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Mlind the “empathy
gap”

How travel insurers can harness behavioural science to improve

customer outcomes

William Trump, Founder and Lead Consultant at Unconventional Wisdom
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What we all want:

provide good value cover for travellers
and be there to pay claims when needed
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So surely we would all want to avoid
anything that makes it harder to:

provide good value cover for travellers and
be there to pay claims when needed

...right?
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Or might it be that there's an
“empathy gap” between insurers and
customers?
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SPOTLIGHT ON DISCLOSURE
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EMPATHY GAP DIAGNOSED

We Don't Give a
Reason “Why"

Customers are left in the dark about why they need to
answer sensitive medical questions for travel insurance.
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WHAT GOES WRONG <2

« The health questions for travel insurance often come “out of the blue” with no explanation given

« When we ask for sensitive health information without saying why it matters or how it will be used,
the process can feel invasive.

NO REASON GIVEN

Who's travelling? ) .
Do any travellers have any medical conditions?

If the answer to any of the questions below is yes for any travellers, please select "Yes":

Further information
A AR R el B

Couple Family Group » * Have you been prescribed medication in the last 12 months whether you are taking it or not? This

includes tablets (including Morphine based pain killers), inhalers or injections?

Traveller 1's date of birth? * Do you currently routinely visit a GP, hospital or clinic for check-ups/consultations or treatments?
This includes annual reviews or reviews once every 2 years of a condition?
* Are you visited by a doctor or nurse, or carer for check-ups or treatment (including dressings

being changed)?
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WHAT GOES WRONG <2

- Even when we do give a reason, we prime dishonesty due to fear of exclusion: we state that their
responses will determine whether we can offer a quote at all.

COUNTERPRODUCTIVE REASON GIVEN?

Medical Declaration

IThis information will be used to assess whether we are able to offer you quote. I

Pre-existing conditions: Any illness, injury or medical condition that someone had at
any time before buying insurance. Just so you know, we don't consider menopause to
be a medical condition.

Changes In Health: You must tell us if any insured person is diagnosed with a new
medical condition or awaiting a new medical diagnosis, or if their health changes
(including any changes in medication, being placed on a waiting list for tests and/or
investigations, treatment or admission to hospital) after you've bought the policy.
Failure to do so could affect any future claims.

Mental Health Conditions: If you would like information about travel insurance and
mental health conditions or more support to complete your insurance application,
please visit our dedicated page here.

If you are not sure what condition you or named travellers were seen for, check the
below questions with your GP Surgery to ensure you make an accurate declaration
when buying your policy. If you incorrectly declare medical conditions to us, this may
affect any claim you make on the policy.
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HOW TO FIX IT SX

- Be transparent and clearly explain why you need this information and how the information will help the
user achieve their goal (buying travel insurance).

» Replace fear-based framing with empathetic and supportive language.
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HOW TO FIXIT 5%

BEHAVIOURALLY INFORMED WORDING

( h EMPHASIS ON TRANSPARENCY
Medical Declaration

Next, we'll ask a few quick questions about your health.

IThis information will be used to assess whether we are able to offer you quote. I

Pre-existing conditions: Any illness, injury or medical condition that someone had at

any time before buying insurance. Just so you know, we don't consider menopause to We're not being nosy - it's jUSt so we can offer the r'ght level of cove r,
b edfios! condidion. help you in a medical emergency, and make sure any claims go
Changes In Health: You must tell us if any insured person is diagnosed with a new SmOOtth if Something happens while yOU're away

medical condition or awaiting a new medical diagnosis, or if their health changes
(including any changes in medication, being placed on a waiting list for tests and/or
investigations, treatment or admission to hospital) after you've bought the policy.

Failure to do so could affect any future claims. E M P HAS I S O N FAI RN ESS

Mental Health Conditions: If you would like information about travel insurance and
mental health conditions or more support to complete your insurance application,
please visit our dedicated page here.

Next step: health questions
If you are not sure what condition you or named travellers were seen for, check the
below questions with your GP Surgery to ensure you make an accurate declaration We ask everyone a few health questions when buy|ng travel
i licy. If i decl ical iti , thi 6 . . .
when buying your policy. If you mcorrectly eclare medical conditions to us, this may insurance. It helps us give you the rlght level of cover, offer medical
affect any claim you make on the policy. ) - ) ) . i
support if you need it, and avoid any surprises if you have to claim.
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EMPATHY GAP DIAGNOSED

We inadvertently
sighal what we
“want to hear”

The way questions are framed often reveal which response is
expected, making customers less likely to answer accurately.
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WHAT GOES WRONG <2

 Binary Yes/No questions can unintentionally reveal which answer is “acceptable.”

« Often they create an obvious "right" answer (shorter path, lower price) and "wrong" answer
(more questions, higher price), tempting users to choose the path of least resistance, even if
it's not entirely accurate.

Has any traveller had, or been advised to have any tests, investigations, care, treatment or surgery about a
diagnosed condition, in the last 3 years? *

Yes No
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HOW TO FIX IT SX

« Framing: Use multiple-choice questions to avoid signalling the “right” answer.
« Wording: Keep language neutral and non-judgemental.

