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Naprapathy is still a relatively little-known form of musculoskeletal care in Finland,
although it can provide individualised support for pain, functional limitations, and long-term
physical conditions. For a micro-sized naprapathy clinic, service development is challenging
due to limited resources, changing customer needs, and the limited public awareness of the
field. The objective of this thesis is to examine what kinds of customer needs and service
innovation opportunities can be identified to support the strategic development of a micro-
sized naprapathy clinic. The study applies the perspectives of customer-driven service
innovation and Lead User Theory.

The research is conducted as a case study, focusing on Naprakulma tmi, a naprapathy clinic
located in Lahti, Finland. The empirical data consist of a structured interview with the
entrepreneur and a customer survey targeted at current and former customers. The literature
review provides the foundation for the empirical study by examining service innovation, the
development of micro-sized enterprises, customer needs, and lead user thinking. The
findings show that customers value individualised care, professional assessment, clear
instructions, and support for long-term physical functioning. Several potential lead user
profiles and service innovation opportunities were identified, including digital home care
instructions, a structured follow-up model, preventive service concepts, and clearer
communication of the value of naprapathy. The study shows that the strategic development
of a micro-sized clinic can be supported through customer understanding, especially when
development actions are practical, resource-efficient, and strengthen the existing service
value.
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Naprapatia on Suomessa vield melko vdhén tunnettu tuki- ja litkuntaelimiston hoitomuoto,
vaikka se voi tarjota yksilollistd apua kipuun, toimintakyvyn haasteisiin ja pitkdaikaisiin
vaivoihin. Mikrokokoiselle naprapatiaklinikalle palveluiden kehittdminen on haastavaa
rajallisten resurssien, asiakkaiden muuttuvien tarpeiden ja alan véhdisen tunnettuuden
vuoksi. Tédmidn diplomitydon tavoitteena on tutkia, millaisia asiakastarpeita ja
palveluinnovaatiomahdollisuuksia voidaan tunnistaa mikrokokoisen naprapatiaklinikan
strategisen  kehittdmisen  tueksi. Tutkimuksessa hyddynnetdin asiakasldhtdisen
palveluinnovaation ja Lead user -teorian ndkdkulmia.

Tutkimus on toteutettu tapaustutkimuksena, jonka kohdeyrityksend on lahtelainen
Naprakulma tmi. Aineisto koostuu yrittdjén strukturoidusta haastattelusta sekd nykyisille ja
entisille asiakkaille suunnatusta kyselystd. Kirjallisuuskatsaus luo pohjan empiiriselle
tutkimukselle  tarkastelemalla  palveluinnovaatioita, = mikroyritysten kehittdmisti,
asiakastarpeita ja lead user -ajattelua. Tutkimuksen tulokset osoittavat, ettd asiakkaat
arvostavat yksilollistd hoitoa, asiantuntevaa tutkimista, selkeitd ohjeita ja pitkdaikaista
toimintakyvyn tukemista. Tuloksista tunnistettiin useita potentiaalisia Lead user -profiileja
sekd palveluinnovaatiomahdollisuuksia, kuten digitaaliset kotihoito-ohjeet, rakenteellinen
seurantamalli, ennaltachkéisevit palvelukonseptit ja naprapatian arvon selkedmpi viestinta.
Tutkimus osoittaa, ettd mikrokokoisen klinikan strategista kehittimistd voidaan tukea
asiakasymmairryksen avulla erityisesti silloin, kun kehitystoimet ovat kadytinnonldheisid,
resurssitehokkaita ja nykyistd palveluarvoa vahvistavia.
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Introduction

1.1 Background

According to OECD (2025), Finland allocates around 10% of its GDP to healthcare, and
8.6% of people in Finland expressed unmet healthcare needs. Small and medium-sized
enterprises (SMEs) have significant potential in this context due to their flexibility and
customer proximity. However, despite the large size of the European healthcare market,
SMEs often struggle to scale because of regulatory complexity and fragmented systems
(Horgan, van Kranen and Morré, 2018), underscoring the need for stronger support to unlock

their innovation potential.

Small healthcare and wellbeing service providers operate in an environment where customer
needs, service expectations, and competitive conditions are constantly evolving. At the same
time, many small service firms have limited financial, human, and organisational resources
for systematic service development. Instead of relying on formal research and development
processes, micro-sized service providers often need to identify development opportunities
through close interaction with customers and their feedback, everyday service experiences,
as well as through observed unmet needs. (Franke, Von Hippel and Schreier, 2006; Horgan,

van Kranen and Morr¢, 2018; Joensuu-Salo, Kangas and Mékipelkola, 2021)

This thesis focuses on the strategic development of a micro-sized naprapathy clinic.
Naprapathy is a healthcare practice focused on the treatment of musculoskeletal problems
through manual and evidence-informed methods. Although naprapathy can provide value
for customers with pain, functional limitations, recovery needs, and long-term physical
challenges, it is not as widely known as some other healthcare and wellbeing services, such
as physiotherapy, massage, osteopathy, or chiropractic care. For a small clinic, this creates
both a challenge and an opportunity. Limited public awareness may make customer
acquisition more difficult, but a specialised and individualised service approach may also

help the clinic differentiate itself in the local market.

The case organisation of this study is Naprakulma Tmi, a micro-sized naprapathy clinic

located in Lahti, Finland. The clinic offers naprapathy, massage, and jaw muscle treatment.



As an entrepreneur-led clinic, its development opportunities are closely connected to the
practitioner’s professional expertise, customer relationships, local market position, and
available resources. The clinic’s strategic development therefore requires service innovation
opportunities that are feasible, customer-oriented, and aligned with the realities of a small

service business.

The theoretical foundation of the study is based on customer-driven service innovation and
Lead User Theory. Customer-driven service innovation emphasises the role of customers as
sources of insight for service development. Lead User Theory, originally developed by von
Hippel in 1986, suggests that certain users can provide especially valuable innovation-
related knowledge because they experience needs earlier than the broader market and expect
high benefits from improved solutions (Von Hippel, 1986). In the context of this thesis, lead
user thinking is used to identify customer profiles whose needs, behaviours, and expectations
may provide insight into future-oriented service development opportunities for the case
clinic. The research gap addressed in this thesis lies at the intersection of service innovation,
lead user thinking, and micro-sized healthcare and wellbeing services. Previous research has
discussed service innovation in healthcare and the role of users in innovation, but less
attention has been given to how lead user thinking can be applied in the strategic
development of a micro-sized naprapathy clinic. This study responds to that gap by
examining how current and former customers can provide insight into customer needs,

unmet expectations, and potential service innovation opportunities.

1.2 Objectives, research questions, and scope

The objective of this thesis is to identify customer needs and service innovation opportunities
that can support the strategic development of a micro-sized naprapathy clinic. More
specifically, the study aims to examine the needs, behaviours, and experiences of the clinic’s
current and former customers and to identify potential lead user profiles that may provide

valuable insight for future service development.
The main research question of this thesis is:

1. What customer needs, service expectations, and service innovation opportunities can be

identified to support the strategic development of a micro-sized naprapathy clinic?
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The supporting research questions are:
2. Who can be identified as lead users among the clinic’s current and former customers?

3. What types of customer needs and behaviours can be observed across current and former

customers?

4. What service innovation opportunities emerge from the identified customer needs and

behaviours?

The empirical part of the study is based on a single-case study approach. The case description
is supported by a structured interview with the entrepreneur of Naprakulma. Customer data
were collected through a structured survey targeted at the clinic’s current and former
customers. The survey included background questions, Likert-scale items designed to
measure lead user characteristics and service-related perceptions, and open-ended questions

concerning customer experiences and development ideas.

The scope of the study is limited to current and former customers of the case clinic. Potential
customers outside the clinic’s existing customer base are not included in the empirical scope.
This delimitation was made because current and former customers have direct experience of
the clinic’s services and can therefore provide more context-specific insight into customer
needs, service expectations, and development opportunities. As a result, the findings should
be interpreted as case-specific insights rather than generalisable conclusions about the wider

naprapathy or manual therapy market.

The overall objective of this thesis is to support the strategic development of the clinic
through service innovation. In this study, strategic development refers to the development of
the business, potential ideas on service expansion, and improved ability to serve the customer
base. The study combines a literature review, lead user identification, survey data, and
interviews with the entrepreneur to generate insights that can inform future service

innovation and development.

1.3 Structure of the thesis

The thesis is structured into eight chapters. Chapter 1 introduces the background, objectives,

research questions, and scope of the study. Chapter 2 reviews the relevant literature on
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service innovation in healthcare, micro-sized service firms, customer-driven innovation,
Lead User Theory, customer needs, and adoption-related barriers and enablers. Chapter 3
presents the methodology, including the research strategy, lead user identification methods,
and the application of Lead User Theory in the naprapathy context. Chapter 4 describes the
case organisation, its services, development needs, and the structure of the customer survey.
Chapter 5 presents the analysis and findings from the customer survey. Chapter 6 discusses
the service innovation opportunities identified from the data. Chapter 7 discusses the
findings, answers the research questions, and presents the limitations and future research

directions. The last Chapter concludes the thesis.
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2 Literature review

This literature review examines the theoretical foundations relevant to identifying customer
needs and service innovation opportunities in a micro-sized naprapathy clinic. The review
brings together research on service innovation in healthcare, the innovation context of micro-
sized health and wellness enterprises, customer needs and expectations in musculoskeletal
services, lead user theory, and the barriers and enablers influencing the adoption of new
services. Together, these perspectives provide the conceptual basis for analysing how

customer insights can support the clinic’s strategic development.

This chapter uses the terms “patient” and “customer” based on the literature source. In
healthcare-related literature, the term “patient” is more commonly used. In a business
context, the “customer” term is more prominent, including for example service innovation,
development, and value creation themes. In this study, the original terminology of the cited
sources is retained, but when referring to the case organisation, the term “customer” is used

to reflect the service-oriented nature of the context.

2.1 Service innovation in healthcare

Service innovation refers to the development of new or improved service offerings,
processes, or business models that create value for customers and organisations (Witell et
al., 2016; Gustafsson, Snyder and Witell, 2020). Service innovation has become an
increasingly important topic in healthcare systems, as providers face growing pressure to
improve the quality of care, enhance patient experiences, and operate efficiently under
resource constraints (Omachonu and Einspruch, 2010; Djellal, Gallouj and Miles, 2013;
Costa, 2016; Willie, 2024). Unlike technological innovation, which often focuses on new
medical devices or treatments, service innovation in healthcare refers to changes in how
services are designed, delivered, and experienced by patients (Gallouj and Windrum, 2009).
These innovations may include new service processes, improved patient pathways, novel
interaction models, or reconfigured roles between providers and patients (Varkey, Horne and
Bennet, 2008). According to Willie (2024) there is a new rise in popularity of telemedicine,

personalized medicine, and patient-centered care models that have emerged as key
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innovations. These solutions have resulted in enhanced accessibility and improved patient

engagement (Willie, 2024).

A key characteristic of service innovation in healthcare is its strong reliance on intangible
elements, such as interaction, communication, and trust between patients and professionals
(Berry and Bendapudi, 2007). As a result, innovation is not limited to the introduction of
new technologies but also involves rethinking how value is created and co-produced in
service encounters (Vargo, Akaka and Wieland, 2020). This perspective is closely aligned
with the service-dominant logic, which views value as emerging through the interaction
between provider and customer rather than being embedded in the service itself (Vargo and
Lusch, 2008). Patients are not only recipients of care but also active participants who
contribute to service development through their experiences, needs, and feedback
(Greenhalgh et al., 2004; Bate and Robert, 2006). Such approaches are particularly relevant
in contexts where services are highly personalised and interaction-intensive, such as manual
therapy and rehabilitation services. A defining feature of healthcare services is also their
complexity and sensitivity, which set specific conditions for innovation. Healthcare services
are often characterised by high levels of uncertainty, information asymmetry between
provider and patient, and the critical nature of outcomes, which may directly affect patient

well-being (Arrow, 1978; Berry and Bendapudi, 2007).

