
Dr. Aaron Carroll:

Welcome back to the Healthcare Triage Podcast. I'm excited today. We're going to be talking about
something near and dear to my heart, that is science communication, and we have two guests joining
me to talk about that. The first is Dr. Krista Longtin. She's an associate professor of communication
studies in the Indiana University School of Liberal Arts at IUPI, and an assistant dean of faculty affairs and
professional development at the IU School of Medicine. Our second guess should be well known to many
of you. It's Dr. Tiffany Doherty. She just wrapped up a postdoc with us where she's also worked at
healthcare triage as a writer and editor, and she's now a health science manager at the Department of
Defense, so both of you, Krista, Tiffany, welcome.

Dr. Krista Hoffmann-Longtin:

Thanks. Happy to be here.

Dr. Tiffany Doherty:

Thank you.

Dr. Aaron Carroll:

This Healthcare Triage Podcast is co-sponsored by Indiana University School of Medicine, whose mission
is to advance health in the state of Indiana and beyond by promoting innovation and excellence in
education, research, and patient care, and the Indiana Clinical and Translational Sciences Institute, a
three-way partnership among Indiana University Purdue University, and the University of Notre Dame,
striving to make Indiana a healthier state by empowering research through pilot funding, research
education, and training. More information on the Indiana CTSI can be found by visiting indianactsi.org.

We like to start off, as always, by talking to our guests about how did they get here? What career path
took them to the job and the interest that they have right now? What was their educational path and
how did they get to where they are? Krista, if you don't mind going first, how'd you get here?

Dr. Krista Hoffmann-Longtin:

Yeah, absolutely. Thanks again for having me. I have an undergraduate degree in broadcasting and
telecommunications from Ball State University in beautiful Muncie, Indiana, and when I graduated
undergrad, I worked for Indiana Public Radio and thought that I would stay in public radio for most of my
career. I enjoyed my time while I was there. I was there for a couple of years after undergrad and really
missed school, missed learning, missed opportunities to do research, and ask hard questions, so I went
and got a master's degree at Purdue Calumet, what is now Purdue Northwest, in communication and
creative arts. During that time, I was also selling advertising and still working in media.

Decided after I was done that I wanted to teach for a bit, and during that time, got engaged with some
work at the IU School of Medicine, really helping faculty members to be better teachers to their patients,
to the general public, and I realized that my communication training served me very well in that space,
so the work that I do now is really focused on the training methods and strategies that we use to teach
physicians and scientists to communicate effectively to the general public. That might be at the bedside,
but I spend more of my time focusing on communication conversations that happen outside of the
patient room, so in media interviews, in PTA meetings, those kinds of things.

Dr. Aaron Carroll:

Tiffany, how about you?



Dr. Tiffany Doherty:

Yeah, so when I went to undergrad, I knew that I was very interested in writing, reporting that kind of
thing, so I actually majored in journalism for a while, but I kept feeling this extreme pull towards science,
and I joined a neuroscience lab, and eventually ended up switching my major, and then going on to get a
PhD in neuroscience. But all throughout my PhD I kept straying off to do various science communication
activities, and to write about research as much as I could.

Towards the end, I realized that I really didn't want to be down in the weeds of research anymore. I really
found most of my excitement in talking about science, writing about science and mostly in getting other
people excited about science, and so as I approached my PhD defense date, I started looking for career
opportunities in that area, and on Twitter of all places came across you who happened to be hiring a
postdoc. Long story short, I ended up with you and Healthcare Triage and got a ton of great experience
writing about science, engaging audiences with health science, and then only recently wrapped that up
and moved on to the Department of Defense, but still, as you know, hang out with you guys and still
write for the channel and I still get to indulge that passion.

Dr. Aaron Carroll:

Let's start with just a general question: Why is science communication important? Tiffany, we'll go with
you first.

Dr. Tiffany Doherty:

Yeah, so I think that when you look at the pandemic right now, that gives us a huge window into why, so
we have a lot of very vaccine-hesitant people, and we're having some trouble with vaccine uptake. I
think a lot of that is the way things have been communicated, and I think that we're not addressing
people's fears as well as we could.

