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INFLUENCE OF PERSONAL VALUES AND
PROFESSIONAL OBLIGATIONS IN MANAGEMENT
OF HEALTHCARE ORGANIZATIONS

Personal values play an important role as basic principles that guide
people’s behavior and decision-making. And professional commitment
contributes to the continuation of the profession through active participation
in the effectiveness of the organization. Therefore, this study examines the
relationship between personal values and professional obligations of
employees in the management of healthcare organizations. The purpose
of the study is to study the relationship between personal values and
professional obligations of employees working in healthcare organizations
in Turkestan. The research work was carried out by a descriptive method
and survey tools were used. Data were collected from Ahmet Yasawi clinic
located in Turkestan city and Talgat clinics for comparative analysis. 384
employees participated in the survey. SPSS 23.0 software was used for
data analysis, and reliability indicators were evaluated using Cronbach’s
Alpha. The research results show that personal values and professional
obligations have a direct impact on employee productivity and effective
management of the organization. In addition, the importance of human
resource management strategies in healthcare organizations was also
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determined during the research. Therefore, the results of the research can
be the basis for the formation of proposals aimed at improving the personnel
management system of medical institutions and increasing efficiency in
the field of health care.

Keywords: personal values, professional obligations, healthcare
organizations, employee productivity, organization management efficiency,
human resources management.

Introduction

The question of why something is valuable has always been a question mark
that has troubled humanity. For this reason, values have been embedded in several
fields and channels from ancient times to the present day, and have been the basis
for many discussions about whether or not they are included in these fields and
channels. Values affect people’s feelings, thoughts, and attitudes and behaviors
through various dimensions [1]. On the other hand, attitudes represent personal
characteristics that allow us to evaluate physical objects, and assumptions, beliefs,
and values strongly influence these characteristics. According to the value-attitude-
behavior model [2], which was founded by Rokeach and developed by Homer
and Kabhl, values have the strongest influence on behavior. According to this
model, values shape attitudes, and attitudes determine the direction of behavior
[3]. Professional commitment is the continuation of the profession by taking an
active role in all activities of the organization and profession [4]. Professional
commitment, or professional commitment, helps people find meaning in their
profession and increases their desire to remain in that profession. The strength
of professional commitment has a significant impact on the organizational and
professional development of individuals. Individuals’ commitment to their
profession is measured within the framework of three dimensions: participatory,
affective, and normative commitment [5]. Professional commitment is determined
by the level of importance of these components. The most important type of
commitment among these components is the individual’s affective commitment.
An individual carries out his professional development within the framework of
this level of professional commitment and plans and practices his career in this
direction [6].

In this regard, the effectiveness of management of health care organizations
is determined in most cases by ensuring the harmony of employees. The personal
values of employees in healthcare organizations determine their basic behavior
and actions and influence the fulfillment of their professional obligations. Large-
scale transformation of health care, decentralization of the management system
of medical organizations had a significant impact on the dynamics of qualitative
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and quantitative indicators of personnel potential, and personnel relations became
more complicated, while the redistribution of responsibility for the implementation
of regulatory functions is an important task of modern medicine [7]. In addition,
it should be noted that it is important to achieve the activity of the management
mechanism by providing a set of measures that contribute to the formation, use
and development of human resources. That is why issues such as the compatibility
of human resources management methods and their correspondence with the
corporate business strategy become a very important and relevant topic in solving
the set of problems that need theoretical analysis and justification. In order to
solve this problem, it is necessary to consider the integration of human resource
management methods in the organization and the decisions of the general strategic
organization in a new way. This is because the competition in the delivery of
medical services is intensifying day by day and the cost of the industry is increasing
rapidly, healthcare organizations, which are the core of this industry, are focusing
their resources on more efficient and effective use. For these reasons, all hospitals
must measure and identify efficiency levels and determine what needs to be done
to bring the resources that need to be increased or decreased to a more efficient
level. In addition, the most important thing is the personal values of employees
and their impact on professional commitment. Values are principles that guide
people’s attitudes and behavior [8]. On the other hand, professional commitment is
the continuation of one’s profession by actively participating in the organization’s
effectiveness and the activity of the profession [9]. Personal values and professional
integrity are a topic that is only recently explored in the literature.

