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Four main themes emerged in this study, namely the meaning given to care ethics, difficulties encountered in nursing care, ethical values in nursing care and ethical approachs of hospital management.
Theme 1. The meaning given to care ethics
In the one-to-one interviews with nurses, almost all said that care should be given within ethical codes. They stated that the primary responsibility of nurses is for individuals who need nursing care and that care should be given in a way that respects the rights, culture, values, and beliefs of the individual, the family, and the community. They also emphasized that the nurse should inform the patient and get permission before care practices, keep the patient's personal information confidential, and defend equality and justice in individuals' access to health services. Most importantly, they stressed the need for comfortable care in conscience.
“You are alone with your conscience!”
“I think you are ethically alone in the intensive care unit with your conscience. If I do not make the patient's antibiotic, no one knows about it if I throw away the prescription. Because when we come on duty, we share patients, and then we start our nursing care, no one touches my patient but me.” (N10) 
Some of the nurses mentioned that the care would be better by providing an empathetic approach to the care of the patients. 
“When you think of nursing care like your own family, your care is quality. Because in my professional life, I applied my care by thinking as if my parents.” (N17)	
Theme 2. Difficulties encountered in nursing care
As a result of the conflict of ethical values and responsibilities while providing health services in hospitals, nurses often face ethical dilemmas with nurse-patient, nurse-physician, nurse-patient relative, nurse-other health professionals in the service procurement process.

Experienced difficulty caring for the other sex
Nurses mentioned that proper care should be given to everyone without gender discrimination in the care of patients. However, some nurses stated that they had difficulties giving care to patients of the opposite sex; they did not want to give care while providing nursing care.	
“It is necessary to give equal care to everyone, regardless of whether they are men or women. However, I have a hard time caring for men. For example, it is very difficult for me to insert a urinary catheter and take a urine culture in male patients.” (N4)
Requesting privileged care
	From the data, this theme emerged when higher authorities working in the hospital were asked to provide privileged care according to the socio-economic level of some patients from the nurses.
“There should be a special room requirement according to the patient's needs and the surgery situation. I do not think it is necessary to give a private room to the person who pays. Or he has donated to the service and has all his relatives look after him. As soon as an ordinary outside patient comes in, I think these are unethical.” (N28)
The image of nursing in society
	The participants defined that they saw nurses as miraculous and thought we would heal every patient. They also mentioned that false information learned from social media complicates nursing care.
“Social media has been making our job very difficult lately. This is how my friends think. There are also misrepresentations in TV series. They see us as superman as if everything is in our hands. Some things tie our hands. We cannot do everything. We seem to have a magic wand in our hands. This time, we are in a difficult situation when the patient cannot recover. We are also exposed to the interventions of patients and their relatives. People judge us with false and false information from social media. While they are going to support us, they become a hindrance. Moreover, we try to tell them our problem.” (N1)

Difficulties in communication with the team, patient and patient relatives
There were disruptions in nursing care and practices because of the inability to provide therapeutic communication with patients and their relatives.
“For example, I have a patient right now, and I have much trouble with his care. For example, I could not open the vascular access, I could not get blood, the relatives of the patients are not oriented, I try to help, but patients and their relatives are not oriented. You cannot care for a patient who does not want it anyway; you cannot care for him if he does not join you.” (N16)
Difficulties in the treatment of patients
The nurses are shy in the treatment of the patients, refusal of the patients to receive the treatment, or even if the patients do not give written consent, the willingness of the patients to treatment causes some difficulties in the treatment of patients.
“There are treatments for which we need consent from patients. We have patients who do not want to give consent but want to receive that service even though they do not give consent. They want us to take full responsibility, and they want us to be held accountable in cases where accountability is required.” (N10)
Theme 3. Ethical Values in Nursing Care
Nurses, who are in constant communication with the patient in health care and treatment, frequently encounter ethical problems while fulfilling their roles such as treatment, care, education and counseling. Among the problems that nurses have ethical dilemmas are; Patient safety is experienced when making decisions in patients' health services and care, giving care in accordance with the values and beliefs of patients.
The importance of patient safety
Participants talked about the importance of patient follow-up in preventing drug administration errors.
“I think communication, privacy, the right medicine, the right patient, the right time are very important. In crowded wards, the wrong drug may be administered to the wrong patient, and I think this needs to be taken very seriously and should be controlled a lot. For example, they taught us at the university that you will look at the medicine, look at the patient's wristband, and confirm the patient separately. I think this is a hundred percent proper application.” (N16)
Situations with an ethical dilemma
Some participants stated that they had difficulty deciding whether the patients had pain and applied a placebo not to give painkillers to the patients.
“I have a dilemma when applying nursing care; for example, there are painkillers. For example, does the patient have pain? I am torn between taking the patient's pain reliever or not. For example, the patient receives paracetamol, even if it is not necessary, I ask the patient. Or I think whether to do it in anticholinergic or not.” (N8)
The effect of nurse's experience on decision making
The participants mentioned that they made decisions about the patient easier with the knowledge of their professional experience.
“In the first ten years I started working, there were situations where I was indecisive, but after the first ten years, I did not encounter any. Although I have been a nurse for 26 years, I always ask. Moreover, on top of that, I easily apply what I know so that no one can tell me anything.” (N15)
Participants new to the profession mentioned that they were in a dilemma, hesitations, and avoidance of care due to the lack of professional knowledge and skills. 
“I started my profession six months ago, and I do not know what to do; for example, I do not know how to care for diabetic foot. I cannot decide because I do not know.” (N16)
Respect for values and beliefs
Participants explained that they experienced difficulties in religious rituals such as hair and beard and that patients refused treatment due to the content of the drug.
“Although very rare, we have some difficulties with the relatives of the patients. For example, they do not want patients' hair and beard to be cut. We have the most problems in cutting hair and beard.” (N5)
“For example, the patient does not want blood thinners or insulin. There is a pig's oil in the blood thinner; he does not want to have the blood thinners because of his religious denomination. This patient is a post-op patient. Neither did we.” (N28)
Theme 4. Ethical approachs of hospital management.
Ethical dilemmas are experienced due to the gaps in the job descriptions of nurses, the inadequacy of the number of staff and nurses, and the problems arising from the lack of support systems of the administrators. 
Lack of support of nurses
The participants stated that the management and managers do not support the nurses in case of any complaints, and at the same time, the nurses do not support each other.
“The relatives of the patients complain; the relatives of the patients are right in every way, and you do not have the right to rest and explain the incident; it is as if we are wrong in every way. Complaints are perceived as a success by patients.” (N38)
“It would be better if there was no jealousy among the nurses; I would work more peacefully and actively. I am unmotivated, want to be honored, want to be rewarded; these are more constructive things. Shifts are arranged according to personal relationships, or when mistakes are made, the nurse in charge does not alert those whose personal relationship is good.” (N28)
Definition of duties, authorities, and responsibilities
The participants stated that patient care was interrupted due to non-nursing jobs (such as secretariat, reports to be placed in the patient file, and many documents) that are not intended for one-on-one patient care, and the insufficient number of nurses compared to the number of patients.
“Our workload is too much. That is why I cannot provide psychological support and deficiencies enough to the patients. We have all the responsibilities. We support services; we have the secretarial job, sometimes we do the cleaning. We were supposed to refer a patient the other night, but I do not know. No secretary at night. I called many people until I referred the patient, I did, but I neglected the care of other patients.” (N4)

