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Abstract

Background. Despite the growing mental health challenges on the part of university
students in Kazakhstan, little is known about how they experience the offered on-campus
counseling services. This qualitative study explores the factors that influence students’
utilization of mental health services, their perceptions of accessibility and service quality, and

their recommendations for improving support systems in higher education institutions.

Methods. In-depth semi-structured interviews were conducted with 11 students from 5
universities in Astana. Interviews were transcribed, de-identified and analyzed using thematic

analysis approach.

Results. Seven key themes were identified, corresponding to personal, institutional, and
cultural influences on help-seeking behavior. Findings indicate that facilitators of service use
included convenient locations, digital scheduling, and visible promotion. However, structural
barriers, such as delayed appointments, insufficient immediate care, and rigid service hours
often discouraged engagement. Cultural stigma, language limitations, and gendered
expectations further inhibited help-seeking, particularly among male students. Perceptions of
service quality varied widely, with private university students reporting greater satisfaction
compared to those at public institutions. Students emphasized the importance of counselor

professionalism, empathy, and cultural competence.

Conclusion. Enhancing the visibility and accessibility of counseling services,
improving counselor training, and promoting stigma reduction through culturally sensitive
mental health education are recommended. These findings provide actionable insights for
universities, policymakers, and practitioners aiming to improve student well-being in

Kazakhstan.



Key words. mental health services, on-campus counselling, university students,
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CHAPTER 1. INTRODUCTION

Mental health is one of the key aspects of well-being and it refers to a person’s
capability to handle stress, do productive work and be able to contribute meaningfully to the
community (WHO, 2022). In a similar vein, university life represents the start of a
transformational journey with an opportunity of building networks, pursuing academic goals
and developing necessary life skills (Hunt and Eisenberg, 2009). In addition to academic
growth, this also includes making independent decisions that affect various aspects of life, such
as physical health, relationships, and, importantly, mental health. In navigating academic and
social challenges, students frequently encounter unique mental health issues that require
support of professionals, highlighting the importance of accessible mental health services

because it can affect their well-being and future success.

This chapter aims to give a background for the study on student mental health services
available to them at universities. The chapter will also explain the statement of the problem,
followed by the purpose of the study and the research questions, and the significance and

contributions of the study.

1.1 Background of the study

University students face significant pressures that can affect their mental health, yet in
Kazakhstan, the use of mental health services remains underexplored (Abzaliyeva et al., 2023;
Kagarmanova, 2019). Cultural stigma around mental health is a considerable barrier that
prevents many students from seeking help, as those challenges are often misunderstood or

considered taboo (Hernandez-Torrano et al., 2020; Kagarmanova & Collins, 2019).

Transition from adolescence to adulthood in higher education often worsened by poorly
structured learning environments, academic pressure, social isolation, and other factors (Beiter

et al., 2015). Therefore, existing research indicates that university students are a particularly



vulnerable group when it comes to mental health, highlighting the importance of on-campus
services (Hunt & Eisenberg, 2010; Herndndez-Torrano et al., 2020). Studies suggest that over
60% of students experience conditions like stress, anxiety, and depression, aligning with
another research indicating that 35% of students globally experience diagnosable disorders
showing the growing concern of the problem worldwide (Hunt et al., 2010; Lipson et al., 2022;
Auerbach et al., 2018). Moreover, a study conducted at Nazarbayev University (NU) reported
that 24.01% of students self-diagnosed with moderate, severe, or extreme depression, while

10.04% were diagnosed with clinical depression (Kagarmanova et al., 2019).

The study, utilizing data from the National Comorbidity Survey Replication, a
nationally representative U.S. household survey of 9,282 adults aged 18 and older, found that
approximately 75% of lifetime mental disorders have onset by age 24, making university
students particularly vulnerable during this period (Kessler, 2005). The demands of university
life - academic pressure, socializing, and life transitions - often contribute to mental health
issues among students (Hernandez-Torrano et al., 2020). Providing accessible and effective
mental health counseling services on campus can help identify students experiencing

psychological difficulties and enhance their overall well-being (Cuijpers et al., 2016).

Recent studies have revealed alarming rates of psychological distress among
Kazakhstani students. For instance, a study involving 576 students from Astana and Aktobe
found a significant negative correlation between achievement motivation and mental health,
indicating that higher academic pressure may adversely affect students' psychological well-
being (Yertukeshova G. et al., 2024). These findings underscore the urgent need for targeted

mental health interventions in higher education institutions across the country.

Compounding these issues, Kazakhstan has one of the highest adolescent suicide rates

globally. According to a 2020 UNICEF report, suicide is the leading cause of death among



individuals aged 15-19, with nearly 18 suicides per 100,000 adolescents highlighting the
importance of early mental health intervention, youth-centered support systems, and stigma-

free access to psychological services (UNICEF, 2020).

1.2 Problem statement

While significant research has been conducted in Western contexts regarding university
students' use of mental health services, focusing on factors such as stigma, accessibility, and
awareness, these findings may not be directly applicable to Central Asian countries due to
cultural, institutional, and social factors highlighting the gap in literature (Hernandez-Torrano
et al., 2020). Moreover, only a few studies about university students’ use of mental health were
found and primarily cross-sectional. This study seeks to address this gap by exploring the
hands-on experience of university students on how they engage with available mental health
services in Kazakhstan, identifying barriers and facilitators to access, and offering

recommendations to improve support systems within higher education.

1.3 Purpose of the study and research questions

Therefore, the aim of this study was to explore and understand the experiences of
university students in Kazakhstan with mental health services provided at their higher
education institutions (HEI), and examine the extent to which these services meet their needs.

The research questions were as following:

1) What factors influence students' utilization of mental health services on campus?

2) How do students perceive the accessibility and quality of available mental health
support services?

3) What recommendations can be made to enhance mental health services based on

students' feedback?
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By exploring these questions, the study will contribute significantly to the existing
literature on mental health issues among students in Kazakhstan and offer insights that could
inform policymakers, educational institutions, and researchers in their efforts to enhance
support for young adults.

1.4 Significance and contributions of the study

By analyzing students’ unique experiences on using the counselling system, knowing
the ways how mental health service is promoted, how accessible it is, and the quality of
counselling the research findings may contribute to developing guidelines or policies that will
help create a student-friendly mental health system in Kazakhstani universities. Moreover, the
study contributes to filling the gap of research on student mental health in Kazakhstan, because
existing studies mostly focus on Western or high-income countries, and therefore this research
will provide context-specific insights into mental health service utilization and serve as a

foundation for further research.

1.5 Outline of the Study

The six chapters in this Master’s Research Thesis are Introduction, Literature review,
Methodology, Findings, Discussion and Conclusion. Chapter 1 presents the problem statement,
the purpose of the study, the questions sought in the study and potential policy implication of
the study to key stakeholders and their significance. Chapter 2 reviews the literature. Review
of literature Chapter 2 discusses some common student mental health and help seeking
behaviors. First, it gives the global and local findings, which identify the gaps found in the
research for the Kazakhstani context. The chapter concludes with strategies available to address
issues of mental health services at HEIs in Kazakhstan. Chapter 3 provides the methodology
details used for the study. A qualitative research design has been used with the data collected

via in-depth semi-structured key informant interviews and analyzed using a thematic analysis
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approach. The quality of the study was maintained based on the following criteria: credibility,
dependability, and transferability. Ethical issues have been addressed, and ethics in accordance
with NUSOM ethical guidelines were maintained. Chapter 4 has presented the major findings
of the study, outlining the responses of the participants from the in-person interviews according
to the research questions. In the following Chapter 5 the study findings that emerged during
the data analysis process were discussed in relation to the literature that was relevant to the
purpose of the study. The findings are discussed and their relevance to each research question
of the study. In the final Chapter 6, there was a summary of the key findings addressing the
research questions, acknowledgement of the limitations of this study, and policy and practice
implications for the main stakeholders, commencing by laying out suggestions for further

research.

1.6 Conclusion

To sum up, this chapter has discussed the topic of the study and emphasized the
importance of addressing mental health issues among university students in Kazakhstan. The
goal of the study is to explore students' lived experiences with campus mental health services,
identify barriers and facilitators to help-seeking, and provide context-specific
recommendations for improving service accessibility and effectiveness. Addressing this
research gap becomes imperative, as existing services may not meet the cultural, institutional,
or psychological needs of Kazakhstani students. Therefore, the following chapters will further
elaborate on the research context, supporting literature, methodological approach, empirical

findings, and practical implications of the study.
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CHAPTER 2. LITERATURE REVIEW

2.1 Introduction

A literature review was conducted to explore the current state of scientific evidence
about the student mental health and services provided for them. This chapter is structured based
on three primary research questions: 1) Factors influencing students' utilization of mental
health services on campus; 2) Students' perceptions of accessibility and quality of available
mental health support services; 3) Recommendations for enhancing mental health services

based on student feedback.

Multiple information sources were utilized, including peer-reviewed journals,
periodicals, and books available primarily through Nazarbayev University library. In addition,
databases like Google Scholar, Academic Search Premier (EBSCO), and PubMed were used
to conduct this literature review. The search words included: “mental health”, “university

students", “Kazakhstan”, “counselling”, “mental health services”, “mental health support”.

The literature review was covered from November 2024- February 2025.

Mendeley Reference Manager facilitated literature review and citation management,
the reference management tool. Articles were looked at in English, Russian and Kazakh

languages during the search process.

2.2 Factors influencing students' utilization of mental health services

Regarding the first research question, empirical studies have identified several factors
affecting students' help-seeking behaviors, categorized into barriers and facilitators. It is known
that research has found that mental health support is crucial yet there is a gap between what
people think is necessary and what is actually obtained (Yuen et al., 2024). This section brings
together multiple studies to synthesize insights with respect to barriers and facilitators that are

related to students' help seeking behaviors.
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Several studies have confirmed many barriers that could impede the use of
psychological support among university students (Eisenberg et al. 2009, Federman 2010, Hunt
et al. 2010, Cuijpers et al. 2016, Janota et al. 2022, Milanzi et al. 2023, King et al. 2024).
Themes given were: help seeking behaviour and influencing factors, structural and practical
barriers, stigma related barriers, awareness and knowledge gaps, sociodemographic factors and

disparities in counseling services and institutional resources.

2.2.1. Help-seeking behaviors and influencing factors

According to Kagarmanova et al. (2019), there are a specific set of cultural, economic
and educational factors that affect the mental health of university students in Kazakhstan.
Catalysts for seeking help include academic and psychological distress, which are common,
and are more common among students who experience high anxiety and depression, however
only if services seem accessible (Duraku et al., 2023; McAfee et al., 2023). Recognizing the
value of counseling, students were unable to seek help when necessary until crises occur, which
contributed to the presence of a constant “treatment gap” (Janota et al., 2022; Duraku et al.,

2023).

Cross-cultural comparisons reveal following patterns: Chinese students prefer four
help-seeking strategies - self-reliance (e.g., gaming, exercise), peer/family support, e-
consulting, and professional help (Ning et al., 2024). The rise of digital mental health tools
expands the way students can receive support, but also concerns about anonymity, cost, and
stigma (Johnson et al., 2024). While attitudes toward professional help are positive, low
utilization rates persist globally, because of stigma and accessibility (Yuen et al., 2024).
Therefore, students’ hesitations to choose between formal or informal options of support exist,

and should be explored in a local context to offer tailored services that meet their needs.
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2.2.2. Structural and practical barriers

Across different cultural contexts, research consistently identifies many barriers at the
system that convey obstacles to students seeking access to mental health services. A key barrier
is identified in that study conducted in Beirut among 420 university students, which included
distrust in counseling quality, stigma, accessibility issues, and the lack of knowledge about
available services (ElI-Hachem et al., 2023). These findings align with additional research
highlighting time constraints, privacy concerns, and long wait times as major obstacles to
service utilization (Cuijpers et al., 2016; Hunt et al., 2010). The situation appears particularly
acute in Kazakhstan's university system. Structural challenges are evident due to a low ratio of
psychologists to students, with some universities employing only one psychologist for
thousands of students (Akhmetsadyk, Mynbayeva, & Kudaibergenova, 2023). This severe
understaffing leads to delayed appointments and limited access to personalized care, creating

a bottleneck in service provision.

