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Executive Summary 

Healthcare services play a significant role for students’ well-being, which influence 

academic performance and personal fulfillment. Nevertheless, educational institutions 

such as universities usually lack efficient assessment tools to measure the level of 

students’ satisfaction with medical services and to investigate which factors significantly 

affect the students’ satisfaction.  So, this research focuses to identify the factors 

influencing students’ satisfaction with healthcare services provided by the University 

Health Center (UHC) at Nazarbayev University (NU). NU is a leading institution in 

Central Asia, with its own healthcare center - UHC. It was established in 2018. Since the 

beginning of its functioning, the UHC has conducted surveys among students twice a 

year. These surveys measure students’ level of satisfaction regarding time spent and 

performance of medical staff during the check-ups.  However, these assessments do not 

provide a full scope of specific factors affecting students’ satisfaction with the UHC’s 

medical care and furthermore how much these factors are significantly correlated with 

students’ satisfaction. To address this issue, this research examines factors such as trust, 

communication, expertise, facilities, and visit frequency using the SERVQUAL model to 

analyze the correlation between these factors and satisfaction rates. 

The SERVQUAL model relies on five dimensions - tangibles, reliability, responsiveness, 

assurance, empathy. Within this frame, the SERVQUAL five dimensions are correlated 

with practical factors for this study, which are trust, expertise, communication, facilities, 

and visit frequency. The approach used provided a possibility to enable a better 

understanding of students’ expectations, which may help to improve the quality of 

services provided at UHC.  

The research used quantitative research to collect primary data through structured 

surveys. These surveys were sent to 7517 students and 289 responded. Students were 

from different demographics, held different education levels, and were different 

nationalities. The survey questions are designed to measure the important factors listed 

above and are used as explanatory variables such as trust, expertise, communication, 

facilities, and visit frequency, affecting the dependent variable, students’ Health Care 

Service satisfaction. Each factor was further examined through sub-variables, such as 

staff professionalism (expertise), appointment reminders (communication), and 
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cleanliness (facilities). To test the setup hypotheses, we applied a logit model of 

estimating the probability of students satisfaction with the factor uttered above.  

The logit model applied provided an empirical result, namely which factors are 

significantly correlated with the DV, the probability of students being satisfied with the 

health service provided by the NU UMC.  First, the factors of trust and expertise  played 

a significant role that influences satisfaction rate. For example, students who showed 

higher levels of trust in UHC were more likely to represent overall satisfaction with the 

services. Notably, trust-building initiatives like personalized care were identified as 

significant for a positive perception of the UHC. Expertise was also important for 

satisfaction. For students, professional and skilled healthcare providers play a significant 

role as well. Consistent, reliable care and high levels of staff competence were directly 

linked to improved patient experiences. Also, communication was seen as a strong factor 

of satisfaction. Students cited clarity of information, responsiveness, and empathetic 

interaction as most important in whether they had a positive experience. Effective 

communication fills the gap between patient expectations and service quality.  

However, some factors had little or no effect on students’ satisfaction. For example, 

facilities were identified as a less significant factor. Students care about the level of 

facilities, nevertheless they prioritize interpersonal interconnections more. Visit 

frequency showed no impact on the satisfaction level at all. This suggests that frequent 

visits alone do not enhance perceptions of service quality, highlighting the importance of 

other factors like trust and expertise.  

In summary, among the five hypotheses tested, trust, expertise, and communication were 

strongly correlated with the DV, students’ satisfaction, demonstrating their substantial 

influence on satisfaction. Facilities showed partial support, while visit frequency was not 

directly linked to satisfaction.   

The research findings have several policy implications. To improve student satisfaction 

in health care service, first enhance communication skills among healthcare staff, so that 

they can clearly communicate about diagnoses and treatments. Second, invest in their 

professional development through specific training.  Third, improve facilities to reduce 

overcrowding and optimize space. Fourth, establish working feedback tools for gathering 
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different perspectives on the services provided.  Fifth, improve trust through personalized 

care. 

The insights gained from this study will not only improve healthcare service provision at 

NU but also contribute to broader efforts to enhance students’ well-being and healthcare 

satisfaction within university environments in Kazakhstan. From a practical perspective, 

the research findings will provide valuable knowledge for University Medical Center 

Corporate Fund (UMC CF) management at Nazarbayev University, facilitating 

improvements in service quality and reducing dissatisfaction levels.  

The research limitations include sample size, which includes only NU students and does 

not provide information about other universities. In addition, the research used only 

quantitative methods without qualitative. In this regard, future research must include 

interviews or focus groups for a better understanding. At the same time, it limits 

generalizability.  

With these limits, however, this study found some empirical evidence that some factors 

such as trust, communication, and expertise influence students’ satisfaction with 

healthcare services. By addressing these areas through targeted interventions, Nazarbayev 

University’s UHC can set new benchmarks for quality healthcare delivery. The findings 

also provide actionable insights for other institutions seeking to enhance student well-

being, fostering healthier and more supportive campus environments.  
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1. Introduction 

Healthcare services, both public and private, seldom collect comprehensive feedback 

from patients on a regular basis (Saif, 2014). This lack of data represents a missed 

opportunity to enhance transparency and accountability, which are critical for 

maintaining high-quality service delivery. Recognizing and addressing students’ needs 

and concerns can enable the UHC to better align its services with students’ expectations, 

fostering a more supportive and empowering healthcare environment. Since students 

constitute an important yet often overlooked segment of society, gathering their feedback 

should be a top priority.  

The objective of this research is to identify and assess the factors affecting students’ 

overall satisfaction with the quality of healthcare services provided by the UHC at 

Nazarbayev University. NU1 is widely recognized as one of the leading higher education 

institutions in Central Asia and it has its own medical center - UHC, which was 

established in 2018. UHC has since focused on achieving high standards in its services to 

meet the healthcare needs of NU’s growing student and staff population. The UHC 

employs 65 staff members, including both healthcare specialists and administrative 

personnel.   

Students’ satisfaction with healthcare services is a key determinant of their general 

wellness at higher education institutions (Shaw, 2020). For example, a study by Tadin et 

al. (2022) found that students who felt supported by university health services reported 

higher levels of both mental and physical well-being. Additionally, patient satisfaction is 

a major factor in identifying and improving healthcare outcomes, as patients with high 

levels of satisfaction are more likely to follow treatment plans, maintain continuous 

relationships with their healthcare providers, and achieve better outcomes (Aljaberi et al., 

2018). In fact, higher levels of satisfaction among patients have led to increased market 

share, improved financial performance, and fewer complaints (Pouragha and Zarei, 

 
1
 The University Health Center of Nazarbayev University was selected as the research setting for 

this study because of its funding structure, which differentiates it from other higher education 

settings in Kazakhstan. The Center’s funding and financial resources originate from three main 

sources: the Guaranteed Value of Free Medical Care, Compulsory Social Medical Insurance and 

Voluntary Medical Insurance. In addition, Nazarbayev University performs as an autonomous 

institution governed by its own legal framework that makes its healthcare system an ideal topic 

of discussion for this study. This unique arrangement enables the adoption of a framework that 

can be applied in other university health centers throughout Kazakhstan. 
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2016). Furthermore, patient satisfaction records are used as a key determinant of service 

providers' payment in healthcare organizations (Pouragha and Zarei, 2016).  

