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Today’s session:

*An overview of how the media works
*What makes a good story

*Tips for handling an interview

*Tips for writing a press release
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Exercise — 5 mins

Write a paragraph that summarises your
research.

* Make sure you language is clear, concise
and accessible

*Consider your audience
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What the press office does

* Read research articles accepted for publication in a
journal

* Decide if it has potential to make the headlines

* Work with researcher and collaborators to write a
press release

* Help researcher prepare for interviews

e Distribute press release to local, national and
international journalists

* Respond to journalists’ questions

* Work with colleagues on film, social media, web, etc.
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‘Wondered if you can help?”

1. I'm doing a piece on learning styles and revision for a Guardian Postgrad
supplement.

Would you have anyone | could speak to? - best revision tips, how to organise
week, what sort of learning style best suits, etc

2. Also, I'm looking for someone on a postgrad course who would be happy to
talk about how they learn. Maybe they've discovered they like getting up at
dawn, or going for a run between revision sessions, or maybe they learn mind

maps? Something that works for them??

Deadline is Monday. ‘
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My § Top Tips on Studying and Managing Your Time

By Kelly Louise Preece, Researcher Development Manager in the University of Exeter Doctoral
College

7he great learrnilng
Independent working is hard. When the lectures are done, and you have essays to write and exams ( 1//' (& .,‘ /l() I/t, [( ) I I ’ II )r() Ve

to revise for — how do you work? How do you manage your time? Here are some tips from xelly

Louise Preece, Researcher Development Manager in the University of Exeter Doctoral College, about . A , l . b 'l—
developing effective work habits. l ( )111 b[ll y Id 1 S

Use the Pgdarme, Technique Experts now say a flexible revision. And they advise postgrads
The Pgdormg Technigue is a time mai tool to help you focus, whilst building breaks in to approach, rather than SliCkiIIg ;z;::a{e 4 ttmle(table, notjust fof
your routine. You work for 25 minutes at a time, separated by short breaks. Brezks help replenish oa 7(’amilzg5{y[e ‘may be the Fome fs’g’ wor ,'butalscg for their
our attention and motivation — the amount of time you spend working is not always equal to being '('L?l '[(ISUCC‘(’SGﬁl/Sfud ," "Maan work life outside ofstudy,
productive! 18 / -v'iany postgrads undervalue

& — the life experience they bring to
Write To Do Lists avan Nadep the course, which actually puts

To do lists, and ticking them off, can be a great way to motivate yourself. When writing your to do

lists, split the tasks in to those that require lots of focus and attention — reading or note-taking — and b;“_’as once Commg,;]y” e Orapart_m’ne .ymay have a famil
those than are more mundane - like checking your references. We can't be focused and creative maé’e'/é‘dlfsfudents were alanc[ng thoSJOb and it’s apo, t
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your work.
Develop habits and routines

Human beings are creatures of habit. When planning your week, make sure you plan to do similar
activities - reading, note-taking, writing - at the same times of day. This will help you to focus and
concentrate on the task at hand. Twyla Tharp also argues in her book The Creative Habit (2006) that
habits and routine help foster creativity!

Find the environment that works for you

We all have different preferences — some people like to work in cafes with white noise, others in
libraries with (relative) silence. Know the environment that helps you focus, and build your work and
revision routines around it. If you don’t know yet — try different places out!

Take a walk

Research shows that walking has 3 positive effect on our creativity. Why not take a walk with a
friend to discuss your essay, or the key topics that will be covered in your exam. With the free flow
of ideas, and the benefit of physical activity and fresh air, you might make unexpected connections!

Write things by hand!

itis easy to forget the value of hand written notes to learning. Anthropologist
v In Defence of Hondwriting in 2010 arguing that ing by hand is 2 more

active, thinking process than typing at your keyboard. Why not try hand writing your revision notes?

In our digital world,
Tim Inggld wrots

hllap information visually

Professor Pat Thomson, an educational rese

cher at the University of Nottingham, says that
te ou to both evaluate and

mapping information ‘ins 3 helpful ‘thinking’ s
So why not try to create 3 mind map of what you are writing about or revising?

y' that ‘requin

catego

Observe the 20-20-20 rule

‘Working for long periods at a computer can give you a headache, combat this by observing the 20-
20-20 rule — every 20 minutes, take 2 break for 20 second and look at something 20 feet (6 metres!)
away. This will help prevent digital eye strain!
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What do journalists want?

*The truth?
*A good story
*Controversy

*You - human/expert
voice
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What do researchers want?

* Change public perceptions or behaviour

* Promote your research

e Secure future funding (make research councils
aware of your work)

* Impact on government policy

* Raise the profile of your organisation

e (Call for study participants

* Promote public understanding of research and
reach new audiences
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Good news:

You already know how to tell a good story

Bad news:

You may (sometimes) fail to use this skill
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Exercise: Which of the following would you say?

Which of the following would you say?

You’ll never guess what... blueberries give you superpowers!