Globally, university counseling centers face similar operational constraints. These
centers, typically staffed by non-medical professionals, focus primarily on developmental
support including adjustment difficulties, career counseling, and crisis management, rather
than clinical treatment (Federman, 2010; Mitchell et al., 2019; Hernandez-Torrano et al., 2020).
Three key challenges emerge from the literature: 1) high demand results in brief treatment
sessions (Federman, 2010) 2) premature discontinuation of therapy by students limits
intervention effectiveness (Hatchett, 2004) 3) need for extended care, particularly for students
with complex psychological needs (Trusty et al., 2024). While structural barriers are universal,
their severity varies by region. Kazakhstan's challenges mirror global patterns but appear
exacerbated by extreme staff shortages. This raises important questions about how resource

allocation and service models might be optimized in different institutional contexts.
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2.2.3. Awareness and knowledge gaps

Along with structural barriers, the literature consistently identifies awareness deficits
as a major obstacle to mental health service utilization. Studies indicate that many students
remain unaware of the psychological support systems provided by their universities, leading
them to rely on informal support networks such as friends and family instead of professional
help (Vasileva et al., 2022; Guenthner et al., 2023; Udam et al., 2024). For instance, a study
conducted in Almaty revealed that only a small percentage of students were aware of the
psychological support services available on their campuses (Akhmetsadyk, Mynbayeva, &
Kudaibergenova, 2023), highlighting the weak visibility and promotion of services. This local
finding mirrors global trends where institutional mental health resources often remain
underutilized.

Beyond basic awareness, mental health literacy emerges as a crucial factor. Mental
health literacy, which refers to the knowledge and beliefs about mental health and mental health
services, is another important factor influencing service utilization. Research demonstrates a
clear divide: students with higher mental health literacy are more likely to seek help and have
positive attitudes toward mental health services (Koutra et al., 2024). Conversely, low mental
health literacy can lead to misconceptions about mental health issues and reluctance to seek
professional assistance among students(Koutra et al., 2024).

2.2.4. Stigma-related barriers

A significant study involving 4,138 undergraduate students found that many students
experience discomfort in sharing their mental health issues, with 73% reporting this as a barrier,
while 50% lack knowledge about how to access help (King et al., 2024). These findings
underscore the critical role of mental health literacy in facilitating help-seeking. Eisenberg et
al. found that self-stigma was a significant deterrent to help-seeking among college students,

particularly when compared to perceived stigma (Eisenberg et al., 2009).
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However, cultural context creates important divergence: in the Kazakhstani context,
stigma was emphasized as one of the main crucial barriers due to cultural norms (Hernandez-
Torrano et al., 2020). Where Western studies often focus on self-stigma, research in
Kazakhstan highlights the collective dimension, many students fear being judged or labeled as
"weak" by their community if they seek psychological assistance (Janota et al., 2022; Milanzi
et al., 2023).

2.2.5. Sociodemographic factors

Moreover, along with stigma, demographic variables such as gender, age, and sexual
orientation significantly influence mental health service utilization (Seidler et al., 2016).
Studies consistently show that female students are more likely to seek psychological assistance
than their male counterparts, as they tend to be more open to discussing emotional challenges
(Vasileva et al., 2022; Sojindamanee et al., 2023).

Conversely, male students often face societal expectations that discourage emotional
vulnerability, leading to lower rates of help-seeking (Whitley, 2021). Addressing these gender
disparities through gender-sensitive mental health initiatives may encourage male students to
access support services.

2.2.6. Disparities in counseling services and institutional resources

The availability and quality of counseling services vary significantly across
universities. One study reported that larger, well-funded institutions tend to offer more
comprehensive mental health services, including individual counseling, group therapy, and
crisis intervention (Hunt & Eisenberg, 2010). In contrast, smaller universities or those in low-
and middle-income countries may offer limited services or rely on external providers. No
studies systematically compare service models within Kazakhstan's diverse university system.
While the correlation between funding and service comprehensiveness is well-established

(Hunt & Eisenberg, 2010), few studies examine how students navigate these unequal systems,
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particularly in Central Asia. Four key gaps stand out: 1) no systematic mapping of Kazakhstan's
university service disparities exists; 2) research lacks evidence on minimum effective service
standards for different institutional types; 3) the potential of hybrid (online/in-person) models
in resource-constrained settings remains unexplored; and 4) student perspectives on quality

variations are notably absent from current literature.

2.3. Students' perceptions of accessibility and quality of available mental health
support services

Students’ perceptions of accessibility and quality significantly influence their
engagement with mental health services. Research suggests that when students view services
as readily available, flexible, and culturally sensitive, they are more likely to seek help
(Alvarez-Hernandez et al., 2022; King et al., 2024). Conversely, institutional barriers such as
long wait times, rigid service structures, and negative experiences with providers discourage
utilization (Bennett et al., 2024; Ghaffar et al., 2024). This section explores how accessibility
and perceived quality shape students' help-seeking behaviors.

2.3.1 Perceived accessibility

Higher perceived accessibility correlates with increased utilization of mental health
services, as students who find support easily obtainable are more likely to seek professional
help for psychological distress (Alvarez-Hernandez et al., 2022). However, several barriers
limit accessibility, including lack of awareness about available services, uncertainty regarding
how to seek help, and logistical challenges such as long wait times and limited service hours
(King et al., 2024).

A study by King et al. (2024) found that students strongly prefer flexible service
options, such as online booking, telehealth consultations, and extended service hours, as these

factors improve accessibility. Similarly, another study emphasized that students who perceive
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mental health resources as easily accessible are more likely to engage with counseling services
(Alvarez-Hernandez et al., 2022). However, stigma remains a significant deterrent, with many
students feeling uncomfortable seeking help due to concerns about judgment and
confidentiality (McAndrew & Kathleen, 2012). This suggests a critical tension: even when
services are technically accessible, psychosocial barriers like stigma can negate their
availability.

Institutional limitations further restrict accessibility. It was found that some universities
in Kazakhstan have only one psychologist for 3800 students, leading to long waitlists and
limited access to personalized care (Akhmetsadyk, Mynbayeva, & Kudaibergenova, 2023).
Conversely, this resource shortage in Kazakhstan echos global trends but is particularly acute
compared to Western benchmarks, where recommended counselor-to-student ratios typically
range from 1:1,000 to 1:1,500 according to the International Association of Counseling
Services (IACS, 2020). Similar findings have been reported in international contexts, where
shortages of mental health professionals and high counselor-to-student ratios negatively impact
accessibility (Ghaffar et al., 2024).

2.3.2 Perceived quality

Perceived quality is a critical factor in students' willingness to engage with mental
health services. Research suggests that students evaluate quality based on staff responsiveness,
service effectiveness, cultural competence, and overall user experience (Bennett et al., 2024;
Ghaffar et al., 2024). Positive experiences with mental health professionals foster trust and
encourage continued utilization, whereas negative encounters, such as long wait times,
ineffective counseling, or dismissive attitudes from staff discourage help-seeking behaviors
(King et al., 2024).

A qualitative study by Bennett et al. (2024) found that students appreciate low-intensity,

approachable mental health support options, such as well-being advisers who offer timely
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guidance without the formality of clinical interventions. However, operational challenges
including high demand, resource shortages, and data-sharing issues can compromise service
quality, reducing student satisfaction (Bennett et al., 2024). This suggests that adaptability in
service provision is essential for enhancing perceived quality. Similarly, Ghaffar et al. (2024)
found that students who felt heard, respected, and understood during counseling sessions
reported higher satisfaction and a greater likelihood of continued engagement with mental
health services.

Cultural competence also plays a crucial role in perceived quality. Research highlights
that students from diverse backgrounds may have unique expectations and concerns regarding
mental health care. A lack of cultural sensitivity in counseling approaches can create barriers
to engagement and reduce students' confidence in available services (Ghaffar et al., 2024).
While studies consistently emphasize the importance of cultural competence, there is limited
exploration of how specific cultural contexts influence perceptions of quality - a gap that future
research must address.

It also argues that this service flexibility is important for enhancing perceived quality.
King et al. (2024) discovered that students appreciate mental health services that give online
or hybrid consultations, which allow overcoming scheduling difficulties and physical
accessibility issues.

2.4. Recommendations for enhancing mental health services based on student
feedback

Research suggests that universities can enhance mental health service utilization by
addressing key barriers and aligning their services with student needs. Strategies such as
increasing awareness, integrating telehealth, implementing early detection methods, and

ensuring continuity of care have been identified as effective approaches.
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2.4.1 Enhancing awareness and engagement

Studies indicate that limited awareness and lack of engagement are major obstacles to
help-seeking behaviors among students (MacDonald et al., 2022; King et al., 2024).
Additionally, research suggests that universities can increase awareness by actively promoting
services through social media, workshops, and campus-wide events. It was noted that providing
incentives such as free or low-cost services, flexible hours, and online booking systems has
been shown to improve accessibility and encourage help-seeking behaviors (King et al., 2024).
However, there are missing links between the effective promotional approaches highlighted in
Western literature and their actual usage by the local university students, as well as what
students understand about awareness initiatives and how they would best respond to specific

engagement methods in this specific cultural and institutional context.

2.4.2 Expanding telehealth services

The growing demand for confidential and flexible mental health support has led many
institutions to explore digital solutions. Research suggests that telehealth services can
significantly reduce stigma and improve accessibility for students who might hesitate to seek
in-person counseling (Smith et al., 2023). Universities that have adopted online counseling

platforms report increased engagement and satisfaction among students.

2.4.3 Implementing early detection and preventive strategies

Research also suggests that better mental health should be supported with the aim of
ensuring early identification of mental health issues before they become a serious problem.
Early detection of mental health concerns is an important thing in order to avoid long term
psychological distress (Pedrelli et al., 2014; Cuijpers et al., 2016). Several universities have
also started to impose mental health screenings during student orientation to have a baseline

level of being well and to find at risk individuals (National Academies of Sciences,
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Engineering, and Medicine, 2021). According to research (Major, 2019), these initiatives as
well as peer-support programs and resilience building workshops may help with promoting the
emotional well-being and promoting this help when needed. Despite this, the assuring aspect
of screening for mental health issues is still surrounded with concerns pertaining to the
possibility of overestimating (National Academies of Sciences, Engineering, and Medicine,

2021).

2.4.4 Ensuring continuity of care

Beyond early intervention, research suggests that continuous and easily accessible
mental health support is essential for students' long-term well-being. Universities that integrate
mentorship programs, peer-support groups, and streamlined referral systems report higher
student engagement in mental health services (Alvarez-Hernandez et al., 2022). Additionally,
collaboration between academic advisors, student affairs offices, and counseling centers has
been found to create a more holistic approach to student well-being, ensuring that those in need

receive appropriate care (Collier-Tenison & Polk-Hampton, 2024).

2.6 Conclusion

In conclusion, the literature reviewed implies that there is a need to better grasp how
Kazakhstani students deal with mental health issues or attempt to cope with the existing
opportunities, as the majority of studies have been undertaken in Western or the high-income
countries (Hernandez-Torrano et al., 2020). However, this lack of research that is locally
relevant in the Kazakhstani context creates a gap in the literature that requires effort to be done
in terms of mental health services and help seeking behaviors. There is further research to be
conducted to understand what these factors are within cultural contexts and to develop targeted

interventions.
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In conclusion, tin the next Chapter 3, there will be provided information on study
methodology, particularly research design, research site, sampling, data collection, data

analysis approaches.
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CHAPTER 3. METHODOLOGY

3.1 Introduction
This chapter describes the approach and methods used for the study. The chapter

includes guiding conceptual framework, research design, research site, sampling, data
collection, data analysis approaches, and thinking on ethical considerations and quality

assurance. Each section outlines the reasons for selecting certain approaches and the

corresponding procedure to execute.

3.1.1 Guiding framework

Figure 1. Modified Mental Health Intervention Spectrum adapted by Barry et al., (2019)
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Mental health promotion
The study was guided by the Modified Mental Health Intervention Spectrum (Figure
1), originally developed by Mrazek and Haggerty and later adapted by Barry (Mrazek &
Haggerty, 1994; Barry et al., 2019). This framework categorizes mental health services into
three phases—Prevention, Treatment, and Maintenance—and emphasizes essential domains
such as Resilience, Supportive Environments, Empowerment, and Competence. These

domains allow for a comprehensive assessment of students’ experiences. For instance,
24



interview questions related to resilience probed into how students manage stress, while
supportive environment questions explore the influence of campus resources and peer
relationships. The framework provides a clear structure for interview questions, ensuring that
responses align with critical areas and this approach helps identify gaps in services and areas

for improvement.