The main problem, which is outlined in this research, is that the UHC faces a gap in 

understanding the key factors that impact students’ satisfaction which restricts its ability 

to effectively address students’ healthcare needs. The UHC conducts surveys twice a year 

to find out the amount of time students spend on check-ups and medical staff performance 

only, and other factors are not covered. For example, in 2023, the survey questions were 

distributed to 3974 students by NU Health and Safety Department, out of which 144 

participants responded by sharing their experience on waiting time and medical staff 

performance during the check-ups. According to appendices 3 and 4, which represented 

waiting time during the medical check-ups, all services were delivered efficiently within 

5 to 10 minutes, with percentages ranging from 75% to 90%, which represents a 

significant level of satisfaction. Appendices 5 and 6 represented an evaluation of medical 

specialists ranked from Poor to Excellent. The analysis highlighted overall strong 

satisfaction with UHC services, though targeted improvements are needed in reception, 

chest X-rays, neurologists, and especially gynecology to address areas of higher 

dissatisfaction. Overall, this information does not provide a full picture regarding the 

satisfaction factors. This study aims to identify and analyze the primary drivers of 

satisfaction, including trust, communication, expertise, facilities, and visit frequency, by 

utilizing the SERVQUAL model to fulfill the satisfaction factors understanding gap at 

UHC. The insights gathered will guide targeted improvements to enhance the overall 

healthcare experience for students. In this regard, the following research questions will 

be examined during the research process: 

1) To what extent are NU students satisfied with the healthcare services 

provided by the UHC?  

This question focuses on students’ general levels of satisfaction and provides 

insight into how the UHC is perceived in terms of service quality. At the same 

time, it allows for the examination of areas where expectations are met or 

exceeded and identifies areas that may not meet students’ expectations. 

2) What factors impact students’ satisfaction with medical care at NU?  

This question is crucial for identifying which characteristics most influence 

satisfaction levels. Using the SERVQUAL model, the research focuses on 

elements such as trust, communication, facilities, expertise, and visit frequency. 
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Gathering and analyzing these elements will allow the research to propose 

targeted improvements to the student healthcare experience. Additionally, this 

question offers an opportunity to highlight specific aspects of healthcare services 

that did not meet students’ needs or expectations.  

The findings of this study will provide valuable insights for UMC CF’s management, 

facilitating enhanced service quality and reduced dissatisfaction levels. This study will 

also offer educational implications, enabling the results to be integrated into potential 

training programs for future healthcare managers. From a scientific perspective, the 

research aims to address a significant gap in studies on healthcare satisfaction within 

higher education settings in Kazakhstan, an underexplored topic in the field of public 

administration research.  

In summary, this study tackles an important and under-discussed issue in Kazakhstan’s 

educational healthcare system by identifying the variables that influence students’ 

satisfaction with healthcare services at the UHC. By examining factors such as 

communication, facility quality, visit frequency, trust, and expertise, this research seeks 

to provide specific insights that can inform improvements in the UHC’s service delivery. 

Ultimately, this study not only highlights the unique healthcare needs of students but also 

establishes a framework that could guide healthcare management practices in other 

Kazakh university settings, raising the standard for students’ satisfaction and well-being.  
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2. Literature review 

This literature review explores key factors influencing students’ satisfaction with 

healthcare services at NU, utilizing the SERVQUAL model as a theoretical framework. 

The SERVQUAL model, developed by Parasuraman, Zeithaml, and Berry (1988), 

evaluates service quality based on five dimensions: tangibles, reliability, responsiveness, 

assurance, and empathy. This review integrates insights from global research on 

healthcare satisfaction, emphasizing the importance of trust, expertise, communication, 

facilities, and visit frequency as predictors of satisfaction. Clear hypotheses are 

formulated for each variable to guide the study.   

2.1. The SERVQUAL model as a theoretical framework 

The SERVQUAL model is a fundamental theoretical framework in this study, guiding 

the exploration of factors that affect student satisfaction with healthcare services at UHC. 

Healthcare providers can improve the patient experience by identifying and fixing gaps 

in the SERVQUAL dimensions shown in Figure 1: 

 

Figure 1. The SERVQUAL model. Parasuraman, Zeithaml and Berry (1988) 

 

1. Tangibles: Appearance of staff, equipment, and physical facilities. 

2. Reliability: Consistently offering reliable and precise service.   

3. Responsiveness: Readiness to help and quickly attend to patient requirements.   

4. Assurance: Staff's knowledge, courtesy, and ability to instill trust and confidence.  
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5. Empathy: Tailored attention and empathy towards patients' requirements. 

(Parasuraman et al., 1988).   

In the healthcare field, these aspects enable providers to systematically assess and 

enhance their services. Babakus and Mangold (1992) validated the model's effectiveness 

in hospital settings, highlighting its importance in comprehending patient satisfaction. 

This study utilizes the SERVQUAL model to evaluate factors impacting satisfaction at 

the UHC, connecting its components to trust, expertise, communication, facilities, and 

frequency of visits. Specifically: 

– Reliability is linked to trust, as patients need consistent and dependable care to 

feel safe. 

– Assurance is connected to expertise, showing the significance of the skills, 

knowledge, and confidence that healthcare professionals provide to patients. 

– Responsiveness involves communication that focuses on timely, empathetic, and 

efficient interactions between healthcare professionals and patients. 

– Tangibles correspond with facilities, emphasizing the importance of the actual 

infrastructure and the visual attractiveness of the healthcare setting. 

– Empathy is connected to visit frequency, as regular and tailored interactions 

enhance comprehension of patients' needs and build stronger relationships. 

In the upcoming Theory and Hypotheses section, a more in-depth exploration of the 

connections between each variable and students' satisfaction will be conducted, showing 

how trust, expertise, communication, facilities, and visit frequency all play a part in 

enhancing the healthcare experience. 

Table 1. Factors that have influence on students’ satisfaction 

Factor Definition Source 

Trust the patient’s confidence in 

healthcare providers 

Abdullah, M. Z. et al. (2022); 

Aljaberi et al. (2018); Baker et 

al., 2003; Doriza S. (2019); 

Gyamfi (2019) 

Expertise meeting patients’ needs 

effectively and reliably 

Alshurideh (2014); Doriza 

(2019); Pouragha and Zarei 
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(2016); Saif (2014); Tadin et 

al. (2022) 

Communication delivering clear, responsive, 

empathetic information 

Gyamfi, P. A. (2019); Hailey, 

B. J., Pargeon, K., & 

Crawford, V. (2000); Shaw, A. 

K. (2020) 

Facilities equipped, accessible spaces for 

healthcare delivery 

Eriksen, A., Litvinova, Y., & 

Rechel, B. (2022); Jones, A. 