Then outside of pandemic examples, for example, in 2015, there was a survey asking people if they think
we should put labels on food that contain DNA, and I think upwards of 80% of people said, "Oh, yeah,
please label my food. I have a right to know if there's DNA in it," and of course, there's DNA in anything
that grows, and so I feel like that shows just an incredible lack of science communication that a huge
majority of our public doesn't know something that feels very, very basic to us, and of course, that we
can extend that to GMOs, et cetera. I think it's critical for people to know some of these basic things and
then to build up from there so that we can employ our skills in communicating to really big situations like
this pandemic.

In 2018, someone wrote a commentary in maybe a Nature that said, "If we have another pandemic, like
the flu pandemic of 1918, our failure will not be in no vaccines or limited availability, the failure's going
to be in our communication and getting uptake of the vaccine because our science communication and
the way it's received is not good." Look just a couple years later how that proved to be true.

Dr. Aaron Carroll:

Krista, do you have further thoughts? Why is science communication important?

Dr. Krista Hoffmann-Longtin:

I think that science communication is so important particularly right now in part because I believe that
we do use communication to build our world. We use discourse, talk to make sense of things, to make
meaning of things, and so when I think about some of the early communication that we engaged in the
pandemic, we were operating, many of us, from this place of fear. I think that we as humans sometimes



forget that we have incredibly complex emotions that shape our decision-making behavior and the only
antidote to that is communication. If we think about how we are managing risk, how we are talking with
one another, providing support, it has to come from communication, so from a science communication
standpoint, yes, absolutely communicating accurate, timely and relevant information is the key, and all of
those things, accuracy, proximal time and relevance are all shaped by our behavior, they're shaped by
our relationships with one another, so for me, if we're thinking about that future pandemic that Tiffany
did such a good job of describing, we do absolutely need infrastructure to be able to support getting the
right information to people at the right time.

Dr. Aaron Carroll:

Why is science communication so hard and why do so many people do it so badly?

Dr. Krista Hoffmann-Longtin:

I have probably a heady answer associated with that and then probably a more on-the-ground answer.
The heady answer is experts are really bad at remembering what it's like to be novices and that concept
is part and parcel to an education theory called Dreyfus' model of skill acquisition. My favorite example
of this is when, if you've ever had the distinct pleasure of teaching someone to drive, if you know how to
drive, you think of yourself as an expert driver, you can't remember the steps that you need that go into
reminding your body and your brain how to drive and so you get that kid next to you in the driver's seat
and they've put on their seatbelt before they adjust their seat and they can't figure out why they're stuck
in the seat, so that's sort of the heady answer, that as an expert, it's really challenging to remember what
it's like to be a novice, so one of the reasons why science communication is hard is that science experts
forget what that feeling was like, that there was a time when they didn't know some of the fundamental
concepts that undergird their science.

I think that the more on-the-ground level answer is that many scientists forget that expertise looks
different depending on who you are and where you sit and so my favorite example of this again, is that
high school auto mechanic's teacher who knows a ton about physics and chemistry. When we think
about how do we engage with one another and understand expertise, sometimes it's challenging, I think,
for scientists and for folks outside of traditional science roles to remember that expertise looks different
in different disciplines, and bridging that gap can sometimes be a challenge.

Dr. Aaron Carroll:

Tiffany, what do you think?

Dr. Tiffany Doherty:

Well, first of all, I agree completely with that. I've seen a lot of science communicators speaking from on
high and not really stopping to meet their audience where they're at, so I think that's a really critical
piece.

Then I think on the other side of it, we have to understand that sometimes it's hard for people to stop
and listen to you when they think they already know the answer to something. There's a book called The
Knowledge Illusion, I believe, and they talk about the illusion of explanatory depth. A lot of people really
think they know, like they give the example of a bicycle, or a zipper. You say, "Yes, I know how a zipper
works. I know how a bicycle works. I do these things every day. I don't need you to tell me how they
work." Then if you stop that person and you say, "Okay, hold on, tell me exactly how that works. What
are all the components, how do they work together, and how does this object actually function?" I think



most of us, including myself, would stop and say, "Wait, actually, I don't know. That's a good point," and
so I think that can really get in the way of science communication as well.