3.2. Research design

The design of the study was qualitative research. It is used to explore complex issues
as it makes it possible for researchers to gain different interpretation, unique experience and
point of view on a topic (Sofaer, 1999; Braun & Clarke, 2013). Unlike quantitative methods
which are focused on measures and generalizing patterns across a large population, qualitative
research provides depth in meanings, enabling a nuanced understanding of the social, cultural,

and contextual factors that shape participants’ behaviors and attitudes (Braun & Clarke, 2013).

Mental health issues being so sensitive need an approach that can pick up on emotional
complexities and celebrate the personal stories that would go unnoticed in standardized
questionnaires (Dickson-Swift et al., 2007). The flexible and open-ended nature of qualitative
inquiry creates a safe space for participants to express their thoughts and feelings about mental
health services without the constraints of predetermined response categories. Moreover, during
literature review, no studies were found in Kazakhstan addressing the research questions of
this study. Hence, the qualitative approach allowed for generation of new insights regarding
the lived experiences of local students concerning the accessibility and quality of university
mental health services and for suggesting possible recommendations for improvement of these

services.
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3.3. Participants and sampling

Study participants were students from five universities located in Astana city that could
share their own perspectives about the on-campus counseling system work and experience with

them:

1. Undergraduate or graduate program students aged 18-24.
2. Represent a variety of academic years and majors.
3. Have experience or familiarity with mental health services, either through direct use or

knowledge of their availability on campus.

A purposive sampling strategy based on certain selection criteria was used with the

focus on diversifying participants according to universities, year of study, major, gender.

This type of sampling approach is selected because it is an attempt to obtain detailed
needed information from the participants in order to study the issue in greater detail (Braun &
Clarke, 2013) since we are not seeking for generalization from findings. Participants’
recruitment started right after getting NUSOM IREC approval (15.01.2025) and was conducted
over four weeks during late January- early February. Recruitment method was through the
following channels: online invitations were posted in student group chats, social media
platforms. Once participants expressed interest, the researcher contacted them to provide
additional information about the research subject if needed and schedule interviews at a time
convenient for them. Interviews were conducted both in person and virtually (via zoom

platforms) to accommodate participants’ preferences.

3.4. Setting

The study was carried out with students from five different universities in Astana city.
The capital city attracts a diverse student population with diverse socioeconomic backgrounds,
ethnic groups, and geographical origins. It enables researchers to capture a wide spectrum of
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perspectives on mental health services that might reflect regional variations in help-seeking
behaviors, cultural attitudes toward mental health, and prior exposure to psychological support
services. Moreover, the city's status as an administrative and political center also means that
findings from research may have greater potential to influence national policy development.
As educational institutions in the capital often serve as models for universities throughout the
country, understanding mental health service provision in Astana creates opportunities for
developing best practices that could be scaled nationally. Therefore, two private and three
public universities were chosen to capture diverse students’ experiences in terms of
institutional characteristics to see whether disparities exist in service, availability, accessibility
and utilization. Additionally, the selected universities vary in their specifications, including
public and private institutions, as well as differences in their counseling structures and resource
allocation. It allows participants to reflect on the broader experiences and challenges that

young adults meet in higher education.

3.5. Data collection

Data collected through individual semi-structured in-depth interviews with the duration
lasting between 20 to 40 minutes. This data collection instrument was chosen to collect rich,
detailed data and that would allow for a comprehensive understanding (Braun & Clarke, 2013)

of mental health services on-campus utilization among students.

The interview questions consisting of 10 questions were developed based on a literature
review of the topic and guided by the Modified Mental Health Intervention Spectrum. Before
the main data collection, the interview questions were pilot tested. The interview guide
consisted of seven parts: a) introductory questions about the background of the participants; b)

mental health services overview; c) utilization of mental health services; d) accessibility and
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quality; e) cultural and social influences f) supportive environments and improvements g)

conclusion. See Appendix A for a copy of the full version interview guide in three languages.

Prior to interviews, verbal consent was obtained from each participant. Face to face
interviews took place on campus private rooms at the Nazarbayev University School of
Medicine. Additionally, zoom platform was used for online interviews. Data was audio

recorded, transcribed word-to-word, and de-identified to protect participants' confidentiality.

3.6. Data analysis

To uncover, interpret and report insights within the interview data, the transcripts were

coded and examined using thematic analysis approach (Braun & Clarke, 2006).

The data analysis process involved following steps: 1) transcription - all interviews
transcribed verbatim (word-for-word) to ensure accuracy and rigor; 2) codebook creation — the
codebook developed iteratively during initial data familiarization, including a list of codes with
definitions, example excerpts; 3) coding- raw data will be retrieved and categorized by codes
with attention to unique insights; 4) theme development — codes were organized into broader
themes and sub-themes that reflect the primary concerns and experiences of participants (Braun

& Clarke, 2006).

3.7. Ethical considerations

Ethical approval for this study was obtained from the NUSOM IREC committee on
15.01.2025, reference number: 2024Nov#12 (Appendix D). All procedures were conducted in
accordance with the ethical standards outlined by the committee. Also, the researcher
completed CITI (Collaborative Institutional Training Initiative) certification in research ethics

and human subjects protection, ensuring adherence to international ethical standards.
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Participants chose the venue based on their preference, with the researcher offering
options to ensure the setting is convenient and conducive to open communication. Participants
were alone with the researcher in-person (private room at NUSOM campus or cafeteria) and

online meeting (Zoom).

Prior to participating, verbal informed consent (Appendix C) was obtained from all
participants, as the research presents no more than minimal risk (e.g., possible mild emotional
distress) to participants : 1) emphasizing that participation is voluntary and confidential, 2)
informing the right to withdraw from the study at any point without penalty and 3) knowing
potential risks and benefits of their involvement in the research. Participants were provided
with information on how their interview data will be used, how it will be recorded, who will
have access to the data, and whom they may contact regarding any questions or concerns.
Additionally, interviewees were provided with contacts of university psychological support

services in case they were needed.

All personal identifiers were removed from the data during transcription and were
encoded (e.g., PM, graduate, publicl); audio recordings containing interviews securely stored

to maintain confidentiality of participants.

3.8. Quiality

Unlike quantitative studies which utilize the concept of validity to measure accuracy of
findings, qualitative studies for ensuring its worth use the concept of trustworthiness (Stahl &
King, 2020). Lincoln and Guba (1985) suggested the framework for evaluating trustworthiness

with four criteria: credibility, transferability, dependability, and confirmability.

To ensure credibility peer-debriefing with the supervisor used to gain additional

insights about the findings.
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For transferability the researcher provided detailed descriptions of the participants and

context.

In order to ensure confirmability, the researcher practiced reflexivity by documenting
personal biases and assumptions, and own experiences about on-campus mental health

services.

For dependability, codes were revisited and themes multiple times to ensure

consistency.

3.9. Conclusion

In this chapter, it described in detail how the Master’s thesis methodology was
conducted. The in-depth key informant offline and online interviews were used as data
collection methods. Key stakeholder group was interviewed to help explore the university
mental health counseling centers’ situation in Kazakhstan through insights from students with
diverse backgrounds. According to the thematic analysis approach, the study was transcribed,
coded, and analysed. On the basis of credibility, dependability, confirmability, and
transferability the quality of the study was maintained. The ethical issues as well as the ethical

principles of NUSOM ethical guidelines were maintained.

30



CHAPTER 4. RESULTS

4.0. Introduction

The purpose of this research was to explore and understand university students’
experiences with mental health services and counseling. The study aimed to (1) identify the
factors influencing students’ use of mental health services, (2) assess their perceptions of the
accessibility and quality of available support, and (3) provide recommendations for improving
these services based on participants’ feedback. Through careful analysis of participant
responses, the researcher gained valuable insights into the challenges and opportunities related

to mental health support in university settings.

In the present study, the qualitative research design was employed, where the data was
collected using in-depth semi-structured key informant offline and virtual interviews.
Interviews were transcribed and analyzed using thematic analysis approach where themes were

determined in relation to research questions:

1) What factors influence students' utilization of mental health services on campus?

2) How do students perceive the accessibility and quality of available mental health

support services?

3) What recommendations can be made to enhance mental health services based on

students' feedback?

Between January 2025 and March 2025, eleven university students were interviewed.

The detailed description of participants is in Table 1.
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Table 1. Study participants’ characteristics

Variable N %
Gender Female 8 72.7
Male 3 27.0
Year of Study Freshman (1 year) 1 9.0
Sophomore (2 year) |3 27.0
Junior (3 year) 3 27.0
Graduate (4 year) 4 36.0
Institution Type Private 6 54.5
Public 5 45.5

4.1. Identified themes

Seven themes were identified during data analysis (Figure 2). Detailed description of
codebook can be found in Appendix B. The findings are presented in terms of following
organizing themes corresponding with research questions: RQ1: 1) personal and psychological
factors; 2) organizational and environmental factors 3) cultural and societal factors; 4) gender-
related barriers; RQ2: 5) perceived accessibility; 6) perceived quality of services; RQ3: 7)

recommendations for improvement.

Participants were coded for anonymity using identifiers such as PW (Participant
Woman) or PM (Participant Man), followed by their university type (e.g., private or public).

The codes are used throughout the findings to provide context for participant quotes.
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Figure 2. Diagram of identified themes
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4.1.1. Personal and psychological factors

Students acknowledged the awareness of personal psychological issues as the factor

facilitating help seeking behavior. Some participants described experiencing emotional and

academic difficulties, as well as challenges adapting to university life, that led them to seek

support.

“I thought it’s hard for me. I left my comfort zone...I developed psychological issues—

self-perception, social difficulties...I thought about calling, but there was no

connection, which put me in an uncertain situation.” - [PW1, graduate, private 1]

"My grades became very bad... my sleep was disrupted... You're far from home, existing

on your own" - [PW3, junior, private 1]
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“We are always under a lot of stress and tension... I can feel that I am burning out." -

[PWS5, senior, public3]

Beyond addressing immediate mental health challenges, a few students were looking
for professional support for self-discovery, personal growth, and improving their

communication skills.

"l sought support for personal growth. I just wanted to discover my inner secrets and

understand myself as a person.” - [PW8, junior, public2]

“I had difficulties interacting with society. In our academic environment, social
interaction is essential, and this created challenges for me, which is why I decided to

seek help." [PM9, graduate, public1]

In sum, personal and psychological reasons with various intentions play a crucial role
in motivating students to perceive professional psychological help. This shows the importance
of recognizing and addressing these factors in university settings to encourage help-seeking

behavior.

4.1.2. Organizational and environmental factors

a) Ease of access and appointment system

Some students emphasized the ease of access to support and a user-friendly
appointment system. The presence of multiple contact options - such as WhatsApp, hotlines,

and informational posters- improved accessibility and encouragement to seek help.
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“You can just write to WhatsApp or call, and you can just come at any time...” - [PM2,

sophomore, public 1]

“... Well, I know that they are available, that there is some kind of hotline, that it is free,

you can make an appointment” - [PW4, sophomore, privatel]

Also, the majority of participants highlighted the convenient location of mental health
services near dormitories as an important factor for improving access to the counseling

services. The physical proximity of the consulting office made accessing support easier.

"Our university is well structured, easy access... you can get help quickly.” - [PW1,

graduate, private 1]

“ We have psychological support at the university... it is located not far from the

dormitory, very convenient.” - [PM9, graduate, public 1]

However, one participant mentioned that making a phone call can be a barrier for some
students. For example, one junior student from a private university noted that she postponed
the appointment because she had to call and talk. This illustrates the importance of

differentiating the ways of making appointments, e.g., via telegram chats.

"You have to call to make an appointment... because of that, I spent a year going

without signing up.” - [PWS3, junior, privatel]
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Notably, for the majority of students the ease of appointment system through phone
calls or digitalized option via telegram or whatsapp chats and the location near dormitories
served as a facilitator of seeking on-campus mental health support. However, some students
may feel uncomfortable or insecure making phone calls and it can slow down the process of

making appointments.
b) Lack of immediate appointments

While mental health support is available on campus, sometimes students should wait
for a response from the call center or for an appointed date. So, the problem can be outdated or
worsened until that time, pushing some students to receive paid psychological help from
psychological services off-campus. One sophomore student from a private university

mentioned that the absence of an urgent consultation motivated them to seek help elsewhere:

"At university, they signed me up for a certain date; there was no urgent appointment.
I think I first contacted a private one, because she was ready to accept me earlier than

on campus.” [PW4, sophomore, privatel]

Another student supported the idea that the delay can make the problem irrelevant until

the time of appointment.

“Since in any case the next appointment will be in a month, I don’t see any point in

contacting a psychologist with an outdated problem.” [PW6, junior, private2]

c) Language Barriers

Moreover, a few participants highlighted language barriers as an obstacle to accessing

professional counseling. Some participants pointed out that not all Kazakhstani students are
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bilingual, and international students who do not speak Russian or Kazakh may struggle to

receive support.

