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Abstract 
    Background: Economic sanction is a planned action by one or more governments to limit economic, commercial, and/or financial 
relations to exert pressure on the target country. Information about the impact of sanctions on social capital within Iranian society is 
scarce. Therefore, this study investigated how an economic crisis affects social capital in medical education. 
   Methods: This qualitative study involved conventional content analysis. Faculty members or employees with notable work experience 
in education in universities of medical sciences constituted the population of this study. Participants were purposefully selected and 
invited to be interviewed. Semi-structured, in-depth interviews were used to collect the data. Eleven interviews were conducted in person, 
while 2 were conducted remotely via WhatsApp. Data were analyzed using the Graneheim and Lundman method. 
   Results: Out of a total of 13 interviews analyzed, 161 initial codes were extracted. After removing similar codes and merging the 
remaining codes, 17 codes remained. Continuous comparison of these 17 codes led to the emergence of 3 subcategories: (1) Damage to 
ethics, human dignity, human values, and human principles; (2) Reduction of the genetic resources of intelligence and genius; and (3) 
Damage to human resources and human infrastructure. Finally, we merged these subcategories into 1 category, which we called Damage 
to Social Capital.   
   Conclusion: Economic crises or sanctions will unavoidably damage medical science universities' social capital. Creating an ethical 
charter and using it as the basis for human resource training is advised. 
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Introduction 
Economic sanction is a planned action by one or more 

governments to limit economic, commercial, and/or finan-
cial relations to exert pressure on the target country, which 

is done with different political objectives. It is one of the 
capitalist countries’ tools to deal with countries that do not 
act in accordance with their policies in the global system 
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↑What is “already known” in this topic: 
• Economic sanctions can affect areas that are not directly related to 
economic activities. 
• When faculty members possess strong social capital, they develop a 
sense of identification and belonging within their teams or groups, which 
in turn can promote learning. 
• The most valuable asset of a medical university is its diverse and 
specialized human resources. These assets are called social capital.   
 
→What this article adds: 

• Economic sanctions lead to a tendency among faculty members to 
establish out-group relationships and weaken in-group ties. 
• By affecting the financial situation, economic sanctions will make 
material things more important and ethical values less important. 
• Economic sanctions and the difficulty of material living conditions 
reduce people's  
• Motivation to work and consequently damage social and human capital.  
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(1). Sanctions are an important factor in reducing the level 
of social welfare (2). Although the impact of sanctions on 
different resources of a country is well-documented, there 
is little, if any, information available regarding the impact 
of sanctions on social capital.  

Social capital can be understood as an intangible asset 
arising from social connections and networks. Like any 
other human motivation, people form networks because 
they serve their own interests, and when people's interests 
are aligned, the relationship becomes mutually beneficial 
(3). Various theoretical perspectives on social capital have 
been developed. Bourdieu (1986) initially defined it as the 
totality of actual or potential resources tied to a persistent 
network of more or less institutionalized relationships of 
mutual acquaintance and recognition. Coleman (1990) later 
presented a more optimistic interpretation, suggesting that 
social capital facilitates the achievement of otherwise im-
possible objectives. Building upon this, Putnam (2000) ex-
tended the concept to include the context of teachers, em-
phasizing its role in generating a sense of identification and 
belonging within a team or group. Consequently, in educa-
tion, social capital stands as a valuable conceptual instru-
ment for explaining and comprehending the nature and 
structure of relationships among teachers, grounded in in-
strumental and expressive outcomes that support learning 
(4). Health research commonly regards social capital as an 
asset at the individual level that enables individuals “to se-
cure benefits through membership in social networks or 
other social structures.” (5). Olcott and Oliver define social 
capital as “a reservoir of goodwill in a community of indi-
viduals or companies characterized by a sense of obligation 
to help other members of the community who are in trouble, 
relying on the fact that those who give or receive help do 
not unreasonably abuse the situation for their own benefit.” 
It develops through the accumulation of shared knowledge 
and understanding over repeated interactions (6). Accord-
ing to Bourdieu, capital is any resource that has an effect 
on a specific field and allows a person to obtain a specific 
benefit through participating in the competition over it (7). 
According to Potocan, the academic community is becom-
ing more aware of the detrimental effects of crises on soci-
etal economies. However, the influence of economic crises 
on organizational behavior remains less explored. Notably, 
social studies in the past decade have emphasized the cru-
cial role of behavior in organizations, and this has led to the 
emergence of studies that have examined ethical behavior 
in organizations with regard to the development of social 
factors such as culture, values, and education (8). Iran has 
been under strict economic sanctions for years, and the se-
verity of these sanctions has intensified in recent years. 
However, no research has yet examined the consequences 
of this economic crisis for social capital, especially in med-
ical education. Therefore, the present study was a scholarly 
attempt to bridge this gap in the  

