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Executive summary 
 

Insurance companies in Denmark are experiencing challenges in retaining customers. This 
proves to be problematic, as it is costly to acquire new customers and since customers only 
begins to contribute to bottom line performance after four years. Based on this identified 
problem, this master’s thesis will investigate how insurance companies can strengthen their 
relationship with the young, private insurance customers, in the age of 18-29. 

In order to investigate the identified problem, a survey questionnaire and four different 
interviews has been conducted. Three of those interviews were conducted with external experts, 
whom contributed with their knowledge and perception of young customers relation to 
insurance. Furthermore, a focus group interview and survey questionnaire, on young customers, 
was conducted to generate knowledge to understand how to build trust with them.  

The perception of young customers relation to insurances showed that they have a general low 
understanding of how insurances function and their importance hereof. Their lack of 
understanding is seen as a consequence of the difficult language used in the insurance industry 
in general. Moreover, the lack of a common language proves difficult to communicate with the 
customers as a result.  

An analysis of the young customers attitudes and needs towards insurances showed that three 
main trust drivers were apparent, which could be achieved through the communication; 
transparency, intentions and authenticity. These three trust drivers collectively can be used in 
the communication to improve trust with the young customers. Additionally, a segmentation 
was developed to provide actionable measures towards customers of different communication 
preferences and how to communicate with them in particular. 

Finally, it is concluded that insurance companies can strengthen their relations and improve 
loyalty with the young customers, through the means of segmenting the customers based on 
their behaviour and hereby provide them with communication based on their needs.  
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1. Introduction 

1.1 Problem statement 
Insurance companies are currently in a difficult situation, as consumers has become more self-
aware of the different opportunities in the market, digitalization has made it easier for 
consumers to inform themselves and consumers switch to another insurance company more 
often than ever before (EPSI, 2017). In 2013, 22% of the insurance customers had been 
customers for less than four years, in 2017 the numbers were 35% (Ibid.). It is essential for the 
insurance companies to retain customers for a longer period, as it is costly to attract new 
customers. At the same time, the insurance industry has a rule of thumb saying that; new 
customers only start contributing to a company’s bottom line after four years (Finans, 2017). 
Hence, it is unfortunate news for the insurance companies that such a big portion of the 
customers switch company before they have been there for four years. Insurance companies has 
seen a decrease in customer satisfaction, in regard to claim handling, compared to 2017, 
although customer satisfaction for the market is generally high (EPSI, 2018). Especially in 
regard to the young customers is customer satisfaction decreasing (FinansWatch, 2016). This is 
a consequence of the high expectations of young customers, whereas they demand over double 
as much contact as previous generations do (Ibid.). In addition to this, recent reports show that 
some of the younger generations are not interested in insurances and prefer to spend their 
money elsewhere and one in fifth young consumer simply choose to not have a home insurance 
as a result (JydskeVestkysten, 2017; Forsikring og Penge, 2017). 

 

“The insurance companies really have a lot of hard work in front of them in the fight for 
figuring out how they can retain their customers for a longer period of time, and it does not get 
any easier when they (the customers) say that they are satisfied, but still decide to switch to 
another insurance company.” - Helene Söderberg, CEO at EPSI Rating (Finans, 2017) 

 

There are several reasons to why insurance companies should be concerned about the low 
retention rates and lack of connection with the young customers. Firstly, as there is a significant 
association between retaining customers and loyalty, the low retention rate suggests that there is 
a lack of loyalty between the insurance company and its customers (Bejou, Ennew & Palmer, 
1998). Empirical evidence has shown the positive impact of customer loyalty in markets 
dealing with highly intangible products and services, such as financial services (Ibid.). The 
development of good customer relationships is recognized as an important component in 
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customer retention and hereby having an impact on organizational performance (Ibid.). In high 
involvement services, such as insurances, the relationship between the contact person and the 
customer is often more essential (Ganesh, Arnold & Reynolds, 2000). Furthermore, switching 
cost related to highly involved situations requires time, effort and monetary costs of evaluating 
information before switching (Ibid.). Highly committed customers have the potential to be more 
profitable to the firm measured against the lifetime value of the customer groups explicitly 
(Ibid.). Conversely, customers which display lower levels of commitment are more likely to 
switch, if they become dissatisfied, than customers which displays higher levels of commitment 
(Ibid.). Moreover, the importance of developing and maintaining customer loyalty within the 
service sector is argued to be specifically important as loyalty results in increased profits for the 
organization through repeat patronage, less price sensitivity and positive word-of-mouth, which 
is an important determinant of market share and profitability (Foscht, Schoffer, Malores & 
Chia, 2009). According to a case study done by Parsa & Sadeghi (2015), relational marketing 
efforts on building loyalty, trust and word-of-mouth, have a direct implication on the buyers’ 
satisfaction towards buying life insurance and hereby increasing profitability through the 
retention of current customers and the attraction of new customers.  

Secondly, the young generation have a substantial buying power relative to their incomes 
(Foscht et al., 2009). Additionally, as this is the largest demographic group in most developed 
countries, are they also considered as a very lucrative segment by the financial sector (Ibid.). 
Furthermore, by acquiring customers at a young age, there is a potential of forming a 
relationship with the customers, which other services may be cross-sold over time and hereby 
generating a more profitable relationship (Thwaites & Vere, 1995). Moreover, research shows 
that there is a clear differentiation in trusting beliefs towards financial services between 
different age groups, whereas the consumers in the age group of 35 or older has been identified 
as significantly more trusting towards financial services than others (Moin, Devlin and 
McKechnie, 2017). Millennials are important for companies across different industries in the 
future, due to their age and future household income. They are going to be the segment with the 
biggest buying power (Landbrug og Fødevarer, 2017). 

Thirdly, in recent years a lot of, so-called, InsurTech companies have been growing, especially 
in international markets. Denmark has been lagging behind with the numbers of InsurTech 
companies in the market, compared to countries like USA and Great Britain. However, 2019 is 
said to be the year where InsurTech companies will disrupt the Danish insurance industry with 
its digital platforms and individually tailored insurance packages, which the young customers 
are asking for (TechSavvy, 2017; Bootstrapping, 2018) Hence, it is apparent for the traditional 
Danish insurance companies to reconfigure their approach to meet the expectations of the 
young customers, in order to stay relevant. 
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Fourthly, understanding customer expectations is a prerequisite for delivering a superior 
service, due to customers comparing perceptions with expectations, when judging a firm’s 
service (Parasuraman, Berry and Zeitbaml, 1991). However, the nature of customers’ service 
expectations and how they are formed has remained ambiguous (Ibid.). According to Starr & 
Brodie (2016), this explicit evaluation of a brand’s delivery of their promised value proposition 
resides solely with the customer. Regardless of the form of the value proposition, it is only 
effective if it is understood, accepted and validated by the customers (Ibid.). Understanding 
what set of standards, the individual customer needs fulfilled is hereby imperative in delivering 
a service (Ibid.). Shetty & Basri (2018), points out the importance of a high frequency of 
contact with customers as it enhances their commitment to engage in a long-term relationship. 
Boles, Barksdale and Johnson (2000) supports this view, as he has identified a positive 
correlation between trust and contact frequency. Furthermore, Crosby, Evans and Cowles 
(1990) found that in the insurance industry it is fundamental that insurance companies keep 
continuous contact with its customers in order to sustain the relationship quality. With a higher 
communication frequency, it is easier for the sales agent to identify and understand the needs of 
the customer and in return diminish information asymmetry (Yu & Tung, 2013). 

“There is a big challenge in terms of information, because partly they (insurance companies) 
need to tell what the insurances is about and partly they need them (the young customers) to 
listen, when the young customers find it boring.” - Ann Lehmann Erichsen (2019) 

 

Based on the problem identified within this segment and the implications associated with the 
problem, the following research question has been established:  

How can insurance companies strengthen their relations towards young, private customers 
with the aim of improving customer brand trust and hereby customer loyalty through 
communication?  

The main purpose of this master’s thesis is to answer the research question above and in order 
to be able to answer it, additional sub questions has been formulated. The sub questions serve a 
purpose of gaining the required knowledge to answer the research question and is formulated as 
follows; 

1. How are the young customers relationship to insurances perceived? 
2. How is the communication logic in the insurance industry characterized? 
3. How is trust and loyalty defined in the literature? 
4. How is trust defined for the young customers? 
5. How should insurance companies communicate with the young customers? 
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These sub questions have been chosen, as they respectively supply knowledge on the field of 
brand trust in the context of how it has been researched by previous researchers and how it is 
understood by the young customers. The exceeding knowledge on the field will supply 
knowledge about how to understand brand trust, which will allow for us to examine the young 
customers perception of trust, and then for conceptualization of how to generate trust with 
young customers in regard to insurances.  

In order to define the scope of this master’s thesis, the following section will introduce the 
purpose of this thesis, delimitations and the structure of the thesis. The “purpose of the thesis” 
section will inform the reader about the scope of the thesis, whereas the delimitations will help 
in narrowing the scope. The structure of the thesis will be presented to help the reader in 
understanding the common thread of the thesis and how it will proceed. 

 

1.2 Purpose of the thesis 
The scope of this thesis is to provide the management of the insurance industry with an analysis 
and marketing research of the general insurance market for customers aged 18-29 years old, 
and more accurately, how the insurance companies successfully can build a long-term 
relationship based on trust and loyalty with its customers, through communication. The thesis 
seeks to clarify the thoughts and feelings towards insurances from a young customer 
perspective, as well as their general understanding about insurances and preferred way of 
communication. Based on the analysis of the empirical findings, we will suggest strategies to 
help build trust and loyalty with young customers, in order to increase the low retention rate 
found in the market.  

The data will be gathered externally and analysed in order to understand the conditions and 
situations that arise, when developing a strategic approach to the segment. We will rely on both 
qualitative and quantitative data selection methods from primary and secondary sources.  

On the basis of the analysis, the strategic options that arise will be reflected upon and discussed 
in order to provide the Danish insurance industry with recommendations for a strategy tailored 
towards the young segment. The objective is to contribute with research and strategic options 
for the Danish insurance industry with accurate and timely information that is both relevant and 
sufficient in accordance with the market conditions, in order to take advantage of these 
recommendations in the way found most beneficial. Given our role as external actors, it is 
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argued that a minimum stake in the decisions are ensured and the objectivity of the analysis and 
recommendations are enhanced.  

1.3 Delimitations 

1.3.1 Business area 

This project will solely focus on the Danish insurance industry for private insurance customers. 
First of all, this delimitation is based upon the fact that the problem identified is occurring 
within the Danish industry. It is quite possible a similar problem occurs elsewhere than only in 
the Danish insurance industry; however, a delimitation to only cover the Danish insurance 
industry are chosen based on several reasons. Firstly, limited space and time for this thesis 
affect how broad the scope of the thesis can be. Focusing on only the Danish market allow are 
more in-depth, detailed analysis. Secondly, the availability of primary data would diminish by 
expanding the scope to international markets, as finding potential interviewees could be 
problematic. Furthermore, obtaining secondary data about another international market, with 
the same problem, that at the same time would be accessible in a language understandable for 
us, could prove to be difficult. Ultimately, delimiting the scope of this thesis to be about the 
Danish insurance market allow the thesis to be as relevant as possible, while giving the best 
opportunity for quality data, whether it is primary or secondary.  

 

1.3.2 Time 

For this thesis, data reports on the Danish insurances market from the past three years have 
been included in order to show the development in the market, as well as its customer 
satisfaction and churn rate. By only focusing on this specific time frame, a more detailed, 
contemporary view on the Danish insurance market can be provided. Looking at a larger time 
frame could have given insights about the development of the Danish insurance market, such as 
if there has been a time where the retention rate was higher. Such information could have 
generated an interesting aspect to this thesis, by investigating what was done differently at that 
time compared to now. However, due to the time restriction associated with this thesis, the 
chosen time frame was considered the best option, when balancing time available and quality, 
as a larger time frame would require significantly more data collection and time to comprehend 
it.  
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1.3.3 Segmentation 

This thesis will solely focus on Danish consumers in the age of 18-29. The reasoning behind 
this relates to the fact that this age group is the largest demographic group, and at the same time 
they are of an age which allows for them to be customers for a longer period of time, compared 
to other age groups. Hence, focusing on this age group allow the thesis to identify means that 
could help the insurance companies retain their customers at a young age and allow them to 
build a long-lasting relationship. Furthermore, focusing on a part of the total population allow 
the thesis to go more in-depth in regard to analysing the empirical evidence. Lastly, due to our 
age, as researchers, the chosen segment have a substantial accessibility compared to other 
segments of the population.  

 

1.4 Structure 
This thesis is structured in the following matter to examine the research question. Firstly, an 
introduction to the young consumers and the insurance industry is presented. Secondly, the 
research design is established in conjunction with methodical and theoretical reflections, 
including the philosophy of science used in this thesis, forming the basis of the theoretical 
foundations. Thirdly, an analysis of young consumers perception of trust in regard to insurances 
and their insurance companies is conducted. Through the analysis of how trust is perceived and 
how it is created, an outline for a potential segmentation of the young customers 
communication needs is presented. Hereafter, a discussion is established in order to generate 
the required information and give practical recommendations. Finally, a conclusion of the thesis 
is provided with the answer to the research question. 

 Figure 1: Structure. Own creation. 
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2. Philosophy of Science 
The foundation of this thesis is based on neo-positivism, also known as post-positivism, which 
is best characterized as a modified version of positivism (Guba, 1990). The modification is seen 
in the ontology, epistemology and methodology (Ibid.). 

The ontology of neo-positivism is described as critical realist. Aligned with positivism they 
acknowledge that reality exists, however, they believe that reality can never be fully 
apprehended. It is driven by natural laws that can only be incompletely understood (Heldbjerg, 
2011). The ontology of this thesis is defined by understanding how the young insurance 
customers communicate with insurance companies, and how communication can help build 
customer loyalty. Critical realists recognize that it is impossible to fully understand the reality, 
as human behaviour, observations and experiences cannot be fully described. However, critical 
realists aim to approach the truth by understanding the layers of reality (Guba & Lincoln, 
1994). 

 Due to the neo-positivistic ontology, the aim of this thesis is not to uncover the holistic truth 
about how young insurance customers communicate with insurance companies, and how 
communication can help build customer loyalty. Rather, the aim is to approach the truth by 
understanding the layers of reality, with the purpose of developing recommendations for the 
insurance industry about how to strengthen their relationship with young customers and 
ultimately enhance loyalty. 

The epistemological premise of neo-positivism differs from positivism in the sense of being 
modified objectivistic, rather than being objectivistic (Guba, 1990). Ideally the researcher 
should be objectivistic, but the ideal can only be approximated as humans cannot act 
completely rational and neutral. Neo-positivists try to be as objective as possible in their 
research, in order to uncover the truth in the best way possible (Heldbjerg, 2011). Thus, neo-
positivism recognizes researchers limited ability to be fully objective, as values and biases will 
influence the outcome. Consequently, the findings of this thesis are not based on objective and 
rational decisions but will be influenced by us as researchers and humans. 

The line of reasoning chosen for this thesis is based on a mixture of deductive and inductive 
reasoning. The main focus is held on a qualitative and inductivist research, which is described 
by Reichardt and Cook (1979), as being “grounded, discovery oriented, exploratory, 
expansionist, descriptive, inductive”. Furthermore, qualitative methods emphasise, “… the 
representation of reality through the eyes of participants” (Henwood and Pidgeon, 1993), which 
aligns with the neo-positivistic ontology and epistemology, in terms of trying to be as 
objectivistic as possible in order to uncover the truth in the best way possible. The use of 
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existing theories and literature is where the deductive line of reasoning is being expressed (Ali 
and Birley, 1999). The usage of existing theories and literature in the beginning of the thesis 
enables us to “discover” issues or effects which we may not have had in mind when we began 
our investigation. 

  

2.1 Research philosophy considerations 
Neo-positivism contains some valuable characteristics in relation to this thesis. However, 
considerations have been made whether an alternative research philosophy could have proven 
to be a better fit. As stated earlier, the epistemology of neo-positivism is modified objective and 
acknowledge that, ideally, the researcher should act objectivistic. The researcher’s presence 
will always impact the creation of knowledge; therefore, it is impossible to generate objective 
knowledge. This complication could to a greater extent have been minimized by a pure 
positivistic philosophy of science. Such perspective would use a merely quantitative approach 
when developing research question and data collection, thus it would to a great extent eliminate 
biases in order to create knowledge which corresponds to reality (Egholm, 2014). 

Another complication by using neo-positivism is related to its ontology. The aim is to approach 
the truth, but the findings of the truth are difficult to verify, as human behaviour, observations 
and experiences cannot be fully described. This is accommodated by the modified objectivity, 
that neo-positivists hold in terms of epistemologically, since verification has a lower priority. 
Furthermore, falsification includes the theoretical perspective and logic of theory in order to 
determine the theoretical validity, instead of verification of the truth (Guba & Lincoln, 1994). 
By triangulating secondary data and further comparing it with primary data, the theoretical 
validity is increased. 

 

3. Methodology 
This section describes the methodology of the thesis and explains how the decisions was made 
in order to obtain the necessary information needed to solve the management decision problem 
(Malhotra et al, 2007). The previous section explains the scientific approach to the problem, 
whereas this section undercover the details of the approach (Ibid.). Hereby, the main objective 
of this section is to create transparency about the decisions made explicitly, so other researchers 
are able to recreate the whole process, if seeing fit (Justesen & Mik-Meyer, 2010). 
Additionally, this section elaborates on the validity, reliability and generalization of the thesis. 
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The research design of the thesis is classified as exploratory research. According to Malhotra 
(2012) the purpose of exploratory research is “characterised by a flexible and evolving 
approach to understand phenomena that are inherent difficult to measure” (Malhotra et al., 
2012;86). Hereby, the main purpose of an exploratory research is to provide insights and 
understand a problem. We have chosen to engage in an exploratory research in this thesis, since 
we pursue to investigate and understand the premises of how insurance companies can 
communicate with the young customers in order to better build trust and loyalty with them. In 
order to understand these premises, we have to examine the different factors influencing the 
young customers and how their preferred ways of communication are. In compliance with neo-
positivism, we consider individuals as heterogeneous, as customers’ needs are different from 
one another and variate over time, hence we need to explore set needs through both primary 
and secondary data, as well as quantitative and qualitative data. The exploratory research 
design allows us to construct a deeper understanding of how trust and loyalty are generated for 
the young customers and under which conditions they would like to be communicated with. 
Hence, from this understanding, our aspiration is to provide managers of the insurance industry 
with recommendations about how to better communicate with the young customers with the 
ambition of creating better customer relationships. 

 

3.1 Empirical data 
This section explains how we have worked with and collected the data empirically. The 
empirical data has been collected both through primary and secondary data sources, but also 
through both quantitative and qualitative methods. The following section will explain the 
different data collection methods and why they were chosen. Furthermore, this section will also 
include an elaboration on different interview structures.  

  

3.1.1 Primary data 

Primary data is data analysed by the same researcher who was responsible for collecting it 
(Bryman, 2012). In other terms, in order for the data used in this master’s thesis to be 
considered primary data, the data has to be collected by the authors as well. The primary data 
produced for this thesis consists of quantitative data in the form of a questionnaire based on 85 
respondents and qualitative data in form of four interviews of two different categories; semi-
structured expert interviews and a focus group interview. Prior to every interview, including the 
focus group interview, the participants were asked for their consent of having the interview 
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recorded. The primary data was produced with the intention of answering the problem at hand, 
which only is possible by gathering knowledge about the young customers in order to 
understand the underlying premises of communicating with them (Malhotra et al., 2012; 94). 
The primary data collected is both for a quantitative and qualitative nature. The quantitative 
data was generated with the purpose of providing insights about the opinions of a larger sample 
of the population and the qualitative data was produced to provide depth and understanding to 
the matter (Malhotra et al., 2012). In the subsequent section, the nature of the data will be 
explained in detail, including argumentation for the choice of collection of data, interview form, 
introduction of interviewees and the purpose of the interviews. 

  

3.1.2 Survey questionnaire 

In order to gain insights to the populations’ opinions and needs towards insurances and 
insurance companies, a structured survey questionnaire was generated and sent in circulation on 
the 16th of April 2019. The survey was to be answered through a link on the platform 
SurveyXact. This type of survey method was chosen due to several reasons, as the data was 
simple to administer and easy to interpret for us as researchers, but also by the use of fixed-
response questions and the reduced variability in responses (Malhotra et al., 2012; 266). To 
compensate for the disadvantages of this method of data collection and insurance of the validity 
of the results in relation to respondents being unable to provide the desired information, some 
questions was not with a fixed-response option and respondents had to answer with their belief 
and feelings in regards to the question (Ibid.). 

The survey questionnaire was worded in a language, which was in compliance with the targeted 
age demographic of the population to avoid misunderstandings about the purpose of the 
questions (Malhotra et al., 2012; 266). This direct approach was further emphasized to the 
respondents, as they were presented with an introduction to the survey and the purpose of the 
project was disclosed before answering the questionnaire (Ibid.). 

85 respondents completed the questionnaire and it was kept relatively short in order to 
accommodate “respondent fatigue” (Bryman, 2012). The questionnaire totalled 15 questions, 
consisting of 14 closed questions, the only exception was the question clarifying what could 
make the respondents switch insurance company. Two of the questions specified the 
demographics of the respondents. Seven of the questions included an option where the 
respondents could type their answer, if the fixed-response options did not contain their answer 
or if we wanted their answer elaborated. The questionnaire consisted of three 5-point scale 
questions ranging from “very large extent” to “very low extent”, in which we wanted to clarify 
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the respondents’ satisfaction with their current insurance company, knowledge about their 
insurances and their degree of attachment to their current insurance company. Furthermore, 
there was one yes/no question and two other multiple-choice questions. The completion time 
was approximately 3 minutes for most respondents, which indicate it was a rather short 
questionnaire.  

 

3.1.3 Focus group interview 

In order to gain insights to the young customers’ relation, opinions and needs towards 
insurances and insurance companies, a focus group interview took place April 16th, 2019, at 
Copenhagen Business School. The interview took place in a group study room with enough 
room for everyone. This location was selected, since we assessed that Copenhagen Business 
School would facilitate a neutral, comfortable and professional location, which would express 
the seriousness of the interview, but also serve as a relaxed and informal surrounding for the 
participants. A comfortable surrounding is imperative for the quality of the interview, as 
participants are more likely to engage in sharing in-depth information when situated 
comfortably (Malhotra et al., 2012; 187). Additionally, creating a sense of security in having 
other members of the group in which might feel similar to themselves, further increases the 
willingness of the participants of sharing information (Ibid.). In order to create a further sense 
of comfortability and sense of security, the focus group interview was conducted in the native 
tongue of the participants, to minimize the risk of the participants of feeling shy and 
intimidated, which could have led the participants to not revealing all the relevant information, 
which is one of the key drawbacks of focus group interviews according to Malhotra (2012). 
Furthermore, the participants were offered food and drinks, which they could indulge, as to 
create an open and comfortable atmosphere, before the interview started, also not to disturb the 
actual interview. 

The ten participants consisted of a group of young consumers’ in the age of 21-29, split evenly 
with five men and five women, whereof four of them were students, five of them were full-time 
employed and one were currently unemployed, as their current occupation. Most of the full-
time employed and the unemployed participants had recently finished their education and felt 
similarly situated to the students. The general homogeneity across the group ensured that 
conflicts and interactions was avoided, due to the commonality between them. This means 
participants did not have to rationalise and defend their opinions (Malhotra et al., 2012;183). 
According to Malhotra et al. (2012), the ideal size for focus groups is between six to ten, hence 
we opted to choose ten participants. We decided to acquire ten participants in order to obtain 
and develop as much information as possible, but without having too large of a group, since 
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they have a tendency to splinter into subgroups as participants fails to get their point across to 
the whole group (Malhotra et al., 2012). The ten participants were pre-screened before 
acquiring them to assure homogeneity within the group, whereas in the acquiring process, they 
were only informed about the general topic about the interview and asked about their age, 
occupation, which insurances they currently have and current insurance provider(s). As a mean 
to establish stimuli about certain topics covered during the interview, the participants were 
asked to rank nine different insurance services individually, of their importance to the 
participant, before the interview started. In the end of the interview, we asked the participants to 
mutually discuss and agree upon a top three, which collectively were the services of most 
importance to them as a group. This experiment was conducted to create a discussion, which 
forced the participants to engage in a deeper conversation, whereas they were forced to 
prioritize their demands. 

The duration of the interview was 1 hour and 13 minutes, which is close to the typical length of 
a focus group interview (Malhotra et al., 2007; 183). In order to keep the conversation flowing, 
we made use of a moderator to probe and hereby further elicit insights to the participants’ 
opinions and ensure fully developed explanations (Malhotra et al., 2007; 186-187). The 
moderator had good knowledge of the topic and the use of probing early in the interview and 
throughout triggered a snowballing effect between the participants, whereas they willingly 
asked questions to each other and developed new ideas (Malhotra et al., 2007; 187). 

The focus group interview followed a semi-structured topic guide. The use of a semi-structured 
focus group interview can be effective to find out what is happening and to understand the 
context along with important background or contextual material for the thesis (Saunders, Lewis 
& Thornhill., 2016). Thus, it corresponds with this thesis explorative research design. A list of 
the topics we wanted to tackle during the interview was developed. The topics included: 
introduction, insurance company, communication, trust and loyalty, authenticity, customer 
needs and a wrap-up exercise. Behind the topics was a series of questions, all following a 
logical order based around the topics we wanted to cover. The questions itself were 
unstructured, or free-response questions, as they were open-ended questions the respondents 
could answer in their own words (Malhotra et al., 2007; 381). The use of unstructured questions 
aligned well with the use of probing. All of the questions were asked to each interviewee in 
order to assure all of them were heard. By asking the same question to all interviewees we 
made sure that not only a few interviewees were heard. Instead the ones, who may have been 
less comfortable about the interview, got a chance to answer, which is important as their input 
is as valuable for the research. Despite asking the same question to all interviewees, we still 
encouraged them to discuss their answers in plenum, when appropriate.  
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3.1.4 Expert interviews 

In order to receive inputs from external experts, who had no ties to any insurance companies, 
three telephone interviews were conducted. The purpose of conducting three expert interviews, 
were to bring in opinions and professional knowledge about the insurance industry’s young 
customers. As none of the experts are employed by an insurance company, they could provide 
statements and insights of a more objective character than opposed to one with ties to an 
insurance company. The three interviews are attached as full length audio files. (Appendix G; 
Appendix H; Appendix I) 

The interview with Lone Eriksen was conducted on August 29th, 2019. Lone Eriksen work as 
an unaffiliated economic adviser in her own company, where she helps people of all ages and 
with various backgrounds to get an overview of their economic situation. She has more than 
thirty years’ experience with people and economy due to her background in banking, building 
society and real estate. Hence, she is considered an expert as she possesses valuable 
information about young customers behaviour and attitude towards financial products including 
insurances.  

The interview with Ann Lehmann Erichsen was conducted on August 27th, 2019. Ann 
Lehmann Erichsen works as a Private Economist at Nordea Danmark and holds a master’s in 
law, majored in Consumer Protection. She has been an employee at Nordea for 13 years and 
before that she worked at Forbrugerstyrelsen, where she worked with consumer protection from 
a legal standpoint. At Nordea she examines the private economy of Danes across their 
knowledge, behaviour, etc., which she does in collaboration with numerous survey institutions 
such as; Gallup, Yougov, etc. Given her extensive background and knowledge about 
consumers, their economy, knowledge and behaviour, she is considered an expert in the field 
and possess invaluable information about the segment of interest to this thesis.  

The interview with Anja Lintrup Sørensen was conducted on August 27th, 2019. Anja Sørensen 
works as a consultant at Forsikring & Pension, which is an industry association. She has been 
working with insurances for 19 years and due to her work in an insurance association she 
possesses a lot of knowledge about insurances and its customers. Hence, she was a person of 
interest to interview for this thesis and considered to be an expert in her field.  

Most often, expert interviews are conducted by unstructured interview technique (Malhotra et 
al., 2012), but in order to better compare statements from the experts, the chosen interview 
form was semi-structured. Additionally, the interview was constructed based on main topics 
that was of interest for the thesis. Specific interview questions were constructed in order to 
better guide the interview, all of which was open-ended, so the experts could answer in their 
own words (Malhotra et al., 2012; 381). Semi-structured interviews also provided us with an 
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opportunity to “probe” answers, in cases where we wanted the experts to further elaborate on an 
answer.  

 

3.1.5 Secondary data 

The secondary data is of great help for this thesis and especially useful in the literature review; 
hence, it will be used throughout the entire thesis. The secondary data serves the purpose of 
highlighting the problem at hand and furthermore to support or disprove arguments in the thesis 
throughout (Malhotra et al., 2007; 94). The literature review is per definition dense in terms of 
secondary data, as it is a thorough revision of what scholars have already said on the topic of 
brand trust, etc. The reasoning behind the use of the secondary data is that it is easily 
accessible, relatively inexpensive and quickly obtainable (Ibid.). Furthermore, given the 
timeframe of the thesis, it would be difficult to obtain this knowledge, if we were to produce 
the data ourselves. Secondary data is an important part of this thesis and the data collected has 
been thoroughly evaluated in terms of dependency and accuracy before being gathered and 
used (Malhotra et al., 2007; 94). 

One of the main sources, in terms of secondary data, for this thesis is EPSI Rating. They are a 
Swedish organisation who perform research for companies in various industries. Apart from 
helping specific companies, are they also making industry specific surveys that are publicly 
available. The publicly available surveys measure customer satisfaction in numerous industries 
including the insurance industry. The survey’s gives insights about the customers’ experience 
with the industry and how a company perform comparably to the industry. In this thesis, EPSI 
Rating’s surveys from 2017 and 2018 on the Danish insurance industry have proven to be of 
valuable help in terms of clarifying how the industry perform from a consumer perspective.  

  

3.2 Validity, reliability and generalization 
Validity and reliability are central in the determination about the quantitative research in social 
sciences and about the quality of research in natural sciences (Saunders et al., 2016). Reliability 
refers to the ability for a research design to be replicated by another researcher and at the same 
time achieve the same findings. Hence, reliability refers to replication and consistency (Ibid.). 
The appropriateness of the measures used, accuracy of the analysis of the results and 
generalisability of the findings is the essence of validity (Ibid.). Validity and reliability are 
originated in the positivistic perspective. Thus, current qualitative researchers often discuss the 
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use of them and argue they should be redefined before use (Egholm, 2014; Golafshani, 2003). 
Considering neo-positivism is a modified version of positivism, the use of validity and 
reliability is redefined in order to align with the chosen perspective. By redefining the use of 
validity and reliability, the aim is not to reject the use of them, rather, the aim is to transform 
them into more relevant concepts (Kvale & Brinkman, 2009). 

 

3.2.1 Qualitative Data 

Reliability concerns credibility and consistency of findings and replication of research design 
by another researcher. In the case of our interviews, the interviewer is of interest, as the 
questions asked during the interviews could influence the outcome. Normally, it is considered 
to be desirable to increase reliability of the findings to prevent subjectivity; however, being too 
focused on reliability can restrict the development of the interview and reduce quality of the 
findings (Kvale & Brinkman, 2009). In correspondence with the neo-positivistic epistemology, 
we acknowledge that subjective opinions might have influenced the results. We have made use 
of both quantitative and qualitative data collection, made use of a detailed and rigorous 
interview guide and used more than one interviewer in order to accommodate this. 
Additionally, we have attached the audio files of the interviews and interview guides in the 
appendix, in order to make the process as transparent as possible (Appendix A; Appendix B; 
Appendix C; Appendix K).  

