiveness of legal service in improving the applicative ability of ophthalmologists. The change in
ability category reflects the success of medical legal assistance and education. This table shows the
real impact of legal service on the professional conduct of ophthalmologists. This interpretation
strengthens the narrative findings of research and discussion. Overall, the data shows that legal service
effectively encourages the application of the principle of legal prudence to prevent medical lawsuits.

This is in line with research conducted bySquirrel [35]who found that medical legal assistance
increased ophthalmologists' prudential ability from the moderate (52%) category to good (68%) through
case simulation and practice observation, reducing the risk of procedural lawsuits by 32% in hospitals.
Subjects recorded a shift in preventive attitudes after the intervention. ResearchAlghrani [36]It showed
that the Legal Service Workshop increased the application of the principle of prudence of ophthalmology
doctors by 62% with a decrease in defensive practice, based on self-assessment and descriptive
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analysis. Research R. A. Setiawan[37] Finding legal interventions pushed the good category of
ophthalmologists to 70% through mentoring, with a decrease in the less category to 4%.

Conclusion

This study concludes that the implementation of legal service in the protection of ophthalmologists
from the risk of medical lawsuits has been carried out in a structured, systematic, and relevant manner
to the needs of ophthalmology practice. Legal service activities through medical legal education and
assistance are able to provide normative and applicative understanding of the rights, obligations, and
legal responsibilities of ophthalmologists. The role of hospitals and legal teams has proven to be the
main supporting factor in creating a legal protection system that is preventive and institutional. The
effectiveness of legal service can be seen from a significant increase in the level of legal understanding
of ophthalmologists before and after intervention. Optometrists show a shift in attitudes from institutional
dependence to personal legal awareness in medical practice. The ability of ophthalmologists to apply
the principle of legal prudence has also experienced a marked increase. These changes are reflected
in the accuracy of medical documentation, the use of informed consent, and clinical decision-making
that considers legal aspects. These findings confirm that legal service plays an important role in bridging
the gap between legal norms and ophthalmologist medical practice.

The results of this study encourage the need for the sustainability of the legal service program as
an integral part of the hospital management system and the professional development of
ophthalmologists. Hospitals need to institutionalize medical legal education and assistance on a regular
basis through mandatory and standardized internal policies. The hospital's legal team is advised to be
actively involved in medical record audits and preventive assistance before high-risk medical
procedures. Optometrists need to make the principle of legal prudence part of the professional culture
in their daily practice. Medical educational institutions are advised to include applicable medical law
material in the ophthalmology specialty curriculum. The government and health policy makers need to
strengthen derivative regulations that support preventive legal protection for medical personnel. Follow-
up research is recommended to examine the effectiveness of legal service in the long term and in other
areas of medical specialty. The implementation of this advice is expected to be able to strengthen the
legal protection system of ophthalmologists in a sustainable manner and improve the quality of legally
safe health services.
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