literature. 
 
Methods 
To obtain an in-depth understanding of the point of view 

of the professors and university staff regarding the topic un-

der investigation, we used a qualitative research method re-
lying on conventional content analysis for data analysis.  In 
this method, we are able to extract the explicit and implicit 
concepts present in the participants' descriptions. By coding 
these concepts, we can access the main themes of their 
opinions (9). 

The research population included faculty members or 
employees with notable work experience in education in 
universities of medical sciences. The reason for selecting 
this group was because these individuals had direct work 
experience in the university education system and had di-
rect contact with students and officials, and some of them 
were even in charge of educational positions in their uni-
versities. A purposive sampling method was used to select 
the participants. In this study, our sampling method was 
snowball or chain sampling. In this method, one participant 
is identified based on the research objectives, and that par-
ticipant refers us to another participant who has the same 
characteristics until the required sample size is completed 
(10). 

 The inclusion criteria for the faculty members were em-
ployment as an official faculty member and teaching theo-
retical, practical, or clinical courses at the time of the study. 
For university employees, the inclusion criteria were work-
ing in offices or positions of education for more than 10 
years in universities of medical sciences and willingness to 
participate in the study. Eligible individuals were sent short 
text messages (SMS) indicating the general purpose of the 
research, and they were asked to meet in person to conduct 
an interview or, if necessary, receive more explanations 
through a phone call. Out of the 16 individuals who were 
sent text messages, 10 set a meeting time, and 6 agreed after 
a call was made to provide them more explanations. Three 
out of these 6 people agreed to attend the meeting. Since 
the participants were selected from different universities, it 
was not possible to have face-to-face interviews with 2 of 
the participants; thus, these interviews were conducted 
through WhatsApp. The interviewer's profile included be-
ing a PhD candidate in medical education and a faculty 
member with a strong background in the midwifery depart-
ment, knowledge in qualitative research methods, and ex-
perience in performing content analysis. Prior to the com-
mencement of the interviews, based on the knowledge 
gained from studying various documents, a preliminary in-
terview guide was prepared. Following preliminary testing, 
this guide was approved by the research team and used as 
the basis for the interviews. 

 To begin, the researcher provided the interviewees a 
complete introduction and confirmed the confidentiality of 
their responses. Following the introduction and confidenti-
ality assurance, participant consent was obtained for the in-
terview. Data collection employed semi-structured, in-
depth individual interviews, chosen for their flexibility and 
ability to elicit rich, detailed information. The interview 
was conducted with each participant only once. The main 
question was as follows: Are human resources specialized 
in medical education affected by economic sanctions? Fol-
lowing each interview, more detailed questions were for-
mulated based on the interviewee's responses and the estab-
lished framework. Interview duration ranged from 25 to 55 
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minutes, contingent on participant willingness. Immedi-
ately after each interview concluded, the audio recordings 
were transcribed verbatim. Throughout the interviews, the 
researcher fostered a friendly and relaxed atmosphere to en-
courage participants to freely express their views comfort-
ably. To ensure accurate comprehension, the researcher 
employed techniques such as restating key points and sum-
marizing answers for confirmation. Each interview con-
cluded with the open-ended question: "Is there anything 
else you would like to talk about?" Data saturation was 
achieved in this study after 11 interviews because no new 
information surfaced; nonetheless, 2 additional interviews 
were carried out to make sure data saturation was achieved. 
Consequently, 13 interviews in all were eventually carried 
out. 