M., Koolman, X., & Van 

Doorslaer, E. (2006); Sapri M., 

Kaka A., & Finch E. (2009) 

Visit frequency impact of regular healthcare 

visits 

Cho et al., 2004 

 

Theory and Hypotheses 

2.2. Trust and clients’ satisfaction   

Trust is a cornerstone of patient satisfaction and plays a critical role in shaping healthcare 

experiences. Defined as the confidence patients have in healthcare providers to act in their 

best interest, trust fosters strong doctor-patient relationships (Baker et al., 2003). Studies 

highlight that trust correlates with consistent care and better satisfaction outcomes. Baker 

et al. (2003) found that patients who trust their regular physicians report higher 

satisfaction levels, emphasizing trust’s role in ongoing relationships.   

Doriza (2019) further illustrates that trust mediates the relationship between service 

quality and satisfaction. Dimensions such as accountability, responsiveness, and empathy 

significantly impact trust, which in turn enhances satisfaction. Moreover, Abdullah et al. 

(2022) reveal that trust influences patients’ behavioral intentions, such as their 

willingness to return for future visits or recommend the service to others.   

In the university healthcare context, trust is nurtured through transparent communication, 

professional competence, and ethical behavior. Gyamfi (2019) underscores that effective 
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communication, combining technical knowledge with empathy, strengthens trust, leading 

to higher satisfaction.   

H1: Trust increases students’ satisfaction with healthcare services. 

2.3. Expertise and clients’ satisfaction   

Expertise, encompassing healthcare providers’ technical and interpersonal skills, is 

another critical determinant of satisfaction. Pouragha and Zarei (2016) identify key 

factors such as professional competence, service delivery, and the physical environment 

as contributors to outpatient satisfaction. Alshurideh (2014) expands on this by 

emphasizing predictors such as cleanliness, waiting times, and staff behavior.   

The SERVQUAL dimensions - reliability, assurance, and responsiveness - are 

particularly relevant in assessing expertise. Doriza (2019) highlights that consistent and 

empathetic care enhances perceptions of expertise, which in turn boosts trust and 

satisfaction. Additionally, Tadin et al. (2022) categorize expertise into extrinsic factors 

(e.g., communication and technical skills) and intrinsic factors (e.g., patient 

demographics), underscoring the complexity of this variable.   

In educational settings, expertise extends to administrative support and resource 

availability. Saif (2014) notes that high-quality management and infrastructure contribute 

to positive perceptions of healthcare services among students.   

H2: Expertise enhances students’ satisfaction with healthcare services.   

2.4. Communication and clients’ satisfaction   

Effective communication is integral to healthcare delivery, bridging the gap between 

patient expectations and service provision. Gyamfi (2019) shows a positive correlation 

between healthcare providers’ communication skills and patient satisfaction. Instrumental 

communication, which reflects technical proficiency, and effective communication, 

characterized by empathy, are both crucial for fostering trust and satisfaction.   

Shaw (2020) emphasizes that communication tailored to the unique needs of young adults 

improves healthcare experiences. Students who feel heard and understood are more likely 

to express their concerns, leading to better health outcomes and satisfaction. However, 

gaps often exist between healthcare providers’ perceptions and patients’ actual 
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experiences, highlighting the need for systematic feedback mechanisms (Hailey et al., 

2000).   

By aligning with the SERVQUAL dimensions of responsiveness and empathy, effective 

communication ensures that students feel valued and supported, ultimately enhancing 

their satisfaction.   

H3: Effective communication positively influences students’ satisfaction with healthcare 

services. 

2.5. Facilities and clients’ satisfaction   

The quality and accessibility of healthcare facilities significantly affect patient 

satisfaction. Facilities encompass physical infrastructure, equipment, and overall 

environment. Eriksen et al. (2022) stress the significance of contemporary, easily 

accessible facilities for enhancing healthcare results in Kazakhstan. In the same way, Saha 

et al. (2018) point out that healthcare facilities designed to meet the specific needs of the 

community improve both satisfaction and health results. 

Facilities in the university setting should be created with the students' particular 

requirements in mind, such as easily accessible locations, tidy surroundings, and up-to-

date equipment. According to the SERVQUAL model, tangible aspects are crucial in 

influencing students' opinions on service quality.   

H4: High-quality and accessible facilities increase students’ satisfaction with healthcare 

services.   

2.6. Visit Frequency and clients’ satisfaction   

How often patients visit healthcare providers indicates how much they are interacting 

with each other. Cho et al. (2004) discovered that regular appointments result in increased 

familiarity and trust, allowing patients to assess service quality more efficiently. Frequent 

communication also allows healthcare providers to meet the changing needs of patients, 

which can enhance satisfaction. 

Increased frequency of visits corresponds with the reliability and responsiveness aspects 

of SERVQUAL, as reliable and responsive care builds trust and ensures services are up 

to expectations. Regular trips to the healthcare provider by college students can create 
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enduring connections with medical professionals, cultivating a positive and dependable 

healthcare setting. 

H5: Increased visit frequency positively impacts students’ satisfaction with healthcare 

services. 

2.7. Integrated framework: linking key factors to SERVQUAL model 

The five factors - trust, expertise, communication, facilities, and frequency of visits - 

correspond with the SERVQUAL aspects to jointly impact the quality of the service. 

Trust and communication showcase empathy and assurance, with expertise demonstrating 

reliability and responsiveness. Facilities are tangible elements, while how often someone 

visits highlights how dependable and prompt they are. Combined, these variables create 

a thorough framework for evaluating satisfaction at UHC. 

Specific sub-variables provide additional layers of analysis for each variable as shown in 

Figure 2. Healthcare providers' expertise is determined by their competence and 

professionalism, guaranteeing students receive dependable and timely care. 

Communication involves effectively delivering information clearly and explaining 

medical conditions or treatments to increase trust and satisfaction. Facilities are 

assessed based on the quality of their physical infrastructure and the presence of 

necessary equipment, creating a suitable setting for healthcare services. Assessing visit 

frequency involves looking at how often healthcare visits occur and the feelings or 

attitudes students have toward these visits, which mirrors their continued connection 

with the center. Trust among students depends on their belief in the UHC staff and the 

accuracy of the health information given to them. 
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Figure 2. Conceptual model 

This literature review offers a theoretical and empirical foundation for comprehending 

the factors that effect student satisfaction with healthcare services. The study 

systematically assesses the importance of trust, expertise, communication, facilities, and 

visit frequency by using the SERVQUAL model. These insights contribute to targeted 

improvements in healthcare services, ensuring that they meet students’ unique needs and 

expectations.  
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3. Research design 

The subjects of this research are NU students, including from the Foundation program, 

Undergraduate, and Graduate programs, and students majoring in diverse academic 

disciplines. The subjects include individuals from Kazakhstan and international students. 

This allows a unique chance to explore the factors impacting student satisfaction with 

healthcare delivered at the UHC. The study shows that the comprehension of patient 

demographic data is essential in designing healthcare services to meet unique needs and 

expectations. 

The study is based on quantitative research using primary data to address our objectives. 

The primary data was collected by conducting a structured survey, which concentrates on 

overall medical services provided at the UHC. We decided to use the quantitative method 

analysis, since it helps us to assess the relationship and correlation between multiple 

variables and enhances the validation of key determinants of student satisfaction. 