The purpose of the work prepared in this context is to study the relationship
(socio-demographic features) between the personal values of the employees of
health care organizations in the city of Turkestan and the fulfillment of their
professional obligations. For this, within the framework of the study, made by
Oliver (1985) [10] and Yilmaz (2017) [11] to measure the values of hospital
employees, made by Meyer and his friends (1993) to measure the threshold
of personal values and professional commitment [ 12] scale of professional
responsibility was used. In this regard, the research work is carried out using the
descriptive research method, the research results are comprehensively analyzed
and appropriate recommendations are given.

Materials and methods

This study examined the relationship between personal values and professional
commitments (socio-demographic characteristics). In this regard, the research was
conducted using a descriptive research method. The purpose of the work prepared
in this context is to study the relationship (socio-demographic features) between
the personal values of the employees of health care organizations in the city of
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Turkestan and the fulfillment of their professional obligations. For this, within
the scope of the study, the professional responsibility scale developed by Meyer
and his friends (1993) was used to measure personal values and professional
commitment, developed by Oliver (1985) and developed by Yilmaz (2017) to
measure the values of hospital employees.

The main research of service quality is based on the measurement of service
quality. Because an element that cannot be measured cannot be evaluated and
developed. The presence of certain features that distinguish services from goods
and do not allow measuring its quality makes it difficult to conduct research in
this area. Similar difficulties arise when measuring the quality of medical services
provided in health care organizations.

Some mandatory limitations were made during this study. The research work
was conducted on employees of one private and one state clinic in Turkestan. The
reason for comparing one public and one private clinic is that the facilities of a
private clinic and the facilities of a public clinic are not the same. Such a procedure
was used to determine the similarities and differences between the two variables
and to make a precise and qualitative comparison. In other words, this research
work was also conducted to measure and evaluate the quality of medical services
provided in clinics that are health care organizations.

Before starting the study, written permission was obtained from the
administration of Akhmet Yassawi Clinic and Talgat Clinic to obtain ethical
approval from the management of the clinics. Data were thus collected from the
staff of two clinics who voluntarily agreed to participate in the study. Clinic staff
were told in advance that the decision on whether to participate in the study was
entirely theirs, that their names would not be written in the questionnaire, that the
data obtained from this study would be used only within the framework of the
study, and that confidentiality would be strictly ensured.

Research work 01.08-30.11.2024. includes employees of Akhmet Yassawi
Clinic and Talgat Clinic. Calculation of the sample is according to the following
formula (n = p*q*t2 / d2); (p = 0.5; q = 0.5; t = 1.96; d = 0.05) were calculated.
The required sample size of the study was calculated to be 384 people.

A survey method was used as a data collection tool. The sample components
were selected by simple random sampling, and if the conditions of the study
were fulfilled, the questionnaire was used one by one. At the beginning of the
questionnaire, there is a brief instruction about the purpose of the study and how
to use the questionnaire. The scale used as a data collection tool consists of 3
parts. Oliver’s (1985) 20-item PVS (Personal Value Statement) scale was used to
determine personal values (political, aesthetic, social, theoretical and economic
values) included in the first part of data collection. The PVS contains 20 individual
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word groups, each consisting of three words that represent general characteristics
of the value systems they represent. This scale was completed by participants rating
the importance of 60 words in a group of questions. The second data collection
scale, the Vocational Commitment Scale, was developed by Meyer and colleagues
(1993). The survey includes 12 questions consisting of 3 sub-dimensions made on
a 5-point Likert scale. The third part of data collection consists of questions that
collect personal information.

A total of 384 people participated in the study. Data were analyzed with
the SPSS 23.0 package program. In the analysis stage, frequency tables were
first prepared to identify the variables. A reliability study was conducted for the
Vocational Commitments scale prepared in five-point Likert form. Cronbach’s
Alpha value was calculated and the results of the scales were practically evaluated.
After the reliability analysis, descriptive statistics were calculated for the loyalty
scale. Since it was not possible to study reliability for the individual value scale,
a set of scales was calculated and descriptive statistics were transferred to the
table. For both scales, a normative sample was obtained using the Kolmogorov-
Smirnov Z test. It was observed that the result of any scale was not suitable for
normal distribution (p<0.05). Thus, when using difference tests, non-parametric
tests were chosen. The Mann-Whitney U test was used for differences between
two categorical variables, and the Kruskal-Wallis H test was used to test more
than two categorical variables. Spearman’s correlation test was used to determine
whether there was a relationship between the professional commitment scale and
the personal value scale, and if so, the degree and direction of the relationship.
No regression analysis was performed because the subscales of the scales were
not significantly correlated with each other. All applied tests were conducted at
the 95 % confidence level.