We followed Granheim and Lundman's method for data 
analysis. The transcribed interview data were meticulously 
examined multiple times, allowing for the emergence of 
key concepts and patterns. The "content of analysis" and 
"unit of analysis" were then determined as the primary fo-
cus for the subsequent content analysis. Subcategories 
gradually took shape through the constant comparative 
analysis of the identified units, a process encompassing 
"data compression, summarization, and abstraction." The-
matic categories were developed through an iterative pro-
cess of reading and comparing codes. Building upon this, 
subcategories further emerged, and through integration, in-
ference, and ongoing analytical reflection, the main cate-
gory was ultimately identified. To strengthen the credibility 
of the study's findings, Graneheim's 4 criteria were em-
ployed: sufficient duration of data collection, sampling for 
maximum variation (across sex, age, work experience, etc, 
as presented in Table 1), prolonged research immersion in 
the data, and member checks. This manuscript was pre-
pared in accordance with the COREQ guidelines for quali-
tative research. In the areas of participant communication 
and individual characteristics, study design, analysis, and 
reporting findings, this checklist gives researchers report-

ing guidelines for qualitative research, especially that con-
ducted through interviews (11). 

 
Results 
The results of this study are based on interviews with 13 

participants. According to Table 1, the characteristics of the 
participants showed sufficient diversity, which increases 
the validity of the findings. 

Out of a total of 13 interviews, 161 initial codes were ob-
tained. After removing similar codes and merging the re-
maining codes, 17 codes remained. Continuous comparison 
of these 17 codes led to the emergence of 3 subcategories, 
namely 1. Damage to ethics, human dignity, human values, 
and human principles; 2- Reduction of the genetic re-
sources of intelligence and genius; 3- Damage to human re-
sources and human infrastructure. Finally, we merged these 
subcategories into one category, which we called Damage 
to Social Capital (Table 2). 

 
Damage to Ethics, Human Dignity, Human Values, and 

Human Principles  
This subcategory was formed from the integration of the 

following codes: Damage to human values due to highly 
competitive environments, Loss of morality, Lack of re-
spect for one's dignity, Damage to participation and empa-
thy in society, Damage to human dignity, Damage to pro-
fessional ethics, Lack of role models, Damage to moral val-
ues, and Violation of ethics. 

This subcategory was formed from the integration of the 
following codes: damage to human values due to high com-
petition in the environment, loss of ethics, lack of attention 
to individual dignity, damage to participation, empathy in 
society, damage to human dignity, damage to professional 
ethics, lack of role model, damage to moral values and non-
observance of ethics. 

Regarding the loss of morality, Participant 1 said, 
“According to the staff members, we don't work since 

they don't pay us overtime. This implies that morals is 

 
Table 1. Characteristics of the Participants 

Column Sex Age Group Work experience (year) Education 
1 Male 55 Employee 21 PhD Health in Economics 
2 Female 50 Faculty mem-

ber 
24 PhD in Nursing 

3 Male 66 Faculty mem-
ber 

27 PHD 

4 Male 47 Faculty mem-
ber 

20 PhD in Medical Education 

5 Female 36 Faculty mem-
ber 

7 PhD in Pharmaceutical Economics Management 

6 Female 59 Faculty mem-
ber 

30 PhD in Medical Education 

7 Male 43 Employee 19 Master's degree in Public Administration 
8 Female 60 Faculty mem-

ber 
33 Master’s degree in Nursing 

9 Male 45 Employee 20 General practitioner 
10 Female 55 Faculty mem-

ber 
28 Sub-specialist 

11 Male 58 Faculty mem-
ber 

34 Community medicine specialist 

12 Male 65 Employee 40 MD and PhD in Management 
13 Female 57 Faculty mem-

ber 
30 PhD in Reproductive Health 
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harmed along with the economic sanctions.” 
 Participant 8 also commented in this regard, 
“Because inflation is unpredictable, according to eco-

nomic analysts, morality leaves a community through a 
larger door while it enters through a smaller one.” 

Participant 2 mentioned the following about the lack of 
ethics, 

“In terms of education, the new university professors in-
correctly deliver the teachings and disregard ethics. This is 
one example of how sanctions are applied. 

That’s why we see people who say, they work as much as 
they are paid.” 