* Normalising: Use response ranges that place extreme behaviours in the middle to normalise
honest answers (e.g. 0-1/2-4/5-10/10+).
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HOW TO FIX IT SX

Has any traveller had, or been advised to have any tests, investigations, care, treatment or surgery about a
diagnosed condition, in the last 3 years? *

Yes No

¥

When was the last time any traveller had, or was advised to have any tests,
investigations, care, treatment or surgery about a diagnosed condition?

O within the last 12 months
0 1-2 years ago

O 2-3 years ago

[0 3+ years ago

[0 Never
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EMPATHY GAP DIAGNOSED

We Bundle Questions
to Shorten the Journey
but Add Complexity

What feels like a shortcut to us can feel confusing and
effortful to consumers.
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WHAT GOES WRONG %~

« We bundle multiple medical conditions into one question. This creates a false perception that
all conditions are treated equally and can push users to under-report to avoid being linked with
the “worst” condition.

« Sometimes we even bundle separate questions together (e.g. diagnosis, treatment,

consultation) with only one response option. BUNDLED CONDITIONS & QUESTIONS

4 )
Has any traveller:

BUNDLED CONDITIONS

* Ever had a heart attack, angina, chest pain, or

Have you or anyone in your party ever been
diagnosed with or treated for any psychological Yes No
conditions such as stress, anxiety, depression, or
psychiatric condition such as eating disorders,
drug or alcohol abuse or mental instability?

any other heart condition or

¢ Ever had high blood pressure, blood clots,
raised cholesterol, aneurysm, or any circulatory
disease or

* Ever had a stroke, mini-stroke (TIA), or brain
e haemorrhage or

\ ) In the last 2 years:

* Had any physical or psychological conditions
requiring treatment, consultations,
investigations, or medication?

No
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HOW TO FIXIT 5%

« Fewer questions # less effort for the customer. Studies have shown that more questions can mean less
mental effort if they are simple and focused.

« Consider “smart” bundling:
o Group items in intuitive categories (e.g. by theme or severity)
o Use matrix layouts or “tick all that apply” formats.

- Improve readability by avoiding long-form lists and use bullet points instead.
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HOW TO FIXIT 5%

Have you or anyone in your party ever been
diagnosed with or treated for any psychological Yes No
conditions such as stress, anxiety, depression, or
psychiatric condition such as eating disorders,
drug or alcohol abuse or mental instability?

2

¥

Which of the following, if any, have you been diagnosed with or treated for? Please
select all that apply:

O Psychological conditions (e.g. stress, anxiety, depression)
O Psychiatric conditions (e.g. eating disorders)

O Drug or alcohol abuse

O Mental instability

O None of the above
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EMPATHY GAP DIAGNOSED

We Don't Speak the
Customer’s Language

Jargon and medical terms make questions harder to answer.
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WHAT GOES WRONG =~

- We suffer from the Curse of Knowledge: taking for granted that people know exactly what medical
conditions they have or even what constitutes as a 'medical condition' - and this is revealed in the
way we ask questions (e.g. asking about arrhythmia, COPD, diverticulitis etc).

Do you, or anyone else to be covered by this policy, have a medical condition? Yes O No O

How many transient ischaemic attacks (if any)
have you had in the last 6 months?

H[0]

11

12 or more
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HOW TO FIXIT 5%

« Use concrete, customer-friendly language. Ask questions that they understand and are likely to know
the answer to (e.g. "Are you currently taking medication for a heart condition?").

 Give definitions where terms may be vague or misunderstood.
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HOW TO FIX IT SX

How many transient ischaemic attacks (if any)
have you had in the last 6 months?

H[e]

11

[12 or more

¥

In the last 6 months, how many mini-strokes (also called transient I Mini-strokes are temporary interruptions of

ischaemic attacks or TIAs) have you had, ifany? [| - — — — — — — — — » blood flow to the brain that cause stroke-like
symptoms but usually last less than 24 hours.

OO0

11

[0 2 or more
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Verdict an“empathy gap' exists
In the travel insurance industry

AS REVEALED WHEN WE... (BUT WE ALSO...)
1) Don't Give a Reason “Why” 5) Leave Customer’s to Navigate Gaps in Their Journey
2) Signal the “Right” Answer 6) Create Shame Around Sensitive Topics

3) Bundle Questions to Shorten the Journey but Add Complexity 7) Ask Excluding/ ‘Kick Out’ Questions Too Late
4) Don't Speak the Customer’s Language 8) Don't Adapt the Customer’s Journey Dynamically
9) Label People and Use Accusatory Language

10) Use Technical, Long Form Text
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Thanks! Connectwith us

William Trump Charlotte Craig

Founder and Lead Consultant Behavioural Science Consultant

Unconventional Wisdom is a behavioural science consultancy specialising in insurance. Combining the latest
psychological insights with over 13 years of applied experience, we help our clients achieve better business results by
understanding how their customers behave.
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