Dr. Aaron Carroll:

How do we fix this? How do we turn scientists into better communicators? Or should we? Is this
something that we need everyone to get skilled at? Or should we be focusing on a few? What do you
think the solution is?

Dr. Krista Hoffmann-Longtin:

I think there are a couple of things that we can do to help science communicators get better at
connecting with folks with different experiences, different kinds of learning. I don't know, to your
question, Aaron, should everyone do this? I think the short answer to that is probably no, some of that is
just that not everyone loves this, not everyone loves that experience of translation, and I don't want
folks to be in that space of having to translate because it's a lot of work, it's a lot of emotional labor, if it's
not something that they love, if they don't feel like they gain from that. But for those that do or those
that want to, I think that the training methods we use make a huge difference. That's actually my
primary area of research is which training methods are most effective in training scientists and physicians
to communicate with the public.

One of the things that I found in my research is that they have to be experiential methods. Reading a
book about science communication is like reading a book about playing the piano, right? Yes, you can
absolutely learn good tools and techniques to do it, but communication is embodied. We get nervous
and our heart beats fast, we get splotchy, our mouth gets dry. Communication has a bioactive
component, and so saying to scientists or other individuals who are translating expertise to the public,
"Oh, just go read this article and you'll be trained up," I think does them a disservice and the disservice
to the folks that they're communicating with, so my preference would be giving folks tools and
techniques and coupling that with space practice, right, the things that we know work to create better
habits around communication. I think that's one thing.

I think the other thing that we can do is having conversations about the expertise and experience of folks
in our communities, that saying that we live in the ivory tower, live in government and have all this
expertise and we're bringing it to people misses on-the-ground experiences of individuals who are living
with disease states, who are living with the social and structural determinants of health that shape their
approach to addressing these problems, and I have a story about that that we can maybe talk about later
in terms of what does it look like to engage the public in conversation around expertise.

Dr. Aaron Carroll:

Tiffany, I want to get the same question to you, and also if you want to just talk about some of your
experience, how have you found that we get scientists to be better about this? I know you had a lot of
work in working on our podcast as well, especially when we were talking to all the experts about
reproducibility, and I'm curious in your experience, what do we do?

Dr. Tiffany Doherty:

I'll start by saying that I agree that I don't think everyone should do it because if they don't have the
passion, I don't think they'll put the effort into doing it right, and that's important, so we need people
that want to do it, and then the people who aren't interested, I do wish they would back off of it because
I feel like sometimes they'll go and try because they love their topic. I mean, A for effort, but not also



because they're doing it in a way that either pushes people away more, or there's just a lot of problems
with that, so I don't think it should be everyone.

I think that the people that do it, there are some basic principles that should be adhered to. I think one
of the biggest ones is communicating with people and not communicating to them, which I think has
been mentioned already. People don't want to be spoken down to. They're not looking for someone to
just tell them how to think, they're looking for someone to communicate with, they want to feel
respected and understood, and I think that's really important. I think that making stories is really
important, so storytelling and making it personal to people I think is a really big point. People don't just
want you to speak facts at them and they don't understand why this is relevant to their lives. Their brains
don't necessarily work the same way that ours do. When I hear a piece of data, that's enough for me.
That's definitely not the same for everyone.

Then I think it's really important when you really want to pull people in, especially in the formats that we
do, like YouTube and podcasts, where we can't have actual conversations with people. I think it's
important to use tools like highlighting things that are counterintuitive, or violating people's expectations
in the very beginning, and that it's just a hook to pull people in and learn.

Then I think it's important not to go for sound bites necessarily when you're talking to people. There's a
book called Made to Stick about how to get ideas to stick. I love this book and they were really big on
coming up with something like a proverb. If you have an important message to come through with, you
want something that's simple, but that can really convey a lot. Their example was the golden rule.
Everybody knows the golden rule, but it conveys such a big message. Those are some principles that I
keep in mind when I'm going to communicate a certain story to somebody.