Validity concerns whether a method examines what it is intended to investigate and discusses 
the degree of valid knowledge (Saunders et al., 2016). The search for absolute and certain 
knowledge is replaced by an opinion of proper claims of knowledge (Kvale & Brinkmann, 
2009). Findings that identify the layers of truth are difficult to validate; thus, in the neo-
positivistic perspective theoretical validity concerns triangulation of data (Ibid.). Our results 
and findings are based upon three independent sources of data and methods of collection, and 
we have compared our results with secondary data, including reports about the Danish 
insurance industry. Furthermore, we have increased validity by directly asking interviewees 
about the meaning of their statements, in order to assure our understanding was correct and that 
we investigated what we intended.  

 

3.2.2 Quantitative data 

Reliability concerns credibility and consistency of findings and replication of research design 
by another researcher. In the case of our questionnaire, the choice of questionnaire is of interest, 
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as it influences the reliability in terms of that the respondent is the person whom we wish to 
answer the questions (Saunders et al., 2016). Internet questionnaires distributed by an email 
hyperlink or in our case Facebook, offer greater control, compared to other questionnaires, 
because most people only use their own Facebook. Additionally, reliability can be evaluated 
through the test re-test method. However, due to the time constraint associated with this 
master’s Thesis it was not possible to get the respondents to answer the same questionnaire 
twice. It is often difficult to persuade respondents to answer the same questionnaire twice 
(Saunders et al., 2016). “Alternative form” is another way of testing reliability. The idea is to 
ask the respondents the same question in an alternative way, in order to test reliability of the 
answers. Although it would increase reliability, this was deliberately excluded from the 
questionnaire for a few reasons. Firstly, we wanted as many complete questionnaires as 
possible; thus, we kept the questionnaire short because of respondent fatigue. Secondly, 
respondents may spot the similarities and instead refer back to their previous answer. The 
questionnaire contains easily understandable questions and they are sorted after topics, meaning 
it is easily replicated by other researchers. All questions and answers are attached in the 
appendix, in order to make the process as transparent as possible (Appendix N). 

Validity concerns whether a method examines what it is intended to investigate and discusses 
the degree of valid knowledge (Saunders et al., 2016). The questionnaire was developed on the 
basis of some of the secondary literature, which gave us some assumptions about the outcome 
of the questionnaire. However, it also helped making sure we were asking the questions that 
would examine what we intended to examine. The secondary data are not solely based on 
Danish consumers; hence, the questionnaire intended to examine young Danish insurance 
customers opinions and needs in regard to insurances. Our results and findings are based upon 
three independent sources of data and methods of collection, and we have compared our results 
with secondary data, including reports about the Danish insurance industry in order to increase 
validity.  

The findings of this master’s thesis will approximate the truth about the investigated topic, due 
to neo-positivism as our philosophy of science. This means that the primary data can be 
generalized and used in other studies concerning how insurance companies can improve young 
customers trust, and hereby loyalty, through communication (Guba & Lincholm, 1994; 
Heldbjerg, 2011). 
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3.2.3 Limitations of methodology and empirical data 

This section clarifies the limitations of the methodology and the empirical data for this thesis. 
As researchers we recognize the fact that even though marketing decisions could be made in 
support of the research provided by this thesis, it does not guarantee that the decision will be 
successful (Malhotra et al., 2007; 17). There are several sources of potential error to consider, 
which might affect this research in particular, such as random sampling error and our abilities 
to conduct interviews. These sources of potential errors might have influenced the empirical 
data produced for this thesis in regard to the results of the survey questionnaire and focus group 
interview. 

Firstly, in regard to the survey questionnaire several errors should be considered. Since the 
questionnaire was self-completion based and we as researchers were not present during the 
completion of the survey or knew the respondents, we are unable to verify whether or not, they 
represented the targeted population and if they answered the questionnaire truthfully (Malhotra 
et al., 2007; 275). Respondents to self-completion questionnaires are relatively unlikely to 
answer to please us as researchers or to answer based on what they believe is socially desirable. 
However, they tend to discuss their answers with other people, thereby contaminating their 
response (Saunders et al., 2016).   

Secondly, in regard to both the survey questionnaire and the focus group interviews, 
respondents were presented with fixed-response answers and services respectively, in which 
might have influenced the response of the respondents. Since the respondents were presented 
with preselected options, they were not able to choose otherwise and thus might have given 
answers in which would have been different, if they had the option choose themselves. We 
have tried to accommodate this by adding an “other” option in the questionnaire questions 
where it was deemed appropriate. They were encouraged to further elaborate on the meaning of 
“other”. In the focus group interview we tried to accommodate the services ranking, by letting 
them rank the services collectively at the end of the interview. As they collectively ranked the 
services, they were allowed to discuss their decision with each other and come up with other 
services they found more important.  

Thirdly, we have considered the influence of random sampling error in regard to the focus 
group interview. Since we wanted a representation of young consumers in the age group of 18-
29, we had to gather participants, which covered this age group. Our participants in the focus 
group ranged from the age between 21 and 29, whereas two sets of two of the participants were 
the same age being 21 and 24 respectively. This creates an imperfect representation of the age 
group (Malhotra et al., 2007; 83), which might have influenced the results as the youngest part 
of the segment is not represented. We still consider our results as valid regardless, as every 
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participant still correlates with the population of interest and hereby still were representative of 
securing homogeneity in the group. 

Fourthly, the researchers’ inexperience as interviewers is a limitation for the execution of the 
interviews. It requires training and experience to conduct interviews of all sorts, especially 
semi-structured and focus group interviews as this thesis is partly based on. We have done our 
best to stay as objective as possible as humans, during the interviews. However, since we lack 
experience in the field of interviewing there is a risk that we did not ask all interview questions 
as neutral as would have been optimal. This can have an effect on the outcome; hence, limitate 
the results.  

Fifthly, the secondary data used in this master’s thesis may possess some limitations. Some of 
the Academic Journals and reports are made by foreign researchers in another country than 
Denmark; hence, the empirical data that the paper is based on, do not fully reflect the situation 
in Denmark, which could, as an example, be in terms of customer behaviour. Furthermore, not 
all journals and reports investigate the same age segment as the one of interest in this thesis; 
thus, they can prove to be a limitation. Additionally, some of the journals investigate financial 
services in general and not insurances specifically. However, all secondary data have been 
compared to the empirical findings in order to assess any outliers.  

Sixthly, there are a range of disadvantages associated with focus group interviews. Firstly, 
focus group interviews are more easily misjudged than the results of other data collection 
techniques. Focus groups tend to evolve through creative discussions and probing. The specific 
direction of questioning and the interpretation of findings are susceptible to the bias of the 
researchers. Secondly, focus groups can be difficult to moderate. The difficulty of moderating 
is all dependent on the chemistry in the group, and the quality of the results are depending on 
how well the discussion is managed and on the skills of the moderator. Thirdly, the focus group 
interviews can get unstructured; hence, it is difficult to get an overview and consequently make 
coding, analysing and interpreting difficult comparably to the structure of quantitative 
techniques (Malhotra et al., 2007).  
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4. Introduction of the Insurance Industry and Young 
Consumers 

4.1 Danish Insurance Industry 
The Danish insurance industry contained of 97 companies as of 2017 (Statista, 2017). The 
market has grown from 2013 to 2017 and is predicted to decelerate towards 2022 (Insurance In 
Denmark, 2018). According to a report made by Marketline (2018), the market for insurances 
in Denmark is mature with high demand and advanced products (Marketline, 2018).  

Leading companies within the Danish insurance market include Tryg, Topdanmark, Codan, 
Alm. Brand and Gjensidige Forsikring. It is a competitive market where the four leading 
companies take up 53,4% of the market share (Forsikring & Pension, 2019). Additionally, it is 
considered an overcrowded market with a high number of competitors given its size 
(Marketline, 2018). Overall, most of the companies have similar business models and offer the 
same sort of services, which leads to price sensitivity, low margin and rivalry (Ibid.). However, 
some insurance companies offer diversified services and/or specialize in certain lines of 
insurance, which alleviate the rivalry (Ibid.). 

In recent years the smaller insurance companies, e.g. Lærerstanden Brandforsiking, have been 
taking market shares from the bigger companies. The smaller companies have proved to be 
more flexible and disruptive, in terms of adapting their distribution channels to the consumers’ 
needs (Finans, 2017). Some of the smaller companies, such as Popermo and Lærerstandens 
Brandforsikring, only serve people that are part of certain industries e.g. the police force. They 
are known for having some of the highest customer satisfaction rates and for being cheaper than 
some of the bigger companies (bilforsikring.net, 2018; Finans, 2017).  

The newest competitors in the Danish insurance industry consists of so-called Insurance 
Technology companies, shortened “InsurTech”. Companies, like UNDO, are some of these 
additions and their mission is to disrupt the insurance industry (TechSavvy, 2017). Common for 
all of them is that they are only found on digital platforms and that they want to make 
insuranceses more transparent, cheaper and possible to customize for the individual consumer’s 
needs (Ibid.). A company like UNDO focuses on household- and personal accident insurances 
for millennials, as reports have clarified that almost 40% of young people between 21 and 24 
years old do not possess such insurances (Bootstrapping, 2018).  
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4.2 Young Consumers 
This thesis’ definition of a young customer, in regard to insurances, are the population aged 18 
to 29. The generation that best describe this segment is the “millennials”, as they often are 
defined as the generation born between 1980’s to 2000’s (Friedline & West, 2016). In 2017 this 
group of people consisted of 1,3 million of Denmark’s population, which is equivalent to one-
fifth (Landbrug og Fødevarer, 2017). Additionally, they take up one-fourth of the Danish 
workforce (Ibid.). They are an important segment for businesses, not only because of their large 
size, but because they are going to have a significant buying power in the future (Ibid.).  

41% of the generation have completed a long university degree (more than 3 years), which is a 
big portion, given their young age. Fewer millennials learn a trade compared to the rest of the 
population (Landbrug og Fødevarer, 2017). They do not possess the highest income per 
household yet but given their high level of education it is expected that their household income 
will increase in the future. As of 2017, 60% of the generation’s households earn less than 
600.000 DKK yearly (Ibid.). They have not founded a family yet, as 60% of them do not have 
children. Thus, their household typically consists of them living alone or with a partner without 
any children (Ibid.). Millennials are not a big city phenomenon but are found everywhere in 
Denmark, however some of them move to Copenhagen to study (Ibid.). 

The millennials are raised in a time where technology have developed rapidly, thus it has 
played an important role for them when growing up. They are sometimes recognized as digital 
natives (Johnson & Larson, 2009). Their mobile phone is the device used most frequently and 
in average they spend 1,5 hours daily for information search on their phone (Landbrug og 
Fødevarer, 2017). As a result of the extensive research they do on the internet they have learned 
to make a critical evaluation of their sources (Ibid.). Because of today's technology the world 
seems smaller and more well connected which means millennials are more concerned about 
global issues. Climate changes, the environment and the refugee situation are issues they care 
about (Landbrug og Fødevarer, 2017). The perception they have about themselves is that they 
are adventurous and curious (Ibid.).   

 

4.3 The perception of young customers relationship with 
insurances 

As mentioned in the presentation of the interviewee’s in section 3.1.4, three expert interviews 
were conducted to generate opinions about their perception of the young Danish customers in 
relation to insurances.   
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The perception of the young customers attitude towards insurances, is recognized as being an 
area of low interest and not a necessity (A. L. Erichsen, Personal interview, August 27, 2019; L. 
Eriksen, Personal interview, August 29, 2019; A. L. Sørensen, Personal interview, August 27, 
2019). This perception is generated, due to young customers wrongly believing that they do not 
need an insurance, because they do not believe that accidents will occur to them and partially 
due to the general low knowledge about insurances (L. Eriksen, Personal interview, August 29, 
2019; A. L. Sørensen, Personal interview, August 27, 2019). Another reason, related to the lack 
of knowledge in insurances for the young customers, is the misconception of them still being 
covered by their parent’s insurance (A. L. Erichsen, Personal interview, August 27, 2019).  

Generally, the young customers knowledge about insurances is perceived as low, both in terms 
of how they work, but also what they are and why they need them (A. L. Erichsen, Personal 
interview, August 27, 2019). Many young customers are unaware of the coverage of certain 
insurances, as an example, home insurances are four different insurances (fire, law, loss of 
possessions and liability insurance) covered in one, whereas in some instances they might only 
be familiar with two out of the four, which makes it a rather complex service to understand, 
which few of the young customers accomplish to do (A. L. Erichsen, Personal interview, 
August 27, 2019). Additionally, whenever young customers move out of their parents’ house, 
they are usually renting their first place to live and might be unaware of that they now are in 
need of insurance and that they now no longer are covered by their parents’ insurance (A. L. 
Sørensen, Personal interview, August 27, 2019). Furthermore, the lack of knowledge and 
interest in insurances hereof, might also be explained due to the fact that they have not been 
affected by any injuries or eventualities, in which they needed the insurances and hereby do not 
account for it, which is problematic when the accident do occur (L. Eriksen, Personal interview, 
August 29, 2019).  

This lack of knowledge is deemed as part of the reason why the young customers simply 
choose to not have certain types of insurances, as they are unaware of their functionalities and 
how they actually work (A. L. Erichsen, Personal interview, August 27, 2019; A. L. Sørensen, 
Personal interview, August 27, 2019). It is problematic, that they choose to not have insurances, 
like home insurances, when there are things in their life they can’t control, but yet be affected 
by, according to Ann Lehmann Erichsen (2019). The other part of the reason to which some 
young customers choose not to have certain insurances, must be due to financial prioritizations 
and that they believe they cannot afford to spend the extra money each month on insurances (A. 
L. Erichsen, Personal interview, August 27, 2019; A. L. Sørensen, Personal interview, August 
27, 2019). Lone Eriksen (2019) elaborates that she believes, that the disinterest in insurances 
from the young customers stems from a lack of relatability. The young customers only hear 
negative cases about insurances, which are too distant from their daily life, which creates 
disinterest amongst the young customers (L. Eriksen, Personal interview, August 29, 2019). 
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Thus, indicating that they need to hear positive cases, they can relate to, in order to generate 
interest (Ibid.). 

General prioritization in the private economy for the young customers is a problem, according 
to Lone Eriksen (2019), whereas this is a due to the lack of impact certain eventualities can 
have for the young customers (L. Eriksen, Personal interview, August 29, 2019). This wrongful 
prioritization were made quite apparent in an example by Lone Eriksen (2019), whereas she 
explains that it is easy to sell an insurance to the young customers in an electronic store, with 
the purchase of a computer as an example, because it is relatable to them (Ibid.). Hence, the 
lack of knowledge of insurance and relatability may cause the young customers to wrongly 
prioritize, as an example; by insuring their computer before their own health or because they 
may know people or have experienced themselves for something to happen to a computer rather 
than to lose a couple of teeth (Ibid.).  

Ann Lehmann Erichsen (2019) further elaborates on the challenge the insurance companies 
face, in terms of information; “they (insurance companies) need to tell what the insurances is 
about and partly they need them to listen, when the young customers find it boring.” (A. L. 
Erichsen, Personal interview, August 27, 2019). Although the insurance companies are trying to 
create tailored products for the young customers, it still requires that they know about the 
products made especially for them, according to Anja Lintrup Sørensen (A. L. Sørensen, 
Personal interview, August 27, 2019). Although it is about informing the customers about the 
products, it still needs to be relatable to them (L. Eriksen, Personal interview, August 29, 2019). 

Making insurances relatable for the young customers is significantly harder with the language 
used in the insurance industry, according to Lone Eriksen (2019). She describes the language 
used as being “Catalyst language”, describing the language as very law induced and hereby 
hard to understand (L. Eriksen, Personal interview, August 29, 2019). Ann Lehmann Erichsen 
(2019) also is of the opinion, that communication could be made easier for the young customers 
to understand with the use of pictograms etc. Those models should serve the purpose of 
creating an overview of the coverage of certain insurances, minimizing the stress of being 
unable to comprehend the current coverage and making it easier to picturize, what is not 
included as coverage (A. L. Erichsen, Personal interview, August 27, 2019). Ann Lehmann 
Erichsen further elaborates by saying that; “No customers would complain, if insurances were 
too easy to understand” (A. L. Erichsen, Personal interview, August 27, 2019).  

There is a general misconception in the Danish insurance industry in regard to the young 
customers’ communication preferences, according to Ann Lehmann Erichsen (2019) and Lone 
Eriksen (2019). The misconception concerns their recognition as digital natives and therefore 
prefers digital solutions as their communication channel (A. L. Erichsen, Personal interview, 



 
 

- 28 - 
 

August 27, 2019; L. Eriksen, Personal interview, August 29, 2019). Although they have a 
significant digital presence and are “capable” in serving digital solutions, they would prefer 
having personal contact, when it comes to handling and buying insurances (A. L. Erichsen, 
Personal interview, August 27, 2019). Lone Eriksen further elaborates on this opinion by saying 
that young customers would be more willing to listen, if they have a conversation with an 
insurer, than if they are receiving a mail in their e-Boks (electronic mailbox) (L. Eriksen, 
Personal interview, August 29, 2019).  

  

5. Literature review       
This literature review is conducted to establish, which research is currently available on the 
topic of the youth segment and insurance, and what experts in the field have researched. 

A search, of relevant and current research on the topic, helps determine what is already known 
on the subject and how extensively the subject has been researched. This helps to give a 
theoretical foundation to the research problem and whether sufficient research is conducted to 
explain the problem (Malhotra & Birks, 2007: 49). Another reasoning behind the literature 
review is to reveal what other researchers has written on the subject. Appropriate theory helps 
understand the variables of the subject and to which these variables are important to investigate 
to understand the research problem (Malhotra et al., 2007: 49-50).  

     

5.1 What characterize the communication logic today in the 
financial sector? 

The financial sector is a section of the economy, which is constructed by firms, institutions and 
organisations, that provide financial services to commercial and retail customers (Investopedia, 
2019). This sector encompasses a wide range of industries, including banks, investment 
companies, insurance companies and real estate firms (Ibid.). The types of companies involved 
in these industries are characterized by generally offering complex products, thus being 
complicated to understand without any prior knowledge about the product (Penge & 
Privatøkonomi, 2015). The financial sector has undergone rapid changes in the last few years in 
Denmark, whereas digitalization has changed certain areas of business in the sector and 
technical disruption is threatening conventional business models (Raconteur, 2018). Legislation 
has become stricter since the financial crisis, in order to mitigate risks (Nationalbanken, 2019) 
and consumers’ expectations and needs toward financial products has increased significantly 
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(EY, 2018). Thus, the emphasis on adapting to those changes is imperative in order to remain 
relevant and competitive in the financial sector. 

Insurances is one of the financial services making up the financial sector. Insurance is a 
complex financial service, so explaining how it actually works can be challenging for insurance 
companies towards those without prior knowledge, as explained by the experts in the previous 
section. Despite the profound impact insurance companies has on the society and the obvious 
importance of insurances in general, there is a clear challenge in building engagement with the 
consumer base (PwC, 2018). This challenge of building engagement with the consumer base 
stems from various reasons, but one of the main challenges, according to Zachary Z. Brown 
(2017), stems from the fact, that the insurance industry is focused on educational and 
professional expertise. In development of educational and professional expertise within the 
insurance industry, the emphasis on developing communication skills is scarce. This leads to 
further misunderstanding and confusion for the consumer, when the insurance agent is unable 
to communicate the complexity and importance of insurance. The intentions behind having well 
educated insurance agents is perfectly reasonable, but the ability to communicate with the 
consumer base and explain the services is a skill that is overlooked by the industry (Brown, 
2017). Undermining communication skills and reliance on very specific industry knowledge is 
causing a negative spiral effect. Since the insurance professionals possess great knowledge 
within their own fields, they spend the majority of their time, speaking to other insurance 
professionals, due to their familiarity and interest in the field (Ibid.). Thus, the lack of 
communication skills being developed in the education of insurance professionals and the 
further negligence of developing communication skills by interacting with other people, besides 
insurance professionals, is causing the insurance industry to be in dire need of communication. 

Lack of communication and the inability to communicate with the customers is reflected in the 
nature of the complaints received in the insurance industry. The two biggest issues of 
complaints are claim rejections and poor customer service (PwC, 2018). Both of these issues 
can be described as a consequence of poor communication or, to some extent, the lack hereof, 
since they both relate to the promised value proposition by the insurance company, which was 
understood and accepted by the customer. Nonetheless, this must have been communicated 
poorly, since a complaint has arised anyhow and the customer became dissatisfied as a result. 

The nature of the complaints received by insurance companies are heavily based on the 
customer reaching out to the insurance company and not vice versa, which clearly is not ideal 
in developing a personal relationship with the customer and building loyalty (PwC, 2018). In a 
recent study by Wiraya, they discovered that 86% of customers who left their insurance, 
banking, mobile or energy provider would have been more content with the service they 
received, if they had been contacted in the way that they preferred (Finance Digest, 2017). 
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Furthermore, the study also discovered that 17% of those customers never received any relevant 
information from their provider (Ibid.). Thus, entailing that the contact between the insurance 
company and customer is very limited and modest. 

One of the reasons why the insurance companies contact towards their customers is limited 
could be explained by the lack of understanding of their current situation and apparent needs. 
Insurance companies know that they need to create messaging towards their customers, which 
is targeted towards the customers’ current needs, but without an understanding of their needs 
and how they would like to be contacted, this can be extremely difficult (Finance Digest, 2017). 
This is especially important, since customers’ needs are ever-changing and expectations are 
rising rapidly (EY, 2018). Another reason, why the contact between the insurance companies 
and their customers occurs so rarely, is due to the lack of differentiation in products and the 
purchase of insurance happens only between once every three to six years for most customers 
(Bain, 2017). Thus, infrequent insurance purchase in combination with low product 
differentiation, makes it difficult to understand, when to contact the customers about purchase 
of insurance (Ibid.).     

Being unable to anticipate when the customers’ wants, and at the same time needs, to be 
contacted, in combination with their inability to communicate with them is reflected in the 
conventional thinking of the financial sector in the past. This reactive communication strategy 
is “out-dated” and simply does not correspond with the expectations of consumers. 

Insurance companies are trying to immediate the lack of communication by increasing their 
efforts in building digital platforms, as a tool to become more predictive of consumer needs as 
opposed to their current reactive and conventional strategy (Bain, 2017). These initiatives can 
pay dividends in terms of building loyalty, through communication with customers, using 
channels that they prefer and are at their convenience. Although digital initiatives can have a 
positive effect, they can also prove to be negative, as customers in the age of 60-79 years has 
shown discontent with using the digital solutions provided by their insurance company (EPSI, 
2018). Although there is a general positive opinion towards digital solutions in the younger 
generation, with 90% of people in the age of 18-29 being comfortable using digital solutions 
provided by their insurance company (EPSI, 2018), the insurance industry is generally behind 
the financial sector on digital solutions (Finansforbundet, 2016). Only 36% of insurance 
customers feel that their insurance company are providing solutions, which are in line with and 
up to date with the current technology, in contrast to 60% of bank customers (EPSI, 2017). 
Susanne Aarup, project leader at EPSI Rating Denmark, commented on the fact, that although 
there is a lot of talk about digitalization in this current day and age, some customers believe the 
companies issuing the digital solutions are distancing themselves from the customers and that 
they would prefer a more personal relationship (EPSI, 2018). This opinion is further supported 
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in a report by EY (2018), whereas they argue that digital initiatives should be introduced to 
engage customers and satisfying them, rather than introducing them just to follow the trend 
(EY, 2018).  

The communication logic within the financial sector, and hereby the insurance industry, is 
characterized by a reactive relationship, due to an insufficient amount of knowledge about the 
consumers in order to be predictive about their needs and the lack of ability to communicate 
with the consumers. The emerging digitalization within the financial sector can be seen as a 
positive development in developing more sensible communication towards the customers, 
based on their current needs. Nonetheless, improvement in communication is still needed. This 
reactive communication logic is an “outdated” way of interacting with customers, since their 
needs are constantly changing, considering the different behaviours and environment, even 
within the same generation (Warc Best Practice, 2017; EY 2018). The logic behind this way of 
communicating with the customers, is that the insurance companies possess a complex financial 
product, that the consumers need. Additionally, the companies have the educational and 
professional knowledge to deliver that product to the consumers. Although without the ability 
to communicate this knowledge and the knowhow of when to communicate it, this knowledge 
becomes obsolete and the consumers find another solution to their need or neglect insurance 
altogether. Thus, the communication logic behind the reactive approach to their customers 
needs to be reconfigured in order to be capable of communicating with customers and hereby 
retain them. 

 

5.2 What is known about young consumers behaviour 
regarding financial services? 

Understanding consumer buying behaviour is of great importance for companies and its 
managers. Thus, this field have gained a lot of attention in marketing research. Knowing how 
consumers act and think when purchasing goods or services, is crucial for companies as they 
can use the knowledge to influence consumers and develop effective marketing strategies (Sally 
McKechnie, 1992). This chapter seek to cover the literature already known about young 
consumers behaviour regarding financial services, however, a brief walkthrough of a behaviour 
model is included, as it can help identifying buying behaviour in the analysis. 

Most research is focused around consumer goods and buying behaviour as a decision process. 
Engel-Kollat-Blackwell’s research describes the process of buying behavior in 5 steps; problem 
recognition, information search, evaluation of alternatives, purchase decision and post-purchase 
decision (Engel, Kollat and Blackwell, 1968). This model is defined as a “comprehensive 
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model”, which seek to describe buying behavior in a single frame model. These models have 
received criticism despite being used widely (Beckett, 2000). Buying behaviour in regard to 
financial services have drawn more attention recently and Antony Beckett’s (2000) research 
seek to move away from complex models, such as Engel et al. (1993), and instead focus on the 
general characteristics describing buying behaviour. By characterizing buying behaviour in 
broader groups rather than splitting it into small components, makes it easier to examine the 
implications that arise, in terms of strategy and marketing. Based on existing literature in 
economics, marketing, psychology and consumer behaviour, “uncertainty” and “involvement” 
are identified as two key factors that influence behaviour (Beckett, 2000).  

Consumers seek to find and identify the service that fulfill their needs the best. Their ability to 
predict the outcome of their choice correlates with uncertainty. The consumer’s cognitive 
abilities and the degree of information available are factors affecting how precise they can 
anticipate the outcome. The cognitive abilities cover their capability of collecting and 
understanding the information available, hence diminishing uncertainty. Additionally, the more 
information available for the consumer, the easier it is to anticipate the outcome and hereby 
also reduce uncertainty (Williamson, 1985). On the other hand, involvement simply refer to the 
consumer’s interest in the product or service. It stems from the consumer’s understanding of 
how the service or product meets their goals and values, hence fulfill their needs (Beckett, 
2000).  

Uncertainty and involvement are used in a continuum running from “high” to “low” in order to 
create a matrix describing consumer behaviour (Antony Beckett, 2000). The quadrants are 
named; Repeat-Passive, Rational-Active, No Purchase and Relational-Dependent and each of 
them represent a combination of uncertainty and involvement, which displays the different 
level of interaction the consumers need, when purchasing different financial services (Beckett, 
Hewer and Howcroft, 2000).  

Firstly, “Repeat-Passive” behaviour is characterized by the consumers low level of involvement 
with the financial service due to knowledge about its most noticeable features. In addition, with 
low level uncertainty the consumers act as “passive” as they make repeated purchases without 
seeking alternatives. This purchase pattern is known by “behavioural loyalty” and continues 
until a better alternative comes up (Beckett et al., 2000). Repeated purchase of the same type 
reduces “cost” in the sense that uncertainty is limited, opposed to a more rational approach 
whereas uncertainty could result in financial loss (Ibid.). Repeat-Passive behaviour is mainly 
found in fast-moving consumer goods (FMCG) markets where the purchase decision is made 
based on brand identity (Ibid.) Secondly, “Rational-Active” consumers are perceived to be 
highly involved and interested in the service and at the same time possess low uncertainty, 
meaning they are certain about the outcome (Antony Beckett, 2000). These types of consumers 
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would like to manage and control the buying decision process and have the abilities to make a 
rational decision (Beckett et al., 2000). Thirdly, “No Purchase” consumers do not possess any 
interest or involvement nor any confidence to make a purchase decision, hence they do not 
make any purchase (Ibid.). Lastly, “Relational-Dependent” consumers are highly involved with 
the service or product but lack in terms of certainty. Additionally, they do not have the 
cognitive skills and/or knowledge to diminish uncertainty. These types of consumers tend to 
seek advice from other sources, in order to make their purchase decision. The relationship they 
develop with their source act as a replacement for the information process that rational 
consumers go through. This type of consumer is dependent on their source and the relationship 
they build will structure their pattern of purchase (Beckett, 2000).  

Insurance consumers in Denmark lack a lot of knowledge about insurances and find it difficult 
to understand the policies, leading to wrong impressions of how they are covered in case of a 
claim (Penge & Privatøkonomi, 2015). In a survey, consisting of 68 insurance agents, six out of 
ten claims that Danish consumers only understand their insurances to a little extent. 
Additionally, three out of four insurance agents find that the Danish consumers does not know 
enough about insurances (Ibid.). In regard to Antony Beckett’s matrix (2000), this information 
could classify a lot of consumer’s buying behaviour as “Relational-Dependent”, as they possess 
high uncertainty about the service and therefore would seek advice from other sources. 
However, in a questionnaire asking Danish consumers of how confident they are in terms of 
understanding insurances, six out of ten say that they have a sufficient understanding and feel 
confident regarding their knowledge in this area (Penge & Privatøkonomi, 2015). This clearly 
contradict with the impression the professional insurance agents have and the information 
imply that the consumers would be classified as “Rational-Active” rather than “Relational-
Dependent” based on their high level of confidence regarding insurances. The “No Purchase” 
buying behaviour is seen by one in fifth young consumer, as these simply choose not to buy 
some type of insurance (JydskeVestkysten, 2017; Forsikring og Penge, 2017). However, it is 
not clear whether it is a matter of lack of ability and confidence to make the transaction 
decision or if other factors are causing this behaviour. 

In 2018 Applied Systems made a report with the purpose to uncover millennials and Gen Z’ 
buying behaviour regarding insurance purchases (Applied, 2018). Findings show that Word-of-
mouth referrals influence young consumers the most, when they purchase insurances. They are 
more inclined to use the same insurance provider as one of their family members, than any 
other segment (Ibid.). However, online search engines are also used to a large extent. In fact, 
55% of millennials use search engines to learn about products and their mobile is the primary 
device they use to do the research (Ibid.). Furthermore, face-to-face interaction is the most 
common purchase channel used by young consumers (Ibid.). However, purchases made online 
or through telephone are still used to some extent. Thus, the young consumers are confident in 
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using both online and offline purchase channels (Ibid.). The report found that once an insurance 
is purchased, the consumers prefer personal contact with an insurance agent, whether it is by 
phone or face-to-face. These findings show that young consumers value the guidance an 
insurance agent can provide (Ibid.). The most valuable feature for this segment is the possibility 
for 24/7 customer service. In fact, 85% consider 24/7 customer service to be important when 
choosing an insurance provider, whereas 74% consider mobile app access as important when 
choosing one (Ibid.).  

Antony Beckett, Paul Hewer and Barry Howcroft’s (2000) research and work with the matrix 
can prove to be useful for this thesis in terms of analysing and understanding the qualitative 
data collected. The literature and matrix in combination will help clarify which type of buying 
behaviour young consumers possess in regard to insurance purchases in Denmark. Furthermore, 
it will make it easier to understand what kind of managerial implications the insurance 
companies are looking at and how they best respond to these.  

 

 

 

Figure 2: Consumer Behavior Matrix (Beckett et al., 2000) 
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5.3 How is trust and loyalty defined in the communication 
literature?  