Participant 3 talked about damage to moral values, which 
was one of the codes of this subcategory,  

“Moral principles have been lost. "Since there are pen-
alties, I don't perform my job well," some people claim. Alt-
hough I disagree with this adage, I do believe that those 
who fail to perform their duties are not motivated to teach. 
A person with a strong commitment to education will never 
take it easy just because they aren't getting paid for over-
time. We must strive for moral principles; the more we pur-
sue materialistic pursuits, the more we drift away from mo-
rality.” 

According to Participant 12: 
“Humans have a natural tendency to act however they 

choose and to defend their choices. People like that might 
ask, "Why don't I do it? What would come next? The disin-
tegration of moral values and its impact on people's behav-
ior were evident.” 

Participant 8 stated that intense competition is the cause 
of damage to human values: 

 "As you can see, competition for resources rises when 
they are scarcer. Let's say you are taking 10 students to a 
picnic, and there is an A in the quantity of food needed for 
each student to be satisfied. If there are 10 students and 15 
As, there won't be any rivalry over food, thus everything 
will be alright and there won't be any stress. The struggle 
for basic necessities will get more fierce if we only have 5 
As for these 10 kids, and tension and conflict will be stoked 
so they can acquire enough and stay, which will diminish 

human dignity and values.” 
Participant 11 did not associate economic sanctions with 

damage to moral values. He considered the impact of 
proper moral education to be more important than sanc-
tions. 

 
“You see, people who have been taught moral principles 

will remain unwavering regardless of the consequences. 
Their lives will even be sacrificed. You cannot claim that 
all of these people are morally or spiritually educated, 
however, because their morals are not all on the same 
level.” 

Participant 10 described damage to professional ethics as 
follows: 

“In a sense, many moralities are called into question by 
economic constraints. One might say, for instance, "I used 
to get so much, now I get less, even though my experience 
has increased, even though I know more," after performing 
basic math. I don't have to pay for all the lessons because 
my income has decreased. Morality is thus called into ques-
tion, and the institution is truly beset with issues in every 
way.” 

Participant 5 talked about the existence of professional 
ethics in older people:  

“The reason for the damage to professional ethics is that 
things have changed now. In the past, choosing a field of 
study was based on one's interest, but now, because it is not 
based on interest, the motivation for promotion has de-
creased.” 

Participant 6 stated the damage to human dignity as a 
negative consequence of the sanctions:  

“A sense of human dignity that comes from being happier 
and more driven makes teachers more enthusiastic, which 
in turn improves their performance and greatly aids them 
in teaching the students.” 

Participant 7 complained about neglecting one's sense of 
human dignity: 

“We can draw attention to the nonmonetary rewards. 
These nonmonetary incentives, in my opinion, can be very 
important. Maslow's hierarchy of needs states that meeting 

Table 2. Codes Extracted From the Study 
Primary codes Sub-categories Main  Category 
Damage to human values due to highly competitive envi-
ronments   

 
 
 
 

Damage to ethic,  human dignity, human values, and hu-
man principles 

 
 
 
 
 
 
 
 
 
 
 
 

Damage to social 
capital 

Loss of morality 
Lack of respect for one's dignity 
Damage to participation and empathy in society 
Damage to human dignity 
Damage to professional ethics 
Lack of role models 
Damage to moral values 
Violation of ethics 

Damage to social intelligence (empathy, etc.)    
Reduction of the genetic resources of intelligence and 

genius 
Damage to the average IQ of a population 
Damage to the genetic resource of intelligence 
Difficulty in strengthening inner and inherent capabilities
  

 
 
 
 

Damage to human resources and human infrastructure 

Weakness in conveying noble and valuable human concepts 
Damage to scientific human resources 
Negligence of human capital 
The necessity of increasing inner strength (reducing exter-
nal dependence) 
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one's needs at the top entails recognizing and honoring 
one's inherent dignity.” 