Healthcare services are typically highly regulated and embedded within institutional and
professional structures that can both enable and constrain innovation (Greenhalgh et al.,
2004). Patients often rely on the expertise and judgement of healthcare professionals, which
creates a relationship that is both informational and relational in nature (Berry and
Bendapudi, 2007; Joensuu-Salo, Kangas and Mikipelkola, 2021). These characteristics
suggest that service innovation in healthcare is not solely a technical or organisational
challenge but also a social and relational process. This highlights the importance of
understanding patient experiences, needs, and expectations when developing new services.
In particular, in smaller and interaction-intensive contexts, such as manual therapy services,

the role of the customer as a source of insight becomes especially significant.
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2.2 Service innovation in micro-sized health and wellness enterprises

Micro-enterprises, typically defined as firms with fewer than ten employees, represent a
significant share of service providers in fields such as physiotherapy, naprapathy, and other
forms of manual therapy (European Commission, 2003; Kesy ef al., 2021). Despite their
small size, these organisations play an important role in delivering accessible and
personalised care, often operating at the intersection of healthcare and wellness services.
Innovation in micro-sized enterprises differs from that in larger organisations due to their
limited resources, informal structures, and strong dependence on the owner-manager
(O’Dwyer, Gilmore and Carson, 2009a; Radas and Bozi¢, 2009). Financial constraints, time
limitations, and lack of specialised innovation capabilities may restrict the ability of micro-
enterprises to engage in systematic research and development activities (Joensuu-Salo,
Kangas and Mikipelkola, 2021). Instead, innovation is often incremental, practice-based,
and closely embedded in daily operations and customer interactions. At the same time,
micro-sized firms possess characteristics that can support agile and responsive innovation.
Their small scale allows for rapid decision-making, close relationships with customers, and
the ability to adapt services based on immediate feedback (Vossen, 1998; Kesy et al., 2021).
In service-intensive contexts, such as health and wellness services, this proximity to
customers can provide valuable insights into emerging needs, preferences, and
dissatisfaction, which may not be as visible in larger, more standardised organisations (Frow

etal.,2019).

2.3 Customer-driven innovation in micro-sized enterprises

Customer-driven innovation is an approach in which customers act as the primary source of
new ideas and services, these techniques leverage anonymous contributors to innovate with
little to no direction from companies (Desouza et al., 2008; Fisher and Fang, 2018).
Customer-driven innovation thus refers to the development and improvement of services
based on customer experiences, feedback, and observed behaviour (Fisher and Fang, 2018).
Due to their limited internal resources, micro-sized enterprises often rely on external sources
of knowledge to support innovation activities. In service contexts, customers represent one

of the most accessible and valuable sources of such knowledge, as they directly experience
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the service and can provide insights into its strengths, weaknesses, and unmet needs (Von
Hippel, 1986; O’Dwyer, Gilmore and Carson, 2009b; Joensuu-Salo, Kangas and
Mikipelkola, 2021). This is particularly relevant in interaction-intensive services, where
production and consumption occur simultaneously, and value is co-created through ongoing
interactions between the provider and the customer (Vargo & Lusch, 2004). From a service-
dominant logic perspective, customers are not merely recipients of services but active
participants in value creation and innovation processes (Vargo & Lusch, 2004). In the
context of small and medium-sized enterprises, this perspective is further emphasised by
research highlighting the role of customer—firm cooperation in service development. Kangas
and Maikipelkola (2021) argue that SMEs can leverage close customer relationships to co-
create value and generate innovation opportunities, particularly when formal innovation
structures are limited. This makes customer involvement not only beneficial but often

essential for service development in smaller firms.

In many service firms, especially smaller ones, this process is informal and embedded in
everyday practice rather than structured innovation processes or formal research and
development activities (Radas and Bozi¢, 2009; Nordrum and Kennedy, 2016). Service
improvements may emerge from recurring customer requests, observed dissatisfaction, or
the provider’s interpretation of evolving customer expectations (Becker and Jaakkola, 2020).
This close interaction enables firms to detect subtle changes in customer needs that may not
yet be visible at the broader market level (Becker and Jaakkola, 2020; De Keyser et al.,
2020). However, relying on customer input also presents limitations. Customers are not
always able to articulate their needs clearly, particularly when those needs are latent or

related to future use situations (von Hippel, 1986).

2.4 Lead User Theory

Lead users are a specific group of users whose characteristics make them particularly
valuable sources of innovation-related insights. According to von Hippel (1986), lead users
are defined by two key features. First, they expect to gain relatively high benefits from
solving their needs and are therefore motivated to actively seek or develop solutions. Second,
they are positioned at the leading edge of important trends in a given market and experience

needs earlier than the majority of users. The theoretical foundation of Lead User Theory is
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based on von Hippel’s earlier work, which demonstrated that innovation frequently
originates from users rather than producers, especially when users face strong and unmet
needs (Von Hippel, 1986; Urban and Von Hippel, 1988). Von Hippel (1986) further specifies
that lead users are users of a novel or enhanced product, process, or service who (1) face
needs that will later become common in the marketplace and (2) are positioned to benefit
significantly from obtaining a solution to those needs. As a result, lead users are considered
to be ahead of the market along dimensions that evolve over time, such as technology,
behavior, or service expectations (von Hippel, 1988). The concept of lead users assumes that
the diffusion of information, ideas, products, and services is not instantaneous. Because
diffusion takes time, emerging needs do not affect all users simultaneously, which allows
certain users to experience and respond to these needs earlier than others (Liithje and
Herstatt, 2004a). Rather than relying solely on expressed needs from the broader customer
base, organisations can benefit from focusing on users whose needs signal emerging trends
(Kuusisto et al., 2025). While the lead user concept was originally developed in the context
of product innovation, it has also been applied to service contexts, where user experiences
and interactions play a central role (Magnusson, Matthing and Kristensson, 2003; Skiba and

Herstatt, 2009).

In services, and especially in interaction-intensive environments such as healthcare, lead
users may contribute by identifying gaps in service processes, suggesting new forms of
service delivery, or highlighting unmet expectations related to accessibility, continuity, or
personalisation. However, the identification of lead users is not without challenges. It
requires distinguishing between users who simply have strong opinions and those whose
needs genuinely reflect emerging trends. Furthermore, not all lead user insights are directly
transferable to the broader customer base, which necessitates careful interpretation and
validation. Despite these challenges, the lead user approach offers a structured way to move
beyond reactive, incremental improvements towards more proactive and strategically

relevant service innovation. (Liithje and Herstatt, 2004a)

2.5 Lead user identification methods

This Lead User Identification is a central methodological challenge in studies applying Lead

User Theory. While the theoretical definition of lead users is relatively clear, identifying
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them in practice is more complex (Mékinen et al., 2013). Lead users are rare, context-
dependent, and not always visible through conventional customer feedback channels
(Mikinen et al., 2013). This highlights that the combination of different approaches can

improve the effectiveness of lead user identification.

Urban and Von Hippel (1988) introduced a structured lead user method consisting of four
main stages: identifying an important market or technological trend, identifying lead users
who are ahead of this trend, analysing lead user data, and projecting lead user insights onto
the broader market. This process highlights that lead user identification should not begin
with individual customers alone, but from an understanding of relevant trends and emerging
needs. Liithje and Herstatt (2004b) later developed a more practice-oriented version of the
lead user method. Their model includes the initiation of the lead user process, the
identification of needs and trends, the identification of lead users, and the development of
concepts based on lead user insights. Their work emphasises that the method is not only a
tool for finding innovative users but also a structured process for translating user insights
into innovation opportunities. This is particularly relevant for service innovation, where
customer experiences, unmet needs, and contextual knowledge may provide early signals of
future demand. Liithje and Herstatt’s article is widely cited as an empirical and practical

outline of the lead user method.

Several methods have been used to identify lead users. Screening methods use predefined
criteria or survey items to identify users who score highly on lead user characteristics, such
as being ahead of trends or expecting high benefits from a solution (von Hippel, Franke and
Priigl, 2006). Screening is useful when the population is known and when researchers need
a systematic and comparable method for classifying users (von Hippel, Franke and Priigl,
2006). Morrison, Roberts and Midgley (2004) contributed to this discussion by developing
the concept of leading-edge status, which treats lead user characteristics as measurable
dimensions rather than a simple binary distinction between lead users and non-lead users.
Their work is useful in survey-based studies, as it supports the idea that lead userness can be

measured along a continuum.

Another common identification method is pyramiding, where researchers ask
knowledgeable individuals to refer them to users who are more advanced or more expert
than themselves (von Hippel, Franke and Priigl, 2006, 2009). This method can be effective

for finding rare and highly specialised users, particularly when lead users are difficult to



18

locate through standard sampling methods (von Hippel, Franke and Priigl, 2009). However,
pyramiding can be time-consuming and may be less suitable when the study population is
limited to an existing customer base. For this reason, a screening-based approach may be
more feasible in small-scale case studies, especially when the aim is to compare lead user
characteristics across current and former customers. Empirical research also suggests that
lead user identification is rarely a purely mechanical process. Mékinen et al. (2013) propose
the “mountaineering” approach, which combines multiple identification methods, such as
screening and pyramiding, with researcher judgment and contextual understanding. This
approach is particularly relevant when lead users are rare or when the research context
requires interpretation beyond numerical indicators. However, its limitation is that it requires
more time and researcher involvement than a purely survey-based screening method
(Mékinen et al., 2013). More recent developments have also explored digital and semi-
automated approaches to lead user identification (Schmid, Worner and Leist, 2022). For
example, online communities and social media data have been used to identify users who
demonstrate high relevance, expertise, or influence in relation to emerging needs (Li,
Hoffman and Zhu, 2022). These approaches may help reduce the time and cost of lead user
identification (Ye and Kankanhalli, 2018), but they require access to suitable digital data and
are not always appropriate for small, locally embedded healthcare services (Huber,

Wainwright and Rentocchini, 2020).

2.6 Customer needs, expectations, and value in musculoskeletal services

Understanding customer needs and expectations is central to the development of effective
and meaningful service innovations, particularly in healthcare contexts where services are
highly personalised and interaction-intensive. In musculoskeletal (MSK) services, patients
typically seek care for pain management, functional improvement, and enhanced quality of
life, but their needs often extend beyond clinical outcomes to include psychological,
informational, and experiential dimensions (Epstein and Street, 2011; Entwistle and Watt,
2013). Patient-centred care emphasises the active role of patients in decision-making and the
co-creation of value through interaction with healthcare professionals. In MSK and manual
therapy contexts, this includes shared decision-making, clear communication, and support
for self-management, all of which have been shown to influence patient satisfaction and

perceived outcomes (Mead and Bower, 2000; Elwyn et al., 2012). In MSK services, patients
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may expect hands-on treatment, immediate pain relief, or clear explanations for their
condition, and mismatches between expectations and actual service delivery can lead to
dissatisfaction even when clinical outcomes are positive (Bishop et al., 2013; Verhagen et
al., 2013) — relating to affecting aspects such as accessibility, continuity of care,
personalisation, or the integration of digital and preventive services (Greenhalgh et al., 2004;
Berry and Bendapudi, 2007). From a service innovation perspective, customer value in
MSK services is created through a combination of functional, emotional, and relational
elements. Functional value relates to pain reduction and improved physical capability, while
emotional value may involve feelings of reassurance, trust, and being understood (Spiridon
et al., 2018). Relational value emerges from the quality of the ongoing interaction between
the patient and the provider (Berry and Bendapudi, 2007; Vargo and Lusch, 2008).
Recognising these multiple dimensions of value is essential for identifying meaningful

opportunities for service development.

2.7 Barriers and enablers in the adoption of new health services

Klaus (2020) argues that customer experience is one of the key levers through which firms
can actively influence customer behavior, including the adoption of new services. He
emphasizes that customer experience shapes customers’ perceptions of value, trust, and risk,
which are central to their decision-making processes. As such, managing customer
experience enables firms to both strengthen adoption enablers and reduce potential barriers,
making it one of the few factors directly under organizational control in influencing customer
decisions. (Klaus, 2020) The successful development of new services does not depend solely
on the identification of customer needs or innovation opportunities, but also on the extent to
which these services are adopted by customers. In healthcare contexts, service adoption is
influenced by a complex set of factors that can either facilitate or hinder the acceptance of
new service offerings (Greenhalgh et al., 2004; Damschroder ef al., 2022). Understanding
these factors is particularly important in the case of micro-sized service providers, where the
success of new services depends directly on customer uptake. Barriers to adoption refer to
factors that discourage or prevent customers from using new services (Allen et al., 2017). In
healthcare and musculoskeletal service contexts, these barriers may include perceived risk,
lack of trust, uncertainty about outcomes, and attachment to familiar treatment routines

(Greenhalgh et al., 2004; Berry and Bendapudi, 2007). Patients may be hesitant to try new
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service formats or approaches if they are unsure about their effectiveness (Wirtz and

Lovelock, 2021).

Enablers of adoption are factors that support or encourage customers to engage with new
services (Hollebeek, Keeling and de Ruyter, 2022). These include perceived usefulness, ease
of use, and compatibility with the customer’s needs, preferences, and daily life (Davis, 1989;
Venkatesh et al., 2003). In healthcare settings, trust in the service provider plays a
particularly important role as an enabler, as patients are more likely to adopt new services
when they perceive the provider as competent, reliable, and attentive to their needs (Berry
and Bendapudi, 2007; Vargo and Lusch, 2016). Positive prior experiences, clear
communication, and personalised service offerings can further strengthen the likelihood of
adoption (Lemon and Verhoef, 2016). Importantly, barriers and enablers are not independent
factors but interact dynamically in shaping customer decisions (Wirtz and Lovelock, 2021).
From a service innovation perspective, understanding barriers and enablers is essential for
translating identified customer needs into viable and adoptable service concepts (Vargo and
Lusch, 2016). Particularly in micro-sized healthcare contexts, where close relationships with
customers provide opportunities for tailored communication and gradual introduction of new
services, these factors can be actively managed. By reducing perceived risks and
strengthening enabling factors, service providers can increase the likelihood that new

services are not only developed but also successfully integrated into customer use.