3.1. Primary data 

We have conducted an online structured survey through Google Forms sending our 

questionnaire to NU students by email. The questionnaires were sent to 7517 students 

from NU. We tailored the survey in a way that it assessed students’ perceptions and 

experiences in terms of five independent variables measuring their overall satisfaction 

with the healthcare services. Also, the survey included information on students’ 

demographic data such as age, gender, level of education and nationality. With regard to 

survey questions, we have included only closed questions with Likert scale replies along 

with multiple choice options for some questions. This allows us to quantify students’ 

feedback effectively based on suggestions from existing studies that employ similar 

methodologies, which we are using in our study. The full survey is included in the 

Appendix.  

3.2. Variables 

Our study has one dependent variable (student satisfaction) and five independent 

variables including trust, communication facilities, expertise and visit frequency. Each 

variable is operationalized in the following manner and by the following sub-variables as 

represented in Table 2: 
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- Student satisfaction is the dependent variable (DV), measured by analyzing the survey 

results in terms of healthcare services provided taking into account the five key 

indicators. 

- Expertise is measured by identifying students’ level of satisfaction with the overall 

quality of the services along with the examination of the professionalism and expertise 

of the UHC staff.  

- Trust is measured by analyzing to what extent students feel comfortable sharing their 

health issues with the UHC staff and to what extent they trust staff to handle their 

health concerns effectively. Sub-variables are trust in UHC and health information. 

- Communication is measured by evaluating how clear and timely students engage in 

communication with staff members in terms of appointment reminders and health 

updates along with how well the UHC staff members explain students’ medical status 

and treatment plans during their visits. Sub-variables are communication and staff 

explanation. 

- Facilities are assessed by analyzing the level of cleanliness and comfort of the UHC 

along with the availability of necessary equipment and resources to address students’ 

health concerns. Sub-variables are facility and equipment. 

- Visit frequency is measured by analyzing the actual frequency of students’ visits and 

examining their perceptions of how frequently they need to visit the UHC. Sub-

variables are visiting frequency and visit feeling. 
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Table 2. Variables types 

Dependent variable Students’ satisfaction  

with healthcare services 

Independent variables Expertise 

Communication 

Staff explanation 

Facility 

Equipment 

Visit frequency 

Visit feeling 

Trust in UHC 

Health information 

Control variables Age 

Gender 

Level of education 

Nationality 

 

3.3. Empirical Analysis 

We employed a binary regression model analysis to measure the correlation between the 

independent variables, such as trust, communication, facilities, expertise and visit 

frequency and dependent variable, as a students’ satisfaction with healthcare services. 

This analysis helps us define the important determinants of student satisfaction and 

measures the overall service quality of the UHC. In the research, a Binary Regression 
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Logit Model was used in the Stata program. We used the logit model and logit regression 

equation, as shown in the equations 1 and 2, since the DV has only two values, 0 (non-

satisfied) and 1(satisfied). This logit model was employed, because it is easy to interpret 

and allows testing the predictive value of new and creative variables in a crisis. The logit 

model has historically been used in social and medical sciences, usually when researchers 

wanted to test the achievement of some results. However, nowadays, researchers use this 

method for predicting financial crises or in risk management (Siegmann, 2017).  The logit 

model was analysed with Stata 16. 

Figure 3. A Logit model 

𝛺(𝑥) = 

𝑃𝑟 (𝑦=1 | 𝑥)

𝑃𝑟 (𝑦=0 | 𝑥)
=

𝑃𝑟 (𝑦=1 | 𝑥)

1−𝑃𝑟 (𝑦=1 | 𝑥)
 

The Logit model indicates the odds ratio, which examines the relationship between 

independent variables and probability of the results. The logarithm of odds ratio provides 

a linear equation, which is used for analysis and predictions. 

Pr (y=1|x): this formula shows the probability that the outcome (y) equals 1, the relative 

value of the independent variable (x). This demonstrates the probability that a situation 

will occur under certain conditions. 

Pr (y=0|x): this formula indicates that the probability that an outcome (y) equals 0, when 

the value of (x) as an independent variable will be the same. This probability demonstrates 

that a situation will not happen with these conditions. 

1 - Pr (y=1|x): due to outcome can only be 0 or 1. The probability of y equals 0 is the 

same as 1 - Pr y=1.   
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Figure 4. A Logit regression equation 

ln𝛺(𝑥)= 𝑥 ∗ 𝛽 =  𝛽0+𝛽1 ∗ 𝑥1 + 𝛽2 ∗ 𝑥2+𝜀  

𝛽0: this is a point of interception of the equation, when all independent variables and the 

value of the logarithm odds are zero.  

𝛽1,  𝛽2. . .:  coefficients for each independent variable. They demonstrated how to 

significantly change logarithm coefficients of the results, when one-unit changes in the 

appropriate independent variable, by leaving other variables unchanged.  

𝑥1, 𝑥2. . . :  values of the independent variables; they indicate factors that might impact 

the results. 
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4. Findings  

This chapter indicates the research findings based on the quantitative research method 

analysis of students’ satisfaction level with healthcare services provided by the UHC. The 

findings are based on data retrieved from primary data surveys. The primary data was 

accumulated using a Google Forms survey by targeting broad medical services and 

examining the link between student satisfaction, which is a dependent variable, and five 

independent variables such as communication, facilities, visit frequency, trust and 

expertise. Here we will analyze the data, emphasize key research findings, and share some 

insights based on the statistical data analysis. First, we will present the results obtained 

from the primary survey data. Then we will formulate a more in-depth analysis to test the 

hypotheses based on this data. 

4.1. Analysis of the primary data 

4.1.1. Descriptive Statistics 

The questionnaire was distributed among 7517 students from NU via Google Forms. In 

the first stage, the research questions were oriented to identify accurately satisfaction 

factors among the students. Out of 7517 NU students 289 responded as per Table 6. Then, 

respondents were categorized, based on age, gender, level of education and citizenship. 

Extra questions to the questionnaires were then added to the research. 107 students out of 

7517 responded to these.   

Table 3. Descriptive Statistics 

Table 3. Descriptive Statistics 

Variable Name Obs Mean Std. Dev. Min Max VIF 

DV satisfaction (binary)* 289 0,60 0,49 0 1   

  satisfaction (binary)** 289 0,38 0,49 0 1   

IV expertise 289 3,08 1,33 1 5 3,76 

  communication 288 2,98 1,52 1 5 2,35 

  staff explanation  289 3,16 1,42 1 5 2,76 

  facility 289 4,11 1,08 1 5 2,16 

  equipment 288 3,52 1,25 1 5 3,01 
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  visit_frequency 288 2,73 0,86 1 5 1,16 

  visit_feel 289 2,23 0,57 1 4 1,23 

  trust_UHC 289 3,08 1,31 1 5 4,6 

  health_info 288 3,47 1,36 1 5 3,58 

Control age 107 2,36 0,68 1 4 2,43 

  education 107 2,40 0,71 1 4 2,12 

  gender 106 0,56 0,50 0 1 1,21 

  citizenship 107 0,81 0,39 0 1 1,68 

 

Table 3 shows a descriptive statistic of dependent and independent variables on 

satisfaction with medical care among students from NU. There are two dependent 

variables: Satisfaction* and Satisfaction**. The manipulations are as follows: 

Satisfaction* (DV): On the question “how satisfied you are with the overall quality of 

the services provided by the UHC,” in the second column “satisfaction (binary)*” 

answers such as: neutral, satisfied and very satisfied implies = 1; very dissatisfied and 

dissatisfied implies = 0. So, for this criterion 289 respondents were observed, with a mean 

rate equal to 0,60, standard deviation is equal to 0.49, which can be considered as high, 

due to it being close to the mean rate.  