Participant 12 believed that the distorted role model is 
one of the negative consequences of economic sanctions: 

“The pupils should be aware that Dr. Yalda is one of the 
rare individuals. Things worsen when students turn to their 
professor as a role model when they observe that he is not 
performing well and is not acting ethically. Sometimes, pu-
pils who have not received the proper training believe they 
can succeed right away. In 2 days, they wish to accomplish 
what their professor has accomplished in 30 years. Thus, 
they will do a series of unethical things. I sometimes tell the 
students to be a person who makes an impact; I tell them 
that they should know what they want to do. I tell them to 
try to be 5% similar to their professors. However, most of 
them cannot become like their professors. This is because 
social capital has been distorted, and that conflict shows 
up out of somewhere by itself." 

 
Reduction of the Genetic Resources of Intelligence and 

Genius 
This subcategory was formed out of the following codes: 

damage to social intelligence (empathy, etc), damage to the 
average intelligence quotient (IQ) of a population, and 
damage to the genetic resources of intelligence. 

Participant 9 commented:   
“Our genetic resources for brilliance and intelligence 

will decline when the professors' educated children leave 
the country. In reality, intelligent people carry their genes 
with them when they leave the country, and if our genetic 
resources decline below a certain threshold, the outcome 
will be individuals who lack the gene for genius, have little 
knowledge, and are incapable of learning.” 

This Participant explained the impact of sanctions on so-
cial intelligence by defining social intelligence as follows:   

 “What is the state of our social intelligence? Is the state 
of social intelligence such that we can empathize with each 
other? Can we have empathy and sympathy for each other? 
Can we support and be kind to each other? These things 
represent social intelligence. Thus, the main element of so-
cial intelligence that we should measure is the social envi-
ronment that makes people go towards these characteris-
tics and traits. I think that the economic issues have wors-
ened this situation.”  

 
Damage to Human Resources and Human Infrastruc-

ture 
This subcategory was formed out of the following codes: 

difficulty in strengthening inner and inherent capabilities, 
weakness in conveying noble and valuable human con-
cepts, damage to scientific human resources, negligence of 
human capital, and the necessity of increasing inner 
strength (reducing external dependence). 

With regard to weakness in conveying noble and valuable 
human concepts, Participant 13 made the following state-
ment:  

“The children we raise are going to grow up to be physi-
cians, professors, and managers. If we bring them up to be-
lieve that at all costs, life is all about earning money, be-
coming more prosperous, owning a larger home, a better 

vehicle, and so forth, at the cost of receiving payment ille-
gally or failing to treat a patient who is impoverished and 
allowing them to suffer. These are the things they will do. 
However, what if we teach our children that we are human, 
that we ought to be human, that our purpose is to help peo-
ple, and so forth? Up until the end of his life, Dr. Yalda did 
not own a business. Dr. Gharib, who established contem-
porary pediatric medicine in this country, is another exam-
ple. Observe the extent of his community service.” 

Participant 11 talked about the issue of damage to human 
resources (ie, human capital) as a result of economic sanc-
tions as follows: 

“our most important infrastructure is human capital. 
Therefore, human capital equips the workplace with ma-
chines. Even in some places, the machine was bought, but 
you can see that it has been left intact because there was no 
human capital. It was bought, but there was no one to use 
it.” 

According to Participant 4: 
“Compared to faculty members who teach the fundamen-

tal medical sciences, many clinical medicine specialists 
could be less concerned about money. The latter are less 
financially well-off. Given that therapy is essentially costly, 
let's take note of the fact that the treatment industry truly 
uses a significant portion of our resources. As long as hu-
man resources are met, you can offer beneficial training by 
hosting a few sessions in basic training facilities, a skill lab 
that is well-equipped, and by looking after the students.” 

Participant 9 believed that for resilience in economic cri-
ses, it is necessary to strengthen internal and inherent capa-
bilities, enhance internal power, and, as a result, reduce ex-
ternal dependence. She/he considered this as the empower-
ment of the organization's human resources and said: 

“What does empowerment mean? It means the ability to 
recognize the situation and make the best decision at a spe-
cific moment. When we empower the personnel, it means 
that you have strengthened the power of decision-making 
in the moment so that you know your situation correctly and 
can make the right decision and implement it. Therefore, 
empowerment means making a timely and correct decision. 
If you want to create resilience in your organization, you 
need to know that this resilience is created by people who 
have already been empowered, which means that they can 
make the best decision at the moment.” 