2.8 Synthesis: a conceptual framework for this study

The literature reviewed in this chapter suggests that the strategic development of a micro-
sized naprapathy clinic requires a customer-driven approach to service innovation. In
resource-constrained service settings, innovation is unlikely to emerge through formal
research and development processes alone. Instead, customer needs, expectations,
experiences, and behaviours provide an important source of knowledge for identifying
practical and context-specific development opportunities. In this study, customer-driven
service innovation is combined with Lead User Theory. Lead users are particularly relevant
because they experience advanced needs earlier than the broader customer base and expect
high benefits from improved solutions (Von Hippel, 1986; Urban and Von Hippel, 1988). In

the context of naprapathy services, such users may provide valuable insight into complex,



21

long-term, or insufficiently addressed physical and functional needs. Their experiences can

help identify not only current unmet needs but also future-oriented service opportunities.

Figure 1 presents a conceptual framework illustrating the factors influencing the adoption of
new services in healthcare contexts. The model integrates key insights from prior literature
on service innovation, customer value, and service adoption, combining them into a
simplified structure suitable for analysing customer perspectives in micro-sized healthcare

settings.

Customer needs & expectations

l

Perceived value

Barriers Enablers

Perceived usefulness
Ease of use

Perceived risk
Lack of trust

Uncertainty of outcomes
Cost and accessibility

Trust in provider
Personal relevance
Positive prior experience

I

Adoption of a new service in healthcare

Figure 1 Factors influencing the adoption of new services in healthcare (e.g. Davis, 1989; Venkatesh et al., 2003,
Greenhalgh et al., 2004, Joensuu-Salo et al. 2021; Vargo and Lusch, 2016)

The model begins with customer needs and expectations, which form the basis for how

individuals evaluate services. As discussed in previous sections, these needs in
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musculoskeletal services extend beyond clinical outcomes to include experiential and
relational aspects of care (Epstein & Street, 2011; Entwistle & Watt, 2013). These needs are
translated into perceived value, which represents the customer’s overall assessment of the
service in relation to their expectations (Vargo and Lusch, 2008, 2016). Perceived value
alone, however, does not determine whether a service will be adopted. Instead, the model
highlights the role of two interacting dimensions: barriers and enablers. Barriers represent
factors that inhibit adoption, such as perceived risk, lack of trust, uncertainty regarding
outcomes, and practical constraints related to cost and accessibility. These factors are widely
recognised in healthcare and innovation literature as key sources of resistance to new

services (Berry & Bendapudi, 2007; Greenhalgh et al., 2004).

In contrast, enablers are factors that facilitate adoption. These include perceived usefulness,
ease of use, trust in the provider, personal relevance, and positive prior experiences. These
constructs are grounded in established adoption models, particularly the Technology
Acceptance Model (Davis, 1989) and the Unified Theory of Acceptance and Use of
Technology (Venkatesh et al., 2003), which emphasise the importance of perceived benefits
and usability in shaping user behaviour. Importantly, the model conceptualises barriers and
enablers as parallel and interacting influences rather than independent determinants. A
service with high perceived value may still fail to be adopted if barriers are strong, whereas
strong enabling factors, such as trust in the provider, may reduce resistance and encourage
adoption even in the presence of uncertainty. This interaction reflects findings from
healthcare innovation research, which emphasise the complexity of adoption processes and
the need to consider both facilitating and inhibiting factors simultaneously (Greenhalgh et
al., 2004). The framework also supports the identification of differences between customer
groups, such as lead users and regular users, in terms of how barriers and enablers are
perceived. Overall, the framework synthesises insights from healthcare service research, lead
user theory, customer-driven innovation, as well as enablers and barriers of service adoption
into a single simple model. It provides a structured lens for analysing customer needs &
expectations, and perceived value from services provided. This model also enables
discussion of how these new service offerings could be adopted by customers and by which

lead users.
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3 Methodology

This chapter describes the research strategy and methodological choices of the study. It first
presents the case study approach and explains the rationale for focusing on the current and
former customers of a micro-sized naprapathy clinic. The chapter then introduces Lead User
Theory and discusses methods for identifying lead users in practice. In the last part, it
explains how the lead user approach is applied in the naprapathy context to support the

analysis of customer needs, unmet expectations, and service innovation opportunities.

3.1 Research strategy

This study adopts a case study approach combined with a structured survey-based data
collection method to explore customer needs and identify service innovation opportunities
in a micro-sized naprapathy clinic. The research is exploratory and descriptive in nature, as
the aim is not to test predefined hypotheses, but to develop a context-specific understanding
of customer needs, behaviours, unmet expectations, and innovation potential from the
perspective of the clinic’s current and former customers. A case study approach is
appropriate because the study focuses on one specific organisation and its real-life service
development context. According to Yin (2014), case study research is suitable when the aim
1s to investigate a contemporary phenomenon within its real-world context, particularly
when contextual conditions are relevant to the phenomenon being studied. In this thesis, the
micro-sized nature of the clinic, its customer relationships, service offering, and practical
development constraints are all central to understanding how service innovation
opportunities can be identified. Therefore, the case study approach enables a context-
sensitive analysis that would be difficult to achieve through a broader, more generalised

research design.

The empirical focus of the study is limited to the clinic’s current and former customers. This
delimitation is justified because these groups have direct experience of the clinic’s services
and are therefore able to provide informed evaluations of service quality, customer needs,
unmet expectations, and potential development opportunities. Current customers can offer

insights into what creates value and supports continued service use, while former customers
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may reveal barriers, unmet needs, or reasons for discontinuing the customer relationship.
Together, these groups provide a relevant basis for identifying service innovation
opportunities that are directly connected to the clinic’s strategic development. A structured
survey is selected as the primary data collection method because it enables the systematic
collection of comparable data from a wider customer group. Survey research is suitable when
the aim is to identify patterns, compare groups, and gather structured information about
attitudes, behaviours, and perceptions (Saunders, Thornhill and Lewis, 2019). In this study,
the survey was designed to support the research questions by enabling the identification of
lead users among the clinic’s current and former customers, as well as examining their
characteristics, needs, and behaviours. In addition, the survey provides insight into customer
needs, and perceived barriers and enablers related to naprapathy services. These insights are
further used to identify potential service innovation opportunities that can support the

strategic development of the micro-sized naprapathy clinic.

Alternative research methods were considered but not selected as the primary approach.
Qualitative interviews, for example, could have provided deeper insights into individual
customer experiences (Brinkmann, 2013), but they would have been less suitable for
comparing current and former customers or identifying lead user characteristics across a
broader group. Similarly, ethnographic observation was not considered feasible, as the study
focuses on customer perceptions and expectations rather than direct observation of treatment
encounters. In addition, observation methods are generally better suited for studying
behaviour in real-life settings than for understanding subjective experiences and evaluations
(Poth, 2018). Experimental or intervention-based methods were also excluded, as the
purpose of the study is not to test a specific new service concept, but to identify development

opportunities that may inform future service innovation.

In this study, a screening-based approach is considered the most appropriate method for
identifying lead users among current and former customers of the clinic. This choice is
justified by the manageable size of the customer population, the need for comparable data,
and the aim of linking lead user characteristics to customer needs, service expectations, and
perceived innovation opportunities. At the same time, the study recognises that lead user
identification cannot rely solely on numerical scoring. Therefore, the interpretation of lead
user characteristics will also consider contextual information, such as customer history,

chronic or complex musculoskeletal needs, prior treatment experiences, and openness to new
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service solutions. Potential customers outside the clinic’s existing customer base are not
included in the empirical scope of this study. Although their perspectives could provide
useful information about broader market demand or awareness of naprapathic services, they
may lack direct experience of the clinic’s service process, treatment approach, and customer
relationship. As a result, their responses would be less suitable for evaluating clinic-specific
needs, barriers, and service innovation opportunities. The study therefore, prioritises current
and former customers, whose direct experiences provide a stronger basis for context-specific
and actionable insights. In further studies it is highly suggested that the group of potential
customers is also taken into consideration and included to the study. Overall, the selected
research approach combines the strengths of case study research and structured survey
methods. It allows the study to remain closely connected to the practical realities of a micro-
sized naprapathy clinic while also enabling comparison between customer groups. This
approach supports the overall aim of identifying customer needs and service innovation

opportunities that can inform the strategic development of the clinic.

3.2 Application of lead user theory in the naprapathy context

In the context of a micro-sized naprapathy clinic, lead user identification can be approached
through screening methods, particularly when the amount of collected data is manageable.
Given the limited scale of the clinic and the focus on current and former customers, survey-
based screening is considered a feasible method for identifying respondents who
demonstrate lead user characteristics. In addition, elements of the mountaineering approach,
such as combining different types of customer information and applying contextual
judgement, can strengthen the interpretation of lead user characteristics (Mikinen et al.,
2013). Based on Lead User Theory, customers who experience advanced, persistent, or
complex musculoskeletal needs may be more likely to demonstrate lead user characteristics.
In the naprapathy context, such customers may include individuals with long-term pain,
recurring functional limitations, or movement-related challenges that have not been fully
resolved through previous treatment approaches. These customers may have accumulated
experience from different forms of care and may therefore be more aware of unmet needs,
and service gaps (Von Hippel, 1986; Liithje and Herstatt, 2004b), for example, a potential

value of more personalised or preventive MSK services.
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Musculoskeletal problems can arise from different lifestyle and activity-related pathways.
On one hand, physical inactivity and sedentary behaviour may contribute to functional
decline, pain, and reduced mobility over time. On the other hand, physically active
individuals may experience overuse injuries or recovery-related challenges due to high
training loads, repetitive strain, or insufficient recovery. (Bonfiglioli, Caraballo-Arias and
Salmen-Navarro, 2022; Zhou et al., 2024) These different pathways suggest that customer
needs in naprapathic care may vary considerably, ranging from rehabilitation and pain
management to prevention, recovery support, and long-term maintenance of physical
function. This is consistent with broader MSK literature, which emphasises the multifactorial
nature of musculoskeletal pain and the need to consider biological, psychological, social,

and behavioural factors in care (Hartvigsen ef al., 2018; Lin et al., 2020).

In practice, some customers may seek treatment only after symptoms have become severe
or started to interfere with daily activities, work, or physical performance (Shaw et al., 2008).
From a lead user perspective, customers who experience significant pain or functional
limitations may perceive a higher benefit from effective solutions and may therefore be more
motivated to engage in treatment and service development. However, this does not mean
that all customers with pain or chronic symptoms should automatically be classified as lead
users. Rather, lead user identification requires assessing whether these customers also
demonstrate forward-looking needs, high expected benefits, and openness to new or
improved service solutions (Urban and Von Hippel, 1988; Morrison, Roberts and Midgley,
2004). Because naprapathic care often involves self-managed exercises, movement-related
guidance, and behavioural adjustments between appointments, customer motivation and
involvement are important aspects of the service process. This aligns with best-practice
recommendations for musculoskeletal pain care, which emphasize patient-centered care,
education, physical activity, self-management, and active involvement in the care process
(Lin et al., 2020). This further supports the relevance of the lead user perspective, as lead
users are typically characterized by high involvement, active problem-solving, and
willingness to invest effort in obtaining better solutions (von Hippel, 1986; Liithje &
Herstatt, 2004). In this study, these characteristics are examined through survey items related
to customer needs, treatment history, expected benefits, openness to new services, and

perceived barriers and enablers.
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3.3 Case description

The case organisation is Naprakulma tmi, a micro-sized naprapathy clinic located in Lahti,
Finland. The purpose of the case description is to provide background information on the
clinic, its services, customer groups, current operating environment, and development needs.
This context is important for interpreting the customer survey results and understanding how
lead user insights may support the strategic development of the clinic. The case description
is based on a structured interview with Joonas Ahola, naprapath and entrepreneur of
Naprakulma tmi, conducted in Lahti on 15 December 2025. The interview focused on the
clinic’s background, services, customer experience, innovation activities, competitive
position, and future development goals. The interview is used as contextual case material
and supports the interpretation of the survey data and the later analysis of customer needs

and service innovation opportunities.