Then I really think the very biggest thing is to earn trust, which I think we do a really good job on the
Healthcare Triage channel. I think a lot of people really trust you, a lot of our viewers because you admit
when there's a mistake. I think that's so critical not to act like you are infallible. You take feedback and
you convey uncertainty. Those are all the things that I would say are very important in training people
and they're really big ways that we can get through to people to help solve some of the problems that
we have.

Dr. Aaron Carroll:

Thank you for very kind words, of course.

Dr. Tiffany Doherty:

Oh, of course.

Dr. Aaron Carroll:

But I would also like to, I want to get a little more concrete. I know that Krista, you are helping to lead
IU's affiliation with the Alda Center for Communicating Science. I was wondering if you would talk a bit
about that work, the experience, and what's involved in trying to do that.

Dr. Krista Hoffmann-Longtin:

Yeah, absolutely. Alan Alda, who many of the listeners probably know is an actor and a philanthropist
was in a very popular show called M*A*S*H in the United States in the '70s, a show that I watched
growing up, it came on after the news in Chicago. He really believes that science should be accessible to
people. A less-watched show of his, but one of my favorites he did for PBS in the late '90s and early



2000s was called Scientific American frontiers, where he interviewed scientists about incredible
discoveries that they made and the process they used to make those discoveries.

What he found is that his acting training served him really well in those conversations because as Tiffany
so astutely mentioned, his acting training was focused on building empathy, building trust with someone,
listening really deeply and closely, things that we know are good communication strategies, but are often
hard to do, particularly nowadays I would argue as we have so much information from so many different
sources coming at us, and many of our conversations as mentioned before happen asynchronously in
social media spaces, or in text-only spaces.

We know from the communication literature that trust and credibility are primarily built non-verbally. It's
one of the reasons why TED Talks are so powerful, right, is that if you take away the trappings of a talk
it's that person and the tone that they use, the approach that they take that builds trust, and so I have
been using techniques from improvisational theater, what we call "applied improv" since 2014 or so to
help our faculty, scientists, MDs, even postdocs, and PhD students to train them to communicate more
effectively with one another and the general public.

A lot of times when folks hear this, they often think that they're doing skits or trust falls or whatever
kinds of terrible training techniques we've done in the past. But really, what they're focused on is that
analogy that I mentioned earlier around playing the piano. The way that folks get better at playing the
piano or at being a basketball player is you shoot a million free throws and layups, you don't just go out,
and play a complicated game. The same thing is true with the piano, right, you do that space practice.
That's really what these improv practices are about, they're about using spaced practice and micro
behaviors as a tool to help our physicians and scientists to build that adaptability, the muscle memory
they need so that when they are engaging with the public, they've got that training built into their bodies
and brains and are ready to respond in a way that is empathetic in a way that is supportive in a way
that's clear and they can distill a message down so that the public can understand it.

Dr. Aaron Carroll:

Can you go into a little more detail, though? I'm just curious if you're setting up improvisational theater
around this, what does that look like? What are they actually doing?

Dr. Krista Hoffmann-Longtin:

Yeah. I'll give you an example of a game that we use called time traveler, where Aaron, if you were one of
my colleagues that I would be teaching to communicate to the public, I would pair you up with another
individual in the class, so Tiffany, you can be the other individual, and I would say to Aaron, "Okay, Aaron,
you are a perfectly smart present-day person, and Tiffany, you're a time traveler from 300 years ago.
Aaron's about to get a phone call on his smartphone, so Aaron, in two minutes or less explained to
Tiffany, time traveler from 300 years ago what a phone call is," and so I put two minutes on the clock,
give Aaron an opportunity to do that, and then maybe switch places, and say, "Okay, now Tiffany, you're
the explainer. Aaron, you're the time traveler, but Aaron, you had a bumpy ride. Tiffany, convince Aaron
to get an X-ray."