Trust have had a central role in marketing relationship for a long time (Morgan and Hunt, 
1994). Business marketers have found it important to build long-term relationships and trust 
have proven to play a key role in marketing theory in terms of describing how to build and 
sustain such relationship (Doney and Cannon, 1997). According to Schiller (1992) highly 
trusted salespeople can help preserve customer commitment in situations where management 
decisions contradict customers’ interests. The salespeople often persuade customers to purchase 
a product or service, hence they play an important role in implementing marketing strategy. 
Furthermore, the salespeople are important in order to nurture and develop customer trust 
(Doney and Cannon, 1997). Moorman, Zaltman and Deshpandé’s (1992) research has shown 
that the information a customer receive from a trusted party is used more often, thus it provide 
great value for the customer.  

 

5.3.1 Loyalty 

Brand trust leads to brand loyalty or commitment as trust develops relationships of high value 
(Chaudhuri and Holbrook, 2001). In the literature, commitment is defined as a desire to 
maintain a valued relationship (Moorman, Zaltman and Deshpandé, 1992). Thus, commitment 
or loyalty is a significant driver in regards to maintain and continue a highly valued and 
important relationship created by trust (Zehir, Şahin, Kitapci and Özşahin, 2011) Additionally, 
trust and commitment should be associated, as both trust and commitment are important in a 
relational exchange (Ibid.) Zehir et al. (2011) found that brand trust increases both purchase 
loyalty and attitudinal loyalty. In other words, trusted brands are more likely to be purchased 
more often and evoke attitudinal commitment to a greater extent.  

Research shows that especially in highly competitive markets with increasing unpredictability 
and low product differentiation, building loyalty is imperative (Delgado-Ballester & Munuera-
Aleman, 2001). The interest in building loyalty in these markets is excessive, since the value 
generated by loyalty results in, substantial entry barriers for competitors, a customer base which 
is less sensitive to marketing efforts by competitors and ultimately leads to greater sales and 
hereby revenue (Ibid.). Fournier (1998) elaborates on the lack of attention devoted to the 
interpersonal relationship, in spite of their conceptual connections to the notion of loyalty, as a 
result of the utilitarian and cognitive decision-making process, which fails to recognize the 
talismatic relationships the consumers forms with that which is consumed. Hereby, it is not 
surprising that the main conception of predicting consumer behaviour has been focused on the 
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overall satisfaction. Loyalty has widely been recognized in academic literature as the 
consumers commitment and brand repurchase intention, and that satisfaction were the main 
antecedent of loyalty (Ibid.). These studies fail to consider the significant impact of brand trust 
in the context of generating brand loyalty. Delgado-Ballester & Munuera-Aleman’s (2001) 
research indicates that brand trust is a key component in regard to building consumer loyalty 
and that brand trust is a result of the brands reliability and intentions towards the consumer. 
Brand reliability refers to the brands ability to consistently deliver on their promises towards 
the customer, increasing the intention of repurchasing. However, brand intentions are a more 
abstract concept dealing with the brand failing to deliver on agreed upon promises, lacking 
intentions to help when a problem arises and generally using the consumers vulnerability in an 
opportunistic manner (Delgado-Ballester & Munuera-Aleman, 2001). Furthermore, Delgado-
Ballester & Munuera-Aleman (2001) also found that in high involvement situations, brand trust 
has a higher impact than satisfaction on customer commitment and loyalty, thus emphasizing 
the importance of brand trust.  

 

5.3.2 Trust 

Trust has been a research topic in various fields, ranging from social psychology through 
economics and marketing (Doney & Cannon, 1997). There are numerous definitions of trust, 
each with its own contribution to the field of research. Moorman, Zaltman and Deshpandé 
define trust, in a marketing perspective, as; “... a willingness to rely on an exchange partner in 
whom one has confidence” (Moorman, Zaltman & Deshpandé, 1993; 82). Their definition is 
supported by more recent literature, as Carroll & Ahuvia (2006) and Delgado-Ballester & 
Munuera-Aleman (2001) describes trust as the extent to which a consumer believes his or her 
desire is satisfied by a certain brand, they have confidence in. Additionally, Pavlou, Liang and 
Xue (2007) describe brand trust as the average consumers’ willingness to rely on a brands skill 
to perform its stated function.  

Literature suggest that people can develop trust in public institutions (Lewis and Weigert, 
1985), organizations, as well as individuals (Morgan and Hunt, 1994). Thus, people can trust 
the firm, its salespeople or both. Trust between consumers and brands shares the same core 
principles as trust between people. Brand trust is defined by Morgan and Hunt (1994) as the 
“confidence in an exchange partner’s reliability and integrity”. Key words in trust includes 
vulnerability, risk, exploitation, reliability, integrity and confidence. In order for trust to come 
into effect, trusting parties must be vulnerable to some extent (Moorman, Zaltman and 
Deshpandé, 1992; Delgado-Ballester & Munuera-Aleman, 2001). Rempel, Holmes and Zanna 
(1985) indicate that “experiences that involve personal risk” are essential in the growth of 
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feelings of trust. In correspondence with Moorman et al. (1992), Delgado-Ballester & 
Munuera-Aleman (2001), say that without one party being vulnerable to another, feelings of 
trust cannot develop. In order for a relationship to develop further, one party must be willing to 
risk being vulnerable to the other, for trust to genuinely be proven in real life. Additionally, 
uncertainty is critical to trust, because trust would not be necessary if the customer have full 
knowledge about a certain product or the trustee’s actions (Ibid.). 

Ennew et al.’s (2011) definition of trust differs from many researchers, as for them trust is 
about highlighting and emphasising to consumers why an organisation is worth trusting through 
its reputation, tradition, etc. Thus, they propose trustworthiness to logically precede trust, due to 
trust being a belief held by a consumer, and that belief can be affected by trustworthiness 
(Ibid.). Simpson (2013) argue that there is a distinction between being trusted and being 
trustworthy. Every brand is trusted by someone, but that does not mean they are worthy of that 
trust. Put into words, Simpson (2013) says that; “…trust is generally not free-hanging. Rather, 
it must be sustained by trustworthiness”. Meaning, a brand must earn its trust over a long period 
of time through sustaining a trustworthy reputation. Bainbridge (1997) says following about 
being trustworthy as a brand; “[a trusted brand] places the consumer at the centre of its world 
and relies more on understanding real consumer needs and fulfilling them than the particular 
service or product. It is not merely responsive, but responsible”. Bainbridge’s (1997) point 
being that trustworthy brands place their consumers’ needs above their own, and that they are 
driven by satisfying the consumers’ needs rather than pursuing its own interests. In line with 
Bainbridge (1997), Vlachos, Tsamakos, Vrechopoulos and Avramidis’ (2009) research found 
support for their hypothesis that; “egoistic-driven attributions have a negative a negative effect 
on consumer trust, patronage intentions, and positive recommendations.” 

A brand must prove that it can be trusted, in order for it to be considered trustworthy. 
Following Bainbridge’s (1997) definition of a trustworthy brand, stating that they need to hold 
unselfish motives, a brand can only be trustworthy when the trust has been tested and proven to 
be honest. Unselfish behaviour, as an example, is when a brand helps a consumer even though 
it might hurt their short-term profits. Consumers wants to feel cared about by brands, and a 
brand is deemed trustworthy, not just trusted, when it accomplishes to genuinely prove so. 

 

5.4 Why should a brand be trustworthy and how does it 
achieve so? 

Companies build trustworthy brands with the aim of increasing consumer loyalty. Loyalty is a 
long-term outcome of numerous short-term decisions that sometimes harm profitability. 



 
 

- 38 - 
 

Because of that, the temptation to sacrifice the long-term relationship for short-term profits, is 
an actual concern for a lot of companies. According to Luhmann (1979), trust is unstable by 
nature, thus the expectations a person builds over time often collapse when met with 
disappointment. As a consequence, trust decreases or gets eliminated and results in a changed 
relationship. 

Simpson (2013) indicates that; “Crucially, it is the ongoing nature of the relationship that 
ensures it is in my interest to be trustworthy now. …, this is because the possible future gain for 
the trusted through cooperation outweighs the definite but unrepeatable gain of betraying 
trust.”. Thus, if a company wants to build and create a long-term relationship with its 
customers, it will have to realize that the benefits of being trustworthy in the long run, 
outweighs the short-term benefits of betraying a customer’s trust. Coinciding with Luhmann 
(1979) and his suggestion regarding trust and its unstable nature, a company can only 
disappoint a customer once, unless they intentionally try to recover from it. 

Misusing of consumer’s trust is not beneficial and according to Simpson (2013) a group needs 
to be; “… prepared to sanction the untrustworthy by expulsion or other punishment, so the 
trustee’s interest in maintaining membership in good standing with that group provides 
incentive for trustworthiness.”.  Kotler (1991) states that customers whom are dissatisfied with 
a product or service spread negative Word-of-mouth to eleven contacts, while satisfied 
customers may spread positive Word-of-mouth to three contacts. Misuse of trust can conclude 
in negative spread of Word-of-mouth; hence it should be incentive enough to not break trust for 
short-term profit (Ibid.). 

As stated earlier, companies are often faced with the temptation to sacrifice a long-term 
relationship for short-term profits. The managers will (e.g. “Will power”) determine whether 
the company should discard its values for short-term profits or stick to its values for long-term 
benefits. Simpson’s (2013) idea of strong-willed and weak-willed character relates to such 
instance. Simpson (2013) states; “the weak-willed person reconsiders their resolutions when 
confronted with a minor temptation, while the strong-willed person is capable of resisting 
judgement shift even in the face of great temptation.”. A trustworthy company stay true to its 
values, even when they are faced with an opportunity for short-term profits, as they want to 
keep its promises made to its customers. In some instances, a company market themselves 
based on some values that they do not possess the capabilities to live up to, which often results 
in ethical scandals (Freeman and Auster, 2011). George (2012) argue that the financial crisis in 
2008 and its massive consequences for shareholders, companies and its workers, was partly a 
result of several managers decisions to take advantage of lack of accountability and prioritizing 
self-interest and short-term shareholder satisfaction above building long-term results. 
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An example of short-term profit strategy that does not correspond with long-term loyalty, is 
when a brand manipulates consumers to purchase its products or services. Sinek (2011) names 
various tactics used by brands in order to attract customers. These are so-called “quick fixes” 
and consists of; adjusting prices, orchestrating promotions, peer pressure and make people 
aspire for social status. These tactics do not possess the qualities needed for a genuine 
relationship between brand and consumer; thus, they do not encourage loyalty (Ibid.). 
Manipulating consumers unquestionably works if a business wants to drive short-term profit. It 
is not beneficial for a company to sacrifice consumer trust for short-term profit, as a long-
standing relationship built on trust leads to brand loyalty, and trusted brands are more likely to 
be purchased more often and evoke attitudinal commitment to a great extent (Zehir et al., 
2011.) 

Research made by Ennew, Kharouf and Sekhon (2011) confirm the importance of trust in a 
business relationship and that it acts as the glue that keeps a buyer-seller relationship together. 
The products, financial service institutions offer, are commonly described as being intangible, 
which enhance the importance of trust. Lack of physical evidence of the quality of the service 
provided to the consumers makes financial services highly intangible, thus consumers have to 
rely on trust when purchasing services (Ennew et al., 2011). Furthermore, service heterogeneity 
can harm the development of trust, as consumers may have different experiences with service 
quality due to e.g. variability in between staff. These situations are difficult to avoid. 
Developing trust for certain product types, such as insurances, can prove to be even more 
difficult, as these products are “being sold rather than bought” (Ibid.). The sole act of selling 
can ruin the conditions of developing trust (Ibid.). Consequently, trustworthiness is an attribute 
and companies can develop this attribute through different activities that shows it is worthy of 
being trusted. A company’s trustworthiness is determined by its: expertise and competence; 
integrity and consistency in behaviour; effective communications; shared values; concern and 
benevolence (Ibid.). 

Consistent behaviour helps towards predicting future actions and diminishing perceived risk, 
therefore contributing to build trust. Consistent behaviour is not sufficient by itself and need to 
be paired with integrity, which in this case is described as; honesty and keeping promises 
(Ennew et al., 2011). When a customer is confident that an organisation is honest and keep its 
promises, they have a better chance of predicting future positive behaviour. In regard to 
financial services, then a history of mis-selling has damaged their integrity, resulting in loss of 
trust in financial companies (Ibid.). Expertise and competence are important for financial 
companies, as consumers lack knowledge about their products. In order for customers to accept 
their low product knowledge they must be certain that the staff have the competence to provide 
them with enough information to make an informed decision and that the company has the 
expertise to deliver what is promised (Ibid.). Thus, staff training is important in a strategy that 
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seek to develop and maintain trust. The key determinant, as stated by Ennew et al., 2011, is 
communication. Information is a requirement in terms of building a relationship and as 
financial service companies do a lot of advising it is important for them that their 
communication is; accurate, explained well and that they are open. It includes information 
about product or organizational changes along with keeping customers updated with claim 
handlings (Ibid.). Benevolence and concern are equally important and are one of the 
determinants financial service companies have most difficulties in demonstrating. Benevolent 
behaviour covers; consideration and sensitivity, acting to protect the interests of others and 
refraining from exploiting others (Morgan & Hunt, 1994). This means, that a company that 
demonstrates benevolent behaviour show that it is not interested in acting in an opportunistic 
way and will not exploit a customer’s vulnerability (Ennew et al., 2011). The challenge is to 
balance business opportunities against customer relationships. An effective way of showing 
commitment to customers and create trust, is to inform about and offer existing customers 
beneficial deals, rather than wait until they find out (Ibid.). Lastly, shared values are believed to 
be important in building relationships. The most common description of shared value is when a 
financial service company display the same value as its customers. Another dimension is, that 
they both share the same concerns and as with benevolent behaviour it means that the company 
will not exploit a customer’s vulnerability (Ennew et al., 2011). As stated earlier, developing 
these attributes, or determinants, will help a financial service company appear more 
trustworthy. 

 

5.5 How is authenticity described in the literature? 
Academic literature in recent years has been heavily focused on the importance of brands value 
propositions, since brands fundamentally are intangible, and hereby the benefits of buying a 
product or service from the brand needs to be clarified through their value proposition (Starr & 
Brodie, 2016). As mentioned in section 1.1, the formulation of the value proposition is only 
effective, if it is understood, accepted and personally validated by the customers and other 
stakeholders. 

Starr & Brodie (2016) presents two strategies, which are commonly used by brands to help 
strengthen and validate their value propositions but have received little academic attention. The 
first strategy is called certification, which is an explicit for adding credible extrinsic 
information about the attributes about a product or service (Starr & Brodie, 2016). Certification 
is closely related with strengthening certain attributes of a product or service, which supposedly 
are linked functions of the brand and thus it’s value proposition (Ibid.). Certification can be 
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beneficial especially for information-overloaded customers, by increasing the salience and 
credibility of key attributes and hereby easing the decision-making process for consumers by 
avoiding confusion about the performance of a certain product or service. The second strategy, 
authentication, is an informal process, which is typically undertaken by the consumer of 
determining whether the brand is fulfilling a particular set of standards (Starr & Brodie, 2016). 
These standards are usually communicated through a value proposition and are used by the 
consumers to validate the meaning of the brand as a whole. 

Authenticity is important for the consumers, but in the context of insurances, they assume an 
insurance company is authentic, unless they are proven differently. Starr & Brodie (2016) use 
the example of warranties serving as a tool of authenticating an item, whereas insurance 
policies serve a somewhat similar purpose in authenticating an insurance. Although the 
insurance policies could be argued to serve as a tool to authenticate the insurance, the 
certification of the insurance can be argued to be lacking. The general consensus from young 
consumers is, that there is a lack of transparency, visible and salient information about the 
insurances, as elaborated in the expert interviews in section 3.1.4. Hereby, as customers are 
unable to assess whether their insurance company is authentic by a means of the insurance 
conditions, it is increasingly important that the insurance companies deliver on their expected 
value for the customers. Furthermore, being authentic is not only imperative for the current 
customers, but as value propositions are central for branding, the implications of appearing 
inauthentic can be damaging for the brand as a whole. As Lone Eriksen (2019) mentions, there 
are a lot of urban legends about insurances not covering in certain scenarios, which is a general 
misconception about insurances. This context of the insurances not covering in certain 
instances demonstrates the importance of authenticity to a certain extent, as customers would 
generally avoid a insurance company, if they appeared to be not authentic and not deliver on 
the expected value for their customers.  

There is a distinction between being authentic and inauthentic, but this distinction tends to be 
subjective and socially or personally constructed (Grayson & Martinec, 2004; Leigh, Peters & 
Shelton, 2006). The importance of being authentic is increasingly becoming decisive in the 
society of today, as consumers are disconnected with commercial existence and lack faith in 
marketing in general (Napoli, Dickenson, Beverland & Farrelly, 2014). Thus, it is important 
that authenticity is emphasized to capture the experiences, expectations and desire of the 
proposed target and reflect their prevailing values and beliefs (Ibid.).  
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5.6 Which role does service have in the financial sector? 
Insurance companies are a part of the financial sector, but as with most of the organizations 
within this industry, they are also considered to be a part of the service industry. Karpen, Bove, 
Lukas and Zyphur (2015) describes a firm’s ability to offer better service and co-create 
valuable customer experiences, as being critically important to achieving a competitive 
advantage. The importance of having a service orientation is especially considered to be 
important, as customers tend to develop preferences for firms that are better at facilitating their 
resource integration activities, enabling pleasurable interactions, efficient use processes and 
achievement of desired outcomes (Karpen et al., 2015). Karpen, Bove and Lukas (2012) 
introduced the conceptualization Service-Dominant (S-D) logic and the capabilities, which 
enables this organizations to co-create value through service. The S-D logic is argued to portray 
creating a superior value in conjunction with, rather than for customer (Karpen et al., 2012).  

The S-D orientation is specified as the construction of six strategic capabilities; individual, 
relational, ethical, empowered, developmental and concerted interaction capability (Ibid.). 
Firstly, the individuated interaction capability refers to “an organization's ability to understand 
the resource integration processes, contexts and desired outcomes of individual actors within 
the service system” (Karpen et al., 2015). This capability enables organizations to be able to 
anticipate and sense the circumstances and desired experiences of unique partners (Ibid.). The 
ability to anticipate and sense the partners needs facilitates value co-creation, as solutions can 
subsequently be offered based on the current situation (Ibid.). Secondly, the relational 
interaction capability is defined as “an organization’s ability to enhance the connection of 
social and emotional links with the individual actors within the service network” (Ibid.). In 
building relationships, the skill to connect and relate with partners supports an environment that 
can be conductive, whereas value co-creation is facilitated and enhanced, as feelings are 
fostered, and social interactions are eased (Ibid.). Thirdly, the ethical interaction capability 
regards to “an organization’s ability to act in a fair and non-opportunistic way toward 
individuated actors within the service system” (Karpen et al, 2015). Ethical interaction 
manifests the organization’s ability to instil confidence in partners, acting in their interest rather 
than at their expense (Ibid.). As organizations interact with partners, value co-creation is 
facilitated, since the interaction is seen as less intimidating, exploitative and deceiving, 
resulting in a mutual benefit (Ibid.). Fourthly, the empowered interaction capability is defined 
as “an organization’s ability to enable individual actors within the service system to shape the 
nature and contents of exchange” (Ibid.). In organizational processes, the involved partners is 
addressed to be able to shape the resources and experiences in that favour through 
empowerment by the organization (Ibid.). As partners have a greater and more direct say in the 
actualized outcomes, value co-creation is facilitated and/or enhanced (Ibid.). Fifthly, the 
developmental interaction capability is defined as “an organization’s ability to assist individual 
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actors’ own knowledge and competence development within the service system” (Ibid.). This 
capability refers to the organization’s ability to educate partners and help them become more 
skilled, whereas value co-creation is facilitated, as partners more knowledgeable partners can 
make more informed decisions and make better use of resources (Ibid.). Lastly, the concerted 
interaction ability is defined as “an organization’s ability to facilitate coordinated and integrated 
service processes with individual actors within the service system” (Ibid.). Value co-creation is 
facilitated through this capability, as service processes are synchronized and partners within the 
service system work together seamlessly to avoid value drains in which have a negative impact 
on their own experience or experience of their partners (Ibid.). In conjunction, these six 
strategic capabilities constitute a S-D orientation, as value co-creation is facilitated, and 
interaction is mutually beneficial (Ibid.). Hence, the strategic focus of the organization, with S-
D orientation, shifts towards understanding how it can better assist individual customers to get 
more out of its direct service activities, so that their daily routines, processes and experiences 
are improved in a meaningful way (Ibid.).  

Karpen et al. (2015) demonstrate the importance of S-D orientation in their paper and 
elaborates on the emphasis of the orientation in relation to retail banking, due to its intangible 
offerings. Similarly, the offerings in the insurance industry can be categorized to involve 
intangible offerings, whereas a S-D orientation could prove beneficial for the insurance 
companies. However, due to the abstract nature of S-D logic it proves a challenge in empirical 
testing in assessing the explanatory power of the S-D world view. Due to the purpose of this 
thesis with understanding how to strengthen trust with the young customers, only the young 
customers will be examined. With the difficulties related to empirical testing of service 
dominance, the presence of S-D logic will mainly be used for discussion of the benefits of 
value co-creation with the customers, as a part of the discussion.   

  

6. Empirical findings 
The purpose of this section is to present the empirical findings of the primary data collected to 
discover the young customers perceptions, attitudes and needs in regard to insurances. The 
findings presented in this section is based on primary quantitative and qualitative data and will 
be used to understand how to enhance trust with the young customers through the means of 
communication.  

As previously mentioned in section 5.3.2, trust is imperative in order to generate loyalty and 
hereby retain customers, especially when dealing with financial services. In order to understand 
how trust and transparency is perceived and understood for the consumers, a questionnaire and 
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focus group interview was conducted. The questionnaire was focused on understanding the 
buying behaviour of consumers in dealing with insurances. The focus group interview served 
the purpose of understanding consumers’ opinions on insurances and their current insurance 
company. 

The findings from each data source will be presented separately with the exception of findings 
which were noteworthy in particular. The purpose of separating the findings of each data 
sources, is to be able to distinguish between the findings which were apparent to the individual 
data source. After presenting the individual data source, the results will be compared as a mean 
of presenting the similarities of what the customers need.   

 

6.1 The questionnaire  
According to a survey made by Forsikringsguiden.dk (Forsikring og Penge, 2017) one in fifth 
young consumer does not have a home insurance. The findings from the questionnaire 
correspond to some degree with theirs, as results show that 87% hold those insurances 
(Appendix N). That leaves 13% of the respondents without that specific insurance. Given that 
only one respondent does not have any insurances at all, it is a large number of respondents that 
choose not to have home insurance, which according to Lone Eriksen, Anja Lintrup Sørensen 
and Ann Lehmann Erichsen (2019), is one of the most important insurances. 

In line with the theory and the EPSI reports (EPSI 2017; EPSI 2018) the findings from the 
survey questionnaire reveals a high satisfaction rate among the respondents (Appendix O). The 
respondents were told to rank their satisfaction level from “highly dissatisfied” through to 
“highly satisfied”. The majority was either “satisfied” or “highly satisfied”, taking up 77% of 
all respondents (Ibid.). The rest was neither satisfied nor dissatisfied, resulting in none of the 
respondents being “dissatisfied” to any degree. The majority of respondents who are satisfied 
with their current insurance provider are the ones who have either had an insurance claim 
handled or been in contact with them for other reasons. The respondents who were neither 
satisfied nor dissatisfied have not filed a claim or been in contact with the insurance provider 
for any other reason, thus they are not aware of the level of service they are paying for.  

In terms of how the respondents chose their current insurance provider, two choices stood out 
as being the most common. Word-of-mouth recommendations from friends and family is the 
biggest contributor with regards to how the respondents found and chose their insurance 
provider. In fact, 44% of the respondents made use of their friends and families when they 
chose their insurance provider (Appendix P). 38% responded with “other”, as the other fixed 
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responses did not fit their answer (Ibid.). The respondents were encouraged to specify why they 
chose “other” as their answer, which everybody did. The majority of those chose their 
insurance provider via their union, due to a relationship between the union and the insurance 
provider. A small portion of the respondents, consisting of 9%, did their own information 
research by reading insurance companies web pages before they selected one (Ibid.). A few 
respondents made their decision because of a commercial they had seen, and one was called 
directly with an offer from an insurance company. The low percentage of respondents who 
chose to do their own research in order to find an insurance company are interesting. 
Considering what is written about millennials and that they are sometimes labelled “digital 
natives”, there is surprisingly few who make their own research on the subject. That the biggest 
portion of the respondents make use of Word-of-mouth in order to choose their insurance 
provider, correspond well with the research made by Applied Systems (2018), as they found 
Word-of-mouth referrals to influence young consumer the most, when they purchase 
insurances.  

The respondents were asked to answer which channel they used in order to purchase their 
insurance, after they had chosen one to purchase. The responses are nearly evenly distributed. 
38% purchased their insurance via the company’s webpage and the same amount chose to call 
the insurance company to make their purchase (Appendix Q). One respondent went to the 
insurance company’s branch to buy the insurance (Ibid.). The rest of the respondents, 24%, 
chose “other” as their answer while specifying their use of purchase channel (Ibid.). The 
majority of those bought their insurance via their union, were due to the relationship between 
the union and the insurance provider. 

As theories suggest, communication, and its frequency, is a vital part of building a long-term 
relationship with customers, hence it is a crucial part of the questionnaire. The major part of the 
respondents, consisting of 36,5%, are only in contact with their insurance provider in cases 
where they need to file an insurance claim, thus it is the customer who contacts the provider 
(Appendix R). 26% of the respondents are in contact with their insurance company once a year 
and the third biggest part, 19%, have never had contact since the time of purchase (Ibid.). A 
small part, of only 6%, have quarterly contact with their insurance provider and a slightly 
bigger part, 7%, only have had contact when they changed their insurance provider (Ibid.).  

The channels used by the respondents in order to communicate with an insurance company, are 
mixed between the fixed responses, however one channel was used significantly more than 
others. 46% of the respondents use their telephone as their primary source of communication 
(Appendix S), making it the one used the most. 23,5% used the company’s web page to 
communicate via and an equally part of the respondents makes use of email when 
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communicating (Ibid.). No one uses Facebook or other social media to claim a file or get 
questions answered and only 2% choose to meet with an insurance agent face-to-face (Ibid.).  

When asked which communication channel the respondents would prefer to use, the 
distribution stays nearly the same, indicating the respondents might already use their preferred 
communication channel. The part that prefer telephone as a communication channel stays 
unchanged at 46% (Appendix T). Online communication rise to 27% and it is worth noting, that 
it is the youngest segment, 18-21 years old, that have moved from telephone to online usage 
(Ibid.). Email falls to 20%, while face-to-face communication rise to 3,5% (Ibid.).  

In terms of the respondents last point of contact, most of the respondents, taking up 26%, say 
they have been in contact with their insurance company in the past 1-4 months (Appendix U). 
19% was in contact with their insurance company 8-12 months ago, while the same amount 
cannot remember when they last was in contact (Ibid.). 12% percent said “4-8 months ago”, 
while the rest of the respondents is equally divided between “less than a month”, “more than 
one year” and “more than two years” (Ibid.). 36,5% of the respondents added a reason for their 
contact (Ibid.). The main reason for the contact was an insurance claim, which was the case for 
48% of the reasons given (Ibid.). 32% needed to make changes in regard to their current 
insurances or had a question they needed to clarify (Ibid.). In a few instances the respondents 
were in contact with their insurance company in order to cancel the service. Common for all of 
the reasons are, that the contact is made on the customers’ initiative.  

In general, the respondents feel that they have some kind of understanding and knowledge 
about insurances. 40% feel they have some level of understanding, while 33% feel they have a 
high level of understanding, followed by 15% who feel they are above high level (Appendix 
W). Only 10,5% feel they have a low level of understanding followed by 1,5% with a level 
lower than that (Ibid.).  

When asked if the respondents are confident in the coverage provided by their insurance 
company, the results are significantly clear, as 93% have answered “yes” to the question 
(Appendix V). Thus, 7% of the respondents are insecure about their situation in terms of being 
covered by their insurances (Ibid.).  

Lastly, the respondents were asked to answer how attached they are to their insurance company. 
The biggest part, taking up 33%, feel they are attached to their current insurance provider to 
some degree, while 32% feel they have a low level of attachment and 20% feel a very low level 
of attachment (Appendix X). 13% have a high level of attachment and 2,5% feel even more 
attached (Ibid.). Thus, more than half of the respondents (52%) do not feel any attachment to 
their current insurance company (Ibid.).  
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When crossing the respondents’ level of attachment with their understanding and knowledge 
about insurances, some interesting numbers turn out. In order for a customer to feel some sort 
of attachment to an insurance company, they will need to have some degree of understanding 
and knowledge. On the other hand, the highest feeling of understanding and knowledge does 
not necessarily equal a high level of attachment. 

 

6.2 The focus group interview 

6.2.1 Trust 

In order to understand and gain insights to the young customers’ relation, opinions and needs 
towards insurances and insurance companies, a focus group interview was conducted as 
mentioned in section 3.1.3. The topics of trust and communication in particular was covered, 
whereas the ten participants engaged in discussions about the topics. Throughout this section, 
the participants opinions will be highlighted in the context of how they were mentioned and 
elaborated on of their importance to trust and communication especially.  

As theories suggest, trust is important in the relationship of buyer-seller and acts as one of the 
determinants of repurchasing the product. Through the focus group interview, the role of trust 
was discussed, and for most of the participants, trust was shown to be important to them as they 
pay for a service and expect them to deliver accordingly. The importance of trust, or the impact 
of the lack of trust, was emphasized by one of the participants, whereas the lack of trust made 
her eventually change insurance company. “The reason why I changed company is because I 
felt they didn’t trust me because of my claims. In the beginning I trusted them after the way they 
handled my claim with our break-in” (C. Madsen, Focus group interview, April 16, 2019). As 
Clara perfectly states, the lack of trust made her eventually change insurances company and 
hereby stresses the importance of trust. As her statement also further suggests, she formerly 
trusted her insurance company and that the trust was generated through a positive experience 
with a claim handling regarding a break-in. This statement about trust being generated on the 
basis of a positive experience was generally supported by most of the other participants, 
whereas Nichlas specifically mentions that, if he have had a positive experience with the 
insurance company once, he would trust them to deliver a positive experience the next time (N. 
Lervik, Focus group interview, April 16, 2019). This opinion on trust being generated through a 
positive experience was also mentioned by Ann Lehmann Erichsen in our interview with her. 
She specifically mentions an example she has had herself and that the positive experience she 
had, made her less inclined to change insurance company (A. L. Erichsen, Personal interview, 
27 August, 2019). Ann evaluated that ‘good personal service’ was imperative to generating 
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trust with customers and that sometimes the insurance companies forget that they are providing 
a service in which they need to handle the issues for their customers and not vice versa (Ibid.).  

Albeit most of the participants supported the statement around trust having to be generated 
through positive experiences, one of the participants, Isabella, did not support this opinion 
specifically and mentions that “I think it’s really important to have trust with them (insurance 
company), Otherwise I’d change. I don’t think you would need to have a bad or good 
experience in order to trust them. If they were proactive and gave me advice on which 
insurances I need or don’t need or could give me a better offer on existing insurances I’d feel 
that they want the best for me and that would help me trust them.” (I. Nagel, Focus group 
interview, April 16, 2019). As Isabella clearly states, she does not feel like they work in her 
best interest or at least, she would trust her insurance company more, if they were actively 
reaching out to her, to ensure that her needs are covered. This is an interesting statement, which 
infers that trust is generated through interaction, but not necessarily defined by a positive or 
negative experience, but merely through attention to her needs.  