3.4 Overview of the case clinic

Naprakulma Tmi is a micro-sized naprapathy clinic founded in autumn 2024. The clinic is
located in the centre of Lahti, operating in connection with PWR Fit Center. As the clinic
has been operating for a relatively short period, its current service model still closely
resembles the original structure established at the beginning of the business. The clinic is
entrepreneur-led and strongly dependent on the professional expertise, service capacity, and
strategic decisions of the owner-practitioner. Naprapathy is described by the entrepreneur as
a profession focused on the treatment of the musculoskeletal system. In the case clinic,
naprapathy is practiced through manual, hands-on treatment methods and is understood as
evidence-based care grounded in researched knowledge. The clinic’s core task is to provide
treatment for the pain, functional limitation, or physical complaint that brings the customer
to the appointment. A central principle of the clinic is that each customer receives

individualised and equal care, rather than standardised treatment.

The clinic operates in a local context where naprapathy is not yet widely known among the
general public. According to the entrepreneur, this creates both a challenge and an
opportunity. On one hand, the limited public awareness of naprapathy may make customer

acquisition more difficult. On the other hand, the number of naprapaths in the Lahti area is
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low, which reduces direct competition within the profession. The entrepreneur identifies a
particular interest and competence in sports-related injuries and physical performance-
related challenges, which helps differentiate the clinic from other local providers. Although
naprapathy shares similarities with some other manual therapy professions, such as
osteopathy and chiropractic care, the entrepreneur emphasises that competitive advantage
cannot rely solely on the professional title. Instead, differentiation must be created through
the overall service approach, professional background, communication, treatment quality,
and customer experience. In this case, the entrepreneur’s strong sports background is
considered an important factor in building trust with customers, particularly those dealing

with sport-related injuries or recovery challenges.

3.5 Services, customer groups and value creation

Naprakulma currently offers three main services: naprapathy, massage, and jaw muscle
treatment. Naprapathy is positioned as the clinic’s core service, particularly for customers
with more complex or persistent physical complaints. According to the entrepreneur,
naprapathy can be especially useful in situations where customers have larger or longer-
lasting problems that have not been fully resolved through other forms of treatment. A
typical customer journey begins with an online booking. For naprapathy appointments, new
customers usually book a longer first visit of 60-75 minutes. During the first appointment,
the practitioner reviews the customer’s background, daily life, exercise habits, and injury
history. The appointment also includes physical testing and treatment based on the findings.
Follow-up appointments involve re-testing movements or positions that previously provoked
symptoms and evaluating whether the selected treatment approach has produced
improvement. If the previous approach has been effective, the treatment may continue in a
similar direction; if not, alternative approaches are tested. An important part of the clinic’s
value creation is the individualisation of care. The entrepreneur emphasises that customers
are not given generic exercise sheets or standardised instructions. Instead, home care
instructions are tailored to the customer’s condition, goals, and situation. This
individualisation is considered one of the clinic’s strengths and has also been reflected in
positive customer feedback. Customers have reportedly appreciated the quality of home

instructions, the professional approach, and the clarity of explanations.
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The role of customer motivation is particularly important in naprapathy services. According
to the entrepreneur, one of the main challenges in achieving successful treatment outcomes
is ensuring that customers follow the rehabilitation or home exercise instructions between
appointments. Compared to massage customers, naprapathy customers are often more
motivated to improve their physical condition, partly because their problems may be more
chronic or disruptive to everyday life. This makes customer engagement, commitment, and
active participation central parts of the service process. The clinic’s customer base appears
to include different types of customers. Some customers are already familiar with naprapathy
and actively search for naprapathy services online. Others discover the clinic through
employee wellbeing benefit platforms, such as ePassi, particularly in relation to massage
services. This suggests that different service categories may attract customers through
different channels and with different expectations. Naprapathy customers may seek more
problem-oriented or rehabilitative care, whereas massage customers may enter the service
through wellbeing, recovery, or benefit-based motivations. The entrepreneur also identifies
sports-oriented customers as a strategically relevant group. Due to his own sports
background and interest in sport-related injuries, the clinic is well positioned to serve
customers dealing with training-related pain, overload, recovery issues, and performance-
related physical limitations. At the same time, the entrepreneur recognises that many
customers may also experience problems related to sedentary work, low physical activity, or
general decline in physical wellbeing. This creates a broad customer need base ranging from
rehabilitation and pain relief to prevention, recovery, and maintenance of physical

functioning.

3.6 Current challenges and development needs

Several development needs and constraints were identified in the case interview. The most
significant challenge is customer acquisition. Since naprapathy is still relatively unknown
compared to more familiar services such as massage or physiotherapy, potential customers
may not immediately understand what naprapathy is or when it could be useful. This makes
communication, marketing, and service positioning important development areas for the
clinic. Another important challenge relates to the limited resources of a micro-sized business.
The entrepreneur identified money, time, and operational capacity as key constraints for

service development. Because the service is currently strongly tied to the entrepreneur’s own
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physical presence and treatment capacity, scalability is limited. Future development ideas
therefore include possibilities for services, products, or concepts that could create value
without requiring the practitioner to be physically present at all times. The clinic has also
considered cooperation opportunities with companies and sports clubs. Company
collaborations could include workplace visits, employee benefits, or discounted services for
selected organisations. Sports club collaborations are also seen as interesting, particularly
because of the clinic’s sports-oriented profile. However, the entrepreneur does not want to
become too tied to travelling with teams or being physically present in club activities on a
continuous basis. This suggests that collaboration models would need to support the clinic’s
strategic goals without overloading its limited resources. Accessibility is another case-
specific development issue. The clinic is currently located on the second floor, and the lack
of an elevator may create barriers for customers with mobility limitations. Although
alternative access through the gym may be possible in some situations, the entrepreneur
recognises that a future clinic space should ideally be more accessible and better suited to

customers with movement-related challenges.

From a service innovation perspective, the entrepreneur identified both opportunities and
limitations. Recent development activities have been modest, although a feedback survey
sent after appointments has been introduced. Future development is expected to be supported
by continuing education, new research in medicine and rehabilitation, and improved
understanding of customer needs. Potential future directions include marketing
development, cooperation models, additional services, beginner-oriented individual
coaching, and more scalable service concepts. The interview also highlighted broader
market-related challenges. Demand for private health and wellbeing services may be
sensitive to economic fluctuations, as customers may reduce spending on such services
during financially difficult periods. At the same time, broader lifestyle trends may increase
the need for naprapathy services. Sedentary work, low physical activity, one-sided sports
participation, and insufficient recovery may all contribute to pain and functional limitations.
These trends suggest that the clinic operates in a field where customer needs may continue
to grow, but where customers may also seek easy solutions rather than committing to active

rehabilitation.
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3.7 Survey structure in case context

The survey was designed to operationalise lead user characteristics in the specific context of
naprapathy services. The operationalisation was based on the two core dimensions of Lead
User Theory: being ahead of relevant market or service trends and expecting high benefits
from improved solutions (von Hippel, 1986; von Hippel, 1988). In addition, the survey
included items related to service experience and development insight, as the aim of the study
is not only to identify lead user characteristics but also to understand how customers’

experiences and unmet needs can inform the development of naprapathy services.
The questionnaire was divided into three broader sections:

- Section A: Background information and customer status

- Section B: Lead user characteristics and service-related evaluations

- Section C: Open-ended customer experiences and development ideas

The survey introduction informed respondents about the purpose of the study, voluntary
participation, anonymity, confidentiality, and the use of the data for research purposes only.
The questionnaire was implemented in Finnish, as the clinic’s customer base is primarily
Finnish-speaking. This was important to ensure that respondents could understand and
answer the questions clearly in their own language. The full questionnaire is included as

Appendix 1.

Section A collected background information and customer status, including gender, age, life
situation, and whether the respondent was a current or former customer of Naprakulma. This
enabled the comparison of customer groups and supported the interpretation of customer
needs in relation to the clinic’s existing customer base. Section B consisted of Likert-scale
statements designed to measure lead user characteristics and service-related evaluations. The
scale ranged from 1 to 5, where 1 indicated “completely disagree” and 5 indicated
“completely agree”. The included items addressed the complexity and duration of
respondents’ physical or functional challenges, their activity in maintaining or improving
physical functioning, their understanding of their body and related health issues,
experimentation with different approaches, the inadequacy of generic solutions, expected

benefits from improved physical functioning, willingness to invest time or money, previous
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experiences with the clinic, unmet needs, and willingness to contribute feedback or ideas for
service development. Section C included open-ended questions that asked respondents to
describe concrete experiences related to physical functioning or services they had used, and
to provide ideas or improvement suggestions for how services could better respond to their
own or similar customers’ needs in the future. These open-ended questions were included to
complement the structured items and to provide more detailed insight into customer

experiences, unmet needs, and potential naprapathy service innovation opportunities.

Table 1 provides a simplified overview of the customer survey structure. The survey is
organised into Sections A, B, and C, each summarising its focus, main content, and role
within the study. The operationalisation framework used to develop the questionnaire is
presented in Appendix 1, where survey items are explicitly linked to the Lead User Theory
dimensions and their theoretical foundations. The final questionnaire was derived from this
broader framework and tailored to the Naprakulma context by selecting the most relevant

items for measuring lead user characteristics and customer experiences.

Table 1 Simplified structure of customer survey

Section Focus Main content Purpose in the study

A. Respondent  Gender, age, life situation, Enables comparison
Background  profile and current or former between customer groups
information customer customer status and  contextualises  the
and customer relationship responses

status



B. Lead user
characteristics
and service-
related

evaluations

C.
ended

Open-

customer
experiences
and
development

ideas

Structured
measurement
of lead user
dimensions
and service

perceptions

Qualitative
customer

insight

1-5 Likert-scale

statements on advanced

needs, engagement,
knowledge,
experimentation,
customisation needs,
expected benefit,

willingness to invest,

service experience, unmet

needs, and co-creation
interest

Concrete experiences
related to physical
functioning or services
used; ideas and

improvement suggestions
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Supports identification of
lead user characteristics and
service-related development

needs

Provides deeper insight into

unmet needs, customer
expectations, and
naprapathy service

innovation opportunities
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3.8 Data collection and anonymity

The data for this study were collected through a survey created using Webropol and
distributed by the case company to its current and former customers. Participation in the
survey was entirely voluntary, and respondents were informed about the purpose of the study
and that the collected data would be used solely for research purposes. All responses were
treated anonymously, and no personally identifiable information was required. Providing an
email address for receiving information about the publication of the thesis was optional. To
ensure the validity of the analysis and to enable the construction of lead user profiles,
respondents were required to answer all Likert-scale questions before completing the survey.
However, responding to open-ended development questions remained voluntary.
Respondents also had the right to discontinue the survey at any point before submission. The
data were handled confidentially and stored securely, and access to the data was limited to
the researcher. This approach ensured a balance between data quality and ethical research

practices while maintaining respondent anonymity and protecting participant privacy.
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4 Analysis and findings

This chapter presents the analysis and findings of the customer survey conducted among the
current and former customers of Naprakulma. The purpose of the analysis is to identify
customer needs, lead user characteristics, unmet expectations, and potential service
innovation opportunities that can support the strategic development of the case clinic. The
analysis combines descriptive quantitative results from the Likert-scale questions with
qualitative insights from the open-ended responses. The survey received 14 responses in
total. Due to the limited sample size, the results are interpreted as case-specific customer
insights rather than generalisable findings. However, the responses provide valuable

indications of the needs, experiences, and expectations of the clinic’s existing customer base.

4.1 Overview of survey respondents

The survey sample consisted of 14 respondents. Of these, nine respondents were women,
representing 64.3% of the sample, and five were men, representing 35.7%. No respondents
selected “other” or “prefer not to say”. This indicates that the respondent group was slightly
female-dominated, although both women and men were represented in the data. The age
distribution of the respondents was relatively diverse, including both younger adults and
older customers. The largest single age group was 51-55-year-olds, representing 28.6% of
respondents. Other notable age groups included 26-30-year-olds, 36—40-year-olds, and 76—
80-year-olds, each representing 14.3% of the sample. The remaining respondents were
distributed across older age groups, including 61-75 and 81-85. This suggests that the
clinic’s customer base includes customers at different life stages, which is relevant for
interpreting needs related to physical functioning, recovery, prevention, and long-term

wellbeing.

In terms of life situation, most respondents were either employed or retired. Eight
respondents, representing 57.1% of the sample, reported being in paid employment, while
six respondents, representing 42.9%, were retired. One respondent reported being
unemployed or seeking employment. As multiple selections may have been possible, the

percentages may exceed 100%. The presence of both employed and retired respondents is
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important from a service development perspective, as these groups may have different needs,
schedules, financial considerations, and expectations regarding naprapathy services. The
respondent group included both current and former customers of Naprakulma. Seven
respondents, representing 50.0% of the sample, had previously used the clinic’s services,
while six respondents, representing 42.9%, were current customers. One respondent selected
“other”. This distribution supports the study’s aim of comparing insights from both current
and former customers. Current customers can provide information about what supports
continued service use, while former customers may help identify unmet needs, barriers, or
reasons why the customer relationship has not continued. Overall, the respondent profile
provides a relevant basis for the case-specific analysis. Although the sample is small, it
includes variation in gender, age, life situation, and customer status. This variation allows
the analysis to explore whether customer needs and development opportunities are connected
not only to physical complaints, but also to broader life circumstances and service

relationship status.