Satisfaction** (DV): In the second column “satisfaction (binary)**” answers satisfied 

and extremely satisfied implies = 1, answers like neutral, dissatisfied, very dissatisfied 

implies = 0. So, 289 students were observed, with the mean rate 0,38, standard deviation 

indicator is equal to the previous 0,49, which is also high, even more than the mean rate. 

These questionnaires are displayed in Appendix 1.  

Next, main explanatory variables (IV) are summarized as follows:  

Expertise level was measured by the question “How would you rate the professionalism 

and expertise of the Health Center staff?”. For this question, 289 students responded, 

where 1 was equal to poor, 2 for fair, 3 for average, 4 for good and 5 for excellent. The 

mean rate is equal to 3,08, which can be considered as more than average, which means 

that students overall are satisfied by the professionalism and expertise of the medical staff. 

The standard deviation rate is 1,33, which is on a quietly low level by comparing it with 

the mean rate.  
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Additionally, the Variance Inflation Factor (VIF) which indicates multicollinearity of the 

correlated variables is equal to 3,76 rate, which can be recognized as normal, due to this 

indicator is not above than 5.  

Communication was measured by the question “How clear and timely is the 

communication you receive from the UHC (e.g., appointment reminders, health 

updates)?” For this question, 288 students responded, the mean rate is 2,98, which is close 

to 3  (average) and can be interpreted as satisfied by the students of NU. The standard 

deviation rate is 1,52, which is the highest compared to others’ deviation rates, which can 

be recognized that the data can be scattered. The Variance of inflation factor is equal to 

2,35, which is in the frame of normal rate. The strong correlation between communication 

and satisfaction suggests that clear, effective communication is essential for improving 

the overall patient experience. This finding is supported by Gyamfi (2019) and other 

studies, which emphasize the importance of effective communication in healthcare 

settings.  

Trust in UHC, from the survey’s question as “How much do you trust the UHC staff to 

handle your health concerns effectively?” For this answer different responses were 

imaged as “1. Not at all, 2. In some cases, 3. Average, 4. Partly, 5. Completely”. For this 

question, 289 students responded, the mean rate is 3,08, which can be interpreted as 

students’ overall trust in UHC services.  The standard deviation rate is 1,31 which is 

normal, due to this rate close to 1, which is ⅕ part. The Variance of inflation factor is 4,6, 

which is close to 5, and more than other VIF indicators of other variables, but it still can 

be considered as a normal. Moreover, high level of trust in healthcare providers were 

shown to significantly boost satisfaction, as confirmed by prior research (Abdullah et al., 

2022). 

As shown in table 3, 107 respondents participated in the primary data collection. By the 

research group, all respondents were divided into subgroups based on the age categories, 

“1. Under 18, 2. 18–25, 3. 26–35, 4. 36-50, 5. 51-60, 6.  61 or older.” So, all respondents 

are in the age group from 18 to approximately 30 years old. In terms of education level, 

the research group asked the question as “What is your highest level of education?” with 

various responses such as: “1. Foundation, 2. Bachelor's degree, 3. Master’s degree, 4. 

PhD or Doctorate.” The majority of the 107 respondents studied for a Bachelor’s degree 

and a small number of respondents studied for a Master’s degree. In terms of gender, the 

participated students consisted of 46 males, 60 females and one did not identify a gender.  
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In the primary research, 87 Kazakhstani residents and 20 residents from other countries 

participated.   

 

Table 4. Pairwise Correlation 

  -1 -2 -3 -4 -5 -6 -7 -8 -9 -10 -11 -12 -13 -14 -15 

Satisfaction 

(binary) (1) 
1                             

Satisfaction 

(binary) (2) 
0.637* 1                           

expertise (3) 0.721* 0.729* 1                         

communication (4) 0.593* 0.621* 0.659* 1                       

Staff Explanation 

(5) 
0.569* 0.609* 0.723* 0.621* 1                     

Facility (6) 0.514* 0.414* 0.552* 0.468* 0.538* 1                   

Equipment (7) 0.458* 0.519* 0.538* 0.475* 0.564* 0.600* 1                 

Visit_frequency (8) -0.059 -0.121* -0.037 -0.131* -0.006 -0.03 -0.044 1               

Visit_feeling (9) -0.120* -0.077 -0.075 -0.091 -0.07 0.004 -0.056 0.295* 1             

Trust_UHC (10) 0.691* 0.659* 0.759* 0.620* 0.729* 0.596* 0.639* -0.016 -0.048 1           

Health_information 

(11) 
0.557* 0.553* 0.621* 0.528* 0.669* 0.604* 0.599* 0.027 -0.003 0.765* 1         

Age (12) 0.349* 0.416* 0.377* 0.348* 0.250* 0.177 0.107 -0.066 -0.094 0.278* 0.361* 1       

Education (13) 0.213* 0.381* 0.364* 0.293* 0.286* 0.143 0.194* 0.001 0.137 0.231* 0.281* 0.651* 1     

Gender (14) -0.046 -0.1311 -0.1869 -0.1844 -0.102 -0.0311 0.062 0.102 -0.005 -0.09 -0.0568 -0.104 -0.132 1   

Citizenship (15) -0.239* -0.204* -0.300* -0.293* -0.128 -0.204* -0.062 0.006 0.108 -0.258* -0.284* -0.558* -0.405* 0.298* 1 

 

Analysis of Table 4 shows high positive correlations, namely satisfaction (1 & 2) strongly 

correlates with expertise (3), communication (4), staff explanations (5), trust in UHC (10) 

and availability of health information (11). This proves that these factors play an 

important role in terms of student satisfaction. Indicators such as expertise (3) are also 

strongly correlated with communication (4), staff explanations (5) and trust in UHC (10). 

Trust in UHC (10) and accessibility of health information (11) also have a high 

correlation. In addition, there are moderate positive correlations of indicators such as age 

(12) and education (13) with other variables such as satisfaction and expertise. However, 
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there are also negative correlations such as: frequency of visits (8) with satisfaction and 

other quality factors. As a result, this may mean that people who visit the clinic most often 

may be less satisfied. The "citizenship" variable (15) has a negative correlation with 

satisfaction and other factors. This may confirm the fact that the citizenship in Kazakhstan 

or another country may indicate a different degree of satisfaction. Additionally, it is worth 

noting that high correlations between variables such as expertise, communication, and 

staff explanations may indicate multicollinearity.  