Furthermore, in Isabella’s quote she also mentions the need for proactivity and information. 
This point of view was further supported by Joachim, who also felt the need for more contact 
and that his relationship with the insurance company is distant, whereas he describes the current 
interaction as; “I would like more personal contact. Right now, they (the insurance company) 
are just a web page to me and I just pay” (J. Buhl, Focus group interview, April 16, 2019). This 
perspective presented by Isabella and Joachim suggests, that it is very hard for them as 
customers to trust their insurance companies, since there barely are any interactions between 
them and the insurance company. Without interaction with their customers, it becomes 
increasingly difficult to generate trust and hereby also difficult to retain customers.  

The importance of the personal interaction between the insurance company and the customer 
were shown with one of the participants, Mustafa. He described his relationship with his 
insurance company, whereas him and his family were visited often by an insurance agent, who 
would be interested in knowing whether they felt if their current needs were covered or if they 
needed anything else (M. Al-janabi, Focus group interview, April 16, 2019). Mustafa also 
spoke fondly of the relationship between his family and the insurance agent, whereas he stated 
in regards to his knowledge about his insurances that; “Because it was a person we knew (the 
insurance agent), I’m very much aware of what we get, which also makes you feel safe, because 
you sat with him (the insurance agent) and got explained what you got and how you are 
covered, which made it really personal, so you trust it a bit more” (M. Al-janabi, Focus group 
interview, April 16, 2019). Thus, the personal contact between the insurance agent and Mustafa 
was a vital factor in building trust.   
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As mentioned by Ann Lehmann Erichsen, the main purpose of insurance companies is to 
handle the risk of their customers, hence they are covered in all circumstances of their everyday 
life (A. L. Erichsen, Personal interview, August 27, 2019). Mustafa shared his opinion on why 
he also trusts his insurance company, due to his expectancy towards the service he is paying 
for; “Not to be naive, but I expect them to do what I’ve paid them to do. So, I trust them” (M. 
Al-janabi, Focus group interview, April 16, 2019). As Mustafa says, he is trusting towards his 
insurance company, because he is paying them for a service. Hence, he expects them to deliver 
on set service. This perspective was supported by Thomas, who similarly felt like he trusted his 
insurance company to deliver on the information they have provided him with (T. Nissen, 
Focus group, August 27, 2019). Thus, delivering on expectations is also an important factor in 
terms of building and sustaining trust. 

In the individual rankings of service, two out of the ten participants chose to prioritize the 
importance of ‘The insurance company’s image’. Generally, the importance of the insurance 
company’s image was not a subject, which were discussed much, as some participants had 
other priorities in relation to their insurance company. However, one of those participants, 
Isabella, elaborated on why she prioritized the insurance company’s image in regard to what 
could cause her to change insurance company. “Quality of services. Because you often hear 
bad stories about insurance companies” (I. Nagel, Focus group interview, April 16, 2019). As 
highlighted by Isabella's opinion, it is important that her insurance company is delivering on the 
quality of services, in which she expects, as there often circulate bad stories, as also referred to 
by Lone Eriksen (2019). 

Similar for most of the respondents is that they feel like trust is important to them and that it 
has to be earned. Although they shared different opinions on how trust is generated, most of 
them do not feel that their current insurance company has made a considerable effort to appear 
trustworthy or at least need to do more in order to build the necessary trust. One of the reasons 
to which, the insurance companies fails to accommodate the needs of the respondents, is the 
general lack of transparency.  

Throughout the course of the focus group interview, there was a general consensus about the 
lack of transparency from the insurance companies and how the respondents perceived their 
knowledge of their actual coverage. The lack of transparency is stated by Mia, whereas she 
discloses why she is dissatisfied with her current insurance company; “... Even though I haven’t 
had the need for them, I feel like there a some things, where it is not transparent enough about 
what I’m actually paying for and what insurance I actually got in respect to what I want.” (M. 
V. Madsen, Focus group interview, April 16, 2019). As Mia states, her discontent stems from a 
combination of her feeling that the insurance company do not consider her actual needs and 
lack the knowledge about insurances to dissect the information provided by the insurance 
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company. The lack of transparency is entirely clear from Mia’s example and emphasizes the 
lack of transparency, since she as a customer is unable to uncover the complexity of the product 
and unaware of how she is actually covered. This sentiment of being unaware of how they are 
covered by their insurances was recognized by a few of the respondents. Joachim describes in 
the context of his content with his insurance company; “You don’t really know what is 
expected, because you have not had any other insurance company. It is a bit of a fluffy term, 
because it is first when the injury occurs, you figure out which insurances you actually got and 
if they actually cover. So sometimes you feel like it is not so transparent.” (J. Buhl, focus group 
interview, April 16, 2019). As Joachim indicates, there is a clear issue regarding transparency, 
when he as a customer is unable to clarify how he is covered by his insurances. Since 
insurances are designed to work preventive in the case of eventualities per their definition (Den 
Store Danske, 2010). This is a clear issue, when the customer is unable to tell if the product 
they are purchasing are working as intended.  

The lack of transparency is not only explained by the ability to know how the customers are 
covered by a given insurance, but also in the language used by insurance companies. Most of 
the respondents were of the belief that the language used in the insurance industry is very 
complex and difficult to understand. The language used by the insurance companies were 
especially highlighted in the context of areas in which insurance companies could improve and 
how this would keep the respondents at their current insurance company. The importance of the 
language used by the insurance companies were also exemplified in the collective prioritization 
of services, whereas ‘consulting about insurances and the language’ was ranked as the second 
most important of all services in which the respondents would prioritize in choosing an 
insurance provider (Appendix AC). One of the respondents, Mads, expressed the importance of 
the language, hence it should be understandable to him and hereby one of the key components 
of generating trust to him (M. Hendriksen, focus group interview, April 16, 2019). Another 
strong advocate of more understandable language was Mia, who stated; “I would like if their 
language and communication were focused a bit more on us (young consumers).” (M. V. 
Madsen, focus group interview, April 16, 2019). Mia went on to further support the argument 
of lack of transparency regarding the insurance policies, by adding the willingness of reading 
an updated insurance policy is very low, since she simply does not understand it (Ibid.). 
Interestingly, one of the respondents, Thomas, who works with financial services on a daily 
basis issued that the language can be hard to understand (T. Nissen, Focus group interview, 
April 16, 2019). Hence, the language appears to be too difficult to understand and impacts the 
consumers ability to understand the product provided by the insurance companies.  

As an experiment, we asked the participants to individually rank nine services of their 
importance to the participants, before the interview started and afterwards to collectively agree 
on a ranking. The lack of transparency was quite apparent from the individual ranking of 
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services, as three of the ten participants had ‘explanation about insurances’ as one of their three 
most important services (Appendix L). Since approximately a third of the participants valued 
‘explanation about insurances’ of importance, there is a clear expression amongst the group of a 
lack of knowledge in general about insurances, as it also became apparent throughout the 
interview. Moreover, six out of ten participants had ‘consulting about insurances’ as one of 
their three most important services. The need for consulting about insurances is considered to 
be what is expected of an insurance company. However, when the actual interview started, the 
participants also stated the reasoning behind valuing ‘consulting about insurances’, was due to 
their own knowledge of insurances, and how they actually work, to be insufficient. Hence, they 
are in need of their insurance company to advise them on which insurances fits their current 
needs, since they are incapable of knowing themselves.  

As previously mentioned, Isabella was concerned about whether or not her insurance company 
was working in her interest or not. Similarly, two other participants, Mia and Clara shared this 
opinion. 

Collectively, the respondents in the focus group interview displayed a general concern about 
the lack of transparency from the insurance companies and hereby makes it difficult to generate 
trust. The respondents shared different opinions on how trust is built with them as a customer, 
however most of their explanations of how to build trust could be explained through personal 
interaction as a determining factor. The personal interaction is needed for some of the 
respondents to result in a positive experience, although the interaction and service provided is 
ultimately the most important. Hereby trust was understood as to be earned through interaction 
between the insurance company and the customer and for this interaction to be in a language, 
which the customer is able to understand. 
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Figure 3: Findings related to trust. Own creation 

 

6.2.2 Communication 

As with trust, communication is important in a buyer-seller relationship. Additionally, frequent 
communication also has a positive correlation with trust as theories suggest. The focus group 
interview indicated clearly that the participants felt there was a need of more communication. 
The lack of communication is perfectly summarized by one of the respondents; “I have been a 
customer for 2 years and haven’t spoken to them (the insurance company) since I signed up.” 
(M. Hendriksen, focus group interview, April 16, 2019). Mads proved to not be the only 
respondent in that position as two other participants were in the same situation. The majority of 
the participants have only been in contact with their insurance company when they approached 
them, in cases where they needed to file a claim or make changes regarding their coverage. 
Nichlas described his communicational relationship with his insurance company as; “There’s 
no communication. Last time I was in contact with them, was because of some travel 
insurance” (N. Lervik, focus group interview, April 16, 2019). Another participant, Mia, agreed 
with Nichlas’ statement, as she explained that she has only been in contact with her insurance 
company, when she needed to cancel some of her insurances as she was moving to Australia 
(M. V. Madsen, Focus group interview, April 16, 2019). Mia further explained that when her 
insurance company do contact her it is: “... a notification on my email, when they send me an 
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update on one of their policies in my E-boks, which is 20-30 pages, which I never read, because 
I don’t understand what it says.” (M. V. Madsen, Focus group interview, April 16, 2019). 
Based on the interview there are a clear consensus that the communication between the 
companies and its customers is close to non-existent, except for when the customers contact the 
company.  

The lack of communication from the insurance companies seem to frustrate the respondents, 
thus the majority emphasize the importance of more communication coming from the 
companies themselves. Nichlas expressed his desire for the insurance companies to reach out to 
him on a yearly basis, in order to clarify if something has changed in his life that could have an 
effect on how he is insured. (N. Lervik, Focus group interview, April 16, 2019). The absence of 
communication makes the respondents feel they do not have a relationship with their insurance 
company. One of the participants, Clara, said following, when asked about what her insurance 
provider could do in order to keep her as a customer: “More contact, so that I feel that there’s 
some sort of relationship … My old insurance company just sent me a “template” with 
information. It wasn’t personal.” (C. Madsen, Focus group interview, April 16, 2019). Isabella 
went on to further support the statement regarding the lack of relationship between customer 
and company. She feel that, if an insurance company proactively give her advice on which 
insurances she is in need of or give her a better offer on her current ones, she would feel more 
valuable as a customer and therefore gain more trust in them and at the same time strengthening 
their relationship. (I. Nagel, Focus group interview, April 16, 2019) 

When asked which communication channel the respondents prefer to communicate with their 
insurance company, the answers were diverse. Email and telephone are the two channels that 
were mentioned the most. One of the respondents would prefer a mix of the two: “I prefer 
communication via telephone and then I’d like to receive a summary of the conversation on 
email. Because, I cannot remember everything that have been said. It’s something I’ve had 
great experience with, through my Unemployment Insurance Fund.” (N. Lervik, Focus group 
interview, April 16, 2019). Another of the respondents, Caroline, would prefer a mixture too, 
but in another variant. She would like to, mainly, communicate by writing, via email, an app or 
chat. Then she can reply once she got the time. However, if it is urgent, she would like to make 
a phone call. (C. Høegh, Focus group interview, April 16, 2019). On the other hand, one of the 
respondents, Mustafa, is of another opinion, as he would not like to communicate by writing. 
He puts it this way: “I don’t like email because I’d have to take my time to write a formal mail 
and it takes time to get an answer.” (M. Al-Janabi, Focus group interview, April 16, 2019). In 
line with the preference of not communicating by writing, Isabella states she would not mind 
attending a meeting with an agent: “Usually I’d prefer telephone, but when they contact me it’s 
always at annoying times. I think that if they invited me for a meeting, I’d probably prefer that. 
Just like when I talk to my bank, the bigger more complicated things, I’d prefer face-to-face for 
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the personal contact.” (I. Nagel, Focus group interview, April 16, 2019). Mads agree with 
Isabella, however, he would like the agent to visit him and not the other way around. Otherwise 
he would prefer to communicate via telephone or email. (M. Hendriksen, Focus group 
interview, April 16, 2019).  

 

6.3 Similarities in the young customers’ needs 
The results of the survey questionnaire and focus group interview showed similarities between 
the customers’ needs and their behaviour.  

There was a similarity between the customers who were in need of more transparency and how 
frequently they were in contact with their insurance company, which were apparent in both the 
survey questionnaire and the focus group interview. The participants from the focus group 
interview, which were most vocal about the need for more transparency, had not been in 
contact with their insurance company recently, whereas some of them had not spoken to them, 
since they were signed up for the insurance company (Appendix L). Similarly, results from the 
survey questionnaire shows that, customers who believed they had a below average (low degree 
and very low degree) understanding of insurances were in contact with their insurance company 
less than once a year (Appendix Y). Conversely, there was a similarity between the customers 
who believed they possessed a good understanding of insurances and how frequently they were 
in contact with their insurance company, whereas these customers would be in contact with 
their insurance company more than once a year (Ibid.).  

There was a similarity in how committed the young customer felt to their insurance company in 
the survey questionnaire and the number of insurances they held. The respondents who felt like 
they were committed to a high or very high degree were all respondents, which at least had 
home insurances, but in several instances would have multiple insurances (Appendix Z). The 
correlation between the number of insurances and their commitment can be explained as a 
consequence of their involvement, as high involvement situations are associated with having 
switching costs (Ganesh et al., 2000). The customers who are highly involved might see the 
switching costs as too substantial to consider switching insurance company.  

The respondents from the survey questionnaire who held a significant amount of insurances are 
currently handling their contact with their insurance company face-to-face (Appendix N; 
Appendix X). Similar to what Lone Eriksen (2019) mentions in regard to wanting to listen to an 
insurer more, when the dialogue is face-to-face, results from the questionnaire that these 
customers have significantly more insurances. This could be argued to be a consequence of 
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being able to understand the information about insurances better, when the dialogue is handled 
face-to-face. Similarly, one of the participants from the focus group interview shared a similar 
opinion on his knowledge about insurances, as a consequence of his family’s close insurer and 
being explained the intricacies of his insurances (M. Al-janabi, Focus group interview, April 
16, 2019). 

As with the young customers who expressed a need of more transparent information and 
communication, these customers had a tendency to also be the customers, who felt like their 
insurance company could be working in their own best interest. This concern is related to the 
insurance companies might not appearing in a benevolent behaviour, as these customers are 
vulnerable, due to their lack of understanding for current information and hereby are incapable 
of decipher the insurance companies’ intentions.  

 

6.4 Price, satisfaction, tailored insurances & digital 
solutions 

Throughout the collection of data on consumers opinions on trust and communication in regard 
to insurances, other noteworthy findings were discovered. There were four noteworthy findings 
in the survey questionnaire and focus group interview, which were in regard to; price, 
satisfaction, need for tailored insurance and digital solutions. 

Firstly, as discovered through both the questionnaire and the focus group interview, one of the 
most important factors for the young consumers, when choosing an insurance provider, is the 
price. The results from the survey questionnaire showed that 77,6% were of the opinion, that 
price would be the determining factor, if they were to switch insurance company (Appendix N). 
The findings from the focus group interview showed comparable results, whereas eight out of 
ten participants expressed that price is a determining factor in choosing their insurance provider 
and five of those eight had it as their most important factor (Appendix AC). As shown from the 
data generated, price is clearly one of the determining factors for the young consumers related 
to choosing an insurance provider. These results were somewhat expected in comparison with 
secondary data, which indicated that the customers would be price sensitive, due to the low 
product differentiation and low customer loyalty (Insurance in Denmark, 2018; Foscht et al., 
2009). However, as mentioned by one of the participants, Mia, that she was not opposed to 
paying a premium for her insurances, if she felt like her needs were covered and the insurance 
company empowered her to understand what she is paying for exactly (M. V. Madsen, Focus 
group interview, April 16, 2019). Comparably to the research presented by Karpen et al., 
(2015), the sentiment from Mia shows, that the value co-creation would in term make for her to 
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pay a premium on her insurances, as the insurance company would empower and develop her 
competences. Although price was a determining factor in relation to the young customers and 
how they evaluate their alternatives in choosing their insurance provider, it is not seen as 
having a direct impact on building trust with the young customers. The participants in the focus 
group interview in particular were adamant about its importance in choosing but did not 
mention it in regard to building trust. However, the impact of price is still considered as 
mentionable. 

Secondly, as seen from the reports made by EPSI (EPSI 2017; EPSI 2018), customers are 
generally satisfied with their current insurance provider. Similarly, the findings from the 
questionnaire and the focus group interview corresponded with those results. The findings from 
the survey questionnaire exhibited that 77% of the respondents in the age group 18-29 were 
either ‘satisfied’ or ‘very satisfied’ with their current insurance company (Appendix O). These 
results were somewhat expected, given the reports made by EPSI (EPSI 2017; EPSI 2018) 
about the Danish market, whereas our results were specific to the age group of research. None 
of the respondents declared that they were ‘dissatisfied’ or ‘very dissatisfied’, which were 
slightly surprising, although the remaining 23% declared that they were neither satisfied nor 
dissatisfied (Ibid.). The findings from the focus group interview were even more apparent in 
regard to their satisfaction with their current insurance company, whereas nine out of ten 
participants, generally expressed that they were satisfied with their current insurance company. 
However, some of the participants elaborated on their current satisfaction with their insurance 
company, since they were unclear about whether they were satisfied or not. One of the 
respondents, Joachim, elaborated on his satisfaction with this statement; “I’m satisfied, but you 
don’t really know what is expected, because you have not had any other insurance company. It 
is a bit of a fluffy term, because it is first when the injury occurs, you figure out which 
insurances you actually got and if they actually cover” (J. Buhl, Focus group interview, April 
16, 2019). As Joachim states; he is generally satisfied, but at the same time, he is unsure of 
what to expect from an insurance company and to the same extent how he is covered. This 
opinion was supported by one of the other participants, Mads, whom also stated that he was 
satisfied, but in the same sense had never made use of them before (M. Hendriksen, Focus 
group interview, April 16, 2019). Hereby, there is a general satisfaction amongst the 
respondents of the survey questionnaire and the participants of the focus group interview, with 
their current insurance company, but their satisfaction is simultaneously originating from the 
basis of not having dealt with their insurance company before and hereby not have had any 
claims to report.  

Thirdly, young consumers are demanding more tailored insurances to their current needs. 
Throughout the focus group interview, the participants were generally agreeing on the need for 
more tailored insurances or insurance packages, indicating they felt the need for insurances 
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which are more apparent to their current situation and needs. Hence, they felt the offerings of 
the insurance companies were too standardized and hereby might not be reflective of their 
current needs. The demand for tailored insurance packages for their current needs were so 
significant throughout the group that they chose to collectively preference it in their ranking of 
services, despite it was not on shortlist made by us (Appendix AC). Interestingly, the demand 
for tailored packages of insurances were not one of the services listed for the participants 
individual ranking. Albeit, the options listed, acted as the purpose of being suggestions for 
services, the participants were not rigid in sticking solely by the services presented and chose 
this of importance to them regardless. Although, there is a significant demand from the focus 
group participants, which illustrates the need for tailored insurance packages for their needs, the 
expert interview with Ann Lehmann Erichsen (2019) indicates that the insurance companies are 
already offering tailored insurances. However, as Ann Lehmann Erichsen further elaborates, the 
challenge in the insurance companies designating different names to certain insurances 
ultimately leads to confusion about what the individual insurance product correlates to from the 
general definition. Furthermore, in relation to being unable to distinguish what the individual 
insurance correlates to in general terms at the respective insurances company is increasingly 
difficult, when the language used is burdensome to understand. However, even though the 
insurance companies are going through the efforts of creating tailored products for the young 
customers, these efforts seem wasted, since the young customers are not informed about these 
products, as seen from the results of primary data and according to Ann Lehmann Erichsen 
(2019) as well. Nonetheless, the need for tailored is definitely noteworthy considering the 
influence it had in the focus group interview but is not considered to be of direct influence on 
how trust is impacted.  

Fourthly, as the current generation of young consumers are raised with development in 
technologies and a high degree of online presence, as reports (EY, 2018) suggests they have 
higher expectations of digital solutions. The empirical findings suggest that the young 
consumers expect high quality digital solutions that are easy to navigate, from their insurance 
provider. The importance of digital solutions was evident throughout the focus group interview, 
whereas four out of the ten participants ranked ‘digital solutions’ as one of the three most 
important services in which they expect from their insurance provider. One of the participants, 
Thomas, elaborated further on the subject of digital solutions as an area in which he felt that his 
current insurance company could improve, as the language used digitally were too hard to 
understand (T. Nissen, Focus group interview, April 16, 2019). Even though Thomas’ concern 
relates to the language, more so than the digital application itself, one of the benefits of 
providing customers with digital solution is with the purpose of making customers self-reliant, 
which is not the case, if customers are unable to understand the language used in set solution. 
The “InsurTech” companies like UNDO has significantly more success with their platforms and 
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the language within, whereas Clara from the focus group interview were a customer at UNDO 
elaborating on how easy they are to use (C. Madsen, Focus group interview, April 16, 2019). 
However, the impact of the digital solutions has been evaluated to not impact the building of 
trust with the young customer on the basis of the empirical findings, more a area of 
improvement, since the language used in the solutions is still too difficult to comprehend. 

 

6.5 Sub conclusion of empirical findings 
Through the survey questionnaire and focus group interview, the perception of young 
customers attitude and feelings towards insurances were examined. The purpose of this 
examination was to gain a deeper understanding of how to better build trust and hereby increase 
loyalty with them. In regard to trust, there were several factors, which were important for the 
young customers.  

Firstly, transparency was particularly important for the young customers as they feel like it is 
lacking to some degree, both in terms of available information and especially in the language 
used by the insurance companies. The lack of transparency appeared to be important in 
generating trust, as the younger customers are unable to comprehend and understand the 
information from the insurance companies.  

Secondly, the intentions exhibited by the insurance company can act as both a positive and 
negative influence in regard to trust. The young customers felt like their insurance companies 
would appear to act in their own interest at given times, which had a negative impact on the 
relationship. Conversely, proactivity and making sure that their needs are attended to and 
hereby covered, could have a positive impact on the relationship, as the young customers would 
feel that the insurance company were displaying attention to their needs and working in their 
interest. 

Thirdly, the insurance companies’ deliverance in regard to the young customers’ expectations 
were also considered to be important for preserving and cultivating trust in the relationship. The 
young customers expect the insurance company to deliver in accordance to the information they 
have received from the insurance company. Furthermore, as customers expect to deliver on 
their quality of services, they are contentious about the insurance company’s image as a 
whole.   

Fourthly, the communication was deemed to be a vital factor as well in generating trust with 
young customers. Based on responses from the questionnaire and the focus group interview, it 
was quite apparent that the communication frequency was barely existing, besides from when 
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the customers had a claim to report. Thus, the majority of the interviewees asked for more 
contact, especially from the insurance companies’ side. In both the questionnaire and the focus 
group interview, there were not one preferred channel of communication that were chosen 
significantly more than the others. In the focus group interview, telephone and email were the 
channels mentioned the most and similarly in the questionnaire, the majority of respondents 
would prefer telecommunication. Online channels were deemed the second most popular 
communication channel by the questionnaire respondents, whereas it was not mentioned by the 
interviewees. A few of the interviewees stated that they would be most comfortable in meeting 
with an insurance agent. They feel that the bigger more complicated things need to be handled 
face-to-face for the personal contact, hence emphasising that aspect more than what can be 
achieved through the telephone. 

Fifthly, as highlighted by some of the young customers in the focus group interview, the 
positive experience in which they experienced were imperative for the trust they had generated 
with their current insurance company. Hence, having a positive experience with the insurance 
company is notably important in generating trust.  

 

6.6 Young customers’ definition of trust 
Based on the empirical findings from the previous section, this section will comprehend how 
brand trust is understood in the context of the insurance companies in regard to building 
consumer loyalty. As understood by the empirical findings, there are three main trust drivers, 
which impacts loyalty, both positively and negatively in accordance of how they are managed. 
The three main trust drivers are understood to be; transparency, brand intentionality and 
authenticity. These three trust drivers are evaluated to be the most important factors in building 
and preserving trust with the young customers, as these were central in the collected primary 
data. Similarly, for all three trust drivers is that they are collectively affectable through the 
means of communication to a certain extent. The following paragraphs will further elaborate on 
the three main trust drivers’ definition and how they are to be understood in the context of the 
relationship between the insurance company and the younger customers. The three main trust 
drivers are illustrated in the figure below and will be illustrated later in context with consumer 
loyalty in general. 
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6.6.1 Transparency 

The first trust driver, transparency, refer to a company’s ability to act transparent. Transparency 
is a broad term that can be connected to various elements. However, on the basis of our 
empirical findings, transparency refers more specifically to; language and information. There 
are different initiatives that should be considered, in terms of making the use of language more 
transparent and hereby understandable. Language can, for example, be formal, informal, 
contain industry specific terminology or make use of humour. Which type of language used 
depends on the audience, whereas formal language, for instance, often are used when 
communicating with people we do not know well (Cambridge Dictionary, 2019). The empirical 
findings show that the respondents find the language used by insurance companies, difficult to 
understand and comprehend. They argue that the language used is too formal and consist of 
both legal and industry specific terminology (M. V. Madsen, focus group interview, April 16, 
2019). Hence, it is open for discussion whether the insurance companies should consider 
changing their use of language type and terminology, in order to alter the young consumers’ 
wishes. As a result of the current language and terminology used by the companies, the young 
customers fail to understand and comprehend the information the companies try to 
communicate. The consumers’ general lack of knowledge about insurances, can prove to be a 

Figure 4: Communication and trust drivers. Own creation. 
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consequence hereof. Language and information are undeniably connected; however, 
information possess other aspects that may be less linked to the language used. Firstly, the 
information that the customers need, has to be easily accessible and understandable, hence the 
language is influenced too. Secondly, empirical findings showed that when our respondents 
were in contact with their insurance company, it was in most instances because of an insurance 
claim. In that regard, one of the interviewees expressed his desire for a more transparent 
process, as he had to contact the insurance company numerous times in the process to access 
the information he needed (J. Buhl, focus group interview, April 16, 2019) 

Another aspect of information that could improve an insurance company’s transparency are 
found in the complexity of figuring out how exactly the individual insurances cover, as they 
often are filled with a lot of paragraphs seen from the legal world. Furthermore, it can be 
difficult to compare insurances across different companies due to the same problem, as Ann 
Erichsen explained in her interview (A. L. Erichsen, Personal interview, August 27, 2019). 
Figures and models are examples of a way how insurance companies can exemplify their 
insurances, making it easier to get an overview of what is included in the respective insurance, 
thus also making it easier to compare with other companies. These are all examples of 
initiatives that can improve an insurance company’s transparency and as Ann Lehmann 
Erichsen stated in the interview; “No customers would complain, if insurances were too easy to 
understand” (A. L. Erichsen, Personal interview, August 27, 2019).  

 

6.6.2 Brand Intentions  

As with transparency, the second trust driver is brand intentionality. Brand intentionality refers 
to the concerns of a company’s actions and decision and the intend they reflect, as they can be 
used to take opportunistic advantage of a consumer’s vulnerability (Ennew et al., 2011). Brand 
intentions can be considered to be fairly subjective and widespread as to which areas it relates 
to in the context of the company and consumer perspective. Based on the empirical findings, 
brand intentions were considered to be important in the relationship and more specifically 
referred to; attention to current needs and proactivity. As explained in section 6.2.1, the 
empirical findings displayed that the young customers felt like the insurance companies were 
working in their own best interest and not in the interest of the customers. This can have a 
negative impact on trust, as customers can have a perception of feeling like they are taken 
advantage of, as mentioned by Morgan & Hunt (1994) to be categorized as the opposite of 
benevolent behavior. Especially, in a situation of uncertainty related to the young customers 
knowledge of insurances and the difficult language involved, which in terms makes them 
vulnerable. Equally, the respondents also felt the need for more proactive behavior from the 
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insurance company’s perspective (I. Nagel, Focus group interview, April 16, 2019), in regards 
to attention to their current needs, as their needs are ever-changing (Warc Best Practice, 2017; 
EY 2018). This is especially important considering the communication frequency between the 
insurance company and the young customers is very limited and modest, as seen from the 
empirical findings, which implies that the insurance companies need to increase their efforts. 
Hence, attention to their current needs is important for the young customers. Furthermore, the 
young customers exhibited a need for more proactive behavior, especially from the insurance 
company’s perspective. The young customers often felt the need to contact the insurance 
company themselves to ensure that their needs were covered. As similarly mentioned in the 
previous section in regard to transparency, the young customers were also presented with 
situations, whereas they would have to contact the insurance company themselves to gain 
knowledge about a current claim handling. In these situations, the respondents would have 
liked the insurance company to proactively inform them about the development of the process, 
instead of having to contact them to receive updates. This problem were also mentioned by Ann 
Lehmann Erichsen (2019), as she went on to explain, that in certain situations, customers need 
to handle the whole claiming process themselves, which should not be the case and this should 
be handled by the insurance company as they are the experts and the customers are paying them 
to handle it (A. L. Erichsen, Personal interview, August 27, 2019). Thus, brand intentions in 
regard to attention to current needs and proactivity are important to the young customers and 
help build and preserve trust. 

 

6.6.3 Authenticity 

Lastly, the third main trust driver is authenticity, which refers to the brands performance and 
competence, according to their value proposition and whether or not they deliver upon set 
value. The authentication process is typically an informal process undertaken by the individual 
consumer, whereas the customers resides whether the brand deliver their meaning (Starr & 
Brodie, 2016). Based on the findings, especially from the focus group interview, the importance 
of the insurance companies being authentic and deliver their expected value for their customers 
were exemplified. Being authentic were of importance to the young customers, as they expect 
their insurance company to deliver the expected value in which they are promised. As the 
expected value is delivered to the customers, it can enhance trust, as they expect to receive the 
same value the next time. Conversely, if the expected value is not delivered, it can also have a 
negative impact on trust in the relationship. The main value to be expected by the consumers in 
this context, is the fact that they are covered in a given circumstance. Although, since each 
authentication process is evaluated by the individual consumer, it is hard to quantify, the 
expected value for each consumer. However, the authentication process for the customers 
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becomes easier, if the customers are aware about what value to expect from the insurance 
company, through a clear value proposition and understandable information. As Lone Eriksen 
(2019) states in an interview, there is a general misconception about insurance companies not 
covering in the case of accidents, which creates a bad reputation. Except this is untrue to a 
certain extent, whereas the lack of coverage is not due to the insurance company in particular, 
but a result of the customers having the wrong expectations to how they are covered, which is a 
consequence of the lack of knowledge about how they are actually covered (L. Eriksen, 
Personal interview, August 29, 2019). Hence, authenticity in regard to the expected value 
delivered for the customers are important to the young customers and support trust generating 
and maintaining processes 

 

6.6.4 Synergies 

The three trust drivers can be used in the means of enhancing brand trust with the young 
customers. Although they are presented as three different components of trust, they are to some 
extent interrelated and also have synergies as a result. When they are emerged, they encompass 
the essence of brand trust which ultimately results in brand loyalty. 

Firstly, the synergy between “Transparency” and “Intentionality”, based on their individual 
characteristics from the previous section, would be expressed through their intentions to do 
what is best for their customers. They would be able to and willing to proactively reach out to 
their customers with information, which is both understandable and comprehensible by young 
customers, inform them about new insurances which could be of their interest or tell them about 
product offers that would be beneficial for the customer. Furthermore, the whole insurance 
claim process would be transparent, reflected in the way that the insurance company 
continuously would inform about the next step in the process, what information they would 
need from the insured and when to expect a decision. With the absence of authenticity in the 
communication, the customers would be unable to identify, whether the insurance companies 
act in accordance to its value proposition; thus, the company would not be able to deliver upon 
set values. To summarize; the synergy between “Transparency” and “Intentionality” would 
make the insurance company capable of and willing to deliver the best product possible and 
deliver understandable information to its customers through communication, but they would be 
unable to act in accordance with its vision and values, if no attention is emphasized on 
authenticity. 