When we do these kinds of activities, we laugh and sort of giggle about how silly they are, but we learn
things, number one, people need very little information to actually be willing to assimilate and use
something in their practice, right? I'm a perfectly smart person. I have no idea how my phone works.
What I care about is that I can talk to my mom on FaceTime three hours away by car and it fulfills a need
for me, so thinking about how then do we talk about science in a way that fulfills a need for our
audience?



The other thing that gives us a chance to do is to talk about, Tiffany mentioned this earlier, storytelling
and metaphor, right, so asking your time traveler, "How do you communicate with your relatives far away
now?", and they say, "Well, I have to send a letter, and it takes a really long time." Then you can say,
"Well, actually, we have this really awesome device that lets us do that more quickly," so thinking about
how are we using those strategies, which are often about asking questions, connecting with someone,
giving someone that chance to say, "Well, here's what I do now. How does this potentially change my
practice? How does it solve a need for me?" The activities that we do are sometimes a little bit silly, but
really build within folks those drills for communication, those tools that we need that are the building
blocks of explaining complex information and building connection.

Dr. Aaron Carroll:

Well, I'm struck because even while you were talking about it, I was actually thinking, when you say,
"Explain what the phone call is," initially, I think the gut reaction is trying to explain the mechanics of
how a phone call works when really, what you were getting at is like, "No, no, no. We're just explaining
that it's communication, and actually its purpose as opposed to how does that actually happen." It's
amazing to me, we just sometimes focus on the wrong things.

I imagine, Tiffany, you've had to deal with this as we write scripts. I think it's one of those things that I,
having done this for many years, often forget that I need to explain to other people how we do it, but
you're the first person that I've known in a long time that I've has gone through that process, learned to
drive from scratch. I was wondering if you would talk about how that worked and what you had to pick
up and do to go from the strict, scientific writing to trying to figure out ways to talk about complex issues
in a few minutes.

Dr. Tiffany Doherty:

Yeah, that's a good question. It was definitely a lot of work at first. It took me many, many hours to write,
say, a 500-word script, and so many iterations because I would use my friends sometimes who did not
have PhDs, and I'd say, "Hey, can you read this over and tell me what isn't hitting right?", and they so
kindly devoted their time to help me out. I learned so much about a sentence that I was saying that
made so much sense to me and I thought conveyed things so beautifully with all these lovely words and
they'd say, "Aren't you just saying this thing? Can you just say that thing?" I'm like, "Yes, yes, you're right.
I can just say that thing." I had to learn to be more relatable and let go of the jargon that I had been
taught was the right way to say things, so that was a big one I really had to learn.

I feel like I am sometimes still learning the concept of communicating with rather than two. Sometimes
we'll put a script out and I'll notice that I've been more like, "Hey, this is this and this is this," rather than
saying, "Hey, let's figure this out together," or, "We just learned this," making it more relatable and less
like, "Listen, we're the experts." I feel like that's sometimes a hard tone to get rid of and I think it comes
across as us trying to say that we know everything when really it's just us being like, "Oh, we're so
excited. Listen to this thing. Let us tell you." But it doesn't come across that way, and I feel like it gets
people defensive. I can see it in the comments we get on the videos, so that's been a process for sure.

Dr. Aaron Carroll:

One of my biggest frustrations, especially in the past few years is we've lived through the pandemic is
both of you have mentioned, trust, communicate, it's two-way listening, talking, it's not just spitting out
facts, and I'm struck by the fact that our communication media at this point is nothing like that. It's all
sound bites and TikToks and two-minute appearances on cable news and one question with a quick
answer that has to be as few words as possible and all of that completely violates any buildup of trust or



two-way communication or storytelling or listening. During the pandemic, I actually got to a point where
I refused to do anything but podcasts. That's the only thing I would appear on because I felt like if I didn't
get at least a half an hour to talk and talk with someone, it was just a waste of time. Given that so much
of our communication is already set up in ways that's detrimental, if not useless in how we are doing the
things we need to do for effective science communication, how do we change that? How do we make
this all better? I'll start with Krista.