4.2 Lead user characteristics among respondents

The Likert-scale responses suggest that several respondents demonstrated characteristics
associated with lead users, particularly in relation to expected benefit, willingness to invest,
body awareness, and engagement in maintaining physical functioning. The strongest result
was found in the statement that improving physical functioning would have a significant
positive impact on daily life, which received an average score of 4.65. This indicates that
respondents generally perceived high personal value in improving their physical functioning.
From a lead user perspective, this is significant because high expected benefit is one of the

core characteristics of lead users.

The second strongest result was willingness to use time and/or money to achieve long-term
improvements in physical functioning, with an average score of 4.45. This suggests a high
level of commitment among respondents. In the context of naprapathy, this is especially
relevant because treatment outcomes often depend not only on the appointment itself, but
also on the customer’s willingness to follow instructions, engage in self-care, and commit to
longer-term improvement. Respondents also reported a relatively high level of body

awareness and health-related understanding. The statement concerning good understanding
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of one’s own body, physical functioning, or related health issues received an average score
of 4.34. This suggests that many respondents perceive themselves as knowledgeable about

their physical condition.

The results also indicate moderate to high engagement in activities or services aimed at
maintaining or improving physical functioning. This item received an average score of 3.94.
In addition, the statement concerning active experimentation with different methods, tools,
or approaches received an average score of 3.64. These results suggest that the respondent
group includes customers who are not passive recipients of care, but who actively seek ways
to improve their physical functioning. The statement concerning complex or long-term
physical or functional challenges received an average score of 3.74, and approximately 64%
of respondents indicated that their challenges were long-term or complex. This is relevant
because advanced, persistent, or unresolved needs may indicate that some customers
experience needs earlier or more intensely than average customers. However, complexity or
chronicity alone is not sufficient to classify a respondent as a lead user. Lead user potential
should instead be interpreted through the combined pattern of advanced needs, expected
benefit, engagement, experimentation, and willingness to invest. The lowest average among
the lead user-related items was found in the statement that standard or generic solutions do
not fully meet the respondent’s individual needs, with an average score of 3.13. This result
suggests that opinions were more divided on the need for highly customised solutions. Half
of the respondents selected a neutral response, indicating that while some customers may
experience standard solutions as insufficient, this is not equally strong across the respondent
group. This finding is important because it suggests that the customer base may include both
customers who are satisfied with existing service forms and customers whose needs require

more individualised or advanced solutions.

Overall, the results indicate that the respondent group includes several lead user-related
characteristics, particularly high expected benefit, strong willingness to invest, and relatively
high awareness of physical functioning. However, the findings also suggest that lead user

potential is not evenly distributed across all respondents.
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4.3 Identifying the lead users

The identification of lead users in this study was based on the combined interpretation of
survey items related to emerging needs and expected benefits. Respondents who scored high
on these dimensions were considered potential lead users, as they are more likely to
experience advanced needs and see strong value in improved solutions. The survey items
were grouped into sections, as shown in Appendix 1, to reflect this structure. In addition to
the lead user-related questions, the survey included sections on background information,
customer status, and service experience and development insights. These sections were not
used directly to identify lead users, but they helped to better understand and refine the
profiles. For example, background information such as age and work or retirement status
helped to describe and segment the identified users. Similarly, information about service
experiences and development ideas provided a clearer picture of customer needs and
potential areas for service improvement. Respondents were not classified as lead users based
on a single item, such as having long-term pain or reporting dissatisfaction with services.
Instead, potential lead user profiles were identified by examining patterns across several
indicators: complexity or duration of physical challenges, active engagement in improving
physical functioning, knowledge of one’s own body, experimentation with different
methods, need for individualised solutions, expected benefit from improved physical

functioning, and willingness to invest time or money in long-term improvement.

Due to the small sample size, the results should be interpreted as indicative case-specific
profiles rather than statistically validated customer segments. Nevertheless, the data revealed
several interesting respondent profiles that demonstrate lead user-like characteristics and
provide useful insight for service innovation. In particular, two broader profiles stood out:
working-age respondents with work ability-related needs and older respondents with
rehabilitative or functional capacity-related needs. Both groups included respondents who
scored relatively high on several lead user dimensions and described concrete needs related

to long-term physical functioning.

Table 2 presents a compiled summary of the potential lead user profiles identified from the
data. The first potential lead user profile consists of working-age, middle-aged customers
whose needs appear to be connected to work ability, everyday functioning, and long-term

maintenance of physical capacity. These respondents showed high scores on markers to
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emerging market needs and expected benefit, showing motivation to improve their physical
functioning and willingness to invest time or money in long-term improvement. This profile
is strategically relevant because work-related strain, sedentary work, and recurring pain may
create needs that develop gradually but become highly valuable to solve once they begin to

affect daily life or work ability.

The second potential lead user profile consists of older customers whose needs are connected
to rehabilitation, mobility, and maintaining independence. Some retired respondents scored
highly on expected benefit and appeared to value services that support functional capacity
in daily life. For this group, the core value of naprapathy may not be sport performance or
short-term pain relief, but the ability to maintain movement, confidence, and everyday
functioning. This profile is particularly relevant for service concepts such as rehabilitative
support, individual guidance, or small-group formats aimed at improving functional
capacity. Small group formats could involve guided joint exercises aimed at improving
effectiveness and engagement. This approach could be particularly beneficial when
implemented in collaboration with sports teams or as part of preventive occupational health
initiatives offered to companies. For example, organisations with employees engaged in
physically demanding work or sedentary office work could benefit from targeted, guided
services that address their specific symptoms and functional challenges. This approach may
also reduce the barrier to individual service adoption, as participants become familiar with
the practitioner and begin to build trust in a low-threshold setting, without the immediate

need to disclose personal or sensitive health concerns.

A third interesting profile emerged among respondents who reported significant challenges
with independent or self-directed improvement. These respondents appeared to experience
more difficulty in achieving improvement on their own and may require more structured
support, motivation, and follow-up. This finding is consistent with the case interview, where
the entrepreneur emphasised that successful naprapathy treatment often requires a motivated
and committed customer who is willing to follow home exercises over a longer period. In
this sense, the data suggest that some customers may have high needs and high expected

benefit but still require more external structure to turn motivation into consistent action.

One particularly noteworthy respondent profile was a customer who described their physical
challenges as complex and long-term, reported high motivation to improve, and scored

highly across several lead user-related items, but did not experience sufficient benefit from
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naprapathy. This profile is important because it challenges the assumption that high
motivation and high expected benefit automatically lead to positive service outcomes. From
a lead user perspective, this type of respondent may be especially valuable, as they can reveal
service gaps, limitations, or unmet needs that are not visible among satisfied customers.
Their experience may indicate a need for clearer expectation management, more structured

follow-up or better communication about the scope and limitations of naprapathy.

Overall, the lead user identification suggests that Naprakulma’s most innovation-relevant
customers are not necessarily only those who are highly satisfied or highly engaged. Instead,
lead user potential appears among customers who combine advanced needs, high expected
benefit, willingness to invest effort, and the ability to reveal gaps in current service provision.
The findings therefore support the use of lead user thinking as a practical tool for identifying

customer groups whose experiences can inform future service development.

Table 2 Potential lead user profiles identified from the data

Potential lead Key characteristics Main need Possible service

user profile indicated by the innovation

data direction

Working-age  Middle-aged, motivated = Support for work Work ability support

work ability to improve physical ability, recurring package, structured
profile functioning, high pain, sedentary or follow-up, digital
expected benefit, work-related strain home instructions

willingness to invest

Older Retired or older Rehabilitation, Individual

functional respondent, high mobility, confidence, rehabilitation

capacity expected benefit from everyday functioning pathway or small-

profile improved functioning, group functional
need to maintain capacity support
mobility and

independence
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High-need but Significant physical More guided support = Structured follow-
low self- challenges, difficulty between up, reminders,
directed achieving improvement  appointments clearer home
improvement independently, need for exercise support
profile structure and motivation
High-scoring  Complex and long-term  Reveals possible Expectation
unmet challenges, high service gaps or management,
outcome motivation, many high mismatch between alternative care
profile lead user scores, but needs and service pathway, deeper
limited perceived benefit = outcome assessment,
from naprapathy structured follow-up

4.4 Customer experience and unmet needs

The results indicate an overall high level of satisfaction with Naprakulma’s current services.
The statement “previous experiences with the clinic’s services have met my expectations”
received an average score of 4.4 and a median of 5. In addition, 64.3% of respondents gave
the highest possible score. This suggests that respondents generally perceived the service
experience positively and that the clinic’s current offering is largely aligned with customer
expectations. This interpretation is further supported by the reverse statement concerning
unmet needs. The statement “current services do not fully meet my needs” received a low
average score of 1.6 and a median of 1. Since this item is negatively worded, the low score
indicates that most respondents did not feel that the current services failed to meet their
needs. In other words, the quantitative results suggest that unmet needs are not strongly
experienced at the general level among respondents. However, this does not mean that there
are no development opportunities. Instead, the results suggest that development
opportunities may be more incremental and experience-based rather than driven by
dissatisfaction. Customers appear to value the current service, but the open-ended responses
reveal areas where the service experience could still be improved, especially in relation to

continuity, digital communication, and self-care support.
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The willingness to participate in ideation or feedback for service development received an
average score of 2.8 and a median of 3. This indicates a relatively neutral attitude toward
active co-creation. Respondents seem satisfied with the current service and do not
necessarily feel a strong personal need to participate in development activities. From a
service innovation perspective, this is important: customer satisfaction may reduce urgency
for active involvement, even when customers are capable of providing useful development

insights.

4.5 Qualitative insights from open-ended responses

The open-ended responses provide more detailed insight into customers’ experiences and
development ideas. Seven respondents described concrete situations related to their physical
functioning or service experiences. The most common theme was back-related problems,
including lower back and thoracic spine issues. These problems were connected to both
sedentary work and physically demanding work, suggesting that naprapathy customers may

seek care for different types of physical strain.

One important theme was the value of accurate assessment. A respondent described how a
careful examination helped identify the cause of a problem that had not previously been
recognised by doctors or physiotherapists. This finding supports the importance of
professional expertise, individualised assessment, and clear explanation as part of the clinic’s
value proposition. It also aligns with the case interview, where the entrepreneur emphasised
thorough background assessment, physical testing, and individually tailored treatment.
Another theme was sport-related injuries. For example, padel-related problems were
mentioned in the responses. This supports the relevance of the clinic’s sports-oriented
positioning and the entrepreneur’s interest in sport-related injuries and recovery challenges.
Sport-related needs may represent a meaningful development direction, especially if
combined with preventive services, recovery support, or cooperation with sports clubs. The
development ideas were more limited in number, with five respondents providing
suggestions. However, the ideas were practically relevant. One theme was digitalisation,
especially the wish to receive instructions electronically instead of on paper. This suggests
a low-threshold service improvement opportunity that could strengthen continuity between

appointments and make home instructions easier to access.
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Also, a theme was continuity of care. One respondent suggested a follow-up appointment
soon after the first visit, which could create a sense of reassurance and support. This is
relevant because naprapathy treatment often requires customer commitment between
appointments. A structured follow-up model could help customers feel supported and
improve adherence to self-care instructions. Respondents also mentioned support
mechanisms, including wishes for Kela compensation and more self-care instructions. While
Kela compensation may not be directly within the clinic’s control, the theme indicates that
affordability and perceived support may influence service use. More self-care instructions,
however, represent a feasible development opportunity for the clinic. Finally, individuality
and personal guidance were emphasised. Customers appeared to value personalised support
and saw it as important for commitment. This finding is consistent with both the quantitative
results and the case interview: respondents value individualised care, and the entrepreneur

identified tailored home instructions as one of the clinic’s strengths.
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5 Service innovation opportunities

The findings of the customer survey and the structured case interview indicate several
service innovation opportunities for Naprakulma. These opportunities are primarily
incremental rather than radical innovations, which is appropriate for a micro-sized clinic
with limited financial, human, and operational resources. In small service firms, innovation
often emerges through close customer interaction, practical experimentation, and gradual
improvement rather than formal R&D processes (O’Dwyer, Gilmore and Carson, 2009b;

Radas and Bozi¢, 2009).

The proposed opportunities are based on three sources of insight: the customer survey
results, the entrepreneur interview, and the theoretical framework developed in the literature
review. The survey results indicate high customer satisfaction, strong expected benefit from
improved physical functioning, and willingness to invest in long-term improvement. The
open-ended responses, however, reveal practical improvement opportunities related to
digital instructions, continuity of care, self-care support, and individual guidance. The
following sections present seven service innovation opportunities: digital and accessible
delivery of home instructions, structured follow-up and continuity of care, preventive and
recovery-oriented service concepts, sport-specific partnerships, lead user-based service
packages, clearer communication of naprapathy’s value, and accessibility-related future

development.