Secondly, the synergy between “Transparency” and “Authenticity” would, in all its simplicity, 
result in a clear and understandable vision and value proposition. Combining the two drivers 
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would make it easier for the customers to set their expectations towards the company. For 
instance, the customer would have a clear understanding of what and how they are covered in 
case of an incident, due to transparency. Thus, it would be easier to determine whether the 
company live up to its promises, vision and values. A company with synergies between 
“Transparency” and “Authenticity” acts in accordance with its vision and values and are able to 
deliver easily understandable information and transparency in its processes but cares more 
about themselves than its customers. 

Thirdly, when a company achieve synergy between “Authenticity” and “Intentionality” there 
will most likely be a relation between its vision, values and intentions, which would be centred 
around the customer. The customer should expect the company to act in their interests by 
delivering on set promises. However, due to a lack of transparency the customers may not be 
able to register the good intentions and unable to figure if the promises made by the insurance 
company is kept.  

Lastly, when there is synergy between all drivers, the insurance companies are capable of 
communicating and acting in accordance with its vision and values and at the same deliver on 
its set promises. They would deliver transparent communication in terms of information and 
claim handlings and place the customers at the centre of its world, by proactively reaching out 
to their customers and offer them beneficial deals before they find out themselves.  

 

  
 

 

 

 

 

 

 

 

Figure 5:Brand trust synergies. Own creation. 
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6.7 The premises of communicating with the young 
customers 

Building on the foundations of how brand trust is perceived in the context of insurance 
companies and their customers in the previous section, this section will focus on the premises 
of communication with the young customers with the intention of building trust and hereby 
influencing loyalty. Based on the empirical findings, two factors were distinctively defining for 
how their current relationship with their insurance company was defined. These two factors 
were; their number of insurances and their contact with the insurance company.  

It is argued that by developing a segmentation process, on the basis on these defining factors, it 
will give the insurance companies a perspective on how to better understand the premises of 
how to communicate with their customers, given their current needs, based on how their 
number of insurances and contact currently is. Market segmentation divides a market into well-
defined slices, whereas a group of customers who share a similar set of needs and wants are 
represented together (Kotler & Keller, 2012). By grouping customers together by certain 
variables, it is possible to define actions, which are suitable for certain customer groups (Ibid.). 
This segmentation will consider data in which is based on customer metrics, which presumably 
is available to the insurance companies and not necessarily considers expressions on the behalf 
of the young customers, as the insurance companies must identify and react upon their 
behaviour rather than their expressions (Warc Best Practices, 2017;3). Hence, it is imperative 
for the insurance company to identify customers behaviour and act upon them in accordance. 
Further, benefits of segmenting customers based on their preferences include the visualization 
of which customer groups that are the more profitable (Ganesh et al., 2000). Hence, identifying 
how customers act on the basis of how insurances they have and how often they are in contact 
with the insurance company will allow the insurance companies to segment customers and 
develop different strategies suitable for the different types of customers. 

In order to better segment the young customers, a matrix, based on the two factors; number of 
insurances and contact frequency, is created. The matrix is a further development of Beckett et 
al’s., (2000) and is developed with the purpose of being a tool which insurance companies can 
use, with the benefit of being able to segment the young customers, based on their needs and 
behaviour. Hereafter, strategies suitable for the different segments can be developed and 
implemented, with the aim of enhancing trust and ultimately loyalty. The segmentation is based 
on two variables in “Number of insurances” and “Contact Frequency”. Number of insurances 
and contact frequency are used in a continuum running from “low” to “high” in order to form a 
matrix with four quadrants representing a combination of “Number of insurances” and “Contact 
Frequency”. They represent the kind of interaction the customers need from the insurance 
companies in regard to communication.  
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6.7.1 Number of insurances  

The young customers’ number of insurances divides customers according to how many and 
which types of insurances, they currently have at their insurance company, and at the same time 
indicates their involvement and breadth of insurances. A high number of insurances indicates 
that the customers are highly involved, and vice versa. In order to differentiate according to the 
customers’ number of insurances, the insurance companies must establish an overview of their 
customers in this age group of which insurances they hold. Which products and services they 
pay for should be easy for the insurance companies to gather, as this is essentially what makes 
them a customer. The numbers and types of insurances the customers have, helps to give an 
indication of the customers’ needs. It is difficult to know about all of their needs solely from 
which insurances they currently have. In order to fully determine whether the customers’ needs 
are covered, the insurance companies need to communicate with them to gain the desire 
knowledge.  

On the basis of our expert interviews and definition of insurances, it is argued that home 
insurances are an especially complex insurance, which requires understanding to a certain 
extent. As described by Ann Lehmann Erichsen and Anja Lintrup Sørensen (2019), home 
insurances is described as a “must-have”, as it covers four different insurances in one, including 
liability insurance, which is especially important, as there are eventualities in our life, which 
cannot be controlled. As the importance of home insurances is argued to be vital, it is argued 
that the young customers, which at least have home insurance displays a high involvement and 
correspondingly a lower involvement by not having home insurance. Number of insurances 
should not be seen as a way of expressing the young customers’ knowledge about their 
insurances neither about insurances in general. Instead it is a way of determining their 
involvement in insurances and their current need of coverage. Hence, it gives an indication of 
their risk willingness as well according to how few or many insurances they have. 

However, in order to not exclude young customers entirely as a mean of them having home 
insurance or not, the number of insurances for those customers without home insurance has 
been included as well. This inclusion has been made, as some customers have parts of what the 
home insurance offers, as it covers multiple insurances in one and hereby some customers are 
able to cover their needs by having liability insurance as a separate insurance, as an example. 
Another reason behind this inclusion is because some customers might already be covered, as a 
part of, for an example, a roommate or partners home insurance. In such instance, it would not 
require for them to have home insurance. Hence, the inclusion of number insurances has been 
made, as customers are able to receive coverage without having home insurance but does not 
rely on the presence of home insurance solely, as defining for their involvement. On the basis 
of the survey questionnaire and the focus group interview, the average number of insurances 
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held by the young customers is 2,66 (Appendix AD). Therefore, a low involvement is argued to 
be between 0 and 2 insurances, whereas a high involvement is argued to be when they have 3 or 
more insurances. The number of insurances provides the insurance companies with knowledge 
of the customers’ current insurance needs and their risk willingness. Hence, a combination of 
the number of insurances and whether or not they have home insurances indicates the young 
customers’ involvement.   

The number of insurances and hereby the young customers degree of involvement, is 
considered as an indication of their current insurance needs. Some customers could be 
categorized as having a lesser need than others, which also could be indicative of need for more 
insurances as an example. By categorizing customers by their number and types of insurances, 
it is further argued that it would also enable the insurance companies to give a presentation of 
which customers currently are more profitable than others, as more insurances would 
presumably make them the more profitable ones. Thus, customers with three or more 
insurances and or home insurance at least, must be considered as more profitable for the 
insurance companies than those of a lower involvement. Hereby strategies can be formulated 
and concentrated on building trust with the more profitable customers.     

 

6.7.2 Contact Frequency 

The young customers’ contact frequency is used as the second variable in the segmentation 
process. Contact frequency is explained in this specific context to be how often the customers 
are in contact with the insurance company. The contact between customer and insurance 
company is usually initiated by the former, but contact frequency refers to contact which is 
established from both parties of the relationship, as contact can have been expressed by the 
customer to be needed. Furthermore, the contact frequency regards where an actual connection 
has been established through either telephone, mail, online and face-to-face, but do not count 
newsletters, updates to a policy in the electronic mailbox etc., where a connection between the 
customer and insurance company is presumably unapparent. Additionally, this measurement of 
contact frequency as a variable, excludes contact in connection with a claim handling. The 
exclusion of contact based on claim handling is made on the assessment that it could cause 
customers to be wrongly segmented, due to their contact frequency being higher than normal in 
regard to the claim handling, and hereby would give a wrong representation of their actual 
needs.  

In order to differentiate the contact frequency levels of the customers, an overview should be 
created in order to segment the customers. Contact frequency is presumed to be information 
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that the insurance companies possess, as part of their Customer Relationship Management 
(CRM) system, in order to log conversations and changes made to the insured insurances. On 
the basis for the survey questionnaire, it was apparent that customer who were more in contact 
with their insurance company displayed a significantly higher understanding of their insurances 
(Appendix Y). Furthermore, customers who claimed they know significantly less about 
insurances (low degree and very low degree), are in contact on a yearly basis, or less, with their 
insurance company (Ibid.). Based on this observation, it is argued that customers, which are in 
contact with their insurance company more than once a year have a significant better 
understanding of insurance and customers who are in contact with their insurance on a yearly 
basis and less have a significant worse understanding of insurances. Hence, a high contact 
frequency is defined by being in contact with the insurance company more than once a year and 
low contact frequency is defined as on a yearly basis or less. Moreover, the contact frequency 
between the customer and insurance company can also be argued to be a representation of their 
interest and willingness of wanting to learn more about insurances. Since contact is established 
between the customer and insurance company, with the exclusion of contact regarding claim 
handling, the contact must, to some degree, consist of information in the form of answers to 
questions presented by the customer or information presented by the insurance company. Thus, 
the additional information would improve the customers understanding ultimately, if the 
information is understandable to the customer. Hereby, a high contact frequency exhibits a 
higher interest of learning more about insurances and conversely with regards to low contact 
frequency. However, as the contact frequency can be argued to be an expression of the 
customers interest and willingness to learn and understand insurances, it can also conversely be 
argued to be an indication being afraid of asking for more information. As one of the focus 
group participants Clara mentioned she felt like she was being judged by her insurance 
company (C. Madsen, Focus group interview, April 16, 2019) and as Lone Eriksen (2019) also 
mentions that the young customers are afraid of being judged by their lack of knowledge or 
current financial situation in general. Thus, the contact frequency can also argue to be an 
expression of being afraid of asking for additional information. Hence, in order to fully 
understand whether the customers low contact frequency is an expression of being afraid or an 
indication of not having the desired interest and willingness to want to learn more about 
insurance, further actions by the insurance company must be undertaken.  

The contact frequency considers the young customers orientation towards insurance and how 
their willingness is perceived. By categorizing customers by their contact frequency, it is 
argued that it would enable the insurance companies to learn which customers are more in need 
of additional communication than others, based on their interest and willingness to obtain more 
information. In combination with the young customers’ number of insurances is it possible to 
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segment the customers based on their needs, specifically their need regarding for 
communication.  

 

 

 

 

 

 

 

 

 

 

 

As pictured above, the matrix is created with “Number of insurances” and “Contact frequency” 
as the variables. The matrix consists of four different customer segments according to their 
involvement and contact frequency. In the following section, the premises of communication 
with each segment will be presented.  

 

6.8 Segment characteristics 
The first segment represents the combination of a high number of insurances and a low level of 
contact frequency with insurance companies. The customers who falls into this category 
possess similarities with the quadrant Beckett et al., (2000) calls “Repeat-Passive” buying 
behaviour. Their characteristics include that they at least hold a home insurance or three other 
insurances, and their average contact frequency with their insurance company is once a year or 
less. Those characteristics help define the customers as; in need of being insured, while their 
low frequency of contact with their insurance company indicate that they, to some degree, have 
a low level of understanding in regard to their own insurances as well as insurances in general. 

Figure 6: Segment matrix. Own creation. 
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Thus, they are anxious about exposing their lack of knowledge to a professional insurance 
agent, and hereby being judged as consequence (L. Eriksen, Personal interview, August 29, 
2019). Consequently, they continuously pay for their insurances as they do not possess the 
knowledge to make a rational decision of whether they should switch insurance company or 
not.  

As with all four segments identified, this segment would need attention from insurance 
companies in terms of communication that emphasise transparency, intentionality and 
authenticity, in order to build a long-term relationship based on trust, that ultimately leads to 
loyalty. That said, the communication towards this segment needs extra attention on 
transparency and intentionality, rather than authenticity. Transparency prove to be especially 
important for the customers situated in this segment, due to their lack of knowledge and 
confidence about insurances. Communicating in an easily understandable language, visualizing 
what is included in a specific insurance and making examples of everyday life situations that 
the young customers can relate to, can help improve transparency through communication. 
Furthermore, intentionality is of great importance for this segment too. Rooted in their low 
level of understanding, they might feel vulnerable and insecure about the insurance company’s 
intentions. Hence, the company need to show that they are not interested in acting in an 
opportunistic way and will not exploit a customer’s vulnerability. To do so, the insurance 
company can act proactively, rather than reactively, in their communication towards the 
segment. Intentionality could also be demonstrated by offering them beneficial deals, instead of 
waiting until they find out about the deal. Lastly, authenticity should still be of importance to 
the insurance companies, as all three drivers affect trust and essentially the aim should be to 
reach the “Brand Trust Sweet Spot” by demonstrating all three drivers. However, authenticity is 
not as vital for this segment to begin with, as they need more transparency and good intentions 
shown to them, in order to be able to understand the promises made by the insurance 
companies. Once they have learned to understand them, they can make an evaluation of 
whether the company deliver on its set promises.  

The second segment represent the combination of a low number of insurances with a low level 
of contact. The customers who fall into this this category are characterized by having no home 
insurance or only two, or fewer, other insurances. They are in average in contact with their 
insurance company at a maximum of once a year. Those characteristics define the customers as; 
having a lesser need to be insured than those who hold a high number of insurances. Their low 
frequency of contact with their insurance company indicate that they, to some degree, have a 
low level of understanding in regard to their own insurances as well as insurances in general. 
Additionally, a low level of contact indicates an unwillingness to inform oneself about 
insurances. Lastly, they do not feel comfortable being in contact with their insurance company, 
due to the fear of exposing their lack of knowledge and confidence about insurances. Given 
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their low number of insurances and contact frequency, this segment would especially be in need 
of good intentions shown by the insurance company. Examples of good intentions the insurance 
company could express in regard to this segment are; that they are not judgemental about the 
segment’s low number of insurances, together with their lack of knowledge about insurances. 
Furthermore, the company could benefit by showing that they are not interested in acting in an 
opportunistic way and will not exploit a customer’s vulnerability. To do so, they can act 
proactively by establishing contact with a given customer and, as an example, hear about their 
situation and needs. Moreover, they should consider guiding and informing the customer about 
insurance solutions that correspond to their needs, in an easily understandable manner in order 
to improve transparency. Transparency is of great importance for this segment as well, due to 
their lack of knowledge. Thus, the aim should be to communicate in a manner that correspond 
to the customer’s level of knowledge. Trying to create brand trust through the means of 
authenticity should be of the lowest priority in this segment, as they need more transparency 
and good intentions shown to them, in order to be able to understand the promises made by the 
insurance companies. Once transparency and intentionality are improved, the insurance 
company can start focusing more on authenticity.  

The third segment represent the combination of a high number of insurances with a high level 
of contact frequency. Their characteristics include that they at least hold a home insurance or 
three other insurances, and their average contact frequency with their insurance company is 
more than once a year. Those characteristics help define the customers as; in need of being 
insured and to some degree, have a good level of understanding in regard to their own 
insurances as well as insurances in general. Additionally, a high contact frequency shows a 
willingness to inform oneself about insurances. Given these characteristics, this segment could 
benefit from communication with the emphasis on authenticity, with the aim of building trust 
with this segment. As this segment already possess good level of understanding in regard to 
insurances and at the same time understand the importance of being insured, the most important 
thing for the insurance companies here is to deliver on its promises and stay true to their values. 
Secondly, the communication towards this segment should emphasize intentionality. Due to 
their willingness to engage with their insurance company in combination with their high 
number of insurances, all indicated through their characteristics, the insurance company should 
focus on showing good intentions towards them. By acting proactively, rather than reactively, 
in their communication towards the segment, is a good way of expressing intentionality. This 
could be demonstrated by offering them beneficial deals, instead of waiting until they find out 
about better deal. Additionally, the company should show that they are not interested in acting 
in an opportunistic way and will not exploit a customer’s vulnerability, in order to enhance 
intentionality. Despite not being the main focus for this segment, the insurance company should 
not neglect the importance of transparent communication. Even though the customers’ in the 
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segment show good knowledge and involvement, is it always of great importance to make sure 
that the customers are able to understand and comprehend the information and messages sent 
by the insurance company, which correspond with earlier stated quote: “No customers would 
complain, if insurances were too easy to understand” (A. L. Erichsen, Personal interview, 
August 27, 2019).  

The fourth segment is defined by having a combination of low number of insurances with high 
level of contact frequency. The customers represented in this segment is also characterized by 
having no home insurance or two or fewer insurances. Exemplified in their low number of 
insurances, they currently have a lesser need to be insured comparably to those with a high 
number of insurances or are covered elsewhere. Furthermore, they are on an average basis in 
contact with their insurance company more than once a year, displaying a high contact 
frequency and hereby willingness and interest in gathering knowledge about insurances. 
Additionally, they appear to have no disregards of contacting the insurance company and being 
judged by them, as explained by their high level of contact frequency. Given these 
characteristics, this segment could benefit from communication with the emphasis on brand 
intentions with the purpose of building trust with this segment. As the characteristics indicate, 
they are having a lesser need of insurances, but have a high level of contact to receive 
additional information. Hereby, an emphasis could be focused on being proactive towards this 
segment and provide them with additional knowledge about other types of insurances, which 
would cover their actual needs and in general provide them with better offers to demonstrate 
good intentions. These improved efforts in showing the customers good intentions could hereby 
enhance trust as a result. Additionally, there should be an emphasis on transparency with this 
segment as well. Furthermore, this segment could benefit from receiving communication with 
an emphasis on authenticity, as a mean of building trust with this segment. As they exhibit a 
good level of understanding in regard to insurances, the importance hereof is for the insurance 
company to deliver on the expected value and stay true to its values. This is especially 
important as young customers with high contact frequency are more aware of the promises 
made by the insurance company and hereby what they can expect. Hence, an emphasis on being 
authentic in the communication towards this segment is argued to be important as well as 
showing the right intentions.  
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Figure 7: Overview of segment needs. Own creation 

 

6.9 Sub conclusion: Analysis of the young customers 
Based on the analysis of the empirical findings, three main trust drivers were identified. 
Common for all of them are that they impact trust, both positively and negatively depending on 
how they are managed. The three main trust drivers are understood to be; transparency, brand 
intentionality and authenticity. These three trust drivers are evaluated to be the most important 
factors in building and preserving trust with the young customers, as these were central in the 
collected primary data. Similarly, for all three trust drivers is that they are collectively 
affectable through the means of communication to a certain extent. The first trust driver, 
transparency, refer to a company’s ability to act transparent. Transparency is a broad term that 
can be connected to various elements. However, on the basis of our empirical findings, 
transparency refers to; language and information. The second trust driver is brand 
intentionality. Brand intentionality refers to the concerns of a company’s actions and decision 
and the intend they reflect, as they can be used to take opportunistic advantage of a consumer’s 
vulnerability. Based on the empirical findings, brand intentions were considered to be important 
in the relationship and more specifically referred to; attention to current needs and proactivity. 
The third main trust driver is authenticity, which refers to the brands performance and 
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competence, according to their value proposition and whether or not they deliver upon set 
value. The three trust drivers can be used in the means of enhancing brand trust with the young 
customers. Although they are presented as three different components of trust, they are to some 
extent interrelated and also have synergies as a result. When they are emerged, they encompass 
the essence of brand trust which ultimately results in brand loyalty. 

Based on the empirical findings, two factors were found to be distinctively defining for how the 
customers’ current relationship with their insurance company was defined. These two factors 
were; their number of insurances and their contact frequency with their insurance company. 
The two factors laid the foundation for a segmentation model that was developed in order to 
better understand the premises of communicating with young customers. Number of insurances 
and contact frequency are used in a continuum running from “low” to “high” in order to form a 
matrix with four quadrants representing a combination of “Number of insurances” and “Contact 
Frequency”. They represent the level of interaction the customers need from the insurance 
companies in regard to communication and the model is a further development of Beckett et 
al’s. ditto from 2000. Customers who have a home insurance or three other insurances are 
defined as being highly involved, whereas if they do not hold a home insurance or only two 
other insurances they are considered being involved to a little extent. Number of insurances is 
used as an indicator for how young customers’ current need for insurances are and their risk 
willingness. By categorizing customers by number of insurances, it is further argued that it 
would also enable the insurance companies to determine which of their customers that are more 
profitable than others. Contact frequency is explained in this specific context to be how often 
the customers are in contact with the insurance company. Customers who are in contact with 
their insurance company more than once are year are defined as having a high contact 
frequency. On other hand, customers who are in contact with their insurance company once a 
year or less, are defined as having a low contact frequency. Furthermore, contact frequency act 
as an indicator for the level of knowledge the young customers hold in regard to insurances. A 
high contact frequency is correlated with a high knowledge about insurances, whereas a low 
contact frequency correlates with a low level of knowledge.  

 

7. Discussion 
The findings of the analysis have depicted the overall premises for communicating with young 
customers in the insurance industry with the purpose of building trust and hereby loyalty with 
them, including a segmentation model that can help clarify which strategy to use for each 
segment. The results indicate that by emphasising authenticity, brand intentionality and 
transparency in the communication towards young customers, it enhances the chances of 
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building a relationship based on trust with this customer segment. This chapter will discuss the 
notable findings in the light of interpretations, implications and limitations.  

As the newest reports on the insurance market indicate (EPSI, 2017; EPSI, 2018), there is a 
high customer satisfaction in the Danish insurance industry, but the insurance companies fail to 
retain their customers, nonetheless. The empirical findings indicated that changes to the way 
insurance companies communicate were sought after by the young customers. In the analysis, 
an outlined segmentation of the young customers was presented based on the empirical findings 
conceptualizing the meaning of trust for the customers. Three drivers were identified in order to 
enhance trust between insurance companies and its young customers, through communication. 
The three drivers identified are; authenticity, transparency and brand intentionality. Each of the 
drivers are linked to the shortcomings found in the insurance companies communication. As an 
example, the language used by the insurance companies is marked by complexity and that can 
be mitigated by transparency, in a sense where the language used is tailored towards the young 
customers based on their low level of knowledge about insurances. In the same way, 
intentionality can be demonstrated by increasing contact frequency, and by offering current 
customers better deals on their insurances. The results correspond with the theory of Ennew et 
al., (2011), in the way that the empirical findings shows that insurance companies can 
“develop” attributes through different activities that shows it is worthy of being trusted, and at 
the same time are sought after by the young customers. The three drivers identified are similar 
to the attributes Ennew et al., (2011) describes in their paper. This thesis further adds to Ennew 
et al., (2011) research, by applying the drivers to the four segments identified. The results show 
that the insurance companies need to emphasize certain drivers especially to certain segments, 
based on their involvement and contact frequency. Hence, it is shown that the segments are 
heterogenous and that they have different needs in terms of communication. The 
generalizability is limited by the small sample size. However, as we will further discuss, the 
empirical findings correspond to existing literature to a great extent; thus, it improves its 
validity and is considered valid in the sense of answering our research question. 

The outlined segmentation was a further development of the model developed by Beckett et al. 
(2000) on the basis of the empirical findings generated for this thesis. It is important to note, 
that this segmentation works as a framework for further development towards a more detailed 
degree of segmentation of the young customers, with the purpose of building trust. Since the 
segmentation is developed on the basis of the limited data gathered for this thesis, it has been 
necessary to make assumptions based on what the data presented, in order to segment 
customers and characterize them. The limited data has also made it difficult to develop more 
than four different segments, as the data gathered only has suggested the argumentation for four 
segments. By having more detailed data, it could have been possible to gain more insights to 
how the segments are characterized and further actions to how to deal with them.  
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The variables in which the segmentation is based on are both related to information, which the 
insurance companies possess, as a part of their CRM system. However, without having the 
knowledge of the individual insurance company’s current segmentation, it is difficult to know 
how the developed segmentation for this thesis differs from their current. The developed 
segmentation is based on the empirical findings with the intention of building trust more 
specifically. Furthermore, the presented segmentation is arguably a suitable presentation of how 
customers perception to insurances are and provides directions for how to handle each segment. 
Comparably to how the communicative efforts of the insurance companies are perceived by 
experts and the customers, the developed segmentation could provide useful for insurance 
companies, as the customers displays that there exists a lack of communication or at least the 
wrong kind of communication. The lack of accuracy in current communicative efforts were 
quite apparent throughout the focus group interview especially, whereas one of the participants, 
Mia, actively explained that every time her insurance company sent her something it was 
usually too boring for her to read and she did not understand it anyways (M. V. Madsen, Focus 
group interview, April 16, 2019). As seen in this example, the current communicative efforts of 
the insurance company are clearly not suited for her as a customer and the communication she 
would prefer. Hence, the communicative efforts must be re-evaluated to be suitable for the 
customers preferred way of communication, whereas the developed segmentation in this thesis 
can be argued to prove useful to accommodate this issue and hereby ultimately improve trust.   

Although this developed segmentation can accommodate the misaligned communication efforts 
of the insurance companies, there are imperfections to be considered as well. The customers 
involvement is determined by whether they have a home insurance and if not, they have two 
insurances or less. Concerning this way of evaluating a customer’s current need for insurances, 
can create an imperfect representation of the reality, as a customer can have their insurance at 
more than one insurance company. A customer could be categorized by having a low 
involvement at one insurance company, where they could have their travel insurances and have 
a high involvement at another insurance company, where they could a home insurance. Hence, 
the customers can be wrongfully segmented on the basis of this and give an incorrect overview 
of the customer. However, in the efforts of accommodating this issue, the strategy for 
customers who exerts low involvement would still be to proactively try and communicate with 
them. The insurance company could make them an offer to try and compile their insurances in 
one place, whereas trust could be enhanced as a result of offering them a beneficial deal as 
well. Furthermore, as this developed segmentation is designed with the purpose of 
differentiating customers with a similar need and wants, in terms of communication in regard to 
building trust, it should also consider that these needs and wants can change over time. As one 
of the participants, Thomas, says in the focus group interview; he prefers communication with 
his insurance company by mail and over the phone right now, but when he starts a family and 
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have a house, he would like for an insurer to stop by their house in order to communicate face-
to-face (T. Nissen, Focus interview, April 16, 2019). Although he might not be categorized as a 
‘young customer’ at that time, the situation still applies, that customers’ needs and wants, in 
terms of communication, can change over time. This applies to the developed segmentation as 
well, that this merely works as a starting point for the insurance companies to segment their 
customers, but that customers can change segments over time according to their number of 
insurances and contact frequency. Furthermore, in regard to the customers changing needs, the 
insurance company should be able to manually move a customer to another segment, based on 
newly obtained information about the customer and not solely on the information available to 
the insurance company as of now. 

Another shortcoming of the outlined segmentation is that the variables ‘Number of insurances’ 
and ‘Contact frequency’ only appear in the extremes of ‘low’ and ‘high’. It should be noted that 
in both respects to the customers number of insurances and their contact frequency could be 
expanded with more levels to further segment customers. This would in terms allow the 
insurance companies to develop even more specific strategies towards each segment, although 
it would also require a more detailed matrix. Furthermore, by working in the extremes, the 
intention is not to imply that a customer, with a high contact frequency for an example, wants 
to talk with their insurance company all the time, but rather works as an indication hereof. 
Additionally, as with customers who are in contact with their insurance company more than 
once a year, this could be seen as a sign of confusion about their current information regarding 
their insurances. This confusion could stem from a language, which is too difficult for them to 
understand, thus having to contact the insurance company often with additional questions. 
Conversely can be alluded with those of a low understanding being a result of customers who 
understand insurances. Hence, focus could be on simplifying the language for these customers, 
by the use of language and tools, such as diagrams and pictograms, which would clarify their 
confusion. Hereby, an emphasis should be on transparency for this segment, by simplifying the 
language and make it understandable for them, as a means of trying to enhance trust with this 
segment further. However, in spite of the shortcomings of the developed segmentation, there 
has been made considerations about these shortcomings. The developed segmentation could 
still be considered as a better alternative to the insurance companies current communication 
strategy, as it fails to connect with customers and they exhibit a need for more contact, which 
hereby makes it difficult to create trust. Although, the developed segmentation is argued to be a 
better alternative to their current communication efforts, it will not create a perfect 
representation of how the individual customer’s preferred way of communication will be. 
However, if the developed segmentation can be an improvement on the current communication 
strategies in order to create trust and hereby increase loyalty, it will still be considered to a 
success and could be developed further.  
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The developed segmentation is built on data, which the insurance companies should possess 
and is developed with the assumption that insurance companies would like to build trust with 
their customers. Although, a worthwhile mention is that the implementation of this developed 
segmentation comes with operational costs, since it is expected for the insurance company to 
improve on their communication efforts, if they would consider enhancing trust with their 
customers. As mentioned in section 5.1, the insurance company’s communication strategy 
could be considered as reactive, whereas the customers from the focus group interview, 
confirmed this assumption of them being reactive (Focus group interview, April 16, 2019). The 
customers further elaborated that they would like them to be more proactive, as contact is 
usually only initiated by them (Ibid.). This way of working reactively is considered to be less 
costly, than the developed segmentation. There will be some operational costs of implementing 
the developed segmentation and it’s advised actions, as customers needs to be handled 
differently towards the different segments and insurers needs to be trained in how to 
communicate most effectively with certain segments. These operational costs of the developed 
segmentation must be weighed against the costs of the loss of the customer, due to a lack of 
trust. Hence, this evaluation of the costs versus the profits, must be considered for the insurance 
company, when considering this developed segmentation.  

One of the most notable findings from the expert interviews with Ann Lehmann Erichsen and 
Lone Eriksen (2019), corresponding with the focus group interview was the presence of having 
a positive experience. Both experts, Ann and Lone, expressed the presences of a positive 
experience being created for the young customers were vital in getting them engaged and 
enhancing trust. Similarly, some of the participants in the focus group interview expressed that 
they valued having a positive experience as of the reason to why they were trusting their current 
insurance company. In both instances, the importance of the positive experience was 
exemplified and showed importance for the young customers relationship in general. However, 
since the positive experience is such an individual process, it would be difficult to make 
assumptions on how to create an environment, which would facilitate positive experiences for 
the customers, which could ultimately enhance trust. However, it could be argued that 
insurances companies should try and facilitate pleasurable interactions and environments, 
which suits the customers more to make for positive experience, besides in claim handling 
processes entirely. 

As the report from EPSI (2018) states, the high level of satisfaction in the insurances industry is 
as of consequences of the positive experience gained in relation to claims being handled in the 
expected way by the customer and hereby are satisfied. This is perfectly reasonable, given that 
this is ultimately what the customers are paying for, but this creates a somewhat imperfect 
picture of the reality. As stated by Ann Lehmann Erichsen (2019), the insurance companies are 
in the service industry and they need to act accordingly, as this is the least to be expected as a 
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customer. Furthermore, she elaborated that in some instances, it would feel like customers were 
handling the processes of a claim by themselves. Nonetheless, the insurance companies are 
providing a service in handling the risk in the case of eventualities on behalf of their customers 
but fail to neglect other parts of being in the service business. As seen from the focus group 
interview in particular, there is a lack of proactivity from the insurance companies, which the 
customers clearly are desiring. Hereby, there seems to be a misalignment in the service 
expectations, since generally the young customers’ expectations are not met in regard to 
communication.  