4.2. Empirical results 

All of the results come from the estimation of the logit regression model and the post-

estimation. First, in Table 8, the M1 and M2 models are compared.  The analysis shows 

that M2 can be a more economical model, since it includes fewer variables. M1 and M2 

have relatively high pseudo R2 values (0.6123 and 0.6219), which means that they 

represent a significant part of the variation in patient satisfaction. comparative analysis of 

AIC and BIC shows that M2 has lower AIC and BIC indicators, which also suggests that 

it is a more acceptable model than M1. In addition, it should be noted that expertise, 

communication, and trust in UHC are strong indicators of patient satisfaction in both 

models. 

Table 5. Results from Logit Models 

DV: satisfaction (binary) M1 M2 

expertise 1.545*** 1.377* 

  -0.337 -0.543 

communication 0.445** 0.695* 

type -0.16 -0.349 

staff explain -0.169 -0.0758 

  -0.202 -0.271 

facility 0.516 -0.323 
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  -0.382 -0.399 

equipment -0.14 -0.454 

  -0.219 -0.558 

visit_freq -0.0558 0.187 

  -0.316 -0.506 

visit_feel -0.744 -0.0861 

  -0.426 -1.102 

trust_UHC 1.008*** 1.411** 

  -0.294 -0.452 

health_info 0.0675 -0.0529 

  -0.249 -0.444 

age   1.745* 

    -0.786 

education   -0.852 

    -0.569 

gender   0.222 

    -0.772 

citizenship   1.015 

    -1.481 

_cons -7.556*** -9.311** 

  -2.065 -3.552 

N 285 105 
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Pseudo R2 0.6123 0.6219 

AIC 169 81.11 

BIC 205.6 118.3 

note: ( ) robust s.e., * p<0.05  ** p<0.01  *** p<0.001 

 

Next, Figure 5 shows the probability of Change by examining three variable indicators, 

such as expertise, which tested the professional level of the UHC staff. On Graph 1, the 

line which measures an expertise is represented by a line with circles, which is starting 

from 1 and rising to 10. This fact indicates that the expertise, professional level of 

competency of the UHC staff has a potential tendency for growth. 

 

 

Figure 5. The probability of Change. 

The second variable represents students’ trust in UHC staffwith their personal 

information. The indicator of trust in UHC staff, depicted as a line with triangles. The 

trust line starts from 2,5 and rises to 9. This tendency also demonstrated a potential to 
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grow in terms of improving trust in the UHC staff among students. The third variable is 

communication between students and UHC staff. This indicator was represented as a line 

with squares, which starts from 5,8 pr (satisfaction) rate and has a potential to grow until 

it also has a tendency to grow to 8,5 pr (satisfaction) rate. As a result, all indicators of 

independent variables, such as expertise, trust and communication have potential to grow 

and further improve with the management level of the UHC.  

Finally, Table 6 demonstrates a factor change coefficient analysis, which demonstrates 

interpretation of depression e^b scale. The “b” coefficient of the “expertise” variable is 

1,55, which is positive; this means that the odds will be increased as the variable 

increases. The “e^b” value of the “expertise” is equal to 4,69. As a result, the odds of 

every outcome will be increased by almost 5 times by raising the level of expertise and 

improving the professional level of the UHC staff. The “b” coefficient of the 

“communication” variable is 0,45, which is positive; this means that the odds will be 

increased as the variable increases. The “e^b” value of the “communication” is equal to 

1,56. As a result, the odds of every outcome will be increased by almost 2 times by 

improving the external communication between students and the UHC’s staff. The “b” 

coefficient of the “trust to UHC staff” variable is 1,01, which is positive; this means that 

the odds will be increased as the variable increases. The “e^b” value of the “trust to 

UHC” is equal to 2,74. As a result, the odds of every outcome will be increased by almost 

3 times by raising the level of trust to the UHC staff.  

Table 6. Factor Change: results from logit model (N=285) 

Table 6. Factor Change: results from logit model (N=285) 

Variables b z P>|z| e^b e^bStdX SDofX 

expertise 1,55 4,58 0,00 4,69 7,80 1,33 

communication 0,45 2,79 0,01 1,56 1,97 1,52 

staff explanation -0,17 -0,84 0,40 0,84 0,79 1,42 

facility 0,52 1,35 0,18 1,68 1,75 1,09 

equipment -0,14 -0,64 0,52 0,87 0,84 1,25 

frequency of visits -0,06 -0,18 0,86 0,95 0,95 0,86 

feelings for visiting -0,74 -1,75 0,08 0,48 0,65 0,58 

trust to UHC staff 1,01 3,43 0,00 2,74 3,78 1,32 
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health_information 0,07 0,27 0,79 1,07 1,10 1,36 

constant -7,56 -3,66 0,00 . . . 

  note:  b = raw coefficient 

       z = z-score for test of b=0 

       P>|z| = p-value for z-test 

       e^b = exp(b) = factor change in odds for unit increase in X 

       e^bStdX = exp(b*SD of X) = change in odds for SD increase in X 

       SDofX = standard deviation of X 
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5. Discussion 

From the empirical analysis shown above, we find some significant factors effecting 

students’ satisfaction with the NU health service.  The empirical findings for each 

hypothesis are summarized in Table 7. The detailed explanations are as follows:  

The first hypothesis (H1: Trust increases students’ satisfaction) is supported by the 

findings. The findings confirm the critical role of trust. The research results confirm 

outcomes from the literature review, by recommending the implementation of “trust-

building initiatives” to enhance satisfaction among NU students. This approach aligns 

with the hypothesis that trust has a direct impact on satisfaction level.  

The second hypothesis (H2: Expertise increases students’ satisfaction with healthcare 

services) is supported by the findings. Empirical findings identify “expertise” as a crucial 

factor for improving communication and staff responsiveness, which are essential 

components of service quality.  

The third hypothesis (H3: Effective communication increases students’ satisfaction with 

healthcare services) is strongly supported by the findings. The findings show that “an 

effective communication” with students is a fundamental element of customer service. 

The findings and Logit model’s probabilities predict that targeted trainings for healthcare 

providers will have a successful effect in terms of enhancing students’ satisfaction with 

medical care.  

The fourth hypothesis (H4: The quality and accessibility of healthcare facilities increase 

students’ satisfaction with healthcare services) is partially supported by the findings 

acknowledging the importance of facility conditions and suggesting improvements to 

alleviate overcrowding, though it stops short of directly linking facility quality to 

satisfaction.  

The fifth hypothesis (H5: Increased visit frequency increases students’ satisfaction with 

healthcare services), though not directly supported by the findings, observes that some 

students infrequently visit the center and suggests enhancing awareness of available 

services.  

In summary, Hypothesis 3 is strongly supported by the findings, hypotheses 1 and 2 are 

supported by the findings, hypothesis 4 is partially supported by the findings, and 
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hypothesis 5 is not supported by the findings. In other words, the most significant factor 

for the students’ satisfaction in terms of healthcare services is communication followed 

by trust and expertise.  