“There is a problem with students who mostly use, for example, Kazakh, Russian. They

do not know, and mixing of languages goes. ” [PW1, graduate, privatel ]

One sophomore student mentioned the lack of Kazakh or English speaking

professionals.

“We had one or two Kazakh speaking specialists, the rest were limited to Russian, so |
understand that specialists in Astana can only be specialists in the Russian language,
but we have Chinese Kazakhs and foreign students. No one can say for sure whether
specialists know English or not. Those who know Russian have more chances to get

help.” - [PM11, sophomore, privatel]

Findings illustrate the importance of diversifying multilingual consultation options as
some students may struggle expressing their feelings in the language offered by the service.
Therefore, offering various language counseling ensures inclusivity and effectiveness of

mental health support.

d) Differences in mental health support provision between private & public HEIs

Only one participant mentioned differences in psychological support between private
and public universities. A student explicitly mentioned that private universities often invest
more effort into providing robust mental health programs rather than public ones. While this
was a rare perspective, the researcher found it noteworthy and indirect evidence from other

participants aligns with this observation. Several participants shared experiences that suggested
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disparities in the visibility, accessibility, and effectiveness of mental health services across

institutions.

“Our [private universityl] puts in more effort in this area compared to public
universities. Universities should take [private universityl] as an example, though I am
not saying that our university has reached its full potential....” - [PW1, graduate,

privatel]

Students from private universities noted well-promoted services, active mental health

initiatives and better infrastructure.

"In every restroom there are posters saying: 'If you have problems... You can call

anytime™ - [PW1, graduate, privatel]

"We have a Mental Health organization that actively holds different trainings,

workshops and meetings"” [PW7, junior, private2]

"The interior and everything in our university have a very positive influence. Unlike
other universities, we have a modern interior, all the necessary infrastructure, and
plenty of spaces where you can interact with people. There are also places where you

can be alone." - [PW4, sophomore, privatel]

In contrast, the majority of public university students reported limited visibility of

mental health services and a lack of student-friendly infrastructure.
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"l studied for four years and never knew we had psychologists... Only saw posters in

the dormitory" - [PM9, graduate, publicl]

“There isn't even a cafeteria in our buildings, let alone psychological support” - [PW5,

senior, public3]

Students’ observations give valuable insights into the disparity between private and
public universities' mental health services qualities. For example, public universities appear to
have weak promotion and awareness campaigns on campus, as well as infrastructure that does
not support student well-being. In contrast, private university students encounter mental health
information more regularly in their daily environment and are aware of where to turn in case

of an emergency.
4.1.3. Cultural and societal factors

The majority of students shared some stereotypical ideas and stigma perceived by their
relatives, peers, and overall cultural views on mental health services. The poor understanding
of terms like psychology, psychotherapy, therapy led to misunderstanding of the importance of
such services. Common stereotypes frequently linked to mental health care with taboo topics,

mental illness and even “craziness”.

“People from rural areas still believe psychologists are only for mentally ill.” - [PM2,

sophomore, publicl]

"I don’t think our society is ready to accept it yet. Not psychological services, they

wouldn’t even be prepared to respect the personal boundaries of other personalities...
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"You couldn’t handle your own problems, and what’s so bad? Are you weak? ..." That’s

a kind of criticism, so it’s very critical in our society.” - [PW5, senior, public3]

"If you say you're seeing a psychologist, people will say, ‘What, are you crazy?"'-

[PM9, graduate, publicl]

Some students mentioned that their families have concerns about stigma and
misunderstanding of psychological services. For example, a junior student from a private
university shared her mother’s fear that she could be hospitalized or put on the registrar as

mentally ill.

“ At first, she [the mother] thought: “What if they put you on the register there?”. She
thought it was something unserious, even the very word stress and depression was not

perceived there as a real, existing thing." - [PW3, junior, privatel]

Another student emphasized the widespread lack of awareness among elderly regarding

psychological support.

“The older generation doesn’t recognize psychologists at all. For them, it's 'only for

psychos.” - [PM11, sophomore, privatel]

Findings suggest that the cultural context of Kazakhstani realm and societal factors act
mostly as a significant barrier for seeking psychological help because of widespread stigma

and negative associations of older generations about mental health.
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4.1.4. Gender-related barriers

Moreover, participants noted that males are reluctant to seek help due to masculine
norms and cultural peculiarities. Some students exemplified common stereotypes such as the
belief that men should suppress their emotions and avoid showing vulnerability, which makes

it difficult for them to seek external support.

»on

"It's taboo among guys; they delay asking for help simply because “I'm a man’.

[PW3, junior, privatel]

One sophomore student highlighted the difficulty of sharing emotions for men even
within close relationships, making it even more challenging to seek help from external mental

health professionals.

“[..] men in general are forced to have their emotions there. There is a slogan that you
have to be strong and so on..it is difficult to share problems, even with close people, let

alone external specialiszs. ” - [PW4, sophomore, privatel]

4.1.5. Perceived accessibility

Experiences varied widely — some students found services easy to access, while others

struggled.

a) Positive accessibility experiences

Approximately half of the participants acknowledged the free access of on-campus

mental health services, the ease of prior appointment scheduling. For example, a graduate
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student from a private university explicitly noted that free consultation is available in case of

urgent situations and moreover, there is an option to change the counselor if needed.

"You can call a psychologist for urgent support, and there is also a psychologist's office
where you can schedule an appointment in advance. It’s free...Students have the option

to switch their psychologist.” - [PW1, graduate, privatel]

b) Negative experiences due to system inefficiencies

Conversely, the remaining participants reported frustration with administrative
inefficiencies in accessing mental health services, particularly due to long wait times and

complicated scheduling processes.

"The next appointment will be in a month; the problem will become outdated by

then."” - [PW®, junior, private2]

Moreover, some students found the working hours of psychological services
inconvenient, as they often overlapped with their academic schedule, limiting their ability to

seek support. The lack of evening or weekend availability was particularly challenging for

those with full study loads.

"The working hours are from Monday to Friday, 9 AM to 6 PM, but our classes usually

end around 6 PM...we can't visit a psychologist during our free time." - [PW5, senior,

public3]
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These findings highlight both the strengths and shortcomings of current mental health

service delivery across universities, pointing to the need for more responsive and flexible

systems.
4.1.6. Perceived quality of services
a) Concerns regarding professionalism and competence

Few participants questioned professionalism and expertise of campus counselors,
expressing doubts about their qualifications and effectiveness of provided support.
Additionally, some students expressed concerns about the transparency of psychological

support services, with some students feeling uninformed about the methods being used.

"I'm not sure the woman was really a psychologist... | wasn't 100% sure she knew what

she was doing."” - [PW4, sophomore, privatel]

"He asked, “What's your problem?” after I shared everything, it mixed sadness with

anger." - [PM2, sophomore, publicl]

"They didn 't specify what approach they were using...there was a lack of information"

- [PM9, graduate, publicl]

b) Mixed experiences of psychological support

Students shared varied experiences of perceiving professional help on campus. The half

of students who engaged with mental health help reported positive experience, emphasizing
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the supportive nature of face-to-face sessions and group workshops highlighting the importance

of creating a comfortable environment where students felt encouraged to speak up.

"My psychologist was professional and supportive; | could trust her." - [PW3, junior,

privatel]

"Our session was very good. | stated my issue, and they clearly conveyed their ideas,
explaining the possible solutions and how to address the problem.” [PM11, sophomore,

privatel]

"They created an environment where it didn’t feel like an official meeting but more like
an informal gathering, allowing everyone to feel at ease... Everyone could freely
express themselves. Even those who were slightly socially anxious or introverted..." -

[PW10, freshman, public2]

In contrast, some students questioned the expertise of counselors, expressing doubts
about the effectiveness of therapeutic techniques and their applicability to individual concerns.
One participant found the prescribed method too simplistic for their situation, and another
struggled to grasp the purpose of a specific technique, highlighting a lack of clear explanation

or meaningful outcomes.

"The techniques felt vague; after all I shared, | got a simple meditation exercise." [PW4,

sophomore, privatel]

"There was some technique with cards... But honestly, I didn’t understand it. I didn’t

draw any conclusions from it." [PM2, sophomore, publicl]
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These findings show that professionalism of counselors play a vital role in shaping
students’ attitudes toward mental health services. Concerns about counselor competence and
transparency may discourage help-seeking behavior and reduce the overall effectiveness and

utilization of mental health services among students.
c) Brief sessions

Some students found that the strict one-hour duration and limited number of sessions
hindered their ability to fully engage in meaningful discussions. One participant expressed
frustration that the time constraints often disrupted the flow of conversation, particularly when

deeper issues began to surface.

"There are limits on visiting a psychologist ... strictly limited sessions to one hour, even
interrupting when deeper conversations began...within this time, you are expected to
share all your problems, receive feedback, and try to resolve the issue. This rigid time
constraint made it difficult to open up, and by the time I felt comfortable, the session

would end.” [PM11, sophomore, privatel ]

4.1.7. Recommendations for improving campus mental health services
a) Increasing awareness and visibility

The majority of students emphasized the need for broader promotion of mental health
services across campus to ensure all students, not just those in dormitories, are informed. One
sophomore student from a public university explicitly noted that he did not encounter mental

health campaigns on campus, but only in the dormitory.

"1 would never have known if I didn't live in a dorm.” - [PM2, sophomore, publicl]
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Additionally, several participants noted that organizing regular workshops and
seminars could help reduce stigma and encourage students to seek help. One freshman student
even highlighted that such activities can foster open communication and empower students to

speak up, even if they initially feel embarrassed.

"Workshops or stress-relief weeks can encourage students to share openly.” - [PW3,

junior, privatel]

“Every week some mental workshops help to unite classmates, new acquaintances, not
everyone talks about it, because everyone is embarrassed. But this, on the contrary, will

help students to open up even more in a positive way.” - [PW10, freshman, public2]

Students suggested raising awareness and promotion of mental health services across
campus. They emphasized the value of conducting activities like workshops as these efforts

could foster mental health literacy and encourage help-seeking behaviors among students.

b) Improving service accessibility

To simplify the appointment process, few students suggested digital solutions such as

chatbots or apps for scheduling.

"It would be better to use a bot or app for appointments.” - [PW4, sophomore, privatel]

Furthermore, a graduate student noted that including psychological screening
intervention during admission processes could help identify and address students' mental health

needs early on.
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"Psychological screening at admission could minimize students' psychological

problems.” - [PW1, graduate, privatel]

Service accessibility could benefit from diversifying methods of making appointments,
especially using digital tools and by implementing early screening strategies to proactively

address students' mental health needs.
c) Extending working hours

Several students highlighted that limited service hours prevented many from accessing
support when it is needed, as their study schedules often conflicted with available appointment
times. They emphasized the need to extend working hours of mental health services, so they

could timely access psychological help.

"The psychologist is available only from 9 am to 6 pm. If they worked longer, more

students with busy schedules could book appointments.” - [PW10, freshman, public2]

d) Enhancing professional competence and transparency

A number of interviewees highlighted the importance of well-trained counselors and
better transparency regarding their qualifications. One graduate student from a private
university suggested having detailed information about counselors and their certifications to

maintain high professional standards.

"We should have more information about counselors’ backgrounds and certifications."

- [PW1, graduate, privatel]
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e) Addressing Language and Cultural Diversity

To accommodate effective communication with students with diverse linguistic
backgrounds, a few participants recommended offering multilingual psychological support. A
graduate student from a private university noted that understanding is the key for effective

communication between students and professionals.

"Understanding each other is essential; otherwise, conversations are useless." - [PW1,

graduate, privatel]

4.4 Conclusion

The current chapter has presented the core findings of the study, outlining the responses
of the participants from the in-person interviews. Guided by three research objectives, the study
identified critical influences on service usage, evaluated student perceptions of availability and
effectiveness, and compiled actionable suggestions for enhancement influencing the students

seeking mental help at universities in Kazakhstan.