 
Social Capital 
We summarized all the negative consequences of the eco-

nomic sanctions, which were organized into 3 subcatego-
ries, into one larger category, and called this new category 
“damage to social capital.”  

Participant 9 said the following about social capital: 
“For an activity like medical education, the social capital 

infrastructure is crucial. We lack this social capital infra-
structure and are losing it at an increasing rate every day. 
We don't know what social capital is, and we don't grasp 
this. Social capital is a crucial piece of infrastructure that 
poses a threat to medical education. Since I have to teach 
so much, some university professors will say, "How much 
money do they give me? The lessons I'm teaching now are 
far more than they merit. They say I get a lot of money, but 
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I only use it for commuting. I am not compensated for my 
lessons. This indicates that our social capital has dimin-
ished.” 

According to Participant 12: 
“Payment systems and organizations influence employee 

behavior. In such a scenario, our social capital will be in-
appropriate since the social goals will surely be skewed. 
This is where the economics comes into play. The econom-
ics affects behavior and even beliefs. It's harvest time for 
someone who thinks he's been studying for twenty-four to 
twenty-five years. By the way, before taking any action, one 
always protects himself.” 

 
Discussion 
This research aims to determine whether economic sanc-

tions or economic crises can damage the relations of human 
resources specialized in medical education. The data that 
we collected for this purpose were extracted from inter-
views with 13 faculty members and staff involved in med-
ical education. We identified damage to different dimen-
sions of medical education, which could be summarized as 
social capital. Damage to social capital caused by the sanc-
tion was found to lead to impaired human communication.  

One of the dimensions is damage to moral values and hu-
man dignity. Ethical teachings have their roots in 1500 BC. 
The body of principles of practical ethics is well visible as 
a part of the Persian literature (12). Professional ethics is 
the rule of correct behavior or practice in a profession. The 
medical profession is considered a noble profession, as doc-
tors have a duty to follow ethics. The oldest law of medical 
ethics is 2000 years old and is known as the Hippocratic 
Oath (13). The concept of inherent personal dignity deserv-
ing intrinsic respect has been a long-standing argument 
among Western philosophers (14). Every medical decision 
entails ethical considerations that must be observed. Viola-
tion of moral rules or personal ethics may lead to adverse 
psychological effects such as moral injury or mental health 
problems (15). According to the Treaty of Lisbon approved 
by the European Union on December 13, 2007, ethics 
(common values that carry basic human rights) is 1 of the 
6 values and responsibilities mentioned and the key to re-
sponsible research and innovation (16). In 2004, the United 
Nations Educational, Scientific and Cultural Organization 
(UNESCO) established the Ethics Education Program to 
support and strengthen ethics education in member coun-
tries (15).َ According to Jagsi and Lehmann, the effective 
application of these principles in medical student education 
requires systematic training. Moreover, the historical tra-
jectory of research ethics indicates that the medical profes-
sion must be proactive in addressing the ethical dimensions 
of medical education (14). According to Singh, there is a 
wide range of different approaches to solving ethical prob-
lems, and one approach might be to determine the “facts” 
that might influence the decision (13). In medical education 
and training, ethics is also an issue. When it comes to equal-
ity, fairness, or justice, especially in the field of education, 
moral issues are raised in one way or another (17). 

The United States Agency for International Development 
(USAID) proposed a term called “leadership ethics.” Ac-
cording to USAID, an effective educational administrator 

must professionally concentrate on educational quality im-
provement, consistently prioritize the learner's health, be 
objective, be impartial and avoid unwarranted favoritism, 
never accept a gift that jeopardizes their position, judge 
fairly and based on evidence, and treat others with respect 
(18). Ethics education should be tailored to students and the 
challenges that they will face in their future professional 
lives. Basic knowledge of ethical principles is not enough 
for professional challenges. Extensive ethical and legal ed-
ucation during and after medical school is critical to pro-
tecting patient rights, improving the quality of patient care, 
and maintaining the mental health of healthcare workers 
(15). Areas such as how employees behave at the work-
place, interemployee relationships and organizational envi-
ronmental actions have already received considerable 
scholarly attention. However, researchers have not yet paid 
due attention to the unethical behaviors of employees, such 
as conflict of interest, theft, irregularities in accounting, 
fraud, waste, abuse, and discrimination in organizations, 
and management of such behaviors in the changing condi-
tions of society. Due to the diverse nature of individual un-
ethical actions, their impact on organizational behavior is 
correspondingly varied. Despite theoretical recognition of 
the importance of employee behavior in organizational dy-
namics, empirical research on its long-term impact within 
evolving economic landscapes remains scarce (8).  

