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Legislation or policy is directly related to the chosen social problem and governs an organization's social services.
Physician-Assisted Suicide 
In the hospital setting, physician-assisted suicide happens once a medical professional facilitates a patient's death by providing the necessary means or information, which will enable the patient to perform a life-ending act (Lagay, 2003) successfully. For instance, the physician can provide sleeping pills or give the patient information about the lethal dose. Simultaneously, the medical professional is fully aware that the patient in question will commit suicide. It is sad to note that in some cases, some patients, especially those in extreme duress (terminal illnesses, extreme pain, and severe illness), may come to a conclusión that they prefer to die rather than fight for their lives in the hospital setting. 
The medical professionals are all guided by ethical values and policies, which means allowing the medical professionals to engage in assisted suicide can harm than good. Physicians are mostly trained professionals who are supposed to aggressively respond to patients' needs during this critical time of the end of life (Lagay, 2003). In this case, all medical professionals must respect patient autonomy, communicate swiftly, and provide necessary emotional support to the patient. As a professional, it is the duty of a physician not to abandon the patient even if it has been determined that cure is impossible.
Physician-Assisted Suicide Versus Policy
There has been a continuous debate regarding this social problem and the policies or ethical values. Those people in support of PAS argue that there is no moral or ethical difference between withholding lifesaving treatment and giving a patient means or information that can be used to end their lives. The Supreme courts in different regions in the western world seem to agree that an individual's right and choice about death is paramount and holds more meaning on issues of sanctity of life. This means that patient autonomy must be respected, and thus, it is acceptable for adult patients to withdraw from life-sustaining therapy if they so wish. Under this policy, it is acceptable for the patient or surrogate to refuse any artificial nutrition or any form of the life support mechanism.
The Death with Dignity Act (DWDA)
For instance, in Oregon, the Death with Dignity Act (DWDA) is one of the policies that identify PAS as an issue that is supported by the constitution (Batlle, 2003). In the US today, at least eight states have put laws in place that allow medical professionals to prescribe lethal drugs to patients facing terminal illnesses and provide a platform for non-discrimination on suicide prevention services. There has been an ongoing discussion on this topic, and in 1997, the US Supreme Court made a landmark ruling which gave the directions on the topic of physician-assisted suicide (Batlle, 2003). The ruling argued that the decisión to legalize physician-assisted suicide was a state's right, and therefore, every state has the right to make that sole decisión on topic. In 2001, the US Attorney General John Ashcroft gave new directions, which argued that the idea of physician-assisted suicide does not support the legitimate purpose of medical professionals. This policy or directives then meant that any medical professional giving lethal drugs to patients to help them commit suicide would behave their licenses provoked. These directives were opposed by many attorneys in the US and resulted in an appeal. 
Policy versus Ethical Practices
The Death with Dignity Act (DWDA) is one policy that has allowed Oregon State and others (not including Texas) to legalize physician-assisted suicide (Batlle, 2003). This is an element that highlights the difference between what can be considered legal and what constitutes the medical professionals (Batlle, 2003). It is believed that there a lot of services that physicians can provide to those patients who seek physician-assisted suicide without necessarily violating the medical ethical values. Medical professionals must give adequate information to the patient on all possible treatment plans so that the patient can make an informed decision or rather help them not make a bad decision at this stage of the end of life. However, according to the Code of Medical Ethics, a medical professional's decision to withhold treatment or fail to provide nutrition support upon a patient's request is bounded by the professional practices (National Council on Disability, 2004). It is, therefore, considered an ethical practice in the medical setting. 
Conclusion
There is no doubt that the social problem of physician-assisted suicide is a topic that causes policy or laws and professional ethics to conflict (National Council on Disability, 2004). It is required that all medical professionals advocate for all practices that ensure human care for all terminally ill patients and provide appropriate end-of-life care.  In states such as Oregon, the Death with Dignity Act (DWDA) has provided a platform for medical professionals to engage or support patients at the end-of-life. Thus, this policy is constitutional and gives physicians the power to respect the autonomy of terminally ill patients who would wish to end their lives.
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