5.1 Digital and accessible delivery of home instructions

One of the clearest development opportunities identified in the survey concerns the delivery
of home instructions. Some of the customers suggested that instructions could be provided
electronically instead of, or in addition to, paper-based instructions. Although this
contradicts entrepreneurs description of his processes, where the instructions are sent via
email. Still, this is relevant because home exercises and self-managed actions between
appointments are an important part of the naprapathy service process. In musculoskeletal

care more broadly, best-practice recommendations emphasise patient education, active self-
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management, physical activity, and individualised care rather than passive treatment alone

(Lin et al., 2020).

However, digitalisation should not automatically mean replacing paper instructions with a
complex digital platform. Paper instructions may still be useful because they are visible,
tangible, and easy to return to without login credentials. They can also serve as a physical
reminder in the customer’s home environment. Email is simple and inexpensive, but it may
become difficult to find after weeks or months. A separate mobile application could offer
more advanced functionality, but it may also create unnecessary friction. For example,
customers may not want to download a new app, create an account, or learn another system
for a relatively small service relationship. Also, maintaining an application may be too
expensive and time-consuming. A more suitable solution for a micro-sized clinic would be
a low-threshold hybrid model. For example, the clinic could provide a printed instruction
sheet that includes a QR code linking to a digital instruction page, video, or image-based
exercise guide. This would preserve the simplicity of paper while adding the flexibility of
digital content. The digital material could be stored in a simple and low-cost format, such as
a private webpage or a shared folder. The key principle is that the customer should not need
a new account. This type of solution is also supported by recent rehabilitation research. A
systematic review by Lang et al. (2022) found that digital interventions added to prescribed
home exercise programmes may improve exercise adherence in the short term, although
evidence on long-term effects remains less certain. This suggests that digital tools can
support home rehabilitation, but they should be designed carefully and not assumed to solve

adherence problems on their own (Lang ef al., 2022).

For Naprakulma, the most realistic first step would be to further develop and systematise its
existing instruction delivery process. The clinic already maintains a collection of exercise
and self-care instructions and regularly sends personalised guidance to customers via email
following appointments. Building on this foundation, the instructions could be organised
into a more structured digital format, allowing commonly usedself-care recommendations to
be combined efficiently with individualised comments and treatment-specific guidance.
Such an approach would improve consistency and scalability while preserving the
personalised nature of the service. In addition, a more structured digital instruction process
could strengthen the continuity of care by providing customers with easy access to treatment-

related information between appointments. This may also support adherence to home
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exercises, which was identified as a recurring challenge in the case company interview. As
the benefits and customer demand for more advanced digital support remain uncertain,
implementation should initially focus on incremental improvements rather than extensive
technology investments. A small-scale pilot could be conducted by introducing a more
standardised digital instruction package for selected naprapathy customers who receive
home exercises. Customer feedback could then be collected to evaluate whether the revised
approach improves clarity, exercise adherence, perceived service quality, and the overall

treatment experience.

5.2 Structured follow-up and continuity of care

A second service innovation opportunity is the development of a more structured follow-up
model after the first appointment. One survey respondent suggested that a follow-up
appointment soon after the first visit could create reassurance. This is particularly relevant
in naprapathy, where treatment outcomes may depend on the customer’s ability to follow
home instructions, adjust movement habits, and remain engaged between appointments. The
literature supports the importance of continuity, communication, and therapeutic
relationship in rehabilitation. Babatunde et al. (2017) found that therapeutic alliance in
musculoskeletal physiotherapy and occupational therapy includes elements such as
collaboration, trust, communication, and agreement on goals and treatment tasks. These
elements are relevant because adherence is not only a technical matter but also a relational
and behavioural process (Babatunde, MacDermid and Maclntyre, 2017). Moore et al. (2020)
similarly found that a strong therapeutic alliance appeared to support adherence to exercise
and physical activity among older adults with knee pain. Their findings suggest that ongoing
support and a positive provider—customer relationship can help customers remain engaged
in rehabilitation over time (Moore et al., 2020). The results of this study confirm these earlier

findings.

For Naprakulma, this does not necessarily require a resource-heavy model. A simple follow-
up structure could include a short message one to two weeks after the first appointment. The
message could ask whether the customer has been able to follow the instructions, whether
symptoms have changed, and whether anything needs clarification. This would support

continuity without requiring a full appointment in every case. Another option is to create a
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clearly communicated first visit + follow-up pathway. For example, customers with long-
term or complex problems could be encouraged to book the first follow-up already at the
initial visit. This could reduce uncertainty and make the care process feel more structured. It
could also support customer retention and improve the predictability of the clinic’s schedule.
The model should still remain flexible. Some customers may only need one appointment and
clear instructions, while others may benefit from a structured pathway of three to four visits.
Therefore, the innovation opportunity is not simply to increase appointment volume, but to

make the treatment process clearer and easier for customers to understand.

5.3 Preventive and recovery-oriented service concepts

The third opportunity concerns preventive and recovery-oriented service concepts. The
survey results showed that respondents perceived high value in improving physical
functioning and were willing to invest time and money in long-term improvement.
Suggesting that customers may be interested not only in symptom relief, but also in
maintaining physical function, preventing recurrence, and supporting everyday wellbeing.
This direction is consistent with contemporary musculoskeletal care recommendations. Lin
et al. (2020) identified several consistent recommendations across high-quality clinical
practice guidelines, including patient-centred care, screening for serious pathology,
assessment of psychosocial factors, physical activity, education, and self-management.
These principles support the idea that services should not focus only on passive treatment,
but also on helping customers understand and manage their condition over time (Lin ef al.,
2020). For Naprakulma, preventive services could be developed as simple, understandable
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concepts. Examples include a “movement check-up”, “recovery assessment”, “work ability
check”, or “maintenance visit”. These concepts would not necessarily require new clinical

skills, but rather a new way of packaging and communicating existing expertise.

The challenge is that prevention is often harder to sell than pain relief. Customers may be
more motivated to seek treatment once pain has already become disruptive. Therefore,
preventive services should be communicated through concrete benefits: fewer recurring
problems, better movement confidence, improved recovery, support for work ability, or
maintaining independence with age. A practical starting point could be to create one

preventive concept for each main customer group. For working-age customers, the focus
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could be work ability and recurring pain. For physically active customers, it could be
recovery and overload prevention. For older customers, it could be mobility, confidence, and

daily functioning.

5.4 Sport-specific partnerships and scalable cooperation models

The fourth opportunity concerns sport-specific services and cooperation with sports clubs.
The case interview highlighted the entrepreneur’s strong sports background and interest in
sport-related injuries. The survey also included sport-related examples, such as padel-related
problems. This suggests that sport-oriented positioning is credible and may help differentiate
the clinic locally. Athletes and highly active individuals typically face a higher risk of
musculoskeletal injuries and place greater emphasis on fast recovery and performance
maintenance, which increases their demand for specialised treatment and prevention services
(Mertvedt et al., 2020; Kaur, Kumar and Partap, 2025). Research on service ecosystems
emphasises that value is not created in isolation but through interconnected actors, making
partnerships with sports organisations a strategic channel for reaching highly engaged and

high-need customer segments (Akaka et al., 2014).

However, partnerships with sports clubs should be designed carefully. In the Lahti area,
many clubs may have limited financial resources, and cooperation models that require
constant on-site presence may not be realistic for a micro-sized clinic. A service model that
depends heavily on the practitioner travelling to teams, events, or training sessions could
increase visibility but also reduce scalability. A more feasible model would be modular
cooperation. For example, the clinic could offer one-time injury prevention workshops,
seasonal screening days, recovery lectures, or discounted clinic appointments for club
members. These would create value for clubs without requiring long-term financial

commitment or continuous practitioner presence.

In the longer term, scalable sport-specific concepts could be created around common themes:
lower back pain in racket sports, shoulder problems, knee strain, recovery routines, warm-
up quality, or overload prevention. These themes could be repeated across different clubs
and adapted to each sport. This would make the service easier to sell and deliver. The main
risk is that cooperation becomes more promotional than profitable. Therefore, partnerships

should be tested through small pilots and evaluated based on revenue, workload, customer
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acquisition, and brand visibility. A useful question for each partnership would be: does this

cooperation bring customers to the clinic, or does it only create unpaid visibility?

5.5 Lead user-based service packages

The fifth opportunity is the development of service packages based on lead user segments.
This section can be strengthened later after the detailed identification of lead users, but the
current findings already suggest three relevant directions. The first potential lead user group
consists of working-age, middle-aged customers who need support for work ability and long-
term functioning. These customers may experience recurring pain, reduced mobility, or
physical strain related to sedentary work, physical work, or stress. A suitable service package
could focus on maintaining work ability, reducing recurring symptoms, and building
sustainable routines. The package could include assessment, treatment, home instructions,

follow-up, and practical guidance for work-related movement habits.

The second group consists of older customers who need rehabilitative support to maintain
or improve functional capacity. For this group, the value of the service may be connected to
independence, confidence, mobility, and quality of life rather than sports performance. This
could be developed as an individual rehabilitation pathway or as a small-group concept. A
small-group model could be especially interesting because it may improve affordability and

scalability while offering social support.

The third opportunity is an age-independent individual service package for customers with
complex or persistent needs. This would target customers who have high expected benefit,
strong motivation, and a need for personalised support. This package could combine
assessment, treatment, home instructions, follow-up, and periodic reassessment. It would fit
especially well with lead user logic, as it focuses on customers whose needs are more
advanced and who are motivated to seek better solutions (Von Hippel, 1986; Franke, Von
Hippel and Schreier, 2006). The strategic value of such packages is clarity. Instead of
communicating only individual appointments, the clinic could communicate pathways: for
example, work ability support, functional capacity support for older adults, and individual
rehabilitation support for complex needs. These packages would not necessarily require new
treatment methods, but they would make the clinic’s value proposition easier for customers

to understand.
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5.6 Communication of naprapathy’s value and institutional legitimacy

A sixth and particularly important development area is the communication of naprapathy’s
value, scope, and legitimacy. The case interview showed that naprapathy is not yet widely
known among the general public in Finland. This creates a barrier to adoption: customers
may not understand when naprapathy is relevant, how it differs from massage or
physiotherapy, or what kind of results they can realistically expect. This is important because
naprapaths are not simply alternative wellness providers in Finland. Terveyskirjasto
describes a naprapath as a manual medicine professional and a Valvira-registered protected-
title healthcare professional (Terveyskirjasto, 2024). Job Market Finland similarly states that
the naprapath title is protected and registered by Valvira (Job Market Finland, 2023). The
clinic could therefore benefit from clearer educational communication. The website, booking
page, and social media content could explain what naprapathy is, what happens during the
first visit, why the first appointment is longer, why physical testing is included, and why
home exercises are part of the treatment process. This would reduce uncertainty and support

informed decision-making.

Institutional legitimacy is also connected to reimbursement, insurance, occupational health
referrals, and the broader recognition of naprapathy within the Finnish healthcare system. At
present, naprapathy is not reimbursed by Kela in the same way as certain private healthcare
services. Kela’s current reimbursement information refers, for example, to private doctor
visits, dental care, selected gynecological treatments, fertility treatments, and physiotherapy.
From May 2025, Kela reimbursements were expanded to include up to four private
physiotherapy appointments per calendar year, but this does not indicate a similar general

reimbursement pathway for naprapathy (Kela, 2025b, 2025a).

However, the absence of Kela reimbursement does not mean that naprapathy is entirely
outside reimbursement structures. Some private sickness funds and employee benefit funds
reimburse naprapathy under their own rules. For example, Linnavuoren Sairauskassa
reimburses 75% of naprapathy, chiropractic, osteopathic and podiatrist treatment prescribed
by a doctor, up to a maximum of five treatments per calendar year across these treatment
types (Linnavuoren sairauskassa, no date). Similarly, Luotea Sairauskassa lists

physiotherapy, massage, naprapathy, osteopathy and chiropractic treatment among costs for
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which a compensation claim can be submitted, requiring a physician’s referral and an invoice

or receipt (Luotea sairauskassa, no date). These are just a few examples of the policies.

This distinction is important for Naprakulma’s communication strategy. Rather than
communicating broadly that naprapathy is reimbursed, the clinic should clarify that Kela
reimbursement is not generally available for naprapathy, but that some private sickness
funds, employee benefit funds, insurance arrangements, or occupational health-related
pathways may cover part of the costs depending on the customer’s membership, employment
context, referral, and fund-specific rules. This could reduce customer uncertainty and

prevent unrealistic expectations.