The lack of interaction between the insurance companies and its customers is concerning in 
regard to having loyal customers and the benefits hereof. As mentioned by Karpen et al. (2015), 
customers tend to prefer businesses that are integrating them and providing pleasurable 
interactions for them. The outlined segmentation is developed with the purpose of generating 
trust with their customers through interaction and communication, which is focused on a 
service and not in relation to their main service aspect of handling claims. There are several 
benefactors of engaging in personal interactions with the customers, besides providing them 
with the service of handling their claims, as based on Social Exchange Theory (SET), such as 
developing trust through understanding, responding to and empowering customers. The 
insurance companies fail to recognize the fact that engaging in interactions with the customers 
can be beneficial for them, as they are rewarded by the customers repaying them with trust. On 
other hand, lack of capabilities to interact with customers can be the reason for not engaging in 
interactions. As Karpen et al. (2015) presents the six different interaction capabilities in the 
service industry, it can be argued that the insurance companies do not possess some of these 
interaction capabilities, since they fail to interact with some of their customers. Although, since 
we examined the customers of different insurances companies to gain knowledge about their 
perception of insurances and their insurance company, it is difficult to draw conclusions about 
the insurance companies altogether. However, based on the responses from the focus group 
interview, the customers displayed opinions, which could allude to the lack of four of Karpen et 
al’s., (2015) interaction capabilities in particular. Firstly, the relational interaction capability, 
which is defined as “the organization’s ability to enhance the connection of social and 
emotional links between the individual actors in a service system” (Karpen et al., 2015). As the 
insurance companies fails to establish relationships, whereas they are enhancing the connection 
between the customer and the insurance company, it could be argued that they lack this 
capability. Secondly, the ethical interaction capability, which is defined as “the organization's 
ability to act in a fair and non-opportunistic way toward the individual actors in the service 
system” (Ibid.). As mentioned in section 5.3.2 of the analysis, the young customers displayed a 
feeling of insurance companies acting in an opportunistic manner at sometimes or lacked the 
ability to understand whether the intentions of the insurance company were in their interest or 
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not. As the insurance company’s fails to interact with the customers, whereas they have a 
feeling of being in their interest, it could be argued that some insurance companies are lacking 
this capability. Thirdly, the empowered interaction capability, which is defined as “the 
organization's ability to enable individual actors within the service system to shape the nature 
and content of the exchange” (Ibid.). As mentioned in section 5.1, the young customers are 
seeking information through communication from their insurance company, which is 
understandable to them, as the current information they possess is too difficult to understand 
without explanations hereof. Hence, as the insurance company fails to empower customers with 
knowledge and communication, which is understandable to them, they are unable to shape the 
relationship and ensure that their needs are covered ultimately. Lastly, the development 
interaction capability, which is defined as “the organization’s ability assists individual actor’s 
knowledge and competence development in the service system” (Karpen et al., 2015). As with 
the empowered interaction capability, the young customers are not getting sufficient and 
understandable information from their insurance company, in order to develop their current 
knowledge or competence within insurances. Thus, it can be argued that the insurance company 
lack this capability as well, since some insurance companies fails to develop their customers 
knowledge, due to lack of understandable and relevant information. 

The findings of both the expert interviews and focus group interview could allude to certain 
insurance companies lacking interaction abilities. In spite of the insurance companies lacking 
interactional capabilities, they do not lack them altogether and are still able to achieve 
profitable relationships, which suggest that they do possess some interactional capabilities as 
per the definition hereof (Karpen et al., 2015). The argued lack of certain capabilities suggests 
in a sense, that they are not utilizing the full potential of the relationships. The developed 
segmentation is a service-oriented strategy, as it focuses on the insurance companies to act on 
their resources, but additionally recommends insurance companies to commit to cultivating this 
service orientation and developing the required capabilities. The insurance companies should 
through cultivation of these capabilities act on their knowledge to provide customer with 
transparent knowledge about insurances, with intentions that displays that they are working in 
the interest of the customer and in an authentic behaviour by delivering on the expected value 
for the customers, since the added interaction with the customers will ultimately be rewarded 
for the insurance companies, as customer will trust them more.  

The segmentation framework is, as mentioned, developed with the purpose of understanding 
the premises for communicating with young customers in the insurance industry with the 
purpose of building trust and hereby loyalty with them, and as a tool that can help clarify which 
strategy to use for each segment. Hence, it is considered a prerequisite to be a customer at an 
insurance company in order for the segmentation framework to work. However, it would be 
interesting to further develop the segmentation framework to work as a tool to attract new 
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customers. Some consumers would be customers elsewhere, and as the empirical findings has 
identified the premises for communicating with young customers it can be argued that the same 
means would work for other insurance companies’ customers. The shortcoming of the current 
framework, in regard to attract new customers, is the “contact frequency” determinant. This 
stem from the difficulties in identifying a not occurrent customers contact frequency, as this 
information would not be obtainable through an internal CRM system. The “number of 
insurances” determinant is identifiable through a normal conversation with a potential 
customer, as it would be natural to ask them about their current insurances along with, which 
insurances they consider would be of their need, in case they switch company. As an example 
of the shortcoming related to the current framework, it can be argued that the segment based 
upon low involvement and low contact frequency share similarities with the “No Purchase” 
segment from Anthony Beckett’s research (2000), as they both show signs of low involvement 
and low knowledge about the given product or service. Given the similarities, it is interesting to 
further research whether the proposed strategy for the low involvement/low contact frequency 
segment would be the one suitable to attract the 20% of Denmark’s young people without a 
home insurance (Forsikring og Penge, 2017; JydskeVestkysten, 2017). Given that they do not 
hold a home insurance, chances are great that they would fall into the low involvement 
category, based on the definition made for low involvement customers. If they do not hold any 
other insurances, the contact frequency would also be categorized as low, hence the 
communication strategy towards this segment could be of use. On the other hand, if they do 
have two other insurances elsewhere, the obstacle would be to identify their contact frequency 
in order to detect the segment the customer would match. Therefore, it would be unable to 
choose the right communication strategy in order to attract them as a new customer. Based on 
this, further research should be made in order extend the current segmentation framework to 
work with attracting new customers. Emphasis should be placed on identifying a determinant 
suitable to complement “number of insurances” in order to rightfully segment a potential 
customer.  

 In accordance with the expert interviews, the findings from the empirical data share 
similarities. All of the experts interviewed share their concern about the language used by 
insurance companies, as they find it too complicated for young customers to understand. Our 
findings from the focus group interview confirm their statements, as the majority of the 
interviewees expressed that they found the language used by insurance companies difficult to 
fully understand. Furthermore, the experts said that they perceive the young customers 
knowledge about insurances to be low. The same findings were made in a survey by Penge & 
Privatøkonomi (2015), where they asked 68 insurance agents of how they perceive Danish 
insurance customers’ knowledge about insurances. The latter report was based on customers in 
general and not specifically about the target segment for this thesis. However, as the experts 
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interviewed for the thesis are of the same opinion as the experts in Penge & Privatøkonomi 
(2015), it can be argued that there is some truth to it and that the latter survey is applicable for 
the young customers too. Interestingly, our empirical findings show that when the young 
Danish customers are asked how they perceive their own knowledge regarding insurances, 
almost nine out of ten said they have at least some degree of knowledge or above. 
Correspondingly, six out of ten say that they have a sufficient understanding and feel confident 
regarding their knowledge in this area in Penge & Privatøkonomi’s survey (2015). The experts’ 
perception is clearly contradicting with the customers’ own perception and it worth considering 
whether a questionnaire is the right approach, in order to get as close to a truthfully results as 
possible. In the focus group interview the respondents were more cautious in regard to say that 
they had a sufficient understanding in this area. They were never asked directly to rank or tell 
how they perceive their own knowledge about insurances; however, it was implicitly implied 
through their answers to the other questions. When people are answering a questionnaire where 
they can hide behind a screen it is easier for them to moderately make themselves look better. 
On the other hand, when people are interviewed in a group, some may feel pressure by the 
presence of other people and therefore want to give an answer that would make them look 
“superior” compared to the rest. Hence, it is important to take into consideration what you want 
to investigate and how you want to do it, when deciding upon and designing a way of 
conducting primary data.  

The empirical findings contradict the claims of Applied Systems report from 2018, regarding 
young customers preferred purchase channel. The report found that face-to-face interaction is 
most common purchase channel used by young consumers, with online and phone purchases 
still used to some extent. Instead, the empirical findings showed that only 1,17% from the 
questionnaire and none from the focus group made use of face-to-face interaction as a purchase 
channel. Instead, the findings showed that the majority of all insurance purchases was made 
either by a phone call or through the insurance companies’ webpage. Worth noting is the 23,5% 
in the questionnaire who answered that they used a channel which was not set as a fixed 
response. The majority of those purchases was made through their union which have a 
partnership with an insurance company. The findings were a bit unexpected, as they contradict 
the secondary data used. However, the report is not based on Danish consumers, which could 
prove to be the reason behind the difference. In terms of preferred communication channels and 
what influence the young consumers when they decide which insurance company to choose, the 
empirical findings correspond with Applied System’s report (2018) to a great extent. Word-of-
Mouth was found to be the biggest influencer in the decision-making process and personal 
contact via phone calls was the dominant channel preferred to communicate. The findings are 
of importance to this thesis, as it is essential to know about the consumers’ behaviour in order 
to construct strategies suitable for the identified segments. Furthermore, it would defeat the 
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purpose of researching which means the insurance companies should use, in order to build trust 
with its customers, if they were not aware of which communication channels the customers 
prefer.  

The thesis is based on existing literature, expert interviews, quantitative and qualitative data. 
All of which has contributed to get a better understanding about; the insurance industry in 
Denmark, its young customers behaviour and needs, how trust is defined, and that loyalty is the 
outcome of a long-term relationship built on trust. All of that has been analysed and 
comprehended, in order to help develop a framework that can help insurance companies to 
better understand the premises of communicating with young customers in order to build trust 
and hereby loyalty. The framework is not complete and has its shortcomings, which has been 
discussed in this section, along with some of the considerations that have been made in the 
process. In accordance with the thesis’ philosophy of science, the aim was not to uncover the 
holistic truth about how young insurance customers communicate with insurance companies, 
and how communication can help build customer loyalty. Rather, the aim was to approach the 
truth by understanding the layers of reality, with the purpose of developing recommendations 
for the insurance industry about how to strengthen their relationship with young customers and 
ultimately build loyalty. The next chapter will propose some recommendations for the 
companies in the Danish insurance industry, based on the thesis’ empirical findings.  

 

8. Recommendations 
In our analysis, findings showed that the young customers are in desire of more communication 
suiting to their needs, which is imperative for trust to be generated with this segment. Based on 
the discussion above and its considerations, we recommend that the insurance companies 
segment their young customers based on their involvement and contact frequency. By 
recommending a segmentation strategy, the aim is to improve loyalty with the young 
customers, by communicating with them in a manner suited their current needs. 

In the analysis, three trust drivers were identified as the main components of enhancing trust 
with the young customers. The three trust drivers are evaluated to be the most important factors 
in building and preserving trust with the young customers, as they were central in the primary 
data collected. The three trust drivers are; transparency, intentionality and authenticity. The 
three trust drivers are interrelated to a certain extent, although presented individually, whereas 
they share synergies as a result. Similarly, for all three trust drivers is, that they are all primarily 
influenced by the means of communication to a certain extent. Consequently, through the 
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means of communication, they can all impact trust both positively and negatively, according to 
how they are managed.  

Based on the trust drivers identified, it is recommended that the insurance companies should 
implement a service-oriented strategy through segmentation, which enables the insurance 
companies to differentiate their customers’ needs of communication. The companies should 
make use of their CRM (Customer Relationship Management) system, in order to identify the 
customers number and types of insurances they currently have, along with their contact 
frequency, in order to segment their customers. By segmenting the customers, it will be easier 
for the companies to understand how to communicate with each segment, as they have different 
needs in terms of communication and further distinguish which customers are the more 
profitable ones. Furthermore, it will allow for the insurance companies to have homogeneity in 
the services offered to the respective services, whereas customers can expect the service in 
which is relevant for their needs. 

On the basis of the analysis, four segments have been established based upon the customers’ 
number and types of insurances and contact frequency with their insurance company. 
According to the characteristics associated with each segment, a reasoning for the 
recommended actions is included. It is recommended that the insurance companies should act 
more proactively in their communication, rather than reactively, as the analysis indicate they 
currently do. First of all, the focus group interview revealed that the young customers wanted 
the insurance company to more often reach out to them. Second of all, by proactively reaching 
out to customers they enhance their intentionality. Besides proactively reaching out to all four 
segments, it is recommended to enhance the company’s intentionality efforts through 
communication with the segments who possess a low number of insurances. Hereby, it is 
recommended to show that they are not interested in acting in an opportunistic way, that they 
will not exploit a customer’s vulnerability and in general listens to and guides the young 
customers, accordingly to their needs. Correspondingly, the segments who have a high number 
of insurances are also recommended to be communicated with in a way that enhances the 
company’s intentionality efforts. However, the recommended way of doing so regarding this 
segment is; to proactively offer them beneficial deals, instead of waiting until they find out. The 
beneficial deals could also be offered exclusively to this segment, based on them being 
profitable customers with a high number of insurances. In regard to the segments with a low 
contact frequency, is it recommended that the insurance companies focus on transparency in 
their communication. In order to enhance transparency, is it advised to communicate in an 
easily understandable language, visualizing, with figures or pictograms, what are included in a 
specific insurance and making examples of everyday life situations that the young customers 
can relate to. On the other hand, segments with a high number of insurances do not possess the 
same need for more transparency, due to their extensive level of knowledge about insurances. 
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Instead, it is recommended to focus on authenticity in the communication towards this segment, 
as they exhibit a good level of understanding in regard to insurances. The importance hereof is 
for the insurance company to deliver on the expected value and stay true to its values. This is 
especially important as young customers with high contact frequency are more aware of the 
promises made by the insurance company and hereby what they can expect. Hence, an 
emphasis on being authentic in the communication towards this segment is argued to be 
important. 

 

 

Figure 8: Recommended actions. Own creation 

 

As the recommendations above entails, of the suggested ways of enhancing trust with the 
respective segments, it is further recommended that an emphasis should be focused on the 
segments, which have a high number of insurances and have low and high contact frequency 
respectively. This recommendation is made on the basis of their profitability for the insurance 
company and hereby are the most valuable customers for the insurance company currently. 
There is a great deal of potential in regard to the customers who have a high number of 
insurances and a low contact frequency. As trust can be enhanced with this segment through the 
means of transparency and greater intentionality through better offerings and acting proactively 
towards them, it is evaluated to be a quite inexpensive way of enhancing trust with them and 
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should be measured against the costs of losing them. Similarly, the customers in which have a 
high number of insurance and high contact frequency are of high value to the insurance 
company and efforts should be made in the pursuit of building trust with this segment as well.   

Despite emphasising different trust drivers to different segments, is it recommended to make 
use of the same communication channel for all segments. Based on the empirical findings is it 
recommended for the insurance companies to communicate with the young customers by 
telephone, as this was generally the preferred communication channel and due to the value of 
utilizing the telephone versus other communication channels. The reason for this is, that it takes 
more effort to make a phone call rather than sending an email to a lot of customers; hence, the 
company’s intentionality will be enhanced. The shortcoming of using email as a 
communication channel is, that it does not require an instant reply and therefore tend to be 
forgotten. In addition to the suggested communication channel, is it recommended that the 
insurance company’s focus on the way that they communicate, in terms of tone of voice and 
being empathic. Communicating with the right tone of voice and showing empathy, even when 
a customer call about a problem, makes them feel heard, respected and understood. Hence, it 
emphasises the company’s intentionality and increases the chance of giving the customers a 
positive experience, which the empirical findings showed to be of importance to the young 
customers.  

Empowering customers through transparent and understandable communication, is arguably 
beneficial for the insurance companies in the long run, as it would alleviate the insurance 
company to deal with questions about their coverage. As customers would be empowered to 
understand the intricacies of their current insurances, customers would be more aware of the 
areas in which they are not covered. This would allow for the insurance company’s time of 
clearing confusion in regard to coverage, which could be spent elsewhere instead. The 
development of relationships between the customer and insurance company would be 
beneficial, as it would ultimately lead to enhancement in trust. 

However, in order to utilize the full potential of the relationships and being able to empower, 
understand and respond to customers’ needs, it is argued to be necessary that insurance 
companies commit and cultivate processes, which develop their interactional capabilities. 
Without facilitating these processes, it will become difficult to realize the potential of this 
strategy, as it is focused around a service premise, whereas the service of communicating with 
the customers is a prerequisite and requires interaction.  

This recommendation is based on the assumption that insurance companies would like to 
enhance trust with their customers. It would require the individual insurance company to invest 
the necessary time and resources, in developing the right processes to handle the different 
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communication needs of the customers, along with developing the right interaction capabilities 
to communicate with the customers. It is difficult to assess the costs of implementation and the 
operational costs, which in term would follow, without having knowledge of the individual 
insurance company, as it would vary how much data that would need to be processed. 
However, based on the simplicity of the segmentation and the knowledge being available to the 
insurance companies, it is believed to be fairly feasible to implement. Furthermore, it is argued 
that the costs of building trust with current customers outweigh the costs of losing the customer, 
which in terms is profitable for the insurance companies in the end. Hence, it is argued that 
insurance companies should be able to implement this service-oriented segmentation based on 
their current knowledge of their customers, which would allow them to understand how to 
communicate with them and ultimately to build trust and hereby loyalty. 

 

9.  Conclusion 
The analysis of this thesis is conducted on the basis of five sub questions, which collectively 
will provide the answer to our research question. Hereby, the sub questions will be answered 
separately in this conclusion.  

1. How are the young customers relationship to insurances perceived? 

The young customers in Denmark are generally disinterested in insurances and their lack of 
interest is exemplified by having a low understanding about insurances, both in terms of their 
importance and how they actually work. The lack of knowledge stems from their lack of 
interest, as they do not understand them and secondly cannot relate to it, in this point of their 
life. Furthermore, the lack of knowledge about insurances and their importance, causes them to 
make wrongful prioritizations in their life, whereas they choose to neglect certain types of 
insurances altogether.  

2. How is the communication logic in the insurance industry characterized? 

The communication logic is generally characterized as being reactive towards their customers, 
as they usually are not communicating with their customers, unless they know they are 
switching to a competitor or if it is on the customer's request. This reactive approach stems 
from their insufficient knowledge about the customers’ needs, in order to be predictive in their 
communication. Additionally, the companies have the educational and professional knowledge 
to deliver a complex insurance product to its customers but seems to lack the capabilities about 
how to communicate set knowledge to them. 
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3. How is trust and loyalty defined in the literature? 

Brand trust leads to brand loyalty, whereas trust is a significant driver when it comes to 
developing relationships of high value. Loyalty is imperative in highly competitive markets 
with low product differentiation, since the value generated by loyalty results in; substantial 
entry barriers for competitors, a customer base which is less sensitive to marketing efforts by 
competitors and ultimately leads to greater sales and hereby revenue. Brand trust has been a 
research topic in various fields and numerous definitions of trust exist. In recent literature is 
trust defined as the extent to which a consumer believes his or her desire is satisfied by a certain 
brand, they have confidence in. Some of the key words for trust includes vulnerability, risk, 
exploitation, reliability, integrity and confidence. In order for trust to come into effect, trusting 
parties must be vulnerable to some extent. Trustworthiness is seen to precede trust, as trust, in 
other literature, is defined as; highlighting and emphasising to consumers why an organisation 
is worth trusting through its reputation, tradition, etc. A company’s trustworthiness is 
determined by its: expertise and competence; integrity and consistency in behaviour; effective 
communications; shared values; concern and benevolence. Companies can improve upon the 
determinants in order to appear more trustworthy. In order for a company to be considered 
trustworthy it must prove it can be trusted. Communication is considered a key determinant in 
order to appear trustworthy, especially for financial service companies. As financial service 
companies do a lot of advising it is important for them that their communication is; accurate, 
explained well and that they are open. 

4. How is trust defined for the young customers? 

Based on the analysis of the empirical findings, three main trust drivers were identified. 
Common for all of them are that they impact trust, both positively and negatively depending on 
how they are managed. The three main trust drivers are understood to be; transparency, brand 
intentionality and authenticity. These three trust drivers are evaluated to be the most important 
factors in building and preserving trust with the young customers, as these were central in the 
collected primary data. Similarly, for all three trust drivers is that they are collectively 
affectable through the means of communication to a certain extent. The first trust driver, 
transparency, refer to a company’s ability to act transparent. Transparency is a broad term that 
can be connected to various elements. However, on the basis of our empirical findings, 
transparency refers to; language and information. The second trust driver is brand 
intentionality. Brand intentionality refers to the concerns of a company’s actions and decision 
and the intend they reflect, as they can be used to take opportunistic advantage of a consumer’s 
vulnerability. Based on the empirical findings, brand intentions were considered to be important 
in the relationship and more specifically referred to; attention to current needs and proactivity. 
The third main trust driver is authenticity, which refers to the brands performance and 
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competence, according to their value proposition and whether or not they deliver upon set 
value. The three trust drivers can be used in the means of enhancing brand trust with the young 
customers. Although they are presented as three different components of trust, they are to some 
extent interrelated and also have synergies as a result. When they are emerged, they encompass 
the essence of brand trust which ultimately results in brand loyalty. 

5. How should insurance companies communicate with the young customers? 

Based on the empirical findings of the analysis, a proposed segmentation was developed to 
divide the customers into groups based on their current behaviour. The customers are 
segmented by the variables of; their number of insurances and contact frequency. Number of 
insurances and contact frequency are used in a continuum running from “low” to “high” in 
order to form a matrix with four quadrants representing a combination of “Number of 
insurances” and “Contact Frequency”. They represent the level of interaction the customers 
need from the insurance companies in regard to communication and the model is a further 
development of Beckett et al’s. ditto from 2000. Customers who have a home insurance or 
three other insurances are defined as being highly involved, whereas if they do not hold a home 
insurance or only two other insurances they are considered being involved to a little extent. 
Number of insurances is used as an indicator for how young customers’ current need for 
insurances are and their risk willingness. By categorizing customers by number of insurances, it 
is further argued that it would also enable the insurance companies to determine which of their 
customers that are more profitable than others. Contact frequency is explained in this specific 
context to be how often the customers are in contact with the insurance company. Customers 
who are in contact with their insurance company more than once are year are defined as having 
a high contact frequency. On other hand, customers who are in contact with their insurance 
company once a year or less, are defined as having a low contact frequency. Furthermore, 
contact frequency act as an indicator for the level of knowledge the young customers hold in 
regard to insurances. A high contact frequency is correlated with a high knowledge about 
insurances, whereas a low contact frequency correlates with a low level of knowledge.  

By implementing this service-oriented segmentation, insurance companies are able to provide 
their customers with timely and relevant communication based on their behaviour, in order to 
enhance trust by emphasizing how trust is built with the respective segments. Thus, building 
and preserving trust will lead to improve loyalty, which will lead to higher profits for the 
insurance companies. 
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Appendix 

• Appendix A – Interview guide for Anja Lintrup Sørensen 

 

Introduction Short introduction of Anja Lintrup Sørensen (education, experience, 
job etc.) 

Young 
customers/market 

How do you perceive the young customers attitude towards 
insurances? 
 
How do you evaluate the young customers knowledge about 
insurances and their importance hereof? 
 
Why do you think that the young customers choose to not have 
some insurances and/or are disinterested in insurances?  

Communication How do you evaluate insurance company’s communication towards 
young customers? Is it frequent enough, understandable? 
 
How do you evaluate the language used by insurance companies 
in terms of being understandable and edible to the young 
customers?   

Actions What do you believe the insurance companies could do to engage 
the young customers in insurances?   
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• Appendix B – Interview guide for Ann Lehmann Erichsen 

 
 
Introduction Short introduction of Ann Lehmann Erichsen (education, 

experience, job etc.) 

Young 
customers/market 

How do you perceive the young customers attitude towards 
insurances? 
 
How do you evaluate the young customers knowledge about 
insurances and their importance hereof? 
 
Why do you think that the young customers choose to not have 
some insurances and/or are disinterested in insurances?  

Communication How do you evaluate insurance company’s communication towards 
young customers?  
Is it frequent enough, understandable? 
 
How do you evaluate the language used by insurance companies 
in terms of being understandable and edible to the young 
customers?   

Actions What do you believe the insurance companies could do to engage 
the young customers in insurances?   
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• Appendix C – Interview guide for Lone Eriksen 

 
Introduction Short introduction of Lone Eriksen (education, experience, job etc.) 

Young 
customers/market 

How do you perceive the young customers attitude towards 
insurances? 
 
How do you evaluate the young customers knowledge about 
insurances and their importance hereof? 
 
Why do you think that the young customers choose to not have 
some insurances and/or are disinterested in insurances?  

Communication How do you evaluate insurance companies communication towards 
young customers?  
Is it frequent enough, understandable? 
 
How do you evaluate the language used by insurance companies 
in terms of being understandable and edible to the young 
customers?   

Actions What do you believe the insurance companies could do to engage 
the young customers in insurances?   
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• Appendix D – Summary of interview with Anja Lintrup Sørensen 

 
Interview with Anja Lintrup Sørensen, 27th of August 2019: 
 
Anja Lintrup Sørensen profile: 
- Consultant at Forsikringsoplysningen 
- Has worked with insurances in 19 years 
 
How do you perceive the young customers’ attitude towards insurances? 
 
”It’s an area of low interest. Mainly because some believe that it is not necessary, because they 
don’t believe that anything will happen to them. And then because they don’t have the 
sufficient knowledge of insurances and what they are choosing not to have, when they choose 
not to have it.” 
 
How do you evaluate the young customers knowledge about insurances and their 
importance hereof? 
 
“Low knowledge, I believe it is somewhat an area, which is lowest on the to-do list, when you 
are moving out. I think that it partially can be because that many young customers are renting 
their first apartment, which does not involve the same kind of automation as if you were to buy 
a house, then somebody at the bank would probably make it mandatory, that there needs to be 
some kind of insurance, which is not the same case, when you a renting an apartment. Some of 
them might inaccurately believe that they are covered by their parents’ insurance” 
 
Why do you think that the young customers choose to not have some insurances and/or 
are disinterested in insurances? 
 
“Partly lack of knowledge about insurances and partly because of financial prioritizations, that 
they don’t believe that they can afford to pay the extra for the insurance” 
 
How do you evaluate insurance companies communication towards young customers?  
Is it frequent enough, understandable? 
 
”It’s hard for me to evaluate, since we don’t know the individual insurance company’s 
communication efforts. But we know that certain insurance companies are trying to target the 
younger customers with customized products. But that still requires that the young customers 
know about the products. There are no doubts about the young customers digital capabilities. I 
don’t believe that letters is the way forward, but rather having campaigns in the public forum 
and digitally” 
 
How do you evaluate the language used by insurance companies in terms of being 
understandable and edible to the young customers? 
 
“The communication is definitively an area in which the insurance companies need to make an 
effort.” 
 
What do you believe the insurance companies could do to engage the young customers in 
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insurances? 
 
“Make some products, which are targeted to the young customers and price is of course 
essential in order for them to want to buy an insurance. But I also believe that it is a society 
assignment to create a better knowledge around insurances, which is not all down to the 
insurance companies, but that it could be taught in school.” 
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• Appendix E – Summary of interview with Ann Lehmann Erichsen 

 
Interview with Ann Lerche Erichsen, 27th of August 2018. 
 
Ann Lerche Erichsen profile: 

• Has been 13 years at Nordea 
• Before that she was employed at Forbrugerstyrrelsen, where she worked with 

consumer protection from a legal standpoint 
• Has an educational background as a lawyer, whereas she also studied insurance law. 
• At Nordea she examines the private economy of Danes across their knowledge, 

behaviour etc., which she does in collaboration with many survey institutes as Gallup, 
YouGov etc. 

 
How do you perceive the young customers’ attitude towards insurances? 
 
“What we know is generally, when young costumers are moving out of their parents’ house, 
they are not aware of that you need to be insured, because when you are living at home, it’s 
(the insurances) are an invisible cost and they are handled by your parents. They know that 
there are expenditures, but insurances are just not something that they think about, which in 
principle are what insurances are for, that you don’t need to worry about them, because you 
pay an insurance company to carry the risk for you.”   
 
“But many are of that belief that, when they do move out of their parents’ hours and do need 
home insurance, but when they hear the price and they need to pay that at once, it sounds 
like a lot and they decide that it can wait for a while. Which is unfortunate, because then they 
can happen to be in a situation, where an injury occurs and then you need to handle it 
yourself and then they actually hurry up and figure out that they do need insurances 
themselves.” 
 
“Although somebody is starting to make it easier to figure out, which needs you currently 
need to get covered and what it costs at a monthly rate. I like the app called UNDO, because 
you are quickly screened through a line of questioning and are presented with the basic rate 
of each insurance and what it costs to add each insurance. With their prices being presented 
in a monthly rate is appealing to a young population, because paying the insurance coverage 
on a yearly basis is kind of an out-dated way of doing it in my opinion. The consumers of the 
society today would like to know what it costs monthly and it is supposed to be easy to get in 
and out of agreements with insurance companies and that the price is competitive.  
 
“The problem is that it can be difficult to get an overview of whether or not you are getting 
the same coverage everywhere, because it’s kind of a test of intelligence on whether you are 
getting the same coverage, when they are switching. Because that’s far from certain. It’s not 
something that springs to mind, that the deal that they had before, maybe was better, 
because you had to dig deep in the conditions to find it. So if you are trying to get loyal 
customers, you will need to tell them, which everyday things are covered in their language 
and why what they are getting are better, because it is very hard for consumers to figure that 
out themselves, they would need to get out an excel sheet and compare.” 
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“In general to speak about insurances, but in Danish. Because that’s something that every 
insurance company struggles with, also due to the fact that things are not always worded in 
the same way, as an example home insurance and family insurances. This can be an issue, 
because it can cause confusion for the consumer, especially in an age with a big emphasis on 
self-service, which can lead to a bad experience in general” 
 
“Something that can result in a satisfied customer is that you have a good experience. That 
you are handled politely and handled properly when you have a claim, where you expect them 
to handle it.” 
 

How do you evaluate the young customers’ knowledge about insurances and their 
importance hereof? 
 
“Low knowledge and also low knowledge about what they are. For an example home 
insurances are four things covered in one, theft and fire, law, loss of possessions and liability 
insurance. Most of them disregard the coverage for law and liability coverage and only believe 
that it covers loss of possessions primarily. Insurances is kind of a closed book for many and if 
they knew how they could help them, they would think that it was amazing. That they pay for 
a service and then their risk is covered by the insurance company.”    
 
“You should probably do something for the young customers. In realm of private economy, we 
talk a lot about “financial welfare”, how you comprehend making decisions without getting 
stressed about it. With insurances, you can translate the term “financial welfare”, as an 
example, where you create a short overview over what the customer is getting right now with 
the use of figures and models, so you can see what you are getting right now. Then you could 
easy see, if you are covered for this and you are able to add electronic insurances etc.”  
 
“No customers would complain, if insurances were too easy to understand”  
 

Why do you think that the young customers choose to not have some insurances 
and/or are disinterested in insurances altogether? 
 
“I think it (the lack of interested and some insurances) is caused by two things. Firstly, limited 
funds, but if you can afford to party and travel (then you should be able to afford insurances). 
But if you actively choose not to have insurances, then it must be because of a lack of 
knowledge, since you are making a wrong decision. Nobody should be uninsured in my world, 
only if you are super poor. That’s simply not an area, where you should be saving money. So if, 
you choose to save money in this area, it can only be because of a defectively basis. Not to say 
that you need every insurance, like travel insurances, if you don’t travel. But with home 
insurance, there are many things that you can’t control, like water damage or getting hit on 
your bicycle.” 
 
“So there is a big challenge in terms of information, because partly they (insurance 
companies) need to tell what the insurances is about and partly they need them to listen, 
when the young customers find it boring.” 
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How do you evaluate insurance companies communication towards young customers? 
Are they proactive and enough communicative? 
 