Results and discussion

The data obtained from the measurement tools developed on this occasion
will be based on the results of the analysis of socio-demographic features of the
participants, 160 of the participants are women (41.67 %), 224 are men (58.33%),
190 of them (49.48 %) 194 employees (50.52 %) work in Talgat clinic and 22
employees (5.73 %) work in one year less, 86 (22.52%) between 1-5 years, 135
(35.16 %) between 6-10 years, 59 (15.36%) between 11-15 years, 40 (10.42 %)
have 16-20 years of experience, the remaining 42 (10.94%) have more than 21
years of experience (Table 1).
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Table 1 — Socio-demographic characteristics of the participants

The peculiarity Description N %
Gender Male 224 58,33
Female 160 41,67
Age 18-23 18 4,69
24-29 80 20,83
30-35 99 25,78
36-41 93 24,22
42-47 58 15,10
47+ 36 9,38
Marital status Family 256 66,67
Single 128 33,33
The clinic Talgat 190 49,48
Akhmet Yassawi 194 50,52
The function Medic 114 29,69
Administrator 197 51,30
Technician 73 19,01
Education Secondary school 16 4,17
Medium specific 83 21,61
Professional 92 23,96
Bachelor 130 33,85
Master’s degree 47 12,24
Doctorate 16 4,17
Income <100 000 tenge 144 37,50
> 100 000 tenge 240 62,50
Work experience | up to 1 year 22 5,73
1-5 86 22,40
6-10 135 35,16
11-15 59 15,36
16-20 40 10,42
Above 21 years 42 10,94

Note — Compiled by the authors
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Personal values were evaluated within 5 dimensions, and the value of the
minimum and maximum values obtained by the participating clinic employees
according to those dimensions is shown in Table 2. The minimum value that
participants get from each dimension is 15, and the maximum value is 34.

Table 2 — Measurement of personal values

value/measurement min max average Stan. dev. K-S (p)
political 15 33 23,90 3,05 0,035
aesthetic 15 31 24,18 2,84 0,015
social 16 34 24,15 2,91 0,025
theoretically 17 33 24,19 2,76 0,015
economic 16 31 24,07 2,73 0,008

Note — Compiled by the authors

In this regard, in order to determine the dimensions of professional obligations,
first, the importance levels of the dimensions of professional obligations are
determined. It was then analyzed by comparing some demographic characteristics
of the members and measures of their professional commitment (Table 3).

Table 3 — Dimension of professional obligations

Questions Emotional obligation
L1 L2 L3 L4
Definitely disagree n 29 203 126 38
% 7,55 52,86 32,81 9,90
Disagree n 22 85 52 18
% 5,73 22,14 13,54 4,69
Not know n 99 38 112 89
% 25,78 9,90 29,17 23,18
Agree n 86 28 50 110
% 22,40 7,29 13,02 28,65
Definitely agree n 148 30 44 129
% 38,54 7,81 11,46 33,59
Average 3,79 1,95 2,57 3,71
3,75
Standard deviation 1,23 1,27 1,36 1,25
1,16
Questions Participational obligation
L3 L6 L7 L8
Definitely disagree n 65 88 89 40
% 16,93 22,92 23,18 10,42
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Disagree n 23 47 50 36
% 5,99 12,24 13,02 9,38
Not know n 69 86 83 102
% 17,97 22,40 21,61 26,56
Agree n 56 61 64 87
% 14,58 15,89 16,67 22,66
Definitely agree n 171 102 98 119
% 44,53 26,56 25,52 30,99
Average 3,64 3,11 3,08 3,54
3,25
Standard deviation 1,50 1,50 1,49 1,30
1,24
Questions Normative obligation
L9 L10 Lil L2
Definitely disagree n 16 70 105 84
% 4,17 18,23 27,34 21,88
Disagree n 18 32 51 44
% 4,69 8,33 13,28 11,46
Not know n 96 70 57 72
% 25,00 18,23 14,84 18,75
Agree n 99 84 72 74
% 25,78 21,88 18,75 19,27
Definitely agree n 155 128 99 110
% 40,36 33,33 25,78 28,65
Average 3,93 3,44 3,02 3,21
3,47
Standard deviation ‘ 1,10 1,48 1,57 1,51
1,15

Note — Compiled by the authors

As we can see from Table 3, the average value of the importance levels of
professional commitment dimensions is 3.75 for emotional commitment; was
3.47 for normative commitment and 3.25 for participative commitment. When
the levels of importance are considered, the professional commitment level of the
participants exceeds 3.00. Looking at their ratings, it was observed that the clinic
staff gave more importance to emotional commitments.