Results indicated that individual stressors (such as academic pressure or adjustment
difficulties) and institutional limitations (including bureaucratic hurdles and language barriers)
play pivotal roles in whether students seek help. Experiences varied widely: some found
services responsive and helpful, while others criticized delayed appointments, questionable
counselor expertise, and societal taboos, especially concerning male students. One participant
highlighted a disparity between private universities, which often offered robust mental health
programs, and public institutions, where resources were less visible or accessible. The

observation was supported by experiences of students across these types of universities.
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To bridge these gaps, students proposed concrete solutions aimed at improving mental
health support services. They emphasized the need for awareness campaigns and stigma
reduction initiatives to foster a more open culture around mental health among students.
Enhancing counselor training and increasing transparency about their qualifications were
highlighted as key steps to build trust in these services. Students also called for practical
improvements such as flexible scheduling options and digital appointment systems to make
support more accessible. Additionally, they recommended offering multilingual counseling to
better serve diverse student populations and integrating mental health education into university
orientation programs. These comprehensive recommendations underscore the pressing need to
reform current practices, ensuring mental health services effectively meet the varied needs of

students across Kazakhstan's higher education system.

In the next chapter these findings will be discussed.
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CHAPTER 5. DISCUSSION

The previous chapter presented the key findings from the in-depth interviews with the
participants of the study. This chapter discusses the qualitative findings on university students’
use of campus mental health services in Kazakhstan, organized by the study’s three research
questions. The results are interpreted in light of existing literature and the local context, with
attention to implications for policy and practice. Overall, the themes identified: personal,
organizational, cultural, and gender-related factors influencing service use; perceptions of
service accessibility and quality; and student recommendations for improvement are consistent
with broader research on student mental health, while also reflecting unique aspects of the

Kazakhstani context.

5.1 Factors influencing students’ utilization of mental health services (RQ1)

This section discusses the findings related to the first research question: What factors
influence students’ utilization of mental health services on campus? As a result, several key

facilitators and barriers were unveiled.

Being aware of personal psychological state and experiencing distress often resulting
from academic and emotional pressure (e.g. anxiety, burnout, etc), physical health symptoms
(e.g. sleep disturbance), or overall challenges associated with transitioning to university life
were found to facilitate students' help-seeking behaviors. For many, the decision to seek
counseling was not only driven by crisis but also by a proactive interest in personal growth,
self-discovery, and emotional regulation. Several participants described using counseling as a
tool for improving communication skills or understanding their internal struggles more deeply.
This aligns with previous research highlighting similar patterns of help-seeking among students
(Beiter et al., 2015; Auerbach et al., 2018; Duraku et al., 2023; McAfee et al., 2023; Cuijpers

et al., 2016; Alvarez-Hernandez et al., 2022). However, despite the high prevalence of
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psychological distress, actual utilization of services often remains low due to barriers such as
stigma, logistical challenges, and poor mental health literacy (King et al., 2024; Eisenberg et
al., 2009; Hernandez-Torrano et al., 2020). One student shared that they avoided help for a year
simply because the only option was to call by phone, a method they were uncomfortable with.
Others expressed uncertainty about where to go or how to start the process, suggesting

persistent gaps in mental health literacy and awareness across campuses.

In terms of organizational and environmental factors, it was found that university
students underwent mixed experiences and perceived different levels of accessibility in mental
health services. The majority of students noted the ease of scheduling appointments,
highlighting the availability of user-friendly methods such as booking via Telegram,
WhatsApp, or phone calls. Additionally, visible promotional activities (e.g., posters,
workshops, and awareness campaigns) and the convenient location of counseling centers often
situated near dormitories or frequently visited campus buildings were identified as supportive
factors. These findings align with prior research emphasizing that convenience, visibility, and
digital accessibility significantly enhance students’ willingness to engage with psychological
support services (Cuijpers et al., 2016; King et al., 2024; Alvarez-Hernandez et al., 2022).
These findings are especially significant as they can give further direction for enhancing mental

health services regarding existing problems that students share.

However, such facilitators were often co-present with significant organizational
barriers. Multiple students responded to challenges, including long wait times for
appointments, inadequate availability of urgent care and inflexible service hours that clashed
with academic schedules. Some students in turn relied on external paid services for counseling
while campus counseling was unavailable. Additionally, similar such obstacles have been
documented in the literature as, for example, delayed service delivery, staffing shortage, and

poor administrative system all negatively affected help seeking behaviors or overall trust in
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university mental health support (Herndndez-Torrano et al., 2020; Ghaffar et al., 2024;
Akhmetsadyk, Mynbayeva, & Kudaibergenova, 2023). Along with that, the use of the outdated
appointment system, such as phone calls discouraged students to reach out and vice versa; this
also found support in the previous literature that noted that systems need to be efficient in order
to foster help seeking behaviors (Trusty et al., 2024). In the Kazakhstani context, the concept
of mental health support is not widely accepted due to stigma, structural or organizational
barriers. These findings give a valuable insight on what specific factors should be considered

to bridge the gap in perceived quality and access.

Importantly, this study is among the first to document stark differences in mental health
support in terms of visibility, infrastructure, and responsiveness between private and public
universities in Kazakhstan, a critical gap in the Central Asian literature. Students from private
institutions frequently described their universities as having a well-promoted mental health
ecosystem including digital platforms for easy appointment booking, psychological awareness
campaigns, and aesthetically supportive environments (e.g., calm spaces, student lounges).
Some private universities were reported to offer dedicated mental health organizations and host
regular workshops or stress-relief weeks. In contrast, the majority of students from public
universities described minimal visibility of services, lack of informational outreach, and in
some cases, total unawareness of the presence of on-campus psychologists. Infrastructure was
also cited as a limitation, with some participants highlighting the absence of basic student-
friendly facilities such as cafeterias or quiet spaces, which may indirectly affect mental well-
being. These differences suggest an imbalance in institutional investment and resource
allocation between public and private higher education institutions in Kazakhstan. Such
disparities reinforce the importance of equitable policy development and funding mechanisms
to ensure standardized access to mental health support across all universities. Without

addressing these institutional gaps, students in under-resourced public institutions may remain
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underserved. While prior research has highlighted institutional resource disparities globally
(Hunt & Eisenberg, 2010), this study reveals how these inequities manifest in Kazakhstan’s

educational landscape.

Additionally, profound cultural and societal influences, particularly stigma associated
with psychological help-seeking, were significant barriers. The analysis underscored that
traditional cultural attitudes toward mental health, often reinforced by family and community
norms, created hesitancy and shame around service utilization. Many students expressed fear
of judgment, shame, or reluctance to appear “weak,” particularly among those from rural areas
or traditional family settings. These findings support existing research which shows that stigma
both perceived and internalized remains one of the most significant deterrents to mental health
service utilization (Eisenberg et al., 2009; Hernandez-Torrano et al., 2020). In Kazakhstan,
societal misunderstanding of mental health conditions and therapy, especially among older
generations, continues to create an environment where students are discouraged from openly
addressing psychological concerns (Milanzi et al., 2023; Janota et al., 2022). Cultural and
societal barriers play a vital role in determining whether students receive psychological
support. The study revealed that the problem exists and it can significantly affect students’
behaviors, highlighting an urgent need for culturally tailored interventions to reduce stigma

and popularize mental health services.

Interestingly, gender-specific barriers were strong, especially societal pressure
discouraging male students from actively pursuing help for mental health. Participants
explained how cultural norms helped compel men to repress their feelings so they could not be
vulnerable. Accordingly, this coincides with research indicating that in general males are less
likely to seek psychological support because of masculinity norms (Seidler et al., 2016;

Whitley, 2021; Vasileva et al., 2022).
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Language was another less frequently discussed but important one. There was
psychological support available in most of the other panels, but only in Russian, so it was
inaccessible for those who speak Kazakh or are international students. These concerns mirror
those made by Ghaffar et al. (2024) and King et al. (2024) and the call for culturally and
linguistically competent services. As a multicultural and multilingual context in Kazakhstan,
support in students’ preferred languages is an important matter because of the possibility of

disengagement and unequal access.

5.2. Students’ perceptions of accessibility and quality of mental health services
(RQ2)

This section discusses findings related to the second research question: How do students

perceive the accessibility and quality of available mental health support services?

5.2.1 Perceived accessibility

Students generally perceived mental health services as physically accessible due to their
convenient campus location and the availability of digital scheduling options. These elements
were appreciated by those who found booking through messaging platforms and accessing
services near dormitories to be straightforward and user-friendly. This aligns with existing
literature emphasizing the importance of logistical ease, flexible service options, and proximity
in encouraging students to engage with psychological support (Alvarez-Hernandez et al., 2022;

King et al., 2024).

While these benefits were obtained, negative experiences with the administrative
inefficiencies, in particular long waiting periods, lack of working hours and immediate access
to care were often outweighing. Some students reported that the length of time it would take to
get an appointment would often render their psychological concerns dated by the time that

support was available. Similar results are reported by Ghaffar et al. (2024), pointing out that
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institutional constraints like understaffing and constricted schedules obstruct the theory

application of the perceived usefulness of college mental health support.

Regarding perceived service quality, students expressed mixed evaluations. On one
hand, some reported highly positive interactions with counselors, describing them as
professional, empathetic, and capable of creating a safe and trusting therapeutic environment.
These experiences mirror findings by Bennett et al. (2024), who emphasized that warmth,
empathy, and cultural sensitivity in counselors are critical for student engagement and

satisfaction.

Conversely, other students questioned the competence of their counselors, citing
interactions that felt superficial or confusing. In some cases, students were unsure of the
counselor's qualifications or the rationale behind specific techniques, which led to discomfort
and reduced trust in the process. These concerns align with prior studies that underscore the
negative impact of unclear therapeutic approaches and perceived lack of expertise on the

continuity of care (Yorgason et al., 2008; Ghaffar et al., 2024).

5.3. Student recommendations for improving mental health services (RQ3)

This section addresses the third research question: What recommendations can be made

to enhance mental health services based on students’ feedback?

5.3.1 Increasing awareness and visibility

A recurring recommendation was the need for increased promotion of psychological
services on campus. Students suggested greater visibility through orientation programs, posters
in academic buildings, and social media campaigns. This aligns with findings from MacDonald
et al. (2022) and King et al. (2024), who argue that proactive outreach efforts are crucial in

improving mental health literacy and reducing stigma.
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In Kazakhstan, where stigma and lack of mental health awareness persist (Hernandez-
Torrano et al., 2020), awareness campaigns can also help normalize help-seeking behavior and
psychological services. Participants emphasized that services should be visible to all students,

not only those living in dormitories.

5.3.2 Improving accessibility

Students recommended a digital appointment platform consisting of chatbots or mobile
apps which simplifies the process of booking appointments. However, these digital tools can
help overcome logistics difficulties with provision of anonymous, fast and flexible support,
which in combination with other work (Johnson et al. 2024, Smith et al. 2023), can support the

approach.

Furthermore, they also advocated for extended working hours to include those with full
academic schedules that were suggested by Ghaffar et al. (2024). Also, several other
participants suggested screening prospective students for risk at the point of admission, a
measure that is aligned with Pedrelli et al. (2014) and the National Academies of Sciences,

Engineering, and Medicine (2021).

5.3.3 Enhancing counselor competence and transparency

Fear about counselor training and the extension of communication prompted a calling
for more openness about who the counselors are, and what types of therapy they offer. It is also
suggested that counselors should be given regular professional development and certification
because high standards of care are reflected in Bennett et al. (2024) and Trusty et al. (2024),
who suggested that counselor competence contributes directly to the outcomes of the treatment

and the trust that students have.
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5.3.4 Promoting inclusivity and multilingual services

Finally, students suggested it is necessary to provide multilingual services (Kazakh,
Russian and English) for inclusivity and to meet the linguistic diversity of the population of
Kazakhstan’s students. Ghaffar et al. (2024) are in sympathy with this recommendation by
stressing the need for cultural and linguistic sensitivity to enhance service effectiveness and
trustworthiness. The study provided valuable insight into how language can act as a barrier to
help-seeking behaviors. However, there is a gap in the literature explicitly examining linguistic
constraints in accessing mental health support in Kazakhstan, which should be addressed in

future research.
5.5 Conclusion

Finally, based on the findings of this study, it offers meaningful contributions to
understanding the factors influencing the utilization of mental health services among university
students in Kazakhstan. Students are well aware of how important mental well-being is but
they encounter some barriers such as stigma, structural barriers to mental well-being in their

institution.

Closely bound to perceptions of accessibility and quality is logistical efficiency,
counselor competence and the cultural sensitivity of services. Students also wanted more digital

access, as well as more awareness and inclusive mental health support.

