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1 Survey Design 
 

The initial design of the survey was influenced by the one the Tennyson used in their study 

on insurance fraud in 2002 (Tennyson, 2002). This used a 10-point Likert scale, but this was 

modified to a 7-point scale for this study. The questions on fraud were updated and modified 

from this set as they were US based the terms, for example “Excess” is used instead of the 

American “Deductible”. 

Research was conducted with several long-standing insurance professional with regard to the 

insurance industry and fraud in general. This helped shape some of the questions that were 

asked and the logic behind them. 

The survey was broken down into very broad sections. The first part was some demographic 

questions on the respondent. The demographic data that was requested was kept deliberately 

to a minimum. This was to ensure the no GDPR issues arose and to elicit as honest responses 

as possible.  

A qualifying question was selected around the purchase of an insurance product. If this was 

answered as a negative, then the survey terminated, and no further information was gathered. 

The initial scope of the survey was to seek information on the particular sales channel that the 

consumer chooses when dealing with their provider. The following questions were requested 

around the type of product, type of provider, the type of contact and the frequency.  

The insurance industry has faced many challenges and changes in the last few years. One of 

these was the Covid pandemic and other industries had to adapt and change. A question was 

selected as to whether Covid had changed the consumers method of interaction with their 

provider. 

A common theme for those that perpetrated fraud was a sense of fairness or justification. If 

the consumer believes there is some sort of justification, they were more likely to commit 

fraud. (Murphy & Dacin, 2011).  Questions were added if the consumer’s premium changed 
and if there was a reason for the change such as a claim. The logic is that if there was a claim 
then the premium increase could be seen as justified, where no claim and a premium 
increasing may seem unfair. 
Regulation changes in the last five years in the industry have resulted in massive changes to 
how insurance companies do business. A question was asked about whether or not the 
consumer feels there should be more or less regulated. 
The last two questions in the first section were to do with sophistication and personal 
service. These were asked on the same 7-point Likert scale as the fraud scenarios to 
determine how much they agreed with the statements.  Studies have shown the more a 
policy holder is aware of the fraud tools in place the more effort they put into safety and 
reduction in the possibility of an accident (Okura, 2013).  
A pilot survey was sent out to three people for feedback and any clarification. It was agreed 
to extend the number of options for the type of provider, the types of products purchased 
and to change the age question to age bands. 
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2 Survey Delivery 
 
 

An email with the below information was sent to a list of participants from the researcher’s 

own contacts. This was also sent on social media, on Facebook and through What’s App. 

 

 
Figure 1: Email request for survey 
 

The survey was created in Google Forms, as it allowed easy creation and delivery as well as 

collating all the responses automatically. 

A sample of the survey is shown in Figure 2 below.  
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Figure 2: Sample Survey 

 

3 Data Preparation 
 

All responses from the survey were downloaded into a csv file. Initial data preparation was 

performed in Excel. 232 responses were received for the survey, 6 had selected no to having 

previous insurance so were excluded from the results. 9 were rejected as they had identical 

answers across all of the tolerance and prevalence questions. This left 217 respondents that 

were utilised in the statistical analysis. Most of the multiple-choice questions were recoded as 
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numeric to allow SPSS to interact easier. So, for example the age bands were recoded as 1 for 

25-30, 2 for 31-35 and so on. The type of product purchased was contained in a single 

column separated out by semi colons. These were extrapolated out to 4 products and a 5 other 

catchall. Each was given a new column and if the item appeared in the parent column it was 

given a Yes in the respective column.  

 

In SPSS the questions based on a scale were given labels to more easily identify the response 

in the output as shown in figure 3. 

 
Figure 3: Variable view in SPSS 

 

4 SPSS Coding 
 

A Cronbach’s Alpha was calculated on the prevalence and acceptability scores through SPSS 

and the reliability analysis. This is to determine if the reliability and consistency in the 

average of the answers was good. To perform this test in SPSS one would go to Analyze-

Scale-Reliabilty Analysis. 

This would bring up the screen as shown in Figure 4. 



9 
 

 

 
Figure 4: Reliability Analysis in SPSS 

 

The items were added to the selection by clicking each one. The model was left as Alpha and 

then click into statistics. 

This brings up the selection as shown in Figure 5. 
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Figure 5: Reliability Statistics 

 

Item, Scale and Scale if item deleted were ticked along with correlations. Then we click 

continue to bring it back to the previous screen and click OK. This will output the statistics 

for the Cronbach Alpha scores for each of the sets of fraud questions. 

 

 

Where there were comparisons between two variables such as those with yes and no answers 

a standard t-test was performed. This was to determine to a significant degree if the responses 

to the fraud questions were statistically different. An example of this type would be the 

Yes/No response that was given for whether the method of contact had changed due to 

Covid. This was performed through the compare means and proportions section of SPSS.  

This will bring up the screen as shown in Figure 6 below. 
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Figure 6: T-Test options in SPSS 

 

The test variables are selected in the upper box and the Grouping Variable in the 2nd box. The 

groups can be defined in the box in ths instance Yes and No were the two defined groups. 

Click ok to run the T-Tests and the outputs are then displayed. 

 

Where there were multiple identifiers a correlation test was performed to determine if there 

was correlation between subjects to a significant degree. This was performed through the 

compare means and proportions section of SPSS. A one-way ANOVA was selected. Two or 

more dependant items are added into the Dependant list and the independent factor in the 

factor box as shown in Figure 7. 

 
Figure 7: Anova selection box in SPSS 

 

POST hoc is then selected and Tukey is selected, Click Continue and then click Options. 
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In this section we click Descriptive, click continue and click OK to run. 

This will output the statistics for the ANOVA in an output file. 
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