“That’s hard for me to evaluate. But I know that Tryg has a partnership with UNDO, where you 
speak the language of young customers. But we all know that insurance companies work 
together with banks, because then they can offer insurances, where the customers are 
coming. Because you don’t stop by an insurance company, like you stop by a bank, or talk with 
them over the phone.  
 

How do you evaluate the language used by insurance companies in terms of being 
understandable and edible to the young customers? 
 
“I think that it is, but I’m not young, I’m old and know a lot about it. But in reality it’s not me 
you should be asking, you should really be asking the young customers and how they would 
like it. Especially, because a lot in terms of insurances, you need to be handling it yourself. But 
I know, even though the general thought is that the young customers love technology and if 
they can use that everybody is happy, but that necessarily true. Young customers is also really 
happy about having personal contact. So I’m pretty certain, if you want young customers as 
insurance customers, you should tell them that “Marie is in the other end, you can just call 
her, if you have any doubts”. Understood in that way that they really like to ask questions and 
talk to somebody. They are not interested in writing to some mailbox, where they get an auto-
reply, nobody wants that. So that personal contact means more to the young customers than 
you would think.” 
 

With regards to the high mobility of consumers in the danish insurance market, what do you 
believe insurance companies could do to retain customers and generate loyalty? 
 
“Good personal service. I experienced it myself, when I got an injury on my car and was a new 
customer at a insurance company called IF Forsikring. I have never had so good service before. 
Even though they have a special price structure, where it is cheap the first year and then the 
price increases in the second year. But besides that, good service, very friendly and followed 
up and you almost feel like royalty with that level of service. Because the general thought I 
believe is sometimes forgotten, that when you have an insurance and you need it, then you 
have a problem and the insurance company is supposed to solve the problem. It shall not turn 
out to be myself that needs to handle my own case and you (the insurance company), you are 
supposed to help me, and you need to help me, if you need my help and how I need to help 
you and how I need to do it. Because when you are an insurance company, then you are in the 
service business.”  
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• Appendix F – Summary of interview with Lone Eriksen 

 
Interview with Lone Eriksen, 29th of August 2019: 
 
Lone Eriksen profile: 

• Prima Liva, since 2010 
• Prima Liva provides counseling about the private economy 

 

How do you perceive the young customers’ attitude towards insurances? 
 
”Something that is not necessary, which I think is a bit of a trend in our society today. Young customers 
in our society today has a whole other belief, that accidents do not happen to them. Insurances are 
only something, which is important, when you need them and the rest of the time, it’s just an expense. 
It’s a bet between them and the insurance company, whether or not they are going to be needing 
them or not. And the young customers are of the belief, that it will only happen to their neighbour or 
completely disregard it. A reason for this is due to the parents of this generation, whereas they pay for 
their kids’ insurances, until they are finished with their studies as an example and then they can pay for 
themselves afterwards. But that doesn’t happen, because they don’t think it is important, because 
they haven’t fully understood what insurances are.”  
 

Do you believe that the young customers are well-informed about the insurances and their 
importance hereof? 
 
“It is very low. Insurances and private economy is something, which everybody has, but not very many 
knows anything about it. So if they haven’t been affected by it themselves, then they don’t think about 
it as a certainty in their budget, when you start up. I don’t believe that the campaigns from the 
insurance companies are affecting the young customers, because it is uninteresting. It only becomes 
apparent to them, that day, when their bike is stolen etc., that it would have been nice with an 
insurance.” 
 

Why do you think that the young customers choose to not have some insurances and/or are 
disinterested in insurances altogether? 
  
“When you look at the insurance language, then it is what you would call “Katalist sprog”, it is very 
hard to understand insurance. It is a lot of law and it is hard to figure out, what do I benefit from this 
and especially, when does it NOT cover. Then there is a lot of urban legends, about insurances not 
covering, which is untrue. Of course there are some instances, where it is true, but there are also a lot 
of cases, where you are happy about having an insurance.” 
 
“The good stories about insurances are missing, it’s only the negative ones. The cases from the 
insurance companies should be relatable, from a perspective which relates to the young customers, so 
they can speculate, if this happened to them, what would they then do? I believe that they (the 
current cases) are too far away from their daily life.  
 

Is it of your experience that insurance companies are communicative and proactive enough towards 
the young customers? 
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“I don’t believe so. I’m 60 years old, so I don’t see advertisement the same places, that young 
customers do, so in that regard I can’t comment. But when I see something, then I think it is too 
irrelevant, too far away from the young customers’ reality. I can relate to it myself, because when you 
work with something that people usually do not want to talk about, then you need to make the 
communication positive. When you talk about this, you should avoid talking about the pains, but talk 
about the pleasure instead, what are the benefits of having this.”  
 

Do you think the language used by insurance companies is understandable and edible 
to the young customers?  
 
”What I learned from when I was working in a bank, you were not supposed to be selling a 
product on it’s features, but on it’s benefits. If you are explaining too much about the features, 
then people become disinterested, which I think is still the truth today.”  
 
”You are able to sell an insurance, when I’m standing in Power (Electronics retailer), then you 
are told that you should buy an insurance as well. Even though it might not be necessary, but 
here the focus is shifted, because you want to take the product home, you don’t think too much 
about it. But here they are able to sell insurances.”  
 

But do you believe that is because the young customers value certain elements of their 
life ex. a MacBook higher than their own health? 
 
”Yes. It would be a disaster, if something were to happen with that. Because they haven’t 
experienced that they lost four of their teeth’s and probably don’t know anyone who have 
experienced that. But they may have heard about someone who have lost their computer or 
may have experienced it themselves. That also might be a lack of knowledge in regards to 
insurances, because they don’t know whether an home insurances would cover, if their 
computer is broken. I think it is a good point, that maybe you value your computer higher than 
your own life.”  
 
“As an example from when I was working in the credit association, here when people were 
buying a house, you could get them to sign anything, because their focus was on they needed 
new stuff like curtains, couch etc., regardless of the financing. This is of course a harsh 
generalization, but the thought process is the same, they did not care about if they got a 
terrible or a good loan.” 
 

With regards to the high mobility of consumers in the danish insurance market, what do 
you believe insurance companies could do to retain customers and generate loyalty? 
 
“It’s a bit hard for me to tell, because I don’t know whether or not they are doing something. 
You could invite people to some interesting workshops, with famous people or something like 
that. That’s something young customers care about today. It is not supposed to sound like 
everything was better in my days, but when I were young, I was called up by an insurer. Now I 
get a mail in my e-Boks (electronic mail box). If you are put across an old lady like myself or an 
old man, telling you that you need an home insurance, then you listen. But if it is lying in your 
e-boks, then it can quickly take two weeks before I read it.” 
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So you are essentially saying that you think there is missing some more personal 
contact?  
 
“Yes, I think that you be good. What I experience, when young customers are coming to me 
and need help with their economy, then it happens inside two conversations. Because I having 
been sitting with them like their mother would do. So the whole experience with somebody 
calling them and asking, if they would like to come in to them or that they could travel to them 
and then they could tell them about these things (insurances), if you just have bought a house or 
beginning your studies etc.”  
 
“It makes a difference, when there is a person behind the message and not just a letter in your e-
Boks.”  
 

When you have this personal contact, what would you believe was the most important in 
terms of building a relationship, what should be emphasized? 
 
“The most important thing is, that you don’t judge or scold. But that you are able to 
acknowledge where they are today and that they don’t necessarily need the insurances as I want 
them to have. If you are starting to talk about, how bad it is and that they should have thought 
about this before, then you lose them. But to go in and look at the situation today, without being 
judgmental and tell them, that I believe this, what do you think? So you don’t appear like an 
angry mom, grandma, insurer, because then you lose them.” 
 
“It’s about acknowledge and acceptance of the situation and then a plan going forward, which 
they can relate to.”  
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• Appendix G – Interview with Anja Lintrup Sørensen 

• Appendix H – Interview with Ann Lehmann Erichsen 

• Appendix I – Interview with Lone Eriksen 

• Appendix J – Focus group interview 
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• Appendix K – Interview guide for the focus group interview 

 
 
Topic Details 

Introduction Please give a short introduction of yourselves (name, age and 
occupation) 
 
Name a positive and a negative experience you have had with 
insurance 

Insurance 
company 

Which insurance company do you have and why?  
How did you choose your current insurance provider?  
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  
Do you have multiple insurance providers for different insurances? 
Did you consider any alternatives, before choosing your current 
insurance provider? 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 
What could cause you to change insurance company? 
Have you considered switching insurance company? (If so and if not, 
why?) 
What are you taking into consideration, if you are contemplating 
switching insurance company? 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

Communication How do you communicate with your insurance company, if at all?  
How often are you in contact with your insurance company?  
When was the last time you were in contact with your insurance 
company and what were the reasoning behind the contact? 
Do you feel like you are informed about insurances by your insurance 
company?  

• If no, have your insurance company reached out to you to 
inform you? 

• If no, have you reached out to them? 
• If yes, have you chosen to opt out? 

• If yes again, why? Because you are able to find the 
information yourself? 

 
How would you like to communicate with insurance companies? 

Trust and loyalty What is trust to you?  
Do you trust that you are covered by your insurances? Why and why 
not? 
Do you trust your insurance company?  
How has this trust been built or if not, how should companies go about 
building trust with you? 
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Authenticity Do you feel like your insurance company is delivering upon their 
promises regarding their product & services?  

Needs What could/should insurance companies do in order to retain you as 
customers? 

Wrap-up 
exercise  

Please rank the following, individually and collectively: 
 
Digital solutions 
Explanation about insurances 
Advisory about insurances 
Prices 
Service and availability 
The Insurance company’s image 
Personal insurance agent 
Chemistry with insurance agent 
Language  
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• Appendix L – Focus group participants 

 
 
Participan
t 

Ag
e 

Occupation Which 
insurance 
provider(s) they 
currently have? 

Which 
insurance
s, if any, 
do they 
have 
currently? 

How often do 
you 
communicate 
with your 
insurance 
company?  

Origin of 
participant 

Caroline 
Høegh 

21 Student 
(revisortraine
e) 

TopDanmark Home 
and 
accident 
insurance 

Last point of 
contact was 
when I was 
signed up 

Acquaintanc
e  

Clara 
Madsen 

29 Full-time 
employed 

Undo forsikring Home, 
accident 
and travel 
insurance 

Four times 
over six years 
with the last. 
Just signed 
up with a new 
insurance 
company 

Acquaintanc
e 

Joachim 
Buhl 

21 Student and 
part-time 
worker as 
salesman 

Danske 
forsikringer 

Liability 
and 
Electronic 
insurance 

“Mail - That 
was the only 
time.” 

Friend 

Mustafa 
Al-Janabi 

22 Student and 
self-
employed 

Tryg No 
overview 
currently 

2-3 months 
ago 

Friend 

Nanna 
Vest 
Nielsen 

24 Full-time 
employed 

Tryg Home 
and travel 
insurance 

Last time was 
a couple of 
months ago. 

Sister 

Mia Vesti 
Madsen 

26 Unemployed Gjensidig/Nykre
dit 

Home, 
accident 
and pet 
insurance 

The only 
thing I get 
from my 
insurance is a 
notification on 
mail, when 
they send me 
an update on 
one of their 
policies in my 
E-boks 

 

Mads 
Hendriks
en 

24 Full-time 
employed 

No information 
given 

No 
informatio
n given 

“Mail - That 
was the only 
time.” 

Friend 



 
 

- 111 - 
 

Thomas 
Fulling 

27 Full-time 
employed 

No Information 
given 

No 
informatio
n given 

Mail Friend 

Isabella 
nagel 

23 Student IDA forsikring 
(through Tryg) 

Home, 
accident 
and travel 
insurance 

A couple of 
times a year, 
when there 
has been 
something. 

Acquaintanc
e 

Nichlas 
Lervik 

27 Full-time 
employed 

IDA insurance 
(through Tryg) 

Accident, 
home and 
travel 
insurance 

No 
communicatio
n. 
Last time 
was, because 
of some 
travel 
insurance. 

Friend 

 

Individual rankings: 
 
Participant Individual ranking 

Joachim Buhl 1. Price 
2. service & availability 
3. consulting about insurances 

Mustafa Al-janabi 1. Price 
2. Consulting about insurances 
3. Personal consulting 

Caroline Høegh 1. Price 
2. service and availability 
3. Digital solutions 

Nichlas Lervik 1. Insurance company’s image 
2. Price 
3. Explanation about insurances 

Mads Hendriksen 1. Price 
2. Consulting about insurances 
3. Service and availability 

Nanna 1. Digital solutions 
2. Service and availability 
3. Consulting about insurances 

Thomas Fulling 1. Digital solutions 
2. Price 
3. explanation about insurances 

Mia Vesti Madsen 1. Consulting about insurances 
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2. Personal consulting 
3. Explanation/transparency 

Clara Madsen 1. Price 
2. Service and availability 
3. Digital solutions 

Isabella Nagel 1. Consulting about insurances 
2. Insurance company’s image 
3. Price 
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• Appendix M – Summary of focus group answers 

 
 
Name Quotes 

Nichlas Lervik 
Age: 26 
(full time, 
consulting 
engineer)  

Positive experience: “When it works like it is supposed to” 
Negative experience: “When you get call up by random insurance sales 
people and when I could not get coverage where I needed to” 
 
Which insurance company do you have and why? 

• IDA forsikring, which is union for engineers. “They have a 
insurance, which can not be “beaten” by any other insurance 
company”. “They have been really outreaching with good 
prices, which made the choice easy and makes you want to 
stay afterwards.” 

 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Online and phone. 
• “Because I got guidance through the phone about how to sign 

up online” 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. “Knew that I could get a good offer from IDA, so no. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. “Stemming from my positive experience with my 
computer” 

 
What could cause you to change insurance company? 

• Price. “First of all price, it is a determining factor, but also their 
image.” 

 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• Most important thing is that there a clear communication from 
the insurance company’s perspective, because they are the 
experts, not us.  

• More tailored and specific insurances to yourself. 
 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• No communication.  
• Last time was, because of some travel insurance. 
• Phone, but almost never in contact.  
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Do you feel your insurance company have given you sufficient 
information about your insurances?: Spørgsmål ikke rigtig besvaret 
men godt quote: “Yes and no. I feel I’ve gotten the best possible 
counseling to begin with… When you make some changes (in life, like 
moving) later on, is it difficult to know that you can share your 
insurances.” “It would be nice to get a call where you get asked if any 
changes have happened since last year”. 
 
Which communication channel would you prefer?: “I prefer 
communication via telephone and then I’d like to receive a summary of 
the conversation on email. Because I cannot remember everything that 
have been said. It’s something I’ve had great experience with through 
my A-kasse” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “It’s difficult to answer. 
It depends on your experience. If you have a great experience you trust 
that it will happen again in the future… In my opinion is it difficult for an 
insurance company to build trust before something happens” (It is 
dependent on the outcome/claim handling). 
 
What can your insurance company do to keep you as a customer?: 
“Contact me once in a while” (Even though I don’t want to talk with 
them) “Transparency, and be active in terms of making sure I got what 
I need etc.” 

Isabella Nagel 
Age: 23 
(student, export 
engineer) 

Positive experience: “When my computer broke when I was living in 
Madrid, but it got fixed without any issues” 
Negative experience: “No negative experience” 
 
Which insurance company do you have and why?  

• IDA forsikring. “They approached us in the early stages of the 
study, which has made it easier, when other insurance 
companies has approached us, because other insurance 
companies can’t compete.” 

• “Not only are the insurances fitting, but are easy to reach out 
and easy to get a hold of and very helpful” 

 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Online and phone. 
• “They have a good online platform, where it is easy to calculate 

prices, before you buy” 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. “Always really helpful, when you call them. 
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• “But when you want to change something, there can be a bit of 
waiting time on their phones”. “I have experienced once, when 
we needed to change something about our travel insurance, 
where it was not possible, because it was a weekend or 
something.” 

 
What could cause you to change insurance company? 

• Quality of services. Because you often hear bad stories about 
insurance companies. 

 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• More personal consulting and follow up. 
• To know that I’m covered given my current situation. “I have 3 

as a mobile service provider and they sometimes send me a 
mail to confirm that I have the correct plan and sometimes, they 
call me to hear, if there is anything they can improve upon or if 
there is anything I need. That is good service for me and I could 
miss that sometimes.”  

 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• “When I call them, a couple of times a year, when there has 
been something.” 

• By phone or mail 
 
Do you feel your insurance company have given you sufficient 
information about your insurances?: “When I had to buy my 
indboforsikring I had no clue of how much my inventory was valued. I 
know it’s difficult to give advice about, but that’s something I’d like more 
information about.” 
 
Which communication channel would you prefer?: “Usually I’d prefer 
telephone, but when they contact me it’s always at annoying times. I 
think that if they invited me for a meeting I’d probably prefer that. Just 
like when I talk to my bank, the bigger more complicated things, I’d 
prefer face-to-face for the personal contact.”  
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “I think it’s really 
important to have trust with them, Otherwise I’d change. I don’t think 
you’d need to have a bad or good experience in order to trust them.” “If 
they were proactive and gave me advice on which insurances I need or 
don’t need or could give me a better offer on existing insurances I’d 
feel that they want the best for me and that would help me trust them.”  
Lervik erklærer sig enig. 
 
What can your insurance company do to keep you as a customer?: 
“Forsikringstjek, ligesom 3.” 
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Caroline Høegh 
Age: 21 
(student, revisor 
trainee) 

Positive experience: “It has runned like it should” 
Negative experience: “No negative experience” 
 
Which insurance company do you have and why?  

• TopDanmark. “When I chose them, I collected offers from 3-4 
other insurance companies, but they were the cheapest, so 
that’s why I chose them” 

  
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Phone and e-mail 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• Yes. “primarily the ones that my parents have, to see if they 
could make a good offer, but it was not possible” 

 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied.  
• “But if a cheaper offer comes, then I could consider changing”. 
• “I’m not really talking to them, but it is also nice, that they not 

call or write to me all of the time, when it is unnecessary.”  
 
What could cause you to change insurance company? 

• Price. 
 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• Price. 
• More communication.  

 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• No communication besides when I pay them.  
• Last point of contact was when I was signed up 

 
Do you feel your insurance company have given you sufficient 
information about your insurances?: “Yes, but only basic” 
 
Which communication channel would you prefer?: “In general by email, 
an app or chat, because then I can reply when I got the time. If it’s 
urgent I’d prefer speaking on the phone.” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “Trust is build with a 
positive experience” 
 
What can your insurance company do to keep you as a customer?: “I’d 
like some cheaper insurance bundles” 
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Clara Madsen 
Age: 29 
(full time, home 
consular) 

Positive experience: “When we had a break in, we got coverage 
without all of the receipt of everything we had gotten stolen” 
Negative experience: “I have gotten stolen a fair few things, but I felt 
like the insurance company was judgmental, when I called it in” 
 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• App. “I just needed to write to them and then I could sign up 
through the app.” 

 
Which insurance company do you have and why?  

• Formerly Lærerstandens Forsikring, but now Undo Forsikring. 
• “I found an advert from them on instagram and they were 

cheap, so that’s why I chose them” 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. “It was a bit of a coincidence that their advert appeared and 
I just chose them” 

 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied.  
• Haven’t had them for so long. 

 
What could cause you to change insurance company? 

• How the speak to you & price. 
 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• Price and you get your money fast.  
 
Which communication channel would you prefer?: Samme som 
Caroline - “I don’t think I’d want to attend a meeting” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “The reason why I 
changed company is because I felt they didn’t trust me because of my 
claims. In the beginning I trusted them after the way they handled my 
claim with our break-in.” “I don’t feel I was informed enough about how 
they would pay out my insurance, as I only got 75% if I wanted cash or 
I could get 100% if I used their partners, which didn’t have what I was 
looking for.” 
 
Do you feel your insurance company live up to what they promise? “I 
was surprised how much a computer depreciate over such a short 
time”. 
 
What can your insurance company do to keep you as a customer?: 
“More contact, so that I feel that there’s some sort of relationship” “My 
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old insurance company just sent me a “template” with information. It 
wasn’t personal” 

Mia Vesti 
Madsen 
Age: 26 
(seeking job) 

Positive experience: “No positive experience” 
Negative experience: “No real affection from the insurance agent, since 
it is my brother and he haven’t always considered all the insurance that 
we need” 
 
Which insurance company do you have and why?  

• Nykredit forsikring. “Because of my big brother” 
 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Through my big brother 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Dissatisfied. 
• Mostly due to the fact, that she hasn’t considered alternatives 

and does not feel like her brother had her needs covered etc. 
• “... Even though I haven’t had the need for them, I feel like there 

a some things, where it is not transparent enough about what 
I’m actually paying for and what insurance I actually got in 
respect to what I want. You just choose home insurance and 
then you get a lot of stuff with it, without really choosing what 
you want to be included in that insurance, it is just a standard 
package. I would like to have a insurance, where I’m more able 
to make my own package, there fits my needs.” 

 
What could cause you to change insurance company? 

• Transparency. 
• “I would like to pay more, if I knew what I would get and what 

they can help me with and I’m 100 percent sure about the 
product I’m paying for can give me what I need and not feel like 
“Oh fuck now I can’t get my computer covered”, because they 
could not consult me about it when I bought the insurance. So 
in some ways, more simple and able to understand what I get 
and what they promise me is what they deliver.” 

 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• More personal consulting, so you could get more information 
and there could be made some more tailored packages, there 
would fit specifically to me, so it feels like you matter.  
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How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• “The only thing I get from my insurance is a notification on mail, 
when they send me an update on one of their policies in my E-
boks, which is 20-30 pages, which I never read, because I don’t 
understand what it says. I could miss some more “eatable” 
communication, or something more visual or some graphs, 
something that did that it would be easier for me to understand, 
so it wasn’t so heavy to understand and so insurance boring 
language, so you wanted to use your time on reading 2-3 
pages, instead of 30” 

• Last time was before we travelled to Australia, where we 
communicated through mail, because we needed to cancel the 
bike insurance, while we were away.  

• “It is such a “øv” thing, because they don’t contact us, so it is 
something that we need to fix ourselves.” 

 

Do you feel your insurance company have given you sufficient 
information about your insurances?: “I think I could use a bit more 
information… If I look at my insurance policies now, then they just have 
a short unclear text… I saw that I have a storm/extreme weather 
insurance, and I don’t know why I need that when living in an 
apartment on Nørrebro… I’d like something customized for my needs, 
and I’d like a call sometimes asking if anything have changed and in 
that way I’d feel it was a bit more personal.” 
 
Which communication channel would you prefer?: “I’d like a mixture of 
personal contact and written communication.” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “I don’t know, I haven’t 
really used them yet. So I think it’s difficult to tell, because I don’t have 
contact with them. I just pay. I think I need a few more positive 
experiences or more contact with them… I don’t have a personal 
contact with them, so I don’t have the feeling that they want me the 
best.”  
 
Do you feel your insurance company live up to what they promise? “If 
you think you are covered by X amount and then suddenly you aren’t 
because the product have a certain age” “I haven’t made use of it, so I 
don’t know how it works in real life.” 
 
What can your insurance company do to keep you as a customer?: 
“Contact, I don’t like the webpages. They’re too complicated. Maybe 
make an app where it’s easy to navigate”. “I’d like if their language and 
communication were focused a bit more on us (young)” 

Nanna 
Age: 24 
(full time, 
enroller) 

Positive experience: “No positive experience” 
Negative experience: “No negative experience” 
 
Which insurance company do you have and why?  
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• Tryg Forsikring. “Because my boyfriend chose them” 
 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Phone 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No.  
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. We have gotten good counseling.  
 
What could cause you to change insurance company? 

• No reason right now. 
 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• No real thing of improvement. 
 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• Phone. 
• Last time was a couple of months ago. 

Mads Svan 
Hendriksen 
Age: 24 
(full time, 
shipping agent) 

Positive experience: “When the paperwork of the car accident was 
done, I got my money in the space of two days” 
Negative experience: “Was once in a car accident, where the 
processing took very long time from the insurance company’s 
perspective”  
 
Which insurance company do you have and why?  

• GF Forsikring. “Because they support my football club.” 
 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Online and phone 
 

Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. Have not used them yet. 
 
What could cause you to change insurance company? 

• Price or lower own risk 
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What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• More follow up. “I have been a customer for 2 years and haven’t 
spoken to them since I signed up.” 

 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• Mail 
• That was the only time. 

 
Which communication channel would you prefer?: “Face-to-face if they 
visit me. Otherwise telephone or email.” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “Trust for me is that I’m 
informed and know that I’m covered when needed… One who can 
speak to me in a way so I understand it, and not using fagsprog”  

Joachim Buhl 
Age: 21 
(student and 
part-time worker 
as salesman)  

Positive experience: “Good experience with coverage of computer” 
Negative experience: “Bad experience with my shoulder injury, where I 
need to contact the insurance company all the time to keep me 
updated with everything in order to be covered” 
 
Which insurance company do you have and why?  

• “Because my roommate recommended them” 
 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Face-to-face and then online  
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. “I got presented 2-3 others.” 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. 
• “You don’t really know what is expected, because you have not 

had any other insurance company. It is a bit of a fluffy term, 
because it is first when the injury occurs, you figure out which 
insurances you actually got and if they actually cover. So 
sometimes you feel like it is not so transparent.” 

 
What could cause you to change insurance company? 

• “Price, if I got a recommendation from a friend or if someone 
made a specific package to me, with some travel insurance, 
electronic insurance and bike insurance” 
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What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• More communication. 
 
How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• Mail 
• That was the only time. 

 
Which communication channel would you prefer?: “Email. I like that my 
A-kasse is present at CBS sometimes. It’s quite convenient and I really 
like that.” ?? 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “I’d like more personal 
contact. Right now they are just a webpage to me and I just pay.” 
 
What can your insurance company do to keep you as a customer?: “If 
they could customize a bundle for me, that only they could of so that 
they cater all my needs.” 

Mustafa Al-
Janabi 
Age: 22 
(student and 
self-employed) 

Positive experience: “Good experience when I was living with my 
parents, where the insurance agent was good to stop by and check up 
on everything” 
Negative experience: “No negative experience” 
 
Which insurance company do you have and why?  

• Tryg Forsikring. “Because my family knew a person working 
there, so it was natural and we got a good offer” 

 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Face-to-face 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. 
 
What could cause you to change insurance company? 

• Price and image. 
 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• More communication. 
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How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• 2-3 months ago. 
• But almost zero contact. 

 
Which communication channel would you prefer?: “I think I’d prefer 
personal contact or telephone. I don’t like email because I’d have to 
take my time to write a formal mail and it takes time to get an answer.” 
 
Do you trust your insurance company? And how is the trust built/what 
should they do in order to build trust with you?: “I expect them to do 
what I’ve paid them to do. So I trust them”.  

Thomas Nissen 
Age: 26 
(full time, 
insurance agent 
working with 
pension) 

Positive experience: “Almost exclusively good experiences with 
insurance” 
Negative experience: “ No negative experience” 
 
Which insurance company do you have and why?  

• TopDanmark. “Because I work there and I like to have it all in 
one place” 

• “There are some of my insurances there would be cheaper at 
other insurance companies, but it is better to have it all 
gathered in one place, because it gives a better overview” 

 
How did you purchase your latest insurance and why? Face-to-face, 
online, phone?  

• Checked online, and then called 
 
Did you consider any alternatives, before choosing your current 
insurance provider? 

• No. 
 
Do you feel your insurance company have given you sufficient 
information about your insurances?: “Yeah, I think I’m informed. If I’m 
in doubt, and I push myself to do it, I’m confident I can find the 
information needed”. 
 
Do you feel satisfied, dissatisfied or indifferent with your insurances 
company? 

• Satisfied. They consult me, when I need it 
 
What could cause you to change insurance company? 

• If I were dissatisfied with the service I got, then I could consider 
it. 

 
What is the most important thing you are looking for in an insurance 
provider and what would you like your current provider to improve 
upon? 

• “Digital solutions could be improved and sometimes the 
language is a bit hard to understand. Often, it becomes a bit too 
much insurance language.” 
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How do you communicate with your insurance company, if at all? How 
often? And what was the last reason, why you were in contact with 
them? 

• Mail. 
 
Which communication channel would you prefer?: “Today, when I don’t 
have a lot of insurances I’m alright with using the phone. Once I have a 
family, house, etc. I’d like an agent to visit me and walk through all of 
my insurances with me.”  
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• Appendix N – Questionnaire, all answers 

Køn 

 

Alder 

 

Hvilke(t) forsikringsselskab har du? 

 

Hvilke(n) forsikring(er) har du? 
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Tilfredshed med nuværende forsikringsselskab 

 

 
Tilfredshed med nuværende forsikringsselskab - Begrund gerne din besvarelse 

• Jeg er tilfreds med mine forsikringer igennem djøf studerende, da der er billige priser og god service. 
Bilforsikringer for unge er generelt høje, så prisen på min ansvarsforsikring er jeg ikke tilfreds med. 

• Jeg har brugt min forsikring én gang og jeg var tilfreds med forsikrings forløbet 

• Har ikke brugt det endnu 

• Har ikke oplevet nogle problemer i de få tilfælde hvor jeg har skullet bruge forsikringen 

• Har ikke haft brug for dem. Så ved ikke hvad de kan. Betaler en pris jeg er tilfreds med, men kender ikke til 
servicen 

• Hører ikke fra dem og årligt udbetaler din en bonus 

• Har ingen 

• Meget hjælpsomme og hurtige til at respondere 

• Har ikke brugt mine forsikringer, så har ikke rigtig en holdning til dem 

• Jeg har lige opsagt det ene af de to forsikringsselskaber jeg har tegnet hos, da jeg har et bedre tilbud 
igennem min uddannelse 
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Tilfredshed med nuværende forsikringsselskab - Begrund gerne din besvarelse 

• Billige med god dækning 

• Fik nemt udbetalt forsikring til behandling efter cykeluheld 

• Yderst tilfreds med alm brand, ik noget pis med dem!! iF er jeg knap så glad for.. og flytter så snart jeg kan 
 

Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? 

 

 
Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? - Andet - specificér gerne 

• Gennem fagforening Djøf 

• Pga. Codans samarbejde med min fagforening (Djøf). 

• Djøf 

• Kunne få det nemt inkluderet sammen med min fagforening 

• Både 1, 3 og 4 

• Der stod en forsikringsmand i døren en dag 

• Købt via anbefaling fra min bank grundet deres samarbejde 

• Fik det billigere gennem min fagforening 

• Billig igennem djøf 

• Gennem uddannelse. Billigt 

• Billigt igennem djøf 

• Forældre 

• Er ikke forsikret 

• Fik det billigere igennem studie 

• Sammenhæng med fagforening 

• Gennem studiet 

• Jeg arbejder i Topdanmark. Så det blev helt naturligt dem. 

• Ud fra fagforening = billige priser under studie 

• I gennem en forening jeg er medlem af 
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Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? - Andet - specificér gerne 

• Mit forsikringsselskab har et samarbejde med min bank og fik derfor forsikringen til en gid pris 

• På baggrund af medlemskab til DJØF, som jeg blev præsenteret for i rusperioden. 

• Forsikring for studerende gennem min fagforening Kommunikation og Sprog - de har aftale med Tryg. 

• Gennem djøf 

• Det er billigere når man er studerende, hos LSBF 

• I forbindelse med min uddannelse 

• Jeg har det gennem Djøf, som jeg er medlem af. 

• Igennem arbejdet 

• Djøf medlemskab 

• Min fagforening har samarbejde med lb 

• Gennem min fagforening 

• GF er det eneste forsikringsselskab, der vil dække insulinpumper. 

• Husker det ikke 
 

Hvordan købte du din(e) nuværende forsikring(er)? 