This study amplifies students to help deepen understanding of those aspects of higher
education life in Kazakhstan that work and that need changing. By taking a student-centered,
stigma free, and inclusive approach to mental health problems, mental health problems in
young adults experiencing the pressures of their university life can not only enhance academic

success but also long term well-being.
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CHAPTER 6. CONCLUSION

6.1 Introduction

The purpose of this study was to explore how university students in Kazakhstan
perceive, access, and engage with mental health services on campus. It aimed to identify the
key factors that influence help-seeking behaviors of students, assess perceived accessibility and
quality of services, and gather student-driven recommendations for improving mental health

support in higher education settings.

In the present study, the qualitative research design was employed, where the data was
collected using in-depth semi-structured interviews and transcribed using thematic analysis
approach (Braun &Clarke, 2013). Findings were presented in Chapter 4 and discussed in

Chapter 5 based on the literature review outlined in Chapter 2.

This chapter presents a summary of the key findings that provide answers to the
research questions, acknowledges the limitations of this study, identifies implications for the

main stakeholders and gives suggestions for further research.

The study was guided by the following research questions:

1. What factors influence students' utilization of mental health services on campus?

2. How do students perceive the accessibility and quality of available mental health
support services?

3. What recommendations can be made to enhance mental health services based on

students' feedback?

Following is a summary of study findings and public health implications.
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6.2 Study findings summary

The study revealed that students’ decisions to seek mental health support were
influenced by both internal and external factors. Internal factors included psychological distress
(e.g., anxiety, burnout, sleep disruption), a desire for personal growth, and increasing self-
awareness. Students who viewed counseling as a tool for self-regulation and emotional

development were more likely to engage with services.

Organizational and environmental factors also played a key role. Facilitators included
easy appointment scheduling via digital platforms, visible promotion of services, and
convenient physical locations of counseling offices. However, many students also reported
structural barriers such as long wait times, lack of urgent care, and inflexible service hours,

which discouraged them from accessing on-campus support.

Stigma, cultural norms, and gender roles were prominent barriers to help-seeking, with
male students especially reluctant to engage due to societal expectations about emotional
strength. Language barriers and limited awareness of available services were also frequently

cited as obstacles.

Students’ perceptions of accessibility and quality varied, often depending on
institutional type. Those from private universities reported more visible, responsive, and
supportive systems, while students in public universities often struggled with unclear service
availability and perceived lack of professionalism. Counselor competence, empathy, and

communication style were central to students’ perceptions of service quality.

Finally, participants recommended greater visibility of mental health resources, digital
innovations for appointment scheduling, extended working hours, improved counselor training,

and culturally responsive mental health education.
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6.3 Limitations
This study has certain limitations, some of which are related to the common critiques
of qualitative research methodologies in general, while others are embodied in this study’s

research design.

First, the key informant interview was used, relying only on students’ perspectives.
While it gave valuable findings, including psychologists, counselors could have given broader

insights on the topic.

Second, although the sample included students from both public and private universities
in Astana, the findings may not be generalizable to all higher education institutions in
Kazakhstan, particularly those in rural areas or other regions. Students’ backgrounds,
university policies, and institutional resources can differ significantly, affecting their mental

health experiences and service access.

Third, the qualitative nature of the study required subjective interpretation of interview
data, which may introduce researcher bias. Although steps were taken to enhance credibility
(e.g., supervisor debriefing, codebook development, reflexivity), the researcher’s background

and assumptions may have shaped data interpretation.

Additionally, social desirability bias could have influenced participants’ responses,
especially regarding sensitive topics like stigma, emotional vulnerability, or institutional
criticism. The presence of the interviewer may also have affected openness during in-person or

online interviews.

6.4 Policy, practice and research implications
The findings suggest several policy, practice and research implications for different

stakeholders based on the findings, analysis and conclusions of the study.
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For the equity across public and private universities there should be developed national
guidelines for minimum mental health service standards in HEIs. Allocate funding to increase
staffing and infrastructure in under-resourced universities, and ensure competitive salaries to
attract and retain qualified mental health professionals. Furthermore, mental health should be
embedded into broader student support frameworks, linking academic advising and wellness
Services.

Practitioners and counselors should prioritize empathy, cultural competence, and
transparency in therapeutic interactions. Also, engage in continuous professional training to
build trust and increase service impact. Active collaboration with students to co-create wellness
programs that reflect actual needs and preferences may result in more relevant, student-
centered mental health initiatives, greater engagement, and improved service outcomes.

For future research, it is recommended to expand studies to include regional universities
across Kazakhstan to capture a more diverse range of student experiences and institutional
contexts. Additionally, exploring the perspectives of staff, including counselors,
administrators, and academic advisors, would offer a more holistic understanding of how
mental health services are implemented and perceived within higher education. Finally, future
studies should investigate long-term student outcomes related to engagement with mental
health services, including academic performance, retention, and overall well-being.
Longitudinal and mixed-methods studies can further evaluate how institutional reforms and

stigma-reduction campaigns affect help-seeking over time.

6.5 Conclusion
This study adds to the previous Western and neighbouring studies of how Kazakhstani
university students perceive on campus mental health services by focusing on the cultural and

institutional elements that have been ignored by other studies of both contexts. Although there
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was increased awareness and expansion of service in some universities, students remain
plagued by stigma when dealing with service inefficiencies and inconsistent service levels
across institutions regardless of their type: private or public.

Valid research reveals that students require accessible mental health solutions with high
quality standards beyond simple physical locations because they need to see these resources
clearly and experience assuring responsiveness and cultural adaptability along with genuine
trustworthiness. Family institutions alongside universities and government bodies should join
forces with mental health professionals to build welcoming student-oriented settings that drive
academic achievement along with student welfare. This study addressed the gap in literature
by offering in-depth first-hand insights from students themselves, thereby contributing to a
more nuanced understanding of help-seeking behavior. The findings can be used to aid future
research, policy development, and service design that seeks to enhance mental health support
in Central Asian university environments.

Student involvement in policy development and service planning for higher education
will help Kazakhstan establish meaningful improvements in student health resilience. These
efforts directly support the United Nations Sustainable Development Goals, particularly SDG
3 (Good Health and Well-being) by promoting mental health, and SDG 4 (Quality Education)
by ensuring that students can thrive in supportive academic environments (United Nations,
2015). Development in Kazakhstan requires sustainable mental health support systems in
universities because it represents both essential public health needs and significant

contributions to national development.
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Appendices

Appendix A: Interview Guide in English, Russian, and Kazakh

Thank you for agreeing to participate in this interview. It will take approximately 30—
60 minutes. | am here to learn about your experiences, views, and approaches regarding the
psychological support available to university students, including how mental health services at

your university are used, perceived, and evaluated.

I. Opening

1. Can you start by sharing a bit about your background and what year you are in at
university?
e What do you study, and how has your university experience been so far?

e In what way has your academic environment impacted your mental well-being?

I1. Mental Health Services Overview

2. What do you know about mental health services available at your university?

3. What do you think are the mental health needs of students and what specific services
do you think should be offered to address these needs?

4. How supportive do you feel your university environment is regarding mental health?
Why do you think so?

e What specific spaces, such as soft zones or cafes, do you find supportive, and how do
they help you?

e Are there particular faculty or staff members you find supportive, and why?
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I11. Utilization of Mental Health Services

5. Have you used or considered using mental health services at your university? Why or
why not?

6. What factors do you think have influenced your decision to seek or not seek help from
university mental health services?

e Inwhat ways do you think these factors impact other students?

IV. Accessibility and Quality

7. How accessible do you find the mental health services at your university? (e.g.,
location, wait times)

e In what ways have these factors affected you or others from using these services?

8. If you have used these services, how would you describe your experience with their
quality?

e How would you evaluate the counselors' work, and what are your thoughts on their

level of expertise and skills?

V. Cultural and Social Influences

9. Are there any cultural or social factors that you think affect students’ willingness to
seek mental health support?

e How do you think mental health is perceived in your community or family?

V1. Supportive Environments and Improvements

10. What are your thoughts on how mental health support for students in Kazakhstan could be

improved?
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e Ifyou could change or add one thing to your university’s mental health services, what
would it be?
e \What role do you think universities or the government should play in addressing mental

health challenges?

VII. Closing Questions

11. Is there anything else you’d like to share about your experiences or thoughts on mental

health services?

Thank you for your time and insights. Your contribution is greatly appreciated and will help

improve our understanding of mental health support for university students.

In Russian:

Cmacu00, 4TO COTJaCHIMCh TPHUHATH Y4acTHE B ITOM HMHTEpBBbI0. OHO 3aliMer
npumepHo 30—60 mMuHyT. S 37€CH, YTOOBI Y3HATH O BaIlIeM OTBITE, B3TJIAJIAX M IMOAXO0JaX B
OTHOIIICHUH TICUXOJIOTHYECKOW IMOJJICPKKH, TOCTYIMHON CTYJACHTaM YHHUBEPCHTETAa, B TOM
YHUCJIE O TOM, KaK HCIOJIb3YIOTCS, BOCIPUHUMAIOTCS M OLICHUBAIOTCS CITY)KOBI TICUXUUYECKOTO

3A0POBbA B BaAllICM YHUBCPCUTCTC.

1. BBenenne

1. Mornu ObI BB paccka3aTh HEMHOTO O ce0e U Ha KaKOM Kypce BbI ceiyac yuuTech?
e Ha xakoil crnenuaJbHOCTU BBl YYUTECh, U KakK IMPOXOIUT Balla YHHUBEPCUTETCKas
JKU3HB?

e Kakum o6pa30M yqe6Ha;1 Cpcaa moBJjiusiia Ha BallC IICUXOJIOTUYCCKOC cocTrosgHue?
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1. O61muii 0630p yciayr nCUXoJI0ruH4ecKo MoIIePKKU

2. Yro BbI 3HaeTe 00 ycayrax ICHUXOJOTHYECKOH MOIEP’KKU B BallleM YHHUBEpCUTETE?

3. Kak BbI nymaere, Kakue €CThb MOTPEOHOCTH MEHTAIBHOTO 370POBBSl Y CTYJIEHTOB U
Kakhe KOHKPETHBIE YCIYrH, [0 BalleMy MHEHHIO, CIEeAyeT Mpeiarath Jyis
yIIOBJIETBOPEHUS 3TUX NMOTpeOHOCTEN?

4. Hackonbko OnarompusiTHa, MO BalleMy MHEHHIO, Cpela Balllero yYHUBEPCUTETa B
OTHOIIEHUH TICUXUYECKOTO 3/I0POBBSI?

e Kakue KOHKpETHBIE MPOCTPAHCTBA, TaKWe KaK 30HBI OT/AbIXa WM KO(DEHHH, BBI
cunTaere OJaroNpUSATHBIMU U KaK OHA BaM ITIOMOTAIOT?

e FECTbh TM COTPYIHUKH YHUBEPCHTETA, (PaKyIbTETOB, KOTOPHIE OKA3bIBAIOT MOICPXKKY,

Y KaKUM 00pa30M BBI MTOJTYYAETE ITY MOIIEPKKY?

II1. Ucnosib30BaHMe YCJIYT MCUXO0JOTHYECKON MOMIePKKH

5. Tlonmp3oBanuch JM Bbl yCAyraMd IICUXOJOTMYECKOW TOIICPKKA B  BalleM
yHuBepcutetre? [louemy uinu nouemy Het?

6. Kakue ¢akropbl MOBIUSIM Ha Ballle pelieHHe oOpaliatbCs WIM He oOpamaThes 3a
[IOMOIIBIO?

® KaK, 10 BallIeMy MHCHHIO, 3TH (I)aKTopBI BJIUAKOT Ha CTy,Z[eHTOB?

IV. locTtynmHOCTH U Ka4eCTBO

7. Kak BbI OIleHMBaeTe JOCTYHMHOCTh YCIYT IICHXOJOIMYECKOW MOJIEPKKU B BalleMm
yHUBepcuteTe? (HarpuMep, MECTOHAXO0XKICHUE, 0XKHIaHHE)

e Kakum 00pa3oM, M0 BalleMy MHEHHIO, 3TH (aKTOPbI CTaU MPUYMHOM OTKa3a Balllero
WIN JPYTUX CTYAEHTOB OT 0OpaleHus 3a MOMOIIBIO?

8. Ecuu BbI OJB30BAIUCh STHMHU yciayramu, Kak OBI BBI OLICHUIIN UX Ka4yecTBO?
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e Kax BBI OlleHMBaeTe paboTy IICUXO0JIOTOB, KOHCYIBTAaHTOB? YTO BBI AymaeTe 00 ypoBHE
ux npodeccuoHanTu3Ma 1 HaBBIKOB?
e Kak 3T yciyru yJoBiA€TBOPHIN Ballld NOTPEOHOCTHU WM, IO BAlleMy MHEHUIO, €CTh

MECTO JUIsl yJIydLIeHUs ?