Dr. Krista Hoffmann-Longtin:

This is one of the things that I actually spend a lot of time talking with folks about, the idea that we have
absolutely set up our communication technology to discourage the kind of true dialogue that we know is
quintessentially human, that is what helps make better worlds, and so to me, that's even more reason
why I want to make sure that the work that I'm doing around how to teach science communication, that
I'm doing that to master students and undergraduate students because one of the things I hope that we
can model is that having good, robust conversations doesn't happen in the comment section of a
Facebook post. It happens at the Thanksgiving dinner table. It happens in the tough conversations that
you have with the people around you, the people who you care about.

With that in mind, that means we can't continue to be as conflict-adverse as we are in face-to-face
spaces. I think traditionally what we've been taught, it's very easy to troll somebody online, and then
show up to the Thanksgiving dinner table, and be like, "Oh, no, no, everything's fine. Really good
weather here. How are those Colts?" I think the more that I can give folks tools to have tough
conversations, to even ask, here's an example to your point, Aaron, I remind folks that one of the first
things that you should do when someone disagrees with you is to ask them the high school algebra
version of show your work, "How did you get to this decision? Tell me how you got here. Tell me more
about the evolution of your thinking around this issue," and truly listen. Shut up, stop talking, and
actually listen to that person's story and experience. Is it a flaw in logic? Is it a very hard hardcore belief
that is based in their moral philosophy or their religious perspective? Because those conversations are
not going to change someone's mind in one conversation over the dining room table at Thanksgiving.

But if the conversation, for example, is about policy or is about the way that things are done, sometimes
that difference in logic is pretty clear, and you can have a conversation about that. I had a really
wonderful communication teacher, Barnett Pierce, he's one of my favorite communication theorists. He
used to always say, "If communication got us into this problem, communication's got to get us out," and I
love that because it's one of the only tools that we have to change and adjust our relationships.

Dr. Aaron Carroll:

Tiffany, do you think that social media's helping us or hurting us or is it a mixture of both?

Dr. Tiffany Doherty:

I think I err on the side of feeling like social media hurts a little more than it helps just because there's
not enough time and attention to add the context that is super critical. I learned this really fast when I
started managing the social media for Healthcare Triage. I try very, very hard to answer the questions
people have on social media and to engage with them, but I have found that I don't have the tools that I
need to have the conversations and add the nuance that is necessary, and at some point, I have to just
give up, so I haven't found it to be extremely useful, and I have found that thanks to algorithms, most of
the people that share our stuff or leave encouraging comments on social media are people who already
agree with us and anyone who doesn't either doesn't see it or they disagree and disagree and disagree
and the conversation goes nowhere, so I'm going to say it's not as helpful as I wish it was.



Dr. Aaron Carroll:

Do you agree, Krista, or do you have a different view?

Dr. Krista Hoffmann-Longtin:

Yeah, I do agree that social media likely hurts us rather than helps us in these really intractable problems.
I mean an example, I can't think of the last time that I had a conversation with someone in social media
that I was like, "Oh, okay. That's something I didn't understand, and now, I understand that perspective,
and I might be coming along in a different direction about that," and so I think that social media is great
for confirmation bias. It's great for encouraging us to continue to believe the things that we believe and
looking for support for our perspectives. It's not good for changing people's minds and hasn't been for a
long time.

Dr. Aaron Carroll:

The only time I feel like I have found benefit out of, let's say Twitter, which is the one I use, is when I
found people who have content expertise that I know I do not, and over time, I've started to trust them,
and then all of a sudden they say something that totally blows my mind, but they've got receipts. It's a
thread that's like 20 deep with papers attached. This has happened to me with food. This has happened
to me with agriculture, but it's areas where I'm not an agricultural expert, but there's someone I follow
who clearly is. But I realize it's long form. It's basically they've taken a blog post and they've turned it into
Twitter, but too much of it is just, again, it's that quick hit, and people just want to win. They don't want
to actually engage. I would agree, it does seem like it's detrimental at times.

But given that you said you want to get good at basketball, you got to shoot a million layups, or you
know, want to practice the piano, you got to play a lot. You want to get good at piano? You got to
practice a lot of piano. If you want to get good at science communication, you have to engage in an
enormous amount of science communication, and so many people just drop in periodically to try to do
this. How do we change that?