From a service adoption perspective, reimbursement and institutional recognition can
function as both barriers and enablers. Lack of Kela reimbursement may increase perceived
cost and reduce adoption among price-sensitive customers. At the same time, partial
reimbursement through selected sickness funds or employer-related benefit systems may
lower the threshold for customers who are eligible. For this reason, Naprakulma could
benefit from providing a simple reimbursement information section on its website,
explaining the difference between Kela reimbursement, employee wellbeing benefits,
private insurance, and sickness fund reimbursements. The clinic should also keep this
information general and carefully worded, because reimbursement rules vary between funds
and may change over time. A practical approach would be to advise customers to check their
own sickness fund, insurance provider, or employer benefit scheme before booking. This
would position the clinic as transparent and helpful, while avoiding responsibility for

decisions made by external reimbursement bodies.

5.7 Accessibility and future premises development

The seventh opportunity concerns accessibility and future premises development. The case
interview identified the current premises as a practical limitation, as the clinic is located on
the second floor and may not be easily accessible for all customers with mobility limitations.
This is strategically important. Naprapathy customers may include people with pain, reduced
mobility, age-related functional decline, or acute movement restrictions. For these
customers, physical access is not only a convenience issue. It is part of the service experience

and may directly influence whether the customer is willing or able to book an appointment.
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In the short term, the clinic could improve accessibility communication. The website,
booking confirmation, and reminder messages could clearly explain where the clinic is
located, how to access it, whether alternative routes are available, and what customers should

do if they have mobility limitations. This would reduce uncertainty before the appointment.

In the long term, accessibility should be treated as a strategic requirement for growth. If the
clinic aims to serve older customers, develop small-group concepts, support customers with
more severe functional limitations, or expand preventive and rehabilitative services, the
physical environment needs to support those goals. This development area is more complex
than digital instructions or follow-up messages because it may require financial investment,
lease negotiations, cooperation with the property owner, or relocation. Therefore, it should

not be seen as a quick innovation but as a long-term strategic development condition.
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6 Discussion

6.1 Answering the research questions

The purpose of the thesis was to identify customer needs and service innovation
opportunities that could support the strategic development of a micro-sized naprapathy
clinic. The findings are based on the literature review, the structured case interview with the
entrepreneur, and the customer survey conducted among Naprakulma’s current and former
customers. The main research question asked: What customer needs and service innovation
opportunities can be identified to support the strategic development of a micro-sized
naprapathy clinic? The findings suggest that customers value individualised care,
professional assessment, clear explanations, and support for long-term physical functioning.
The most important customer needs were related to improving physical functioning,
maintaining everyday capability, receiving personalised guidance, and being supported
between appointments. The main service innovation opportunities identified were digital and
accessible delivery of home instructions, structured follow-up after the first appointment,
preventive and recovery-oriented service concepts, sport-specific cooperation models, lead
user-based service packages, clearer communication of naprapathy’s value, and improved

accessibility in future premises development.

The first supporting research question asked: Who can be identified as lead users among the
clinic’s current and former customers? The survey findings suggest that potential lead users
can be identified among customers who combine advanced or long-term physical challenges
with high expected benefit, strong motivation, willingness to invest time or money, and
active interest in improving their physical functioning. The analysis did not identify lead
users as one uniform group, but rather as several lead user-like profiles. One potential profile
consists of working-age, middle-aged customers who need support for work ability,
recurring pain, and long-term functioning. Another profile consists of older customers who
need rehabilitative support to maintain mobility, independence, and everyday functional
capacity. A third relevant profile includes customers with complex or persistent needs who
are motivated to improve but may require more structured support to achieve results.

Particularly valuable from a service innovation perspective are customers who score highly
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on lead user-related dimensions but do not feel that their needs have been fully met, as they

may reveal service gaps and future development opportunities.

The second supporting research question asked: What types of customer needs and
behaviours can be observed across current and former customers? The results indicate that
respondents were generally motivated to improve their physical functioning and willing to
invest in long-term improvement. The highest scoring items were related to the positive
impact of improved physical functioning on daily life, willingness to use time or money for
long-term improvement, and understanding of one’s own body and health-related issues.
This suggests that many customers are not passive recipients of care, but active participants
in managing their physical wellbeing. At the same time, the results showed variation in the
need for customisation and in willingness to participate in service development. This
indicates that some customers mainly need effective and individualised care, while others

may also provide more future-oriented insights for service development.

The third supporting research question asked: What service innovation opportunities emerge
from the identified customer needs and behaviours? The findings suggest that the most
relevant opportunities are not large-scale or technology-heavy innovations, but practical
service improvements that strengthen the existing value proposition of the clinic. Digital
home instructions could improve access to self-care guidance and support continuity
between appointments. A structured follow-up could help customers remain committed to
exercises and reduce uncertainty after the first visit. Preventive and recovery-oriented
services could respond to customers’ willingness to invest in long-term functioning. Sport-
specific cooperation models could build on the entrepreneur’s sports-related expertise, while
lead user-based service packages could target distinct customer groups such as working-age
customers, older customers, and individuals with complex needs. In addition, clearer
communication of naprapathy’s value and scope could reduce uncertainty among customers,

while accessibility improvements could support future growth and inclusion.

Overall, the study shows that customer-driven service innovation can support the strategic
development of a micro-sized naprapathy clinic by translating customer experiences, needs,
and behaviours into practical development opportunities. The findings suggest that
Naprakulma’s strategic development should focus on strengthening individualised care,

improving continuity, supporting customer commitment, clarifying the value of naprapathy,
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and designing service concepts around the needs of the most innovation-relevant customer

profiles.

6.2 Discussion of the findings

The findings of this study provide several insights into how customer-driven service
innovation can support the strategic development of a micro-sized naprapathy clinic.
Although the study is based on a small case-specific dataset, the findings are useful for
understanding how customer needs, lead user characteristics, and service development

opportunities are connected in a resource-constrained healthcare service context.

1. Customer-driven innovation in a micro-sized clinic. The findings support the relevance
of customer-driven innovation in micro-sized service firms. In the case of Naprakulma,
innovation opportunities were not primarily identified through formal research and
development activities, but through customer experiences, service feedback, and the
entrepreneur’s practical understanding of recurring customer needs. This is consistent with
the idea that micro-sized firms often innovate through close customer relationships, informal
learning, and incremental service improvements rather than through structured innovation
departments or large-scale development projects. For a micro-sized naprapathy clinic, this
means that customer insight can function as a practical and accessible source of strategic

development.

2. Lead users as a practical tool, not a strict segment. The findings also suggest that lead
users should be understood as potential profiles rather than as one fixed customer segment.
The analysis did not reveal a single homogeneous lead user group. Instead, several lead user-
like profiles were identified, including working-age customers with work ability-related
needs, older customers with functional capacity-related needs, and customers with complex
or persistent problems who require more structured support. This suggests that Lead User
Theory can be useful in this context not only as a strict classification tool, but also as an
analytical lens for identifying customers whose needs, motivation, and experiences reveal

future-oriented development opportunities.



56

3. High satisfaction does not mean lack of innovation opportunities. Third, the results
show that high customer satisfaction does not eliminate the need for service innovation. The
quantitative findings indicated that customers were generally satisfied with Naprakulma’s
current services and did not strongly report unmet needs. However, the open-ended
responses revealed practical development opportunities related to digital home instructions,
follow-up support and clearer service communication. This suggests that service innovation
does not always need to emerge from dissatisfaction. Instead, it can also be used to
strengthen an already positive customer experience and make existing value more visible,

accessible, and scalable.

4. Practical feasibility matters in micro-sized service innovation. Lastly, the findings
highlight the importance of feasibility in micro-sized service innovation. Not all
development opportunities are equally realistic for a small entrepreneur-led clinic. For this
reason, the most suitable innovations are likely to be low-cost, incremental, and easy to test
in practice. Examples include QR-code-based home instructions, structured follow-up
messages, clearer service packages, and improved communication about naprapathy’s role
and value. Larger development areas, such as improved accessibility, new premises, or
broader institutional recognition of naprapathy, are strategically important but require

longer-term planning and cooperation beyond the clinic itself.

The findings suggest that the strategic development of Naprakulma should focus on
strengthening the clinic’s existing value proposition rather than replacing it. The clinic
already appears to create value through individualised treatment, professional assessment,
clear explanations, and customer-specific home instructions. The main development
potential lies in making these strengths more structured, easier to communicate, and more
supportive of customers’ long-term commitment. In this sense, service innovation for a
micro-sized naprapathy clinic is less about creating entirely new services and more about
improving how existing expertise is packaged, delivered, followed up, and communicated

to customers.

6.3 Limitations and future research

This study has several limitations that should be considered when interpreting the findings.

The most important limitation is the small sample size of the customer survey. The survey
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received 14 responses, which means that the findings cannot be generalised to all naprapathy
customers or to the wider health and wellbeing service market. Instead, the results should be
understood as case-specific insights into the experiences and needs of Naprakulma’s current
and former customers. However, given the micro-sized nature of the case clinic, even a small
dataset can provide practically valuable information for understanding customer perceptions
and identifying possible directions for service development. Another limitation is that the
study focuses on a single case organisation. Naprakulma’s situation is shaped by its local
context, the entrepreneur’s professional background, the clinic’s current service offering,
customer relationships, and practical resource constraints. As a result, the findings are not
directly transferable to all naprapathy clinics or manual therapy providers. Nevertheless, the
case provides a useful example of how customer-driven service innovation and Lead User
Theory can be applied in a small healthcare and wellbeing service context. Future research
could build on this by comparing several naprapathy clinics or similar micro-sized health
service providers to examine whether similar customer needs, lead user profiles, and

development opportunities emerge across different contexts.

The identification of lead users also has methodological limitations. In this study, lead user
characteristics were identified through survey-based self-assessment items. This approach
was feasible and appropriate for a small case study, but it cannot capture the full complexity
of lead user behaviour. Respondents may overestimate or underestimate their own
knowledge, motivation, or willingness to engage in service development. In addition, a
survey can indicate potential lead user profiles, but it cannot fully explain how these
customers think, make decisions, or experience the service over time. Future research could
therefore use interviews, customer diaries, observation, or longitudinal follow-up to gain
deeper insight into the most innovation-relevant customer profiles. Methods such as
pyramiding or the mountaineering approach could also be used to identify more specialised
lead users beyond the existing customer base. The empirical scope of the study was
intentionally limited to current and former customers of the clinic. This strengthened the
relevance of the findings for the case organisation, as respondents had direct experience of
Naprakulma’s services. At the same time, this choice means that the study does not capture
the views of potential customers who have not used naprapathy services or who may not yet
understand what naprapathy is. This is important because one of the key development
challenges identified in the study is the limited public awareness of naprapathy. Future

research could therefore examine potential customers’ perceptions, awareness, and barriers
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to trying naprapathy services. Such research could complement the present study by

providing a broader market perspective.

The study also identifies service innovation opportunities but does not test or implement
them in practice. Therefore, the findings indicate what kinds of development directions
appear promising, but they do not show which innovations would be most effectivein real
use. For example, digital home instructions, follow-up messages, preventive service
concepts, and lead user-based service packages would need to be piloted before their actual
value could be assessed. Future research could therefore focus on testing one or more of
these service concepts in practice and evaluating their impact on customer satisfaction,

adherence, repeat visits, and perceived value.

Notably some of the development opportunities identified in this thesis are connected to
broader institutional and structural issues that are beyond the control of a single micro-sized
clinic. These include accessibility of the current premises, occupational health pathways,
reimbursement possibilities, insurance practices, and the general recognition of naprapathy
in Finland. While Naprakulma can improve its own communication and service design,
broader changes may require cooperation between practitioners, professional associations,
insurers, employers, and policymakers. Future research could therefore examine how
institutional recognition and reimbursement structures influence the adoption of naprapathy
services in Finland. Overall, the limitations of this study are closely connected to its case-
specific and exploratory nature. The study does not aim to provide broadly generalisable
conclusions, but rather to develop a practical understanding of how customer needs and lead
user insights can support service innovation in a micro-sized naprapathy clinic. Future
research can build on these findings by using larger samples, comparative case studies,

qualitative follow-up methods, and practical service pilots.
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7 Summary and conclusions

This thesis examined how customer needs and service innovation opportunities can support
the strategic development of a micro-sized naprapathy clinic. The study focused on
Naprakulma’s current and former customers and applied Lead User Theory as a lens for
identifying customers whose needs, behaviours, and expected benefits may provide valuable
insight for service development. The findings show that customers value individualised care,
professional assessment, clear explanations, and support for long-term physical functioning.
Although customer satisfaction with the current services was high, the data revealed several
development opportunities. These included digital and accessible home instructions,
structured follow-up after the first appointment, preventive and recovery-oriented service
concepts, sport-specific cooperation models, lead user-based service packages, clearer
communication of naprapathy’s value, and improved accessibility in future premises
development. The study identified several potential lead user profiles rather than one single
lead user group. These included working-age customers with work ability-related needs,
older customers seeking support for functional capacity and independence, and customers
with complex or persistent needs who may require more structured support. These profiles
suggest that lead user thinking can help a micro-sized clinic recognise strategically relevant

customer needs and translate them into practical service innovation opportunities.