Relationships between personal values and professional obligations of the
clinic employees who participated in the study are shown in Table 4. An analysis
conducted to determine the degree and direction of relationship between variables,
regardless of whether they are dependent or independent, is called “correlation
analysis”. And Pearson’s correlation coefficient is the most widely used coefficient
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to determine the degree and direction of linear relationship between variables
measured at a certain distance. But this connection is not necessarily causal.

Table 4 — Correlation analysis between personal values and professional com-
mitments

3 § = 8 —_ > 5
s 2z g & 2 o § Loz 2
£ |88 |3 & |3 2 2 2 3 =
§ N =8 < i
o |r |1 0226 0471 |0,038 0,075 (0,052 0,028 |0,012 |0,044 |0.700
A 0,000 0,000 |0,028 (0,070 (0,155 [0,293 |0,407 |0,197 |0,000
© 1 (0,528 |-0,030 [0,060 (0,002 |-0,009 |-0,002 |0,005 [0,775
2 |p 0,000 0277 (0,122 0,484 [0433 [0488 |0,461 [0,000
° r 1 ]-0,039 (0,064 0,015 [-0,012 [0,003 [0,005 [0,857
z Ip 0,225 |0,104 |0383 | 0,410 | 0,478 | 0,465 | 0,000
_ r 1 0,584 10,576 | 0,611 | 0,613 | 0,797 |-0,014
<
£ |p 0,000 |0,000 | 0,000 | 0,000 | 0,000 |0,391
3
=W
R r 1 10,609 | 0,628 | 0,583 | 0,803 |0,086
g p . 10,000 | 0,000 | 0,000 | 0,000 0,046
s
<
= r 1 0,586 | 0,585 | 0,791 |0,027
g |p : 0,000 | 0,000 | 0,000 | 0,299
. r 1 0,590 | 0,812 | 0,001
§ % p 0,000 | 0,000 | 0,491
= o
2 r 1 0,810 | 0,004
E Ip . 0,000 | 0.470
g
[s3)
r 1 0,022
Z p ) 0,335
r 1
¥
A p
Note — Compiled by the authors

As we can see from Table 4 above, there is no relationship between personal
values and commitment dimension. There is a correlation between personal values
and there is a correlation between the dimension of obligations. According to
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the correlation analysis, there is a statistically significant, positive and moderate
relationship between the political value measure and the aesthetic value measure
of personal values (r=0.584, p<0.05). It turns out that clinic employees who value
the dimension of political value of personal values also value the dimension of
aesthetic value.

In conclusion, it was found that health care professionals in clinics (medical),
administrative (administrator) and technical (technician) employees give more
importance to all political, aesthetic, economic, social and theoretical values, which
are sub-dimensions of personal values scale. It was found that participation and
normative commitments were higher in men than in women on the professional
commitment scale. And in general, no statistically significant relationship was
found between personal values and professional obligations.

Conclusions

Based on the results of the research presented in the previous section, the
following recommendations were developed. They are:

The study found no correlation between the two surveys. Therefore,
replication of this study through multivariate studies or at different institutions
may provide more accurate results.

It is important to investigate why services identified as having low levels
of emotional commitment performed poorly. Due to the reasons found, the
management of the clinic should do the necessary work so that its employees
like their profession.

It is necessary to investigate the reason why the level of normative obligations
of married employees is lower than that of single employees. It was observed that
single employees working in clinics are forced to do their jobs. The reason for
this should be investigated and necessary measures should be taken to encourage
them to work.

The reason why male employees have higher participation commitment level
than female employees should be determined by different works or studies. As a
result of the research, it was found that male employees come to their jobs because
they have to continue this work. The reasons for this should be investigated and
the necessary improvements should be made once the reasons are found.