Table 7. Hypothesis Definition 

Table 7. Hypothesis Definition Results from the findings 

H1: Trust directly impact students satisfaction Fully supported 

 

H2: Expertise has a direct positive impact on students satisfaction 

with healthcare services 

Fully supported 

 

H3: Effective communication has a direct positive impact on 

students satisfaction with healthcare services 

Strongly supported 

 

H4: The quality and accessibility of healthcare facilities have a direct 

positive impact on students satisfaction with healthcare services 

Partially supported 

H5: Increased visit frequency has a direct positive impact on students 

satisfaction with healthcare services 

Not directly supported 

 

5.1. Recommendations 

It is recommended that the UHC focus on improving responsiveness, training, and 

communication to enhance patient satisfaction. Regular training programs for healthcare 

professionals should prioritize both technical skills and compassionate communication, 

ensuring that treatment plans, health updates, and appointment reminders are conveyed 

clearly and understandably. Another crucial focus area is improving staff responsiveness, 

which can be achieved by implementing online appointment scheduling, streamlining 

administrative processes, and providing real-time wait time updates. 

Additionally, fostering trust through regular, personalized interactions between students 

and healthcare professionals should be a top priority, as these directly contribute to higher 

satisfaction. Establishing a feedback mechanism would allow students to voice 
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complaints and provide suggestions for service improvement, leading to more 

individualized and reliable care experiences. 

To further enhance service quality, investments in modern medical equipment and facility 

renovations are essential to alleviate overcrowding and create a more welcoming and 

efficient healthcare environment. These actions aim to provide a healthcare experience 

that aligns with students' needs and expectations. 

5.2. Limitations  

The study’s sample size and demographics are limited to students from Nazarbayev 

University, which may not accurately represent the broader student population in 

Kazakhstan. Additionally, certain demographic groups might be underrepresented due to 

a low response rate, potentially skewing the results. The research relied on surveys and a 

quantitative approach, which may not have fully captured the diverse experiences and 

perspectives of the students. To gain deeper insights into these subjective experiences, 

future studies should incorporate qualitative methods, such as focus groups and 

interviews. 

Another limitation is the reliance on self-reported data, which can be influenced by 

individual biases, the respondent’s mood at the time, or misinterpretations of the survey 

questions. Moreover, this study only examined the dimensions of the SERVQUAL model 

- communication, facilities, visit frequency, trust, and expertise - while neglecting other 

potential factors, such as peer influence and mental health support. The cross-sectional 

design further limits the ability to observe changes in student satisfaction over time. A 

longitudinal study would be beneficial for tracking shifts in satisfaction and identifying 

emerging needs. 

Finally, the focus on a single university restricts the study’s generalizability. To enhance 

its applicability, future research should involve multiple universities across Kazakhstan 

to provide a more comprehensive understanding of student satisfaction with healthcare 

services in different contexts. 
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Conclusion 

This study thoroughly examines the key factors that impact students’ satisfaction with 

healthcare services at NU UHC, based its analysis on the SERVQUAL model. The 

research analyzes how trust, expertise, communication, facilities, and visit frequency 

affect service quality and satisfaction. The results of the primary data analysis show that 

trust, expertise, and communication are the main factors affecting students’ satisfaction, 

with facilities playing a moderate role and visit frequency having minimal influence. 

The research underscores the significance of trust, stressing the crucial role of trust in 

UHC staff and the accuracy of health information in creating a favorable healthcare 

experience. Professional skill and quality service improve how quality and satisfaction 

are viewed. Good communication skills, especially when explaining medical issues and 

treatment choices, can help to build trust and satisfaction among students. However, 

although the quality of facilities is crucial in establishing a welcoming atmosphere, its 

direct effect on satisfaction seems to be less noticeable. 

Furthermore, the results indicate that frequent engagements with healthcare professionals 

may not be linked to increased levels of satisfaction. This highlights the importance of 

prioritizing quality in patient interactions rather than quantity within healthcare services. 

The study offers practical suggestions for managing UHC by recognizing and dealing 

with these factors, like investing in training for employees, enhancing communication 

methods, and improving facility conditions. These enhancements are designed to better 

match healthcare services with students’ expectations, creating a supportive and effective 

healthcare atmosphere. 

In summary, this study addresses a notable void in comprehension of student contentment 

in university medical environments and provides a structure for wider use in higher 

education establishments in Kazakhstan. The knowledge acquired will help direct specific 

actions, leading to improved healthcare results and overall student health. 
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Appendices 

Appendix 1. Primary data survey questions 

1.What is your age? 

1) Under 18 

2)  2) 18–25 

3) 26–35 

4) 36-50 

5) 51-60 

6) 61 or older 

2. How do you identify your gender? 

1) Male 

2) Female 

3) Prefer not to say 

3. What is your current level of education? 

1) Foundation 

2) Bachelor's degree 

3) Master's degree 

4) PhD or Doctorate 

4. What is your citizenship? 

1) Kazakhstan 

2) Other 

5. How satisfied are you with the overall quality of the services provided by the 

University Health Center? 

Extremely Dissatisfied 1 2 3 4 5 Extremely Satisfied 

6. How would you rate the professionalism and expertise of the Health Center staff? 

Poor 1 2 3 4 5 Excellent 

7. How clear and timely is the communication you receive from the University Health 

Center (e.g., appointment reminders, health updates)? 

Poor 1 2 3 4 5 Clear 

8. How well does the Health Center staff explain your medical condition and treatment 

options during your visits? 

Poor 1 2 3 4 5 Clear 

9. How would you rate the cleanliness and comfort of the Health Center facilities? 
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Poor 1 2 3 4 5 Excellent 

 

10. Do you feel the Health Center has adequate equipment and resources to address 

your health needs? 

Strongly Disagree 1 2 3 4 5 Strongly Agree 

11. How often do you visit the University Health Center? 

1) Never 

2) Once a semester 

3) 2-3 times per semester 

4) Monthly 

5) More than once a month 

12. How frequently do you feel you need to visit the Health Center to address your 

health concerns?  

1) Never 

2) Occasionally 

3) Frequently 

4) Always 

13. How much do you trust the University Health Center staff to handle your health 

concerns effectively? 

Not At All 1 2 3 4 5 Completely 

14. Do you feel comfortable sharing your health issues with the University Health 

Center staff? 

Strongly Disagree 1 2 3 4 5 Strongly Agree 
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Appendix 2. Secondary data survey questions 

Medical Check-up satisfaction survey 

1.Is the registration process for a medical check-up convenient? 

1) Convenient; 

2) Inconvenient. 

2. Please specify the approximate waiting time (including in the queue) when visiting 

medical check-up points/specialists: 

2.1. Blood test 

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.2. Electrocardiogram  

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.3. Chest x-ray 

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.4. Therapist 

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.5. Ophthalmologist 

1) less than 5 minutes; 
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2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.6. Neurologist  

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.7. Gynecologist 

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

2.8. Otorhinolaryngologist 

1) less than 5 minutes; 

2) 5-10 minutes; 

3) 10-15 minutes; 

4) 15-30 minutes; 

5) more than 30 minutes.  

3. Please evaluate the specialists or the examination processes. 

3.1. Reception 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.2. Blood test 

1) poor; 

2) fair; 

3) average; 

4) good; 
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5) excellent.  