The necessity of ethics in medicine and medical educa-
tion is approved by all institutions and researchers. How-
ever, to comply with ethical principles, minimum economic 
standards must be met first, according to our findings. Brall 
et al cite the European health policymakers who state that 
ethics are very relevant in the daily decision-making of pol-
icymakers, but they lack ethical guidance regarding what to 
base their decisions on (19). As far as the relationship be-
tween ethics and economics is concerned, Jaffe and Tsimer-
man maintain that either the violation of values occurs due 
to financial problems or the lack of ethics is a factor in the 
economic crisis. The degree of decline in trust is apparently 
closely related to the financial crisis in countries (20). Mar-
ket volatility in the global economy is a fundamental reality 
that must be dealt with on a daily basis. Peaceful order is 
based on moral principles, and in the absence of order, 
chaos occurs. The unethical decisions that fueled the 2008 
crisis demonstrated the human capacity for selfishness (21). 
The conventional expectation that economic actors will pri-
oritize legal frameworks and property rights over ethical 
imperatives, guided by financial gain rather than virtuous 
conduct, constitutes a critical moral lacuna. This orientation 
exacerbates widespread inequality, financial instability, 
and environmental crises. The internalizing of purely eco-
nomic values can cultivate selfishness and opportunism, 
potentially eroding empathy and solidarity (22). Jaffe and 
Tsimerman hold that if the occurrence of a crisis was re-
lated to economic issues, conventional wisdom says that 
ethical behavior should decline during economic and finan-
cial crises. However, studies on managers and employees 
in the United States have shown that the financial crisis of 
2008-2009 did not lead to an increase in unethical behavior. 
The possible reason for this reinforcement may be that su-
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pervisors and managers talk more convincingly about ethi-
cal behavior or other ethics-related issues when they are 
concerned about the welfare of the company or even its sur-
vival (20). Managers should, therefore, focus more intently 
on preempting unethical employee conduct and its ramifi-
cations for organizational ethical standards. Political and 
health crises disrupt the functioning of society and lead to 
aggravation of the economic crisis. The results of Potocan 
and Nedelko’s research showed that the unethical behavior 
of employees during the crisis was significantly less ac-
ceptable than before the crisis. The disparate nature of un-
ethical individual actions consequently produces varied ef-
fects on organizational behavior (8). According to 
DeSousa, government regulation is necessary when the col-
lective moral compass of a society is out of order (21). 

Our participants highlighted the factor of human capital 
and intelligence as one of the vulnerable points negatively 
affected by sanctions. University is an area of opportunity, 
and seizing these opportunities is what makes universities 
different. This is where having efficient human resources 
becomes a competitive advantage. In this context, Chitsaz 
et al believe that opportunities do exist in the environment 
and are waiting to be discovered, and those who have supe-
rior human capital can discover these opportunities (23). 
Human capital theory, which was employed in the 1960s to 
analyze immigration, is very suitable for the cultivated hu-
man force from the point of view of some analysts (24). 
Valero and van Reenen stress the importance of human re-
sources in education and describe the ways through which 
universities may affect growth. These encompass an in-
creased supply of human capital, greater innovating capac-
ity, stronger valuing of democratic principles, and more 
significant demand generation. Obviously, universities are 
the generators of human capital (25). In 2009, some social 
commentators linked brain drain to a phenomenon termed 
the "genetic impoverishment of the elite," arguing that the 
emigration of highly skilled individuals has long-term con-
sequences for a nation's intellectual capital (26). This per-
spective also suggests a connection between increased 
brain drain and declining national IQ scores (27). Moham-
madi elaborates on this point, stating that societal develop-
ment and progress depend heavily on the contributions of 
its intelligent and elite members. When societal conditions 
compel these individuals to emigrate, the immediate impact 
is significant.  However, Mohammadi contends that the 
long-term effect is even more concerning, as it depletes the 
nation's "genetic reserve," disrupting the intergenerational 
transmission of high intellectual capacity. The logical con-
sequence, according to this argument, is a gradual decline 
in the average IQ of subsequent generations (28). 