As aresult of the study, the level of emotional and normative commitment of
employees at Akhmet Yassawi Clinic was higher than that of employees at Talgat
Clinic. In other words, it was found that although the employees at Akhmet Yassawi
Clinic love their profession, they feel obliged to continue in this profession. The
situation between these two obligations should be examined in detail and necessary
work and research should be carried out for improvement.

122



Becruuk Topaiirsipos yHusepcurera, ISSN 2710-3552 Oxonomuueckas cepusi. Ne 1. 2025

The reasons for the differences between the levels of emotional, participative
and normative commitment found across occupations should be explored. Taking
into account the reasons found, the management of the clinic should carry out
the necessary improvement and improvement work to increase the love of its
employees for their profession.

In summary, it was found that health professionals (doctors) in clinics place
more importance on all of the political, aesthetic, economic, social and theoretical
values, which are sub-dimensions of the personal values scale, than administrative
and technical staff. It was found that participation and normative commitments
were higher in men than in women on the professional commitment scale. And
in general, no statistically significant relationship was found between personal
values and professional obligations.
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JKeke KYHObLILIKMAP adamoapoviy MiHe3-KYAKbl MeH ueulim
KabwvLdayvina bazvim bepemin Hecizei NpUHYUnNmep peminoe Manbi3ovl
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pen amxapaovl. An kaciOu MiHOemmeme YiublMHbIH MuimMoinicine bencenoi
KamulCy apKulisl Kacinmi sxcanzacmoipyza viknan emeodi. Conovikmat, Oy
3epmmeyoe 0eHCAYIbIK, CAKMay YubimMoapuli 0AcKapyod Kblamemkepaepoiy
JHrceKe KYHOBLILIKMAPbL MeH Kaciou miHOemmemenepiHiy apacbiHOazbl
e3apa oatinanvic Kapacmulpsiagan. 3epmmeyoiy maxcamol — Typkicman
KANACIHOA&bL OEHCAYblK CaKmay YublMOapblHOa Kbl3mMen amKapamlit
Kbl3MemKepaepOin HceKe KYHObLIbIKMAPbl MeH KaCiOu MiHOemmemenepiHiy
batinanvicoln 3epmmey. 3epmmey JHCYMbICLL CUNAMMAMANLLIK, d0ICHeH
JHCYP2i3inoi JHcaHe cayanHama Kypanoapul KoNOauwuliosl. epexmep
Typxicman Kanraceinoa opnanrackan Axmem Hcayu KIUHUKACLIHAK JiCoHE
canvicmoipmans manoay ywin Tanzam KIUHUKANAPLIHAH JHCUHATOBL.
Cayannamasza 384 Keizsmemxep kamvicmul. [{epexmepdi manday yuiin SPSS
23.0 bazoapramacsl Kor0aHwliwin, CeHiMOnik kopcemxiwumepi Cronbachys
Alpha apxuinel 6azanandsi. 3epmmey Homudicenepi Kopcemxeroel, HceKe
KYHOBLILIKMApP MeH Kaciou MinOemmeMmenep KblzmemKepiepoiy eyoex
OHIMOiNiciHe JcaHe YUbiMObl muimoi backapyea mikenei acep emeoi.
Convlmen kamap, 3epmmey 6apblCblHOA OEHCAYIbIK CAKMAY YUbMOapblHOAd
aoam pecypcmapuvlin 6ackapy CmpameusiapolHbly MAHbI30bLIbIbL
0a anvikmanovl. Con cebenmi, 3epmmey Hamudceaepi MeOUYUHATbIK
MeKemenepoiy KaopavlK 6acKapy Hyuecit Hceminoipyee Heane 0eHCaynblK
cakmay canacvlH0a&bl Mmuimoilikmi apmmelpyea 6a2vlmman2an
Ycuinbicmapobl Kanbinmacmulpyea Heziz 601a aiaoul.