V. KyJbTypHble H cOMaIbHbIe BJIUSIHUS

9. Ectb 11, Ha Bam B3TJIs/1, KYJIBTYpHBIE HITH CONMATBHBIE ()aKTOPHI, KOTOPHIE BIHSIOT Ha
TOTOBHOCTb CTY/IEHTOB 00paIaThCs 3a NCUXOJOTHUECKOW MOMOIIBIO?
e Kak, 1o BalleMy MHEHHUIO, BOCIIPMHHUMAETCS IICHXOJIOTMYECKass MOMOIIb B BalleM

COOO0IIIECTBE WIN CEMBE?

VI. Yaydymenust

10. Kak, mo Bamemy MHEHHIO, MOXXHO YIYUYIIMTh TICHXOJOTHUYECKYIO TOJICPIKKY ISt
ctyneHToB B Kazaxcrane?

e FEcnu Obl BBl MOINIM HM3MEHUTh WIHM JO0aBUTh OJHY BEllb B YCIYTH Balllero
YHUBEPCHUTETA, YTO OBl ATO OBLIO?

e Kaxky¥o poJib, 110 BallieMy MHEHHIO, IOJDKHBI HTPATh YHUBEPCUTETHI HITU TIPABUTEIILCTBO

B pCIICHUHA HpO6J'ICM INCUXHUYCCKOI'O SI[OpOBBf{?

VII. 3ak/aouuTebHbIe BONPOCHI

11. EcTb a1 4TO-TO emé, YyeM BBl XOTeIU Obl MOJEIUTHCI O CBOEM OIBITEC MIIH MBICIISX I10

noBoAy ycCiyr IICUXOJIOTHYSCKOM noz[z[epchH?

Cnacu6o 3a Barie BpEMs U OTBCTHI. Bam Bki1ag oueHb BaK€H M IIOMOXKET HAM JIy41Ie MnoHATb,

KaK yIIydlIuTb NOAACPIKKY ICUXUYCCKOT'O 3J0POBbA IJId CTYACHTOB.
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In Kazakh:

Cyx0aTka KatbicyFa KeliciM OepreHiHi3 ymiH paxmer. On mamamed 30—60 MuHYT
YaKBITBIHBI3AbI anaabl. MeH Ci3IiH ToXKIpUOeHI3, KO3KapacTapbIHBI3 JKOHE YHHBEPCHTET
CTYACHTTEpIHE KOJDKETIM/1 MCUXOJIOTUSUIBIK KOJIJIay JKOHIHJEr MIKIpJIepiHi3 Typajibl OUIriM
KeJesi. By KeI3MeTTep/1iH YHHBEpCUTETTe Kaslail maii1aaHbuIaThiH, KaObUTIaHATHIHBIH KOHE

OaralaHaThIHBIH TYCIHYT€ ThIPhICAMBIH.

Kipicne

1. O3iHi3 Typasibl )KOHE YHHMBEPCUTETTIH Kaill KypChIHJAa OKBIN KATKAHBIHBI3 TYpaJibl
auThIN OepCeHis.
e Kanjaii MaMaH/IBIKTa OKHCHI3 KOHE YHUBEPCHUTETTET1 TOXKIPHUOCHI3 KaHaai 6011617

o OKy opTachl Ci3/1iH MICUXOJOTHSIIBIK d1-ayKaThIHBI3Fa KaJlalia eTTi ?

I1. IcuxoJ0rusIbIK KOJIIAy KbI3MeTTepPiHe KAIMbI HI0JIY

2. Ci3aiH yHUBEPCHUTETIHI3E KaHIal MCUXOJIOTHSIIBIK KOJIIay KbI3MeTTepi 0ap?

e CryneHTTEepAiH KaHAAl TIICUXOJIOTHSUIBIK KAKETTUIIKTEpl Oap JKOHE OJIapIbl
KaHaFaTTaHJIBIPY YIIIH KaHJai KBI3METTEP YChIHBLTY KOXKET JIeT OMIaichi3?

3. CimiH oHbIHBI3IIA, YHUBEPCUTETIHI3AETT OpTa TMCUXUKANBIK JIEHCAYJIBIKKA
KaHIIAJIBIKTHI KOJIAHIIbI?

e VYHuBepae apHaiibl eM ajaThliH 30Hanap, kodelHsiap Hemece 6acka aa sxepiep Oap
Ma KoHe oJIap ci3re Kanail keMeKkTecei?

e [lcuxonorusiplk Kojgay KepceTeTiH ¢akylabTeT  MyLIenepi, yHUBEPCUTET

KYMBICHIBUTIAPBI Oap Ma jKoHE 0J1 Kajail Oaiikanaabl?

76



II1. IIcuxoorusiJibiK K0Jay KbI3MeTTepiH naigaaany

5. Ci3 yHHBEpPCUTETIHI3/IE CUXOJOTHSIIBIK KOJIay KbI3METTEpiH MangananiasiHe3 6a ? He

ceOenTeH KOJIIaHIbIHBI3 HEMece KOMEKKE KYTIHOeIHi3?

6. Kamaii oiinaiicei3, KOMEKKe KYTiHY HeMece JKYT1HOey IienriMine KaHaai gaxropiap ocep

erTi?

IV. KoskeTiMautik xoHe cana

7. Ci31iH yHUBEPCHUTETIHI3/IET1 ICUXOJIOTHSIIBIK KOJI/Iay KbI3METTEP1 KAaHIIATBIKTHI KOJDKE TIMI1

JIeTl OMJTalChI3?

e Ocnl (hakTopiap cizai HemMece 0acka CTYACHTTEP/II KbI3METTEP 11 aliJaTaHybIHa Kajai

acep erri?

8. Erep ci3 Oy KpI3MeTTepi TaiiananFradn OOJICAaHBI3, OJIAPJIbIH CaIllachlH Kajail cumarrap

eminiz?

e Kenec Oepymiiiep/1iH YMBICHIH Kajlaii Oarayiap e/iHi3 )KoHe KOCIOMIIIK TIeH JIaFablIaphl
>KalIbl He OMJIaiichI3?
e byn kpI3merTep Ci3iH KaKETTUTIKTEPiHI3A1 KaHaFaTTaHIBIPbl Ma, JJIJIE JKaKCapTybl

Ka)KeT eTell Aen oiaiicers 6a?

V. MajieHH KIHe djIeyMeTTIK (pakTopaap

9. CryneHTTepIiH TCUXOJOTUANBIK KOMEKKEe OKYTiHYy JalbIHIBIFBIHA MOACHU HeMece

QJIeyMeTTIK (pakTopiap acep eTesi aen oinaice3 6a?
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o [IcuXOnOrusUIbIK KOMEK CI3JIH KOFaMbIHbI3IAa HeMece OTOachIHbI3Aa Kajail

KaObUIIaHAAbI JIEI OMIANCHI3?

VI. Kojsizay oprachl :KoHe KaKcapTyJaap

10. Ka3zakcranaarbl CTYACHTTEpPre apHaJFaH ICUXOJIOTMSUIBIK KOJAAy[bl akcapTy YIIiH

KaH/Ial mapaiap KaKeT Jen Oianchi3?

e FErep ci3 yHUBEpCUTETIHI3/IH KbI3METTEpIHE OIp HOPCEHI ©3repTyre HeMece KOocCyFra
MYMKIHJIIK ajicaHbI3, OyJ1 He Oomap efi?
e [lcuxWKanmblK JIEHCAYIBIK MOceJeNiepiH MICNTyJe YHHBEPCHTETTep HeMmece YKIMeT

KaHJal peJl aTKapybl KEPEK JIET OMIaichI3?

VII. KopbITbIHABI CYpaKTap

11. TIcuxonorusIbIK KOJAay KbI3METTEPl Typasbl 63 TOKIPHOCHI30€H HEMece OMIaphIHBI30CH

OemiceTin Oacka Hopce O6ap ma?

VYakpIT O6JITeHIHI3 KOHE YKayarTapbIHbI3 YIIH aIFbIC aiTaMbl3. Ci3/1H YJIECIHI3 CTYACHTTEPIIH

TICUXUKAJIBIK JCHCAYJIbIFbIHA KOJIJIay KOPCETY/ 11 )KaKCapTyFa KOMEKTECEe/I1.
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Appendix B: Developed codebook for a qualitative study

Research questions:

1. What factors influence students' utilization of mental health services on campus?

2. How do students perceive the accessibility and quality of available mental health

support services?

3. What recommendations can be made to enhance mental health services based on

students' feedback?

Unit of analysis: interview transcripts

Descriptors:

1. Gender (male & female)

2. Year of study (freshmen, sophomore, junior, graduate)

3. Type of university (private & public)

Code

Description

Example

1. Awareness of
personal

psychological issues

Interviewees noted
recognizing their mental
health struggles, which
prompted them to seek help.

"My grades became very
bad... my sleep was
disrupted.” [PW3, junior,

private]

2. Accessibility of

services

a. Easeand

convenience

Participants share their experience of the availability and

ease of access to mental health services on campus.

Interviewee mentioned the
availability of multiple
contact methods for
scheduling, making access

easier.

"You can just write to
WhatsApp or call, and you
can come at any time."
[PM2, sophomore, public]
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b. Campus location and

physical proximity

c. Lack of immediate

appointments

Students highlighted the
convenience of having
mental health services
located near campus facilities

like dormitories.

"Our university is well
structured, easy access...
you can get help quickly."
[PW1, graduate, private]

Students shared frustration
about delays in securing
urgent mental health
appointments, causing them

to seek outside services.

"At university, they signed
me up for a certain date;
there was no urgent
appointment.” [PW4,
sophomore]

3. Social and cultural

influences

a. Stigma and
societal

perceptions

b. Influence of family

attitudes

Interviewees talk about societal and cultural factors that
impact students' willingness to access mental health

services, such as stigma and familial attitudes.

Students spoke about fear
of judgment and common
misconceptions about

mental health services.

"People from rural areas
still believe psychologists
are only for mentally ill."

[PM2, sophomore, public]

Students described how
family members' lack of
understanding or concern
about mental health
influenced their decisions to

seek help.

"My parents thought it was
unnecessary, even
dangerous.” [PW3, junior]

80



c. Masculinity norms

Male students mentioned
the reluctance to seek help
due to societal
expectations around

masculinity.

"It's taboo among guys;
they delay asking for help
simply because 'I'm a
man'." [PW3, junior,
privatel]

4. Perceptions of service

quality

a. Positive accessibility

experiences

Students share their evaluations of the quality of mental
health services, including their satisfaction and concerns

about professionalism.

Students expressed "You can easily make an

- - - o . 147 n
satisfaction with easy appointment; it’s free.

access to mental health [PW4, sophomore,

services and privatel]

appointments.
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b. Negative experiences
due to system

inefficiencies

c. Concerns regarding
professionalism and

competence

d. Lack of personalized
or appropriate
therapeutic

approaches

e. Mixed experiences of
psychological
support

Students reported
frustration with delays and
scheduling inefficiencies,
which led to dissatisfaction.

"The next appointment will
be in a month; the problem
will become outdated by
then." [PW®, junior,
private2]

Students questioned
whether counselors were
adequately trained and
experienced, impacting

their trust in services.

"I'm not sure the woman
was really a psychologist...
| wasn't 100% sure she
knew what she was doing."
[PW4, sophomore,
privatel]

Students felt that the
therapeutic methods used
were not individualized or

effective for their needs.

"The techniques felt vague;
after all | shared, I got a
simple meditation
exercise." [PW4,

sophomore, privatel]

Students shared both positive

and negative experiences
with the psychological

support they received.

"My psychologist was
professional and
supportive; I could trust
her." [PW3, junior,
privatel]

5. Recommendations for
improvement

Interviewees suggestions for improving mental health

services on campus.
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a.

b.

d.

Enhanced
awareness and
visibility

Improving service
accessibility

Strengthening
professional
competence

Addressing
language and
cultural diversity

Students suggested
promoting mental health
services across the campus to

raise awareness.

"I would never have known
if | didn't live in a dorm."

[PM2, sophomore, publicl]

"Workshops or stress-relief
weeks can encourage
students to share openly."
[PW3, junior, privatel]

Suggestions included digital
solutions for easier

appointment scheduling.

"It would be better to use a
bot or app for
appointments.” [PW4,

sophomore, privatel]

Students recommended better
transparency regarding the

qualifications of counselors.

"We should have more
information about
counselors’ backgrounds
and certifications.” [PW1,
graduate, privatel]

Students emphasized offering
multilingual support to
accommodate diverse

backgrounds.