Or

You’ll never guess what... according to recent research by scientists
at the University of Exeter, consuming blueberries can give human

males and females abilities which defy scientific explanation.
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Language: concise, simple, clear

“This study purports there is higher ambient UV,
when settlement is situated closer to the coast in

Britain”

“People who live near the coast see more sunshine”
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Exercise — 2 mins

Review the paragraph you wrote at the
beginning.
*Does it tell a story?

*|s the language concise, simple, and
clear?
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Tips for handling an interview

* Sometimes the detail is the story, and sometimes
you need to let go and not be a researcher

* Boil your research down to a few key bullet/talking
points

* Memorise them, know them

* Make sure you answer the question, but use segues
to redirect your answers back to your talking points

* Anticipate questions in advance, and consider how
to bring your answers back to your talking points

@ExeterDoctoral
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Exercise — 3 mins

Take your research summary paragraph
and extract the top 3 talking points that

you would want to return to in an
Interview.
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Exercise: practice — 6 mins
In pairs, take turns interviewing each other. Practice repeatedly

bringing your conversation back to the talking points — see how
often you can legitimately repeat the same thing!

Potential interview questions:

* Where and why did you come up with the idea for that?

* How did/will you do that research?

* What does this research project mean for the average person?

* How is this new/different from what’s been done before?
* What are the next steps?

* More questions:
o http://www.fromthelabbench.com/from-the-lab-bench-science-blog/2015/9/11/help-im-
interviewing-a-scientist-what-do-i-ask
o https://www.nature.com/scitable/blog/scholarcast/what makes a good science/
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How to write a press release

Not every paper will make the headlines — what works?

* Topical (current, popular, what are people talking

about)

* Relevant (something people can relate to)

* Unusual (quirky, curious, different)

* Timely (at the same time as related news, weather,
holidays)

* Human interest (love, life, death, health, family, work,
etc.)

@ExeterDoctoral
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How to write a press release

Inverted triangle of news writing — the opposite of paper
or essay writing:

Start with main findings:
Who, what, when, where, why, how?

Important detail and quote

Other / background
information
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Since the implementation of UK health surveillance in 1959 the incidence of
Pneumoconiosis has experienced a substantial decline. However there is
evidence to suggest that Pneumoconiosis is on the increase. The Health and
Safety Executive reports that there were 252 estimated new cases of
pneumoconiosis seen by chest physicians in 2013 compared with an average
of about 180 per year over the last decade. Her majesty’s Inspectorate of
Mines considers excessive working hours to be the most significant factor
leading to the increase of Pneumoconiosis in certain collieries. Without
mining all modern transportation, manufacture and commerce would cease
worldwide. Mines can be hazardous environments and the possibility of
significant morbidity has the potential to simultaneously affect a large
number of people. Increasingly stringent health, safety and environmental
regulations, together with rapid technology advances, have resulted in
enormous improvements in pneumoconiosis, however miners remain
vulnerable to occupational ill health and injuries including in UK mines.
Pneumoconiosis is a lung disease caused by the inhalation and retention in
the lungs of dusts, and has been found to be the largest contributing hazard
of work based mortality in the UK. The disease causes scarring and
inflammation of the lung tissue and it is an irreversible condition with no
cure. Symptoms include, shortness of breath, persistent cough, fatigue,
laboured and rapid breathing, and chest pain. These can seriously affect
normal daily activity and lead to various complications which can be fatal.
There is usually a long delay of more than 10 years between first exposure to
dust and the onset of symptoms of these diseases, though the disease process
itself may start sooner than this if dust exposures are high. To prevent new
cases of pneumoconiosis it will be important to address working hours and
shift patterns and individual behaviour of those at risk.
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Pneumoconiosis cases are rising
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Overworking in the UK’s mines could be responsible for a rise
in cases of an incurable and potentially fatal lung disease.
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Exercise (in your own time)

Look back at your paragraph and your talking points.
How should you best arrange the facts so that they
are in the appropriate order for a press release? Re-
order them and add in any missing details that may
be needed to complete the story.

@ExeterDoctoral



UNIVERSITY OF DOCTORAL A WORLD-CLASS
EXETER | colLEGE RESEARCH HUB

Tweet your research

Cameron Hird @MarBioCam -« 2h v
My PhD looks at how ¢ aren't all removed from and can pollute marine
environments where they can affect ¢ %“‘7 by impacting behaviour,
reproduction and even .*.. I also look at how carbon dioxide from (& and ggg is

A and changing @ toxicity. #TweetYourThesis @ExeterDoctoral
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Any questions?

@ExeterDoctoral
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Contact Us Contact the Press Office

* Caitlin: * Exeter: pressoffice@Exeter.ac.uk

oC.R.Kight@exeterac.uk  «Bath: press@bath.ac.uk
o@specialagentck

* Bristol: press-office@Bristol.ac.uk

* Plymouth:
* Kelly: publicrelations@Plymouth.ac.uk
oK.Preece@exeter.ac.uk
o@Preece_Kelly * ESRC: press@ukri.org
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