Kinmmi ce30ep: swcexe KyHOwLILIKMAp, KaciOu miHOemmemenep,
OeHcaynblK cakmay yuvlmoapsl, Kvlzmemkepiepoiy eHoex oHimoiniei,
YublMObl backapy muimoiniei, adam pecypcmapuii backapy.
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*B. Jlanoaesa', P. Epmanxynosda’, P.Taxcubaesa’®, C. Kanmaesa’, A. Mymanuesa®
12V uuBepcurer Axmena Scasu, PeciyGnuka Kaszaxcran, r. TypkecTan;
34“MexmyHapOIHBIN YHHBEPCHTET TYPH3Ma U TOCTENPUHAMCTBA,

Pecny6iinka Kazaxcran, r. Typkecran;

SPernoHaNbHbIN MHHOBAI[MOHHBIH YHHUBEPCHUTET,

Pecniy6nuka Kazaxcran, r. [IIsIMKeHT.

octynuno B pegakuuio 21.01.25

[octynuno c ucnpasienusmu 23.01.25

[Ipunsaro B neuats 19.02.25

BJIMSTHUE JUYHBIX HIEHHOCTEM U
MPO®ECCHUOHAJIBHBIX OBSI3AHHOCTEM B YIIPABJIEHUH
3APABOOXPAHUTEJBHBIMHU OPTAHU3AIIUAMUA

Jluunvle yennocmu uepaiom 8axicHyI0 poib KAk OCHOB8HbIE NPUHYUNIDI,
KOMOpbIMU PYKOBOOCMBYIOMCA NI00U 8 NOBedeHUU U NPUHAMUU
peutenutl. A npogeccuoHanbHaAs NPUBEPICEHHOCHb COCOOCmMEyem
npoooadiceHulo npogeccuu nocpeocmeom aAKmu8Ho2o yuacmus 6
agppexmusnocmu opeanuzayuu. Ilosmomy 6 danHom ucciedosanuu
paccmampugaemcs 83auMoC8a3b MeHcoy TUYHbIMU YeHHOCMAMU U
npogheccuonanbHblMu 00A3AHHOCMAMU COMPYOHUKO8 68 YRPAGIeHUU
opeanuzayuamu 30pasooxparenus. Llenv uccnedoganusa - uzyuumo
83AUMOCBA3b MeXHCOY NUUHBIMU YEHHOCMAMU U NPODecCUOHATbHLIMU
00A3aHHOCMAMU COMPYOHUKOB, PADOMAOWUX 8 OP2AHUAYUAX
30pagooxpanenus Typxecmana. Hccredosamenvckaa paboma
NnpoBOOUNACH ONUCAMENLHBIM MEMOOOM C UCNONb308AHUEM ONPOCHO20
uncmpymenmapus. /[l cCpasHumenbHo20 aHAIU3a OanuHble Obiau cCOOpaHbvl
6 kaunuke Axmema fcaesu, pacnonoscennoui 6 copooe Typkecman, u
xaunukax Taneama. B onpoce npunsau yuacmue 384 compyonuxa. /[ns
aHanu3a OaGHHbIX UCNOIL308ANOCH NpocpamMmHoe obecneuenue SPSS 23.0,
a noxkasamenu HAOeICHOCMU OYyeHUBaIucy ¢ nomowvio Alpha Kponbaxa.
Pe3ynvmamul uccnedoganus nokazwl8aiom, umo JudHble YeHHOCmU U
npogeccuonanvibvie 0013amenbcmed 0KaA3bleaOm HEeNnoCPeOCmeeHHoe
GUSIHUE HA NPOOYKMUBHOCHb COMPYOHUKO8 U dhhekmusHoe ynpagieHue
opeanuzayuei. Kpome moeo, 6 xooe ucciedoganus maxice 0Oblia
onpeoeneHa 8a)cHOCMb CIMpame2uu YnpasieHus 4ei08e4eckuMU pecypcam
8 opeaHusayuax 3opasooxpanernus. CiredosamenbHo, pe3yibmamel
uccre008anusi MO2Ym Cmams 0CHOBOU 0151 (hOPMUPOBAHUS NPEOTIONCEHUL,
HanpagneHHuIX Ha CO8EPUIEHCMBOBAHIE CUCIEMb YAPABIEHUS NePCOHALOM
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MeOUYUHCKUX YyupencOeHull u nogvluienue s@ppexmugnocmu 8 cepe
30paA8OOXPAHEHUSL.

Kniouegvie cnosa: auunvie yenHocmu, npogeccuonanibHbie
06513amenbemea, OpeaHu3ayuL 30pagoOXPAHEHUs], NPOU3IE0OUMENbHOCIb

mpyoa compyoHUKo8, 3¢pheKmusHOCmb 0P2AHU3AYUOHHO20 YRPABTIeHU,
VAPABeHUe YeN08eHeCKUMU PeCYPCAMU.
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