The contribution of this thesis is both theoretical and practical. Theoretically, it shows how
Lead User Theory and customer-driven service innovation can be applied in a small
healthcare and wellbeing service context. Practically, it provides the case clinic with
concrete development directions that are aligned with its current strengths, resource
limitations, and customer base. The study suggests that the strategic development of a micro-
sized naprapathy clinic should focus on strengthening existing value through clearer service
pathways, improved continuity, customer-specific support, and better communication of the

role and benefits of naprapathy.
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Appendix 1. Survey questions and lead user dimension markers

Lead user Lead user Survey item used Scale @ Theoretical basis
dimension dimensio | in the
marker n questionnaire
Background @ Gender Respondent’s Categ | Describes the respondent group
information gender orical | and supports contextual
interpretation of the sample.
Background @ Age Respondent’s age = Categ | Describes the respondent group
information group orical | and enables interpretation of
needs across different age
groups.
Background | Life Respondent’s Categ | Provides contextual
information  situation | current life | orical | information about the
situation respondent’s situation, which
may influence service needs
and expectations.
Customer Current or | Whether the  Categ | Enables comparison between
status former respondent i1s | orical | current and former customers
customer | currently a and supports analysis of
customer of customer relationship status.
Naprakulma, has
previously  used
the services, or
other
An indicator Advanced @ Physical or 1-5 Lead users experience needs
of emerging needs functional ahead of the general market and
market needs challenges are often face more advanced or

complex or long-
term rather than
simple or short-

term.

unresolved  problems
Hippel, 1986; Liithje &
Herstatt, 2004).

(von



An indicator
of emerging

market needs

An indicator
of emerging

market needs

An indicator
of emerging

market needs

An indicator
of emerging

market needs

Intensity
of
engageme

nt

Knowledg

e level

Experime

ntation

Need for
customisa

tion

Respondent
frequently
participates in
activities or uses
services aimed at

maintaining  or

improving
physical
functioning.
Respondent has a
good
understanding of
their body,
physical
functioning,  or
related health
issues.
Respondent
actively tries

different methods,
tools, or
approaches to
improve physical
functioning.

Standard or
generic  solutions
do not fully meet
the respondent’s

individual needs.

1-5

1-5

1-5

1-5

Lead users tend to be highly
involved in the domain in
which their needs occur and are
active in  searching  for
(von  Hippel,
1986; Franke, von Hippel &

Schreier, 2006).

improvement

Leading-edge users often

possess domain-specific
knowledge that enables them to
recognise needs and evaluate
potential solutions (Morrison,

Roberts & Midgley, 2004).

Experimentation reflects active
problem-solving and search
behaviour, which are
associated with user innovation
and lead user characteristics
(von Hippel, 1986; Franke, von
Hippel & Schreier, 20006).

Lead users often face needs that
not

existing solutions do

adequately address, making
unmet or non-standard needs
central to identification (von
Hippel, 1986; Liithje &

Herstatt, 2004).



Expected
benefit

Expected
benefit

Service
experience
and
development

insights

Service
experience
and
development

insights

Expected
benefit /
development

involvement

Expected
benefit

Willingne
ss to

invest

Experienc

e quality

Unmet

needs

Co-
creation

potential

Improving
physical
functioning would
have a significant
positive impact on
the respondent’s
daily life.
Respondent is
willing to use time
and/or money to
achieve long-term
improvements in
physical
functioning.
Previous
experiences with
the clinic’s
services have met
the respondent’s
expectations.
Current  services
do not fully meet

the respondent’s

needs.
Respondent is
interested n

contributing ideas
or feedback to

develop better

1-5

1-5

1-5

High expected benefit is one of

the two core lead wuser

characteristics and indicates
motivation to seek improved
solutions (von Hippel, 1986;

von Hippel, 1988).

Users who expect high benefit

are more likely to invest

resources in obtaining or
developing better solutions
(von Hippel, 1986; Franke, von

Hippel & Schreier, 2006).

Service experience provides
insight into perceived value and
whether the current service
process  supports  customer
expectations (Vargo & Lusch,
2004; Berry & Bendapudi,
2007).

Perceived gaps between needs
and current services support the
identification of unmet needs
and innovation opportunities
(Greenhalgh et al., 2004;
Hsieh, 2010).

Customer participation and co-
creation are relevant in service
development, especially in

small service firms with close



Service
experience
and
development

insights

Service
experience
and
development

insights

Follow-up

information

Articulati
on of
experienc

€

Improvem

ent ideas

Email

address

services or
solutions.
Respondent is

asked to describe
concrete
situations related
to physical
functioning or
services used.
Respondent is
asked to suggest
ideas or
improvements So
that services
would better meet
their

own or

similar needs in

the future.

Optional  email
address for
receiving an

announcement of
publication of the

master’s thesis

Open-
ended

Open-
ended

Open

text

customer relationships (Vargo

& Lusch, 2004; Hsieh, 2010).

Open-ended responses support
interpretation of needs,
experiences, and contextual

development
opportunities  (Liithje &
Herstatt,  2004;

Helminen & Johnson, 2013).

service

Mikinen,

Lead user and customer-driven
innovation approaches

emphasise the value of
customer insight in identifying
future-oriented service
opportunities Hippel,

1986; Hsieh, 2010).

(von

Administrative item only. This
was not connected to the survey
responses and was not used in

the analysis.



Appendix 2. Structured interview questions for the case company

Interviewee: Joonas Ahola, naprapath and entrepreneur, Naprakulma tmi

Time and place: 15 December 2025, Lahti, Finland

Background information

1. Naprapathy is not widely known among the general public. How would you
describe naprapathy? How is naprapathy defined, and how would you like it to be

discussed in this thesis?

2. Could you describe the history of the clinic and the main stages of its development

from the beginning until today?

3. How would you describe the core purpose and professional philosophy of the

clinic?

4. What makes the clinic distinctive or unique compared to other service providers?

Current services and customer value creation

5. What services do you currently offer?

6. Which services do customers seem to find especially useful, and how can this be

recognised?

7. Have you considered adding, changing, or removing any services?

Customer journey and service experience



8. How do customers usually find your clinic?

9. What does a typical customer journey look like, from the first contact or booking to

treatment and follow-up?

10. Have you received feedback on the services or treatment experience? If yes, what
kind of feedback?

11. Have you observed any recurring needs, wishes, or pain points in customer

experiences?

Service innovation

12. How do you currently develop or renew your services?

13. Have you recently introduced any new practices, tools, or services?

14. What factors limit service development or prevent changes from being

implemented?

15. What factors enable or support service innovation?

16. Do naprapaths have any specific opportunities or professional freedoms that other

practitioners may not have?

Strategic positioning and competition

17. How do you see the role of your clinic in the local health and wellbeing sector?

18. What do you consider to be your main strengths compared to competitors?



19. What opportunities or threats do you see in the field over the next few years?

20. How do you take competitors, changing customer needs, or market trends into

account in your decision-making?

Future development

21. How do you see the clinic developing over the next two to five years?

22. What development actions do you consider realistic or desirable? In what direction

would you like the clinic to develop?

Expectations for the thesis

23. Do you have any specific wishes regarding what this thesis should focus on?

24. Is there anything important that we have not yet discussed but that you would like
to add?



Appendix 3. The survey form sent to customers

Tutkimus palveluiden kehittimisest3

@ Pakolliset kysyrmykset merkitty tahdelld (*)

Tamd kysely on osa LUT-yliopistossa toteutettavaa opinndytetyotd. Tutkimuksen tavoitteena on
ymmértdd paremmin Naprakulman nykyisten ja aiempien asiakkaiden kokemuksia, tarpeita ja
nikemyksid, jotta palveluita voidaan kehittda entistd toimivammiksi ja asiakasldhtBisemmiksi.
Kyselyyn vastaaminen on tiysin vapaaehtoista. Vioit keskeytti3 vastaamisen milloin tahansa.
Kyselyyn vastaaminen vie noin 10 minuuttia.

Kaikki vastaukset kasitelldan luottamuksellisesti ja anonyymisti. Kyselyssi ei kerati sellaisia
henkilstietoja, jolsta vastaaja voitalsiin tunnistaa, elk3 vastauksia voida yhdist3a yksittalseen
henkilégn. Aineistoa kiytetdin ainoastaan tutkimustarkoituksiin ja sitd kisitellddn hyvan tieteellisen
kéytinndn mukaisesti. Tutkimustulokset kisitellidn ja raportoidaan siten, ett yksittaisid vastaajia ei
volda tunnistaa.

Kiitos paljon arvokkaasta panoksestasi tutkimukseen!

Sukupuoli *

(O Nainen
(O Mies
O Muu

(O En halua vastata

Ik *

O Alle 16
O 1620
O 21-25
O 26-30
(O 3135
O 36-40
(O 4145



O 46-50
(O 5155
QO 56-60
Q s1-65
QO s6-70
Qns
QO 76-80
() 8185
O 8690
O 9195
QO 96-100

O 100+

Nykyinen eldmantilanne *

[] Ppalkkatysssa

[ rittaja

[[] opiskelija

[] Elskkeelis

[] Tvetdn / Tysnhakija

[] vanhempainvapaalla

[] sairauslomalla tai kuntoutuksessa

|:| Muu

Valitse tilannettasi kuvaava vaihtoehto: *

(O Olen tills hetkells Naprakulman aslakas

(O Olen aiemmin kayttinyt Naprakulman palveluita
O Muu, mika?

Arviol seuraavia vilttimi3 asteikolla 1-5 sen mukaan, kuinka hyvin ne kuvaavat omaa tilannettasi.

1 = Taysin eri mieltd



2 = Jokseenkin eri mieltd

3 = Ei samaa eikd eri mieltd
4 = Jokseenkin samaa mieltd
5 = Taysin samaa mieltd

Fyysiset tai toiminnalliset haasteeni ovat monimutkaisia tai pitkdaikaisia pikemminkin
kuin yksinkertaisia tai lyhytaikaisia. *

1 2 3 4 5

o o O O O

Osallistun usein toimintoihin tai kdytdn palveluita, joiden tavoitteena on yli3pitda tai
parantaa fyysisti toimintakykyani. *

1 2 3 4 5

o o O O O

Minulla on hyvd ymmarrys kehostani, fyysisestd toimintakyvystani tai siihen liittyvistd
terveysasioista. *

1 2 3 4 5

o o O O O

Kokeilen aktiivisesti erilaisia menetelmia, vilineitd tai lihestymistapoja parantaakseni
fyysisti toimintakyky3ni. *

1 2 3 4 5

o o O O O

Tavanomaiset tai yleisluontoiset ratkaisut eivét taysin vastaa yksilollisia tarpeitani. *
1 2 3 4 5

o o O O O

Fyysisen toimintakykyni parantaminen vaikuttaisi merkittivisti ja mydnteisesti arkeeni. *



1 2 3 4 5

c o o O O

Olen valmis kdyttdm&an aikaa ja/tal rahaa saavuttaakseni pitk3aikaisia parannuksia
fyysisessi toimintakyvyssani. *

1 2 3 4 5

c o O O O

Alemmat kokemukseni timédn klinikan palveluista ovat vastanneet odotuksiani. *

1 2 3 4 5

O O O O O

Koen, etti nykyiset palvelut eivit tiysin vastaa tarpeitani, *

1 2 3 4 5

c o O O O

Olen kiinnostunut osallistumaan ideoiden tai palautteen antamiseen parempien
palveluiden tai ratkaisujen kehittimiseksi. *

1 2 3 4 5

c o o O O

Tutkimuksen kannalta olisi arvokasta, jos voisit kuvata konkreettisia tilanteita omasta
kokemuksestasl. Jokainen kokemus auttaa ymmartdmaidn paremmin aslakkalden tarpeita Ja
kehittdm&in palveluita toimivammiksi, jotta voimme tulevaisuudessa auttaa useampia ihmisia
voimaan fyysisesti paremmin.

Voisitko kuvata konkreettisia tilanteita omista kokemuksistasi, jotka liittyvit fyysiseen
tolmintakykyyn tal kyttdmilsi palveluthin?




Millaisia ideoita tai parannusehdotuksia sinulla on, jotta palvelut vastaisivat paremmin
sinun tai muiden vastaavia tarpeita tulevaisuudessa?

Haluatko saada tiedon tutkimuksen valmistumisesta?

Sihkbpostiosoitettasi kiytetidn vain tiedon ldhettimiseen tutkimuksen valmistumisesta,
eika sitd yhdistetd kyselyvastauksiisi.

Sahkdposti