Dr. Krista Hoffmann-Longtin:

I think that one of the things that we can do to change the approach to thinking about getting better at
science communication is to first know that it's a field of study, know that it is an area with a rich history
from rhetorical framing to social-scientific research around marketing, to research about metaphor, and
learning science, right? It's this really cool interdisciplinary field where researchers from communication
and journalism and agriculture to your point, Aaron, and that particularly, for example, client climate
scientists have been thinking about this topic for a long time before the pandemic. The folks at the
University of Wisconsin do great work around this.

I think starting to say science communication is a field and it is an interdisciplinary field that is worthy of
study from an academic standpoint is helpful, right, and then to say we've got to build it into the training
that we do for PhD students, for master students, and I'm going to argue most importantly, for
undergraduate and associate level students, right, for those boots on the ground. As an example, I have
been working over the years with the folks in my institution, IUPUI, in the forensic science program
because their students are going to go sit and talk to juries about debunking what they see on CSI and
other nightly television shows, right? That's a great place where we see science communication hard at
work so that... I have a friend who's an attorney who's like, "Gosh, if I could just get rid of CSI would
make my life a lot easier," and so I think that one of the things that we can do is start having
conversations to that end.



The other thing, this is thing number three that we can do is acknowledging that there are individuals in
the world that have, a term that sometimes use in science communication is "craft expertise," that you
develop expertise about science by doing what you do as a plumber, or a mechanic, or a sheep herder.
My favorite story about that is actually the sheep herding story. Scientists around the Chernobyl disaster
were concerned because they were worried that radiation around the disaster wasn't moving potentially
in the ways that they thought it was and they go to study it and what they find out is that the sheep
herders in that area who had owned their flocks of sheep for multiple generations, knew how genetics
worked and could tell you yes, that there was an incredible impact that this area around Chernobyl was
having because they saw it in their sheep. I think that that's a really good example of a place where we
as academics often show up with, "Oh, we've got the solution to this thing," when in fact there's
expertise in the community that we can draw upon and share with groups of individuals so we don't see
this divide.

Dr. Aaron Carroll:

Tiffany, do you have any further thoughts on that? How do we get people to understand that it takes so
much? You have to engage with it and do a lot of it to get good at it. It's not a go to a workshop and
you're a phenomenal science communicator.

Dr. Tiffany Doherty:

I just want to really, really reinforce the point that Krista made about including it in science education.
Where I got my PhD at the University of Delaware, I had the opportunity to take two science
communication classes. They were totally optional, so me and a couple of my cohort took it, but most
people were kind of like, "Eh, whatever." People like that will go and participate in the larger public
conversation when it tweaks their interest, when they're like, "Hey, I know about this topic," but then
they have no training in it, so I think there should be training at all universities, and apparently there's
very little. I have learned since that, I was lucky to have the opportunity and I think it should be
mandatory. Just what you said, it's going to take time and practice and there's a right way to do it. Just
because you are an expert in your field doesn't mean you are an expert at communicating it to everyone,
so that communication is its own craft. If you want to do it, learn the craft.

Dr. Aaron Carroll:

I could talk about this all day. I hope both of you would consider coming back in the future because I'm
sure there are many things we didn't get to and there's so much more detail we could get into even the
things we discussed, but both of you, thank you for being here today.

Dr. Krista Hoffmann-Longtin:

Thank you so much.

Dr. Tiffany Doherty:

Yeah, thank you.

Dr. Aaron Carroll:

This Healthcare Triage Podcast was co-sponsored by Indiana University School of Medicine, whose
mission is to advance health from the state of Indiana and beyond by promoting innovation and
excellence in education research and patient care and the Indiana Clinical and Translational Sciences
Institute, a three-way partnership among Indiana University, Purdue University, and the University of



Notre Dame, striving to make Indiana a healthier state by empowering research through pilot funding,
research, education, and training. More information on the Indiana CTSI can be found by visiting
indianactsi.org.