 

 
Hvordan købte du din(e) nuværende forsikring(er)? - Andet - specificér gerne 

• Overgang fra forældre 

• Købte gennem Djøf 

• Mail 

• Cbs 

• Gennem min fagforening 

• Både 1 og 2 

• Samme som ovenstående 

• Via mail til en fast kontaktperson hos forsikringen 

• Købte gennem min bank, grundet deres samarbejde 

• Gennem djøfs hjemmeside 

• De mødte op hos os og færdiggjorde aftalen. 

• Min kæreste havde allerede forsikring her, så sendte en email til dem og fik mine forsikringer rykket dertil. 

• Altid bare haft den samme gennem min bank, og så har jeg en gennem mit arbejde (sundhed og liv) 

• Det er ikke mig som har betalt 

• -“- 
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Hvordan købte du din(e) nuværende forsikring(er)? - Andet - specificér gerne 

• Gennem medlemsbutik i fagforening 

• Købt igennem fagforeningen DJØF. 

• Bestilte tilbud gennem min fagforenings hjemmeside. 

• Gennem djøf 

• Talte med vores assurandør som var tilknyttet mit arbejde 
 

Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? 

 

 
Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? - Andet - specificér gerne 

• -“- 

• Som oftest i forbindelse med rejser (vedr. Spørgsmål til f. Eks. Ulykkesforsikringen og dens dækning) 

• Hvis jeg har spørgsmål til specifikke scenarier, der kan være forbundet med med min forskring. 

• Kun haft kontakt få gange ifm spørgsmål til regningen 
 

Hvordan kommunikerer du med dit forsikringsselskab? 
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Hvordan kommunikerer du med dit forsikringsselskab? - Andet - specificér gerne  

• Det gør jeg ikke 

• -“- 

• E-boks 

• Jeg har kommunikeret både gennem telefon og via hjemmesiden 
 

Hvordan foretrækker du at kommunikere med dit forsikringsselskab? 

 

 
Hvordan foretrækker du at kommunikere med dit forsikringsselskab? - Andet - specificér gerne  

• Vil helst undgå at snakke med dem. 

• -“- 

• E-boks 
 

Hvornår var du sidst i kontakt med dit forsikringsselskab og hvad lå til grund? 
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Hvornår var du sidst i kontakt med dit forsikringsselskab og hvad lå til grund? - Begrundelse for kontakt 

• Hus forsikring 

• Ændring af forsikringer grundet udenlandsrejse 

• I forbindelse med rejseforsikring, som skulle være længere end hvad de kunne tilbyde. Herefter købte jeg 
rejseforsikring ved andet forsikringsselskab. 

• Ændring af min bilforskring 

• Skulle tjekke op på rejse forsikring og lave justering i forhold til indtrædelse på arbejdsmarkedet 

• Fik stjålet cykel og skulle have erstatning 

• Da jeg købte 

• Prisregulering 

• Udbetaling af forsikring 

• Jeg skulle opsige min forsikring 

• Skulle anmelde en ulykke 

• Skift fra min kærestes navn til mit navn - længere tid på studiepris 

• Computer i stykker 

• Flyaflysning på rejse 

• Ødelagt computer 

• Tyverianmeldelse 

• Telefon var totalskadet. 

• Betjålet 

• Tjekke police ift. priser 

• Anmeldelse af skade 

• Udvidelse af min rejseforsikring 

• Ændring af kontaktoplysninger 

• Hærværk mod bil 

• Cykeltyveri 

• Skadesanmeldelse 
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Hvornår var du sidst i kontakt med dit forsikringsselskab og hvad lå til grund? - Begrundelse for kontakt 

• Spørgmål til regning og pris. 

• Skadesanmeldelse af cykeltyveri 

• Havde kørt over det opgivede antal km i vores bilforsikring 
 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

 

 

Føler du dig dækket hos dit forsikringsselskab i tilfælde af skadesanmeldelse? 

 

Hvor knyttet føler du dig til dit forsikringsselskab? 

 

 
Forklar hvad der kunne få dig til at skifte forsikringsselskab 

• Hvis jeg fik et bedre tilbud og forståelse af forsikringer gennem relation til en rådgiver 

• Billigere pris 

• Billigere forsikring 
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Forklar hvad der kunne få dig til at skifte forsikringsselskab 

• Bedre pris  
  
Klar Forsikring? ;) 

• Lavere pris, højere premium 

• Pris og egenandel 

• Samme forsikring til billigere penge 

• Billigere forsikringer et andet sted 

• Pris 

• Markant lavere pris - en lille besparelse er ikke "bøvlet" værd. 

• Penge 

• Billigere 

• Pris 

• Et bedre tilbud med bedre dækning til en bedre pris 

• Billigere priser og bedre dækning/forsikring 

• Pris  
Lavere selvrisiko   
God service ved skadesanmeldelser. 

• Pris 

• Hvis jeg kan blive dækket for det samme langt billigere andetsteds 

• Pris, dækningsgrad og service. Mest af alt pris ift dækningsgraden 

• Hvis jeg kunne få samme ydelser til en billigere pris 

• Bedre stillet i forhold til det forsikringsmæssige til en bedre pris 

• Pris og bedre dækning 

• Billigere pris og samme "levering" 

• Dårlig service 

• Lavere priser.  
  
Ungdomsfordele / andre unikke fordele (man vil altid gerne have noget 'ekstra' for pengene-attitude).  
  
For meget bøvl med nuværende selskab vil få mig til, at finde et andet. 

• En lavere pris 

• Bedre pris eller dækning.   
Eller andre former for frynsegoder 

• Bedre priser / dækning hos andet selskab. 

• En billigere løsning der ikke går ned på kvaliteten 

• Pris 

• Pris og “kvalitet” 

• Hvis jeg kunne få samme/bedre ydelser til en billigere penge. Vigtigst af alt ville være hvis jeg kunne få et 
forsikringsselskab som virkede troværdige og som kunne guide mig til mit egentlige behov og som var 
gennemsigtige i forhold til hvordan de dækker - så betaler jeg gerne en premium pris. 

• Hvis jeg kom ud for en skade eller ulykke, hvor forsikringen var mangelfuld, eller behandlingstiden meget 
lang. 

• - Mere gennemsigtighed   
- Bedre og mere oprigtig rådgivning (at målet for forsikringsmægleren var at finde den “rigtige” forsikring, 
frem for at få det største salg i hus)  
- Simpel kommunikation, (evt mere visuelt? Lettere forståeligt tekst på hjemmesider og i udsendt Police) 

• En andet selskab var billigere. 

• Billigere pris og samme dækning 



 
 

- 134 - 
 

Forklar hvad der kunne få dig til at skifte forsikringsselskab 

• Det er dejlig nemt det sker gennem banken, at have samlet penge og forsikring samme sted gør det 
nemmere for mig at agere. Hvis jeg skiftede pengeinstitut ville jeg skifte, eller hvis et væsentligt bedre og 
billigere tilbud var muligt andetsteds 

• Bedre tilbud 

• Jeg har intet forsikrings selvskab 

• Har stadig ingen forsikring   
  
Tager tingene som de kommer 

• Bedre dækninger og pris 

• En bedre forståelse for, hvad de forskellige selskaber tilbyder og kan gøre for den specifikke person. Et 
billigere tilbud med hurtig service 

• Bedre pris. 

• Selvom jeg sikkert ville kunne få det billigere et andet sted, så føler jeg ikke det er tiden værd når jeg i 
forvejen ikke betaler alverden i forskring. 

• Billigere forsikring med samme dækning. 

• Billigere pris 

• Billigere pris. 

• Hvis der er et tilbud der passer bedre. Eller, hvis jeg er utilfreds med kommunikationen samt tilbuddet. 

• Bedre vilkår, ny livssituation, billigere selskab med samme vilkår. 

• Hvis jeg jeg oplever en dårlig service, skadeshåndtering eller hvis jeg får et bedre til hos et andet 
forsikringsselskab. Jeg tror dog jeg i forvejen skal have 'set' mig sur på mit forsikringsselskab, hvis et andet 
tilbud skulle kunne lokke mig. Det kræver jeg også en del energi at skulle sætte sig ind i tilbud, åriser, 
dækninger mm. 

• Pris og dækning 

• Dækning, pris, servixe 

• Pris 

• Billig bilforsikring og samlerabat. 

• Pris  
Bedre/højere dækning ifm. ulykker og skader 

• Bedre tilbud 

• Pris eller bedre dækning til ca samme pris 

• Lavere egenandel ved skade 

• En bedre og bredere dækning til en lavere pris 

• Bedre pris og bedre dækning. Prisen for mit forsikringsselskab stiger snart grundet færdiguddannelse, og 
derfor er det muligt at jeg snart vælger nyt forsikringsselskab, hvis der findes et billigere et. 

• Et godt tilbud. Jeg vil desuden afsøge andre muligheder, når jeg ikke længere er studerende. 

• Jeg har jo normalt kun kontakt når jeg skal anmelde noget for stjålet eller beskadiget. I de tilfældet har jeg 
aldrig oplevet noget bøvl (andet end måske at få for lidt tilbage for mine stjålne genstande), men selve 
forsikringen og processen var fin. Hvis man begyndte at kommunikere budskabet omkring sikkerheden frem 
for det økonomiske, og dyrke at det rent faktisk er mere eller mindre gnidningsfrist. Forsikringsselskabet vil 
faktisk gerne hjælpe, hvis du realt har været ude for en sags der relaterer sig til dem. 

• Prisen 

• - 

• Prisen 

• Bedre priser samt dækningsgaranti 

• Bedre pris til samme dækning hos nogen hvis kundeservice/trustpilot anmeldelser var ligeså høje eller 
bedre. 

• Billigere til mindst samme dækning. 
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Forklar hvad der kunne få dig til at skifte forsikringsselskab 

• . 

• Ved det ikke 

• Mere gennemsigtighed.   
Lavere pris.   
  
En mulighed for at sætte scenarier ind i en form for tech robot - der kan svare hurtigt og simpelt på, om 
man er dækket af sin forsikring. Frem for at man skal ind i selve forsikringsdokumenterne og læse sig til det.   
Til det oplever jeg somme tider, at dem man ringer til også selv er i tvivl.   
Og dét synes jeg skriger på mere simple regler, og at der skal være lettere forståelse af sin forsikring og om 
man er dækket eller ej. 

• Pris og dækninger 

• Pris 

• . 

• Bedre dækning og pris 

• Pris og dækning 

• Ikke noget på nuværende tidspunkt, synes pris for forsikring er fair og service er tilsvarende. 

• Ikke noget 

• Hvis min fagforening indgik samarbejde med et andetfirma 

• Priser - dækning 

• Dårlig kundeservice - eller at de trækker fuldt beløb for en skade, hvor der er aftalt månedlig beløb! 

• Hvis jeg kunne få samme dækning og service til færre penge, så kunne jeg muligvis overveje at skifte 
forsikring. 

• Utilfredshed 

• Godt tilbud, så jeg fik samme (eller bedre) kvalitet uden at betale mere end jeg gør nu 

• En lavere pris og tilsvarende eller bedre dækning 
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• Appendix O – Customer Satisfaction 

Tilfredshed med nuværende forsikringsselskab 

 

 
Tilfredshed med nuværende forsikringsselskab - Begrund 
gerne din besvarelse 

Tilfredshed med nuværende forsikringsselskab 

 Hverken/eller 

 Meget tilfreds 

 Hverken/eller 

 Tilfreds 

 Meget tilfreds 

 Tilfreds 

 Tilfreds 

 Meget tilfreds 

 Hverken/eller 

 Meget tilfreds 

 Meget tilfreds 

 Tilfreds 

 Hverken/eller 

 Tilfreds 

 Hverken/eller 

Jeg er tilfreds med mine forsikringer igennem djøf 
studerende, da der er billige priser og god service. 
Bilforsikringer for unge er generelt høje, så prisen på min 
ansvarsforsikring er jeg ikke tilfreds med. 

Tilfreds / Begrund gerne din besvarelse 

 Tilfreds 

Jeg har brugt min forsikring én gang og jeg var tilfreds 
med forsikrings forløbet 

Tilfreds / Begrund gerne din besvarelse 

 Tilfreds 

 Tilfreds 

 Meget tilfreds 

 Tilfreds 
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Tilfredshed med nuværende forsikringsselskab - Begrund 
gerne din besvarelse 

Tilfredshed med nuværende forsikringsselskab 

 Hverken/eller 

 Tilfreds 

 Tilfreds 

Har ikke brugt det endnu Hverken/eller / Begrund gerne din besvarelse 
Har ikke oplevet nogle problemer i de få tilfælde hvor jeg 
har skullet bruge forsikringen 

Meget tilfreds / Begrund gerne din besvarelse 

 Hverken/eller 

 Hverken/eller 

 Tilfreds 

 Meget tilfreds 

Har ikke haft brug for dem. Så ved ikke hvad de kan. 
Betaler en pris jeg er tilfreds med, men kender ikke til 
servicen 

Hverken/eller / Begrund gerne din besvarelse 

 Tilfreds 

 Hverken/eller 

 Meget tilfreds 

 Tilfreds 

 Hverken/eller 

 Meget tilfreds 

Hører ikke fra dem og årligt udbetaler din en bonus Meget tilfreds / Begrund gerne din besvarelse 
Har ingen Begrund gerne din besvarelse 

 Tilfreds 

Meget hjælpsomme og hurtige til at respondere Meget tilfreds / Begrund gerne din besvarelse 

 Tilfreds 

 Hverken/eller 

 Meget tilfreds 

 Tilfreds 

Har ikke brugt mine forsikringer, så har ikke rigtig en 
holdning til dem 

Hverken/eller / Begrund gerne din besvarelse 

Jeg har lige opsagt det ene af de to forsikringsselskaber 
jeg har tegnet hos, da jeg har et bedre tilbud igennem 
min uddannelse 

Tilfreds / Begrund gerne din besvarelse 

 Meget tilfreds 

 Meget tilfreds 

 Hverken/eller 

 Tilfreds 

 Tilfreds 

Billige med god dækning Begrund gerne din besvarelse 

 Tilfreds 

 Tilfreds 

 Meget tilfreds 

 Tilfreds 

 Tilfreds 

 Meget tilfreds 
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Tilfredshed med nuværende forsikringsselskab - Begrund 
gerne din besvarelse 

Tilfredshed med nuværende forsikringsselskab 

 Tilfreds 

 Hverken/eller 

 Tilfreds 

 Hverken/eller 

 Tilfreds 

 Meget tilfreds 

 Meget tilfreds 

 Tilfreds 

 Meget tilfreds 

 Tilfreds 

 Tilfreds 

 Hverken/eller 

 Meget tilfreds 

 Tilfreds 

 Tilfreds 

 Meget tilfreds 

Fik nemt udbetalt forsikring til behandling efter cykeluheld Meget tilfreds / Begrund gerne din besvarelse 

 Hverken/eller 

 Tilfreds 

 Meget tilfreds 

Yderst tilfreds med alm brand, ik noget pis med dem!! iF 
er jeg knap så glad for.. og flytter så snart jeg kan 

Begrund gerne din besvarelse 

 Tilfreds 

 Meget tilfreds 

 Tilfreds 

 Tilfreds 
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• Appendix P – Choice of insurance 

Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? 

 

 
Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? - Andet - specificér gerne 
Gennem fagforening Djøf 
Pga. Codans samarbejde med min fagforening (Djøf). 
Djøf 
Kunne få det nemt inkluderet sammen med min fagforening 
Både 1, 3 og 4 
Der stod en forsikringsmand i døren en dag 
Købt via anbefaling fra min bank grundet deres samarbejde 
Fik det billigere gennem min fagforening 
Billig igennem djøf 
Gennem uddannelse. Billigt 
Billigt igennem djøf 
Forældre 
Er ikke forsikret 
Fik det billigere igennem studie 
Sammenhæng med fagforening 
Gennem studiet 
Jeg arbejder i Topdanmark. Så det blev helt naturligt dem. 
Ud fra fagforening = billige priser under studie 
I gennem en forening jeg er medlem af 
Mit forsikringsselskab har et samarbejde med min bank og fik derfor forsikringen til en gid pris 
På baggrund af medlemskab til DJØF, som jeg blev præsenteret for i rusperioden. 
Forsikring for studerende gennem min fagforening Kommunikation og Sprog - de har aftale med Tryg. 
Gennem djøf 
Det er billigere når man er studerende, hos LSBF 
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Hvordan valgte du dit nuværende forsikringsselskab, samt forsikringer? - Andet - specificér gerne 
I forbindelse med min uddannelse 
Jeg har det gennem Djøf, som jeg er medlem af. 
Igennem arbejdet 
Djøf medlemskab 
Min fagforening har samarbejde med lb 
Gennem min fagforening 
GF er det eneste forsikringsselskab, der vil dække insulinpumper. 
Husker det ikke 
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• Appendix Q – Insurance purchase 

Hvordan købte du din(e) nuværende forsikring(er)? 

 

 
Hvordan købte du din(e) nuværende forsikring(er)? - 
Andet - specificér gerne 

Hvordan købte du din(e) nuværende forsikring(er)? 

Overgang fra forældre Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

Købte gennem Djøf Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

Mail Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

Cbs Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

Gennem min fagforening Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

Både 1 og 2 Andet - specificér gerne 
Samme som ovenstående Andet - specificér gerne 
Via mail til en fast kontaktperson hos forsikringen Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

Købte gennem min bank, grundet deres samarbejde Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

Gennem djøfs hjemmeside Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 
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Hvordan købte du din(e) nuværende forsikring(er)? - 
Andet - specificér gerne 

Hvordan købte du din(e) nuværende forsikring(er)? 

De mødte op hos os og færdiggjorde aftalen. Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

Min kæreste havde allerede forsikring her, så sendte en 
email til dem og fik mine forsikringer rykket dertil. 

Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

Altid bare haft den samme gennem min bank, og så har 
jeg en gennem mit arbejde (sundhed og liv) 

Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

Det er ikke mig som har betalt Andet - specificér gerne 
-“- Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

Gennem medlemsbutik i fagforening Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

Købt igennem fagforeningen DJØF. Andet - specificér gerne 
Bestilte tilbud gennem min fagforenings hjemmeside. Andet - specificér gerne 
Gennem djøf Andet - specificér gerne 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 
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Hvordan købte du din(e) nuværende forsikring(er)? - 
Andet - specificér gerne 

Hvordan købte du din(e) nuværende forsikring(er)? 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

Talte med vores assurandør som var tilknyttet mit arbejde Andet - specificér gerne 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Mødte fysisk op hos forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Ved en telefonsamtale med forsikringsselskabet 

 Købte igennem forsikringsselskabets hjemmeside 

 Købte igennem forsikringsselskabets hjemmeside 

 Ved en telefonsamtale med forsikringsselskabet 
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• Appendix R – Contact frequency 

Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? 

 

 
Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? - Andet - specificér gerne 
-“- 
Som oftest i forbindelse med rejser (vedr. Spørgsmål til f. Eks. Ulykkesforsikringen og dens dækning) 
Hvis jeg har spørgsmål til specifikke scenarier, der kan være forbundet med med min forskring. 
Kun haft kontakt få gange ifm spørgsmål til regningen 
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• Appendix S – Communication channel 

Hvordan kommunikerer du med dit forsikringsselskab? 

 

 
Hvordan kommunikerer du med dit forsikringsselskab? - Andet - specificér gerne  
Det gør jeg ikke 
-“- 
E-boks 
Jeg har kommunikeret både gennem telefon og via hjemmesiden 
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• Appendix T – Preferred communication channel 

Hvordan foretrækker du at kommunikere med dit forsikringsselskab? 

 

 
Hvordan foretrækker du at kommunikere med dit forsikringsselskab? - Andet - specificér gerne  
Vil helst undgå at snakke med dem. 
-“- 
E-boks 

 

  



 
 

- 147 - 
 

• Appendix U – Last point of contact 

Hvornår var du sidst i kontakt med dit forsikringsselskab og hvad lå til grund? 

 

 
Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? - Begrundelse for kontakt 

Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Mere end 2 år siden 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 4-8 måneder siden 

 8-12 måneder siden 

 8-12 måneder siden 

 4-8 måneder siden 

 4-8 måneder siden 

 1-4 måneder siden 

 8-12 måneder siden 

 Mindre end en måned siden 

 Mere end 1 år siden 

 4-8 måneder siden 

 1-4 måneder siden 

 Begrundelse for kontakt 

 4-8 måneder siden 

 Begrundelse for kontakt 

 8-12 måneder siden 
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Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? - Begrundelse for kontakt 

Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? 

 1-4 måneder siden 

 Begrundelse for kontakt 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Mere end 1 år siden 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 4-8 måneder siden 

 8-12 måneder siden 

 8-12 måneder siden 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Mere end 1 år siden 

Hus forsikring 8-12 måneder siden / Begrundelse for kontakt 
Ændring af forsikringer grundet udenlandsrejse 4-8 måneder siden / Begrundelse for kontakt 
I forbindelse med rejseforsikring, som skulle være 
længere end hvad de kunne tilbyde. Herefter købte jeg 
rejseforsikring ved andet forsikringsselskab. 

Mere end 1 år siden / Begrundelse for kontakt 

 8-12 måneder siden 

Ændring af min bilforskring 1-4 måneder siden / Begrundelse for kontakt 

 4-8 måneder siden 

Skulle tjekke op på rejse forsikring og lave justering i 
forhold til indtrædelse på arbejdsmarkedet 

1-4 måneder siden / Begrundelse for kontakt 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 8-12 måneder siden 

Fik stjålet cykel og skulle have erstatning 1-4 måneder siden / Begrundelse for kontakt 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

Da jeg købte Mere end 2 år siden / Begrundelse for kontakt 
Prisregulering 1-4 måneder siden / Begrundelse for kontakt 
Udbetaling af forsikring 1-4 måneder siden / Begrundelse for kontakt 

 4-8 måneder siden 

Jeg skulle opsige min forsikring Mindre end en måned siden / Begrundelse for kontakt 
Skulle anmelde en ulykke 8-12 måneder siden / Begrundelse for kontakt 

 1-4 måneder siden 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Mindre end en måned siden 

Skift fra min kærestes navn til mit navn - længere tid på 
studiepris 

1-4 måneder siden / Begrundelse for kontakt 

 Mindre end en måned siden 
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Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? - Begrundelse for kontakt 

Hvornår var du sidst i kontakt med dit forsikringsselskab 
og hvad lå til grund? 

 8-12 måneder siden 

Computer i stykker 1-4 måneder siden / Begrundelse for kontakt 
Flyaflysning på rejse 1-4 måneder siden / Begrundelse for kontakt 
Ødelagt computer 1-4 måneder siden / Begrundelse for kontakt 

 Mere end 2 år siden 

Tyverianmeldelse Mere end 2 år siden / Begrundelse for kontakt 
Telefon var totalskadet. 8-12 måneder siden / Begrundelse for kontakt 
Betjålet 8-12 måneder siden / Begrundelse for kontakt 
Tjekke police ift. priser 1-4 måneder siden / Begrundelse for kontakt 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

Anmeldelse af skade 8-12 måneder siden / Begrundelse for kontakt 

 8-12 måneder siden 

Udvidelse af min rejseforsikring 1-4 måneder siden / Begrundelse for kontakt 

 1-4 måneder siden 

Ændring af kontaktoplysninger Mindre end en måned siden / Begrundelse for kontakt 

 Mere end 2 år siden 

 1-4 måneder siden 

 1-4 måneder siden 

Hærværk mod bil 1-4 måneder siden / Begrundelse for kontakt 
Cykeltyveri 1-4 måneder siden / Begrundelse for kontakt 

 Mere end 2 år siden 

 1-4 måneder siden 

Skadesanmeldelse 8-12 måneder siden / Begrundelse for kontakt 
Spørgmål til regning og pris. Mere end 1 år siden / Begrundelse for kontakt 

 Mere end 1 år siden 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 1-4 måneder siden 

Skadesanmeldelse af cykeltyveri 4-8 måneder siden / Begrundelse for kontakt 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

 Kan ikke huske hvornår jeg sidst var i kontakt med 
dem 

Havde kørt over det opgivede antal km i vores 
bilforsikring 

Mindre end en måned siden / Begrundelse for kontakt 
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• Appendix V – Feeling covered 

Føler du dig dækket hos dit forsikringsselskab i tilfælde af skadesanmeldelse? 
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• Appendix W – Understanding 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

 

  



 
 

- 152 - 
 

• Appendix X – Commitement 

Hvor knyttet føler du dig til dit forsikringsselskab? 
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• Appendix Y – Understanding crossed with contact frequence 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

Crossed with: Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? 

 Månedlig Kvartalsvis Årligt Kun ved 
skift af 

forsikring 

Kun ved 
anmeldels
e af skade 

Jeg har 
ikke haft 
kontakt 

med mit 
forsikrings

selskab 
siden 

oprettelse 

Andet - 
specificér 

gerne 

Total 

Meget høj grad 0 0 4 0 5 4 0 15.3% 
Høj grad 0 3 8 0 11 5 1 32.9% 
Nogen grad 1 2 7 3 13 7 1 40.0% 
Lav grad 0 0 3 3 2 0 1 10.6% 
Meget lav grad 0 0 0 0 0 0 1 1.2% 
Total 1 5 22 6 31 16 4 85 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? 
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• Appendix Z – Commitment crossed with contact frequency 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

Crossed with: Hvor ofte er du i kontakt med dit nuværende forsikringsselskab? 

 Månedlig Kvartalsvis Årligt Kun ved 
skift af 

forsikring 

Kun ved 
anmeldels
e af skade 

Jeg har 
ikke haft 
kontakt 

med mit 
forsikrings

selskab 
siden 

oprettelse 

Andet - 
specificér 

gerne 

Total 

Meget høj grad 0 0 4 0 5 4 0 15.3% 
Høj grad 0 3 8 0 11 5 1 32.9% 
Nogen grad 1 2 7 3 13 7 1 40.0% 
Lav grad 0 0 3 3 2 0 1 10.6% 
Meget lav grad 0 0 0 0 0 0 1 1.2% 
Total 1 5 22 6 31 16 4 85 
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• Appendix AA – Understanding crossed with commitment 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

Crossed with: Hvor knyttet føler du dig til dit forsikringsselskab? 

 Meget høj grad Høj grad Nogen grad Lav grad Meget lav grad Total 

Meget høj grad 1 3 4 2 3 15.3% 
Høj grad 1 6 7 9 5 32.9% 
Nogen grad 0 2 14 13 5 40.0% 
Lav grad 0 0 3 3 3 10.6% 
Meget lav grad 0 0 0 0 1 1.2% 
Total 2 11 28 27 17 85 

 

I hvor høj grad føler du at du har overblik over og forstår dine forsikringer? 

 

Hvor knyttet føler du dig til dit forsikringsselskab? 
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• Appendix AB – Understanding crossed with number 

 
Hvilke(n) forsikring(er) har du? Hvor knyttet føler du dig til dit forsikringsselskab? 
Indboforsikring / Ulykkesforskring / Rejseforsikring Meget høj grad 
Indboforsikring / Ulykkesforskring / Bilforsikring / 
Ansvarsforsikring / Livsforsikring / Sundhedsforsikring / 
Øvrige 

Meget høj grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring 

Høj grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring Høj grad 
Ulykkesforskring / Rejseforsikring / Øvrige Høj grad 
Indboforsikring / Ulykkesforskring / Bilforsikring / 
Ansvarsforsikring / Husforsikring 

Høj grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Livsforsikring / Sundhedsforsikring / 
Husforsikring / Øvrige 

Høj grad 

Indboforsikring / Ulykkesforskring / Øvrige Høj grad 
Indboforsikring / Ulykkesforskring Høj grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Livsforsikring / Sundhedsforsikring 

Høj grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Ansvarsforsikring 

Høj grad 

Ulykkesforskring / Bilforsikring / Livsforsikring Høj grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Øvrige 

Høj grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring Nogen grad 
Ulykkesforskring / Livsforsikring Nogen grad 
Indboforsikring / Ulykkesforskring Nogen grad 
Indboforsikring / Rejseforsikring / Ansvarsforsikring / 
Sundhedsforsikring 

Nogen grad 

Indboforsikring / Bilforsikring / Ansvarsforsikring / Øvrige Nogen grad 
Indboforsikring / Bilforsikring / Rejseforsikring / 
Ansvarsforsikring / Livsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring 

Nogen grad 

Indboforsikring Nogen grad 
Indboforsikring Nogen grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Øvrige 

Nogen grad 

Ulykkesforskring / Rejseforsikring / Livsforsikring / 
Sundhedsforsikring / Øvrige 

Nogen grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring Nogen grad 
Ulykkesforskring / Rejseforsikring / Sundhedsforsikring Nogen grad 
Indboforsikring / Bilforsikring / Rejseforsikring Nogen grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Sundhedsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring / Ansvarsforsikring Nogen grad 
Indboforsikring / Bilforsikring / Rejseforsikring / 
Livsforsikring / Sundhedsforsikring 

Nogen grad 
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Hvilke(n) forsikring(er) har du? Hvor knyttet føler du dig til dit forsikringsselskab? 
Indboforsikring / Ulykkesforskring / Rejseforsikring Nogen grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Livsforsikring / Sundhedsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Sundhedsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring Nogen grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Øvrige 

Nogen grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Livsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring 

Nogen grad 

Indboforsikring / Ulykkesforskring / Ansvarsforsikring / 
Øvrige 

Nogen grad 

Indboforsikring / Ulykkesforskring Nogen grad 
Ulykkesforskring / Rejseforsikring / Ansvarsforsikring Nogen grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Sundhedsforsikring 

Nogen grad 

Indboforsikring / Rejseforsikring / Ansvarsforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Øvrige 

Lav grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Øvrige 

Lav grad 

Indboforsikring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Øvrige Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Lav grad 
Ulykkesforskring Lav grad 
Indboforsikring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Øvrige 

Lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring 

Lav grad 

Ulykkesforskring / Sundhedsforsikring Lav grad 
Indboforsikring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Sundhedsforsikring 

Lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring / Livsforsikring / 
Sundhedsforsikring 

Lav grad 

Ulykkesforskring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Øvrige Lav grad 
Indboforsikring Lav grad 
Indboforsikring / Ulykkesforskring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Livsforsikring 

Lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring 

Lav grad 
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Hvilke(n) forsikring(er) har du? Hvor knyttet føler du dig til dit forsikringsselskab? 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring / Livsforsikring / Sundhedsforsikring 

Lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring / Sundhedsforsikring 

Lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring / Livsforsikring / 
Sundhedsforsikring / Husforsikring 

Lav grad 

Indboforsikring / Ulykkesforskring / Livsforsikring Meget lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Meget lav grad 
Indboforsikring / Rejseforsikring Meget lav grad 
Indboforsikring / Ulykkesforskring Meget lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Sundhedsforsikring 

Meget lav grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring Meget lav grad 
Indboforsikring / Ulykkesforskring Meget lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Øvrige 

Meget lav grad 

Indboforsikring / Ulykkesforskring / Ansvarsforsikring Meget lav grad 
Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring / Livsforsikring / 
Øvrige 

Meget lav grad 

Livsforsikring Meget lav grad 
Jeg har ikke en forsikring Meget lav grad 
Indboforsikring / Ulykkesforskring / Rejseforsikring Meget lav grad 
Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring / Ansvarsforsikring / Livsforsikring / 
Sundhedsforsikring 

Meget lav grad 

Indboforsikring / Ulykkesforskring / Bilforsikring / 
Rejseforsikring 

Meget lav grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring / 
Ansvarsforsikring 

Meget lav grad 

Indboforsikring / Ulykkesforskring / Rejseforsikring Meget lav grad 
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• Appendix AC – Collective ranking of services 

1. Price 
2. Personal contact/language (as long as the service is personal) 
3. Tailored insurances 
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• Appendix AD – Average amount of insurances  

245 (233 + 12) insurances without the discount of home insurance in the questionnaire and 
focus group interview, across 92 respondents in total = 2,66 average insurances 