"Understanding each other
is essential; otherwise,

conversations are useless."
[PW1, graduate, privatel]
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Appendix C: Informed Consent in English, Russian and Kazakh
Informed Consent

Introduction

You are invited to participate in a research study entitled: “University Students’ Use of
Mental Health Services in Astana, Kazakhstan: A Qualitative Study”

Procedures

The purpose of this study is to explore university students' experiences with mental
health support services in Kazakhstan. Your participation will involve a 30—40 minute
interview conducted either online (via WhatsApp, Telegram, or Zoom) or offline (NUSOM
campus or a convenient location). The interview will include questions about your experiences,
perceptions, and opinions regarding mental health services.

Please note that the interview will be audio recorded to ensure accurate transcription
of your responses. These recordings will be securely stored and used solely for research
purposes.

Risks and benefits

The potential risks of participating in this study are minimal. You may feel mild
emotional discomfort when discussing sensitive topics related to mental health. To reduce this,
you may skip any questions that you feel uncomfortable answering.

Your participation will help to improve the understanding and accessibility of mental
health support services for students in Kazakhstan. The insights gathered may inform policies
and contribute to more effective services for students, including you and your peers.

Compensation

As a token of appreciation, you will be offered light snacks and drinks either before or

after the interview.
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Confidentiality & Privacy

All information collected during this study will be kept confidential to the full extent
possible. Audio recordings will be securely stored in password-protected folders on an
encrypted computer, accessible only to the researcher. Data will be anonymized during
transcription by removing personal identifiers and assigning pseudonyms.

Voluntary Nature of the Study

Participation in this study is strictly voluntary. You may withdraw from the study at
any time without any consequences.

Points of Contact:

If you have any questions or concerns about this study, you can contact the investigator

- Indira Seitimova indira.seitimova@nu.edu.kz, +7715932140 and Kuanysh Yergaliev -

research advisor kuanysh.yergaliyev@nu.edu.kz. For concerns about your rights as a

participant, you may contact the NUSOM Institutional Research Ethics Committee at: nusom-

rec@nu.edu.kz

If you experience any emotional discomfort during or after the interview, you can seek

support from: NU Counseling Center: nu_counseling@nu.edu.kz or via Telegram: @pcs_nu.
This study has been reviewed and cleared by the Nazarbayev University School of
Medicine Research Ethics Committee. If you have concerns or questions about your rights as

a participant or about the way the study is conducted, you may contact the Ethics Committee

by E-mail: nusom-rec@nu.edu.kz.
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HNudpopmupoBanHoe coriiacue

Beseoenue

Bbl mpurnameHsl MpUHATH y4acTHE B UCCIICIOBaHMHM Ha Temy: "Mcrosb3oBaHHWE H
BOCITPUSTHE TICUXOJIOTHYECKOHN TMOJJIEPKKH CPEeld CTYJACHTOB YHUBEPCHTETOB T. ACTaHBI,
Kazaxcran: kauecTBeHHOE uccaeaoBaHue."

Ilpouedypor

enp wWccnmenoBaHWs — W3YYUTHh OIBIT CTYJISHTOB YHUBepcuTeToB Kaszaxcrana B
WCIIOJIb30BAHUH CITY)KO ITOJICPIKKH IICUXHYECKOT0 3/I0POBhs. Baire yqactue OyneT BKIFOYATh
HHTEPBBIO MPOAODKUTENBHOCTRIO 30—60 MuHYT, mpoBeaeHHoe omumaitH (uepe3 WhatsApp,
Telegram wnu Zoom) miu o duiaita (Ha kammyce [IIMHY wimu B ynoOHOM Juis Bac Mecte).
OOpatute BHUMaHHE, YTO HWHTEPBHIO OyIeT ayaHO03alMUCBIBATHCS, UYTOOBI OO0ECTIEYHTH
TOYHYIO pacHIMQpPOBKY BallMX OTBETOB. OTH 3alucH OyAyT HAJEKHO XPaHUTbCI U
HCIO0JIb30BAThCA UCKITIOYUTENBHO B UCCIIEI0BATENLCKUX IIETISX.

Pucku u npeumywiecmea

Pucku yyactus MUHUMalbHBI. BBl MOXeETe MOYYBCTBOBATH JIETKUI AMOLMOHAIBHBIN
TUCcKOMGOPT MpU 00CYKICHUH JTUYHBIX WA YyBCTBUTENIbHBIX TeM. Bbl MokeTe MpoImycTUTh
J000¥ BOIIPOC, €CIIH MOYYBCTBYeTe ce0si HEKOM(POPTHO.

Bame ydactue moMoKeT yIydlIUTh MOHUMAaHHE M JOCTYIHOCTH CIYXO MOIIEPKKU
TICUXUYECKOTO 3710pOBbsI A5 cTyieHToB B Kazaxcrane. [lomydeHHbIe TaHHBIE MOTYT MOBIHUAThH
Ha TOJUTHKY U CIOCOOCTBOBATH CO3aHMI0 O0Jiee 3P PEeKTUBHBIX YCIYT.

Komnencauusn

Bcem ydacTHukam OynyT MpeuiokKeHBI JETKHE 3aKyCKH M HAMUTKU 10 WIH TOCHe
WHTEPBBIO.

Konguoenyuanvnocms u npusamnocmsp

86



Bes uwnbopmanus, coOpaHHass B XOJ€ HCCIEIOBaHUs, OyAeT COXpaHEHa B
KOH(UIECHITMATEHOCTH. AyIN03aMuCcy OyayT XPAaHUTHCS B 3AIUIICHHBIX IMAPOJIEM IMankax Ha
3amu(pPOBAaHHOM KOMIIBIOTEPE, JOCTYITHOM TOJIBKO UccliefoBarento. JlaHHble OymyT
AHOHUMM3HPOBAHBI TIPH paciu(poBKe.

Jlobposonvnocme yuacmus

VYdactue B HCCIIEIOBAHUN CTPOTO JOOPOBOJIBHOE. BBI MOXKETE MPEKPATHTh yIacTUE B
mo0o0e BpeMs 0e3 KaKuX-IM00 TOCIEICTBUM.

Konmaxkmut

Ecnmu y Bac ecTh BONPOCHL, BBl MOXETE CBSA3AThCA C HccienoBareiaeM HWHaupoi

CeiitumoBoii +7 771 593 21 40 indira.seitimova@nu.edu.kz u Kyansimem EpranieBsim —

HayJHBIN pykoBoauTenb Kuanysh.yergaliyev@nu.edu.kz

Ecin BBl CTONKHYIHCH C SMOLMOHAIBHBIM TUCKOM(OPTOM BO BpeMs WIH MOCTE
WHTEPBBIO, BBl MOXKETE€ OOpaTUThCA 3a TOMICPKKOW B IeHTpP KOoHCyiabTupoBanumss NU

nu_counseling@nu.edu.kz wmu gepes telegram: @pcs_nu

D10 mccienoBanue 0006peHo komureroMm 1o 3tuke Ilkosber Memunmael HazapOaes
VYuuBepcurera. Eciiu y Bac ecTh BONPOCH WJIM OMACEHUs O BaIlMX MpaBaxX KaK yYaCTHHUKA,

CBSDKUTECH C KOMUTETOM IO ATHKE: husom-rec@nu.edu.kz

AKnapaTTaHraH KeJicim
Kipicne
Ciznepni «Kazakcrannarsl ACTaHa YHUBEPCUTET CTYACHTTEP1 apachlHIa TICUXUKAIBIK
JICHCAYNBIK KbI3METTEPIH Maijanany: camnajbl 3epTTey» TaKbIPbIOBIHIAFbI 3ePTTEYTe
KaTbICYFa IIAKbIPAMBbI3.

Ilpouyeodypanap
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3epTreyniy Makcatsl KasakcTanaarsl yHUBEPCUTET CTYACHTTEPIHIH MCHUXHKAIBIK
JICHCAYJBIKTHI KOJIay KbI3METTEPiH Naiiganany Toxipuoecin 3eprrey 6omapl. Cizaig
kateicybIHbI3 oHtaitH (WhatsApp, Telegram nemece Z00m apkpbuibl) Hemece oduaita (SHNU
KaMITyChIHJIa HEMECE Ci3re BIHFaiIbl sxepe) Kypriziired 30-60 MUHYTTHIK CYXOaTThI
KAMTH/IBI.

JKayantapblHBI3IBIH JJT TPAHCKPHUIIITUACHIH KAMTaMachl3 €Ty YIIH cyX0aT ayano
’ka30a 0oJaTHIHBIH eCKepiHi3. byt jkazbanap Kayirnci3 cakTaliajbl )KOHE TeK 3epTTey
MaKCaThIH/Ia TIai1aaHblIa bl

Tayexenoep

Katbicy Toyekenzepi eH a3. JKeke Hemece ce31MTall TaKbIPBINTApAbl TAJTKbUIaFaH/1a
YKEHLUT SMOIMOHAJB! BIHFAMCHI3IBIKTHI CE31HYIHI3 MYMKIH. O31HI3/11 )KalChI3 CE31HCEHI3, Ke3
KEJITeH CYPaKThl OTKI3IM xibepyre 0osranbl. AKnapaThIHBI3AbI KOPFay YIIIH KaTaH
KYIUSUIBUIBIK [Iapajapbl KOJIJaHbLIaIbl.

ApmublKuiplislKmapol

CizniH KatbIcybIHbI3 Ka3zakcTaHarbl CTYAGHTTED YIIIH ICUXUKABIK JEHCAYIIBIKTHI
KOJIZIay KbI3METTEPIH TYCIHY/1 )KOHE KOJDKETIMIUTITIH JKaKcapTyFra kemekreceni. Hotmkenep
casicaTKa ocep €TiN, THIMAIPEK KbI3METTep/I1 KypyFa KOMEKTEeCyl MYMKIH.

Omemaxwi

BapnbIk KaTbIcyIIbIIapra cyx0aT ajplHIa HEeMece OJ1aH KeiiH dKeHUT TaFam1ap MEeH
CYCBIHJIAp YCHIHBLIA/IBI.

Kynuanvinolx

3epTTey OapbiChbIHAA KUHAIFaH OapIbIK aKmapar KyImus cakTanaasl. Ayauo kaz0amap
TEK 3epTTEeYIIire KOHKEeTIM/I KOMIIBIOTEp/Ie Ky co30€H KOPFalIbIM, CaKTaaaibl.

Kamoicyoviy epikminizi
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3eprTeyre KaThicy KataH Typje epikti. Ci3 Ke3 KelreH yaKbpITTa SIIKaHIai calapchl3
KaTBICY/Ibl TOKTAaTa aJlachl3.
Konmaxminep

CypakrapsIHBI3 0oJica, 3epTTeymrire xabapiaca anacer3: Maaupa Celitumona +7 771

593 21 40 indira.seitimova@nu.edu.kz sxone Kyansiin Epranues - FbUIBIMU JKETEKIII

kuanysh.yergaliyev@nu.edu.kz. Ourimenecy ke3iHje HeMece 0/1aH KeiiH IMOITHOHAIITBI

BIHFAMCHI3ABIKTHI ce3iHceHi3, HY keHec Oepy opranbirbl NU_counseling@nu.edu.kz sxonHe

telegram apkputbl (@PCS_NU xabapiaca anacheis.

byn 3eprrey HazapbaeB YuuBepcuteTi MeaumrHa MEKTEOIHIH 3€pTTEY STUKACHI
KOMHTETIMEH KapaJiblll, MaKyIAaHFaH. Erep ci3/liH KaThICYIIBI pETIHACT1 KYKBIKTaPBIHBI3FA
HEMece 3epTTEYAIH KYPri3uTy TOPTIOiHE KAThICTHI CYpaKTaphIHBI3 HEMECE

allaHIayIIbLUIBIKTapBIHBI3 00JICa, 3THKAa KOMHUTETIHE NUSOM-rec@nu.edu.kz 31eKTpOHIBIK

MOIITACHl APKBLIBI Xabapiiaca anachl3.
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Appendix D: Ethical approval

On Wed, Jan 15, 2025, 16:20 NUSOM Research
Ethics committee <nusom-rec@nu.edu.kz> wrote:
Dear Kuanysh,

| am glad to inform you that your study research
"University students’ use of mental health
services in Kazakhstan: a qualitative
research" (Reference number

assigned: 2024Nov#12) has been approved
from an ethical perspective.

Please, bring a signed application to Aknur
(r.927) in two weeks time.

Best wishes,
Yuliya
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