Social capital was the general category obtained in this 
research. According to Kenton et al, social capital repre-
sents the beneficial product of human interaction, residing 
not within individuals but in the latent potential of their so-
cial network connections. They propose that it accounts for 
the organizational success derived from personal relation-
ships and networks both internally and externally (29). In a 
related vein, Levdokymova et al identify social networks, 
trust, and social norms as the foundational elements of so-
cial capital, a significant asset for generating organizational 

value. Any attempt to quantify economic phenomena is in-
appropriate (30), or threats related to the community, which 
is very important in the face of extreme events (31). The 
2008-2009 financial crisis highlighted the protective role of 
social capital; companies with high corporate social respon-
sibility (CSR) intensity, a proxy for social capital, saw 
stock returns that were 4 to 7% higher than those with low 
social capital (32). Rözer and Volker's study of European 
social capital (social trust in formal and informal networks) 
during the economic crisis (33) reveals a general negative 
impact, albeit with counteracting mechanisms such as 
heightened social solidarity and left-wing political mobili-
zation. Hörisch and Obert (34) propose that economic cri-
ses serve as natural experiments for investigating social 
capital formation, particularly in terms of volunteering, net-
working, and trust-building. The theoretical literature on 
social capital and economic development underscores their 
mutual influence. Furthermore, Lins et al's findings (31) in-
dicate that during the crisis, firms with robust CSR outper-
formed those with low social responsibility in terms of sales 
growth and employee productivity. During the Puerto Rico 
crisis, Delilah Roque et al found that recovery efforts were 
facilitated and resilience amplified by social capital's 3 key 
dimensions—bonding, bridging, and linking—which fos-
tered shared values, expanded networks, enabled new part-
nerships, and cultivated a collective drive to strengthen 
communities against future environmental disturbances 
(35). The results of these studies show the importance of 
appropriate human resources and human infrastructure, as 
well as factors such as intelligence and genius. These fac-
tors are classified under the umbrella term of social capital 
in medical education. Appropriate human communication 
is the key to resistance and even growth in economic crises 
in medical education. Maslow believes that humans strive 
to satisfy their needs in order and step by step because they 
are motivated by the next higher-level needs. We start with 
our physiological needs because they underlie everything 
else. According to Maslow's theory, these must be met be-
fore moving on to the next level of needs. Only when these 
requirements are met can we turn our attention to our desire 
for higher levels (36). Accordingly, in economic crises, es-
pecially in long-term crises that are accompanied by dam-
age to the financial infrastructure of individuals and organ-
izations, neglecting to meet the basic needs of people in the 
organization prevents them from taking steps toward the 
higher levels of Maslow's hierarchy. We place a strong em-
phasis on having ethical guidance, educating the organiza-
tion's employees about it, taking it into account when eval-
uating individuals, and adhering to it in order to achieve 
human values and social capital beyond merely satisfying 
financial needs. 

 
Conclusion 
The results of this qualitative research showed that the 

human forces working in fields related to medical sciences 
under the conditions of sanctions or economic crisis would 
suffer serious consequences in terms of human and moral 
values, genetic resources of intelligence and genius, and 
human resources or human capital. We describe this condi-
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tion as damage to social capital. We recommend the devel-
opment of a code of ethics and training of human resources 
to teach them the importance of social capital to overcome 
crises. 

 
Strengths and Weaknesses 
A strength of this study was the diversity of participants, 

which increased the trustworthiness of the data. However, 
what we consider to be a weakness of our work was that, 
despite efforts to establish effective communication, some 
participants seemed reluctant to fully express their views in 
response to some of the questions. It seems that conducting 
a quantitative study on a larger number of faculty members 
could help overcome this shortcoming due to the complete 
anonymity of the participants and complement the results 
of this research. 
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