3.3. Electrocardiogram 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.4. Chest x-ray 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.5. Therapist 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.6. Ophthalmologist 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.7. Neurologist 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

3.8. Gynecologist 

1) poor; 

2) fair; 
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3) average; 

4) good; 

5) excellent.  

3.9. Otorhinolaryngologist 

1) poor; 

2) fair; 

3) average; 

4) good; 

5) excellent.  

4. How much time did it take to complete the medical check-up in total, even if it was 

done over several days in parts? 

1) Less than 1 hour; 

2) 1-2 hours; 

3) 2-3 hours; 

4) more than 3 hours. 

5. How many days did it take for you to complete the medical check-up? 

1) 1 day; 

2) 2 days, as the X-ray was on different day; 

3) 2-3 days, because it was more convenient for me. 

6. What usually prevents you from getting a medical check-up every year? 

1) The need to spend time; 

2) I don't like medical examinations; 

3) The absence of health complaints; 

4) The need to go to a medical center outside the campus; 

5) It's difficult to find time during lecture/study hours; 

6) Queue to see specialists. 

7. What is your gender? 

1) Male; 

2) Female. 

8. What is your age group? 

1) 18-22; 

2) 23-29; 

3) 30-40; 

4) 41+ 
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9. What is your level of education? 

1) Undergraduate; 

2) Graduate, Master’s degree; 

3) PhD; 

4) Doctor of Medicine. 

10. What is your citizenship? 

1) Kazakhstan; 

2) Another country.  
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Appendix 3. The waiting time (in the queue) when visiting medical check-up points 

or specialists 

 Blood test Electrocardiogram Chest x-ray Therapist 

Less than 5 minutes 37 25,7% 21 14,6% 103 71,6% 34 23,6% 

5-10 minutes 38 26,4% 23 16% 27 18,7% 39 27,1% 

10-15 minutes 34 23,6% 20 13,9% 11 7,6% 34 23,6% 

15-30 minutes 20 13,9% 34 23,6% 2 1,4% 16 11,1% 

more than 30 

minutes 
15 10,4% 46 31,9% 1 0,7% 21 14,6% 

 

Appendix 4. The waiting time (in the queue) when visiting medical check-up points 

or specialists 

 Ophthalmologist Neurologist Gynecologist Otorhinolaryngologist 

Less than 5 minutes 80 55,5% 78 54,2% 105 72,9% 72 50% 

5-10 minutes 35 24,3% 42 29,1% 23 16% 47 32,6% 

10-15 minutes 22 15,3% 11 7,6% 11 7,6% 14 9,7% 

15-30 minutes 6 4,2% 7 4,9% 5 3,5% 8 5,6% 

more than 30 

minutes 
1 0,7% 6 4,2% 0 0 3 2,1% 

 

Appendix 5. The evaluation of the UHC specialists  

 Reception Blood test Electrocardiogram Chest x-ray Therapist 

Poor 14 9,7% 6 4,2% 1 0,7% 17 11,8% 5 3,5% 

Fair 15 10,4% 5 3,5% 3 2,1% 10 6,9% 3 2% 

Average 25 17,4% 7 4,9% 9 6,3% 13 9% 10 7% 

Good 38 26,4% 30 20,8% 44 30,5% 33 23% 32 22,2% 

Excellent 52 36,1% 96 66,6% 87 60,4% 71 49,3% 94 65,3% 
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Appendix 6. The evaluation of the UHC specialists  

 Ophthalmologist Neurologist Gynecologist Otorhinolaryngologist 

Poor 4 2,7% 9 6,3% 56 38,9% 2 1,4% 

Fair 4 2,7% 7 4,9% 5 3,5% 2 1,4% 

Average 9 6,3% 13 9% 13 9% 12 8,3% 

Good 41 28,5% 39 27% 20 13,9% 31 21,5% 

Excellent 86 59,8% 76 52,8% 50 34,7% 97 67,4% 

Appendix 7. Days for completing the medical check-up 

Appendix 8. Time for completing the medical check-up in total 

Time limit 

Frequency of 

occurrence % 

Less than 1 hour 14 9,7% 

1-2 hours 47 32,6% 

2-3 hours 56 38,9% 

more than 3 hours 27 18,8% 

 

Appendix 9. The reasons of preventing from passing a medical check-up 

Reasons 

Frequency of 

occurrence % 

The need to spend time 88 27,2% 

I don't like medical examinations 25 7,7% 

The absence of health complaints 42 13% 

The need to go to a medical center outside the 

campus 16 4,9% 

Number of days Frequency of occurrence % 

1 day 29 20,1% 

2 days, as the X-ray was on a different day 58 40,3% 

2-3 days, because it was more convenient for 

me 57 39,6% 
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It's difficult to find time during lecture/study 

hours 81 25% 

Queue to see specialists 72 22,2% 

 

Appendix 10.  In the secondary research participated 

Males % Females % 

61 42,3% 83 57,7% 

 

Appendix 11.  Age groups of the participants 

Age group Frequency of occurrence % 

18-22 113 78,5% 

23-29 17 11,8% 

30-40 12 8,3% 

41+ 2 1,4% 

 

Appendix 12.  Level of education of the students 

Scientific degree Frequency of occurrence % 

Undergraduate 113 78,5% 

Graduate Master's degree 14 9,7% 

Doctor of Philosophy 15 10,4% 

Doctor of Medicine 2 1,4% 

 

Appendix 13.  The citizenship of the participants 

Country Frequency of occurrence % 

Kazakhstan 126 87,5% 

Another country 18 12,5% 
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Appendix 14. The outcomes of patient satisfaction rate among the UMC’s clinics 

Republican Diagnostic Center and Mother and Child Center.  

The period of time Patient satisfaction rate 

(Maximum rate is 100%) 

Number of respondents Overall coverage from 

all respondents (where 

the minimum rate is 

20%) 

June 2022 95%, minimum rate was 75% 1311, surveyed 204 (other 

children under 15 y.o.) 

11% 

July 2022 96%, minimum rate was 75% 1215, surveyed 283 (other 

children under 15 y.o.) 

23% 

August 2022 95%, minimum rate was 86% 1130, surveyed 308 (other 

children under 15 y.o.) 

27% 

September 2022 94%, minimum rate was 86% 1340, surveyed 290 (other 

children under 15 y.o.) 

22% 

October 2022 97%, minimum rate was 86% 1430, surveyed 290 (other 

children under 15 y.o.) 

20% 

November 2022 94%, minimum rate was 86% 1074, surveyed 254 (other 

children under 15 y.o.) 

20% 

December 2022 95%, minimum rate was 84% 1117, surveyed 225 (other 

children under 15 y.o.) 

20% 

1 quarter of 2023 96%, minimum rate was 86% 3573 20% 

2 quarter of 2023 87%, minimum rate was 86% 3981, surveyed 778 (other 

children under 15 y.o.) 

20% 

3 quarter of 2023 92%, minimum rate was 86% 3560, surveyed 713 (other 

children under 15 y.o.) 

20% 

 Source: The data from the Department of Management Quality of the “UMC” CF 
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Appendix 15. IREC Application 
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