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TIPS FOR EFFECTIVE MEDIA INTERVIEWS 

ABOUT MITOCHONDRIAL DISEASE & FUNDRAISING INITIATIVES 
 

 

DOING A MEDIA INTERVIEW – TIPS TO SUCCESS 

 

Given the subject matter, any media interviews you do are likely to be friendly and 

informational. However, don’t think of your interview as a “conversation with a 

journalist” – it’s about communicating your key messages and making the most 

of the available time (particularly in live interviews). Here are some tips you may find 

useful, along with suggested key messages. 

  

Your preparation 

 

1. Set your objectives for the interview 

 Decide what outcomes you want to achieve e.g. raising awareness of 

mitochondrial disease, encouraging fundraising, getting people to attend an event 

 

2. Be familiar with the media/program 

If possible, read the particular newspaper or listen to or watch the program/station 

you’ll be interviewed on to familiarise yourself with the medium and get a feel for 

the interviewer’s style. Helpfully, many publications and stations are now 

available online. If in doubt, assume the interviewer knows very little about mito 

(beyond what they’ve scanned in our media materials), is keen to help us get our 

message out, and will be happy for you to tell them all about it.   

 

3. Understand the audience  

 You are ultimately communicating with the readers/listeners/viewers, not the 

interviewer. Consider what the audience will be most interested in, what is likely 

to motivate them and how much detail they need (avoid medical jargon or 

complex terminology, even when the interviewer is an expert). Remember, most 

people are unlikely to know what mito is. 

 

4. Work out and write down your key messages before an interview: two to three 

“must says” and a few “like to say” points if time allows. Suggested key 

messages are included in this document. 

 

5. Practise saying your key messages out loud before the interview and have 

them to hand to glance at during the interview – this means so you don’t need to 

think too hard about what to say, just how you’re going to say it and what key 

message to say next You might be able to refer to your notes in the interview, but 

don’t memorise or read them, as this can sound stilted.   
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6. Be prepared to start with a statement about one of the three most likely 

opening questions:  

• What is mitochondrial disease? 

• How are you/your family affected by mito? 

• What is Stay in Bed Day (or your fundraising activity)? 

 

Your interview 

 

7. Do the interview at a time and place that suits you, where possible. It’s best to 

do phone interviews on a landline rather than a mobile phone, and in a quiet 

place where you won’t be disturbed.  

 

For phone interviews, you may feel more confident and comfortable standing up 

while you talk – this also helps you breathe properly (and sound better) and use 

your hands and body language (which comes through in your voice). 

 

8. Keep talking!  

 

Interviews are outside our comfort zone in how we usually talk with people: it’s 

not a conversation and not a Q&A session and you’re there to do the lion’s share 

of the talking, particularly in radio interviews i.e. once you’ve answered a 

question, continue to deliver related key messages – this is usually what the 

interviewer wants (makes their job easier!) and makes the interview flow better. 

  

View the interviewer’s questions/comments as open doors to deliver your key 

messages, and continue to provide information in a natural progression as long 

as the interviewer allows you to do so.  

 

9. Keep the interview on track  

 

 Think of your interview of a series of: Question ���� Answer + Key Message 

 

It’s easy to get sidetracked into talking in depth about a particular detail (such as 

what are mitochondria?8), which may mean you don’t get to mention all your 

“must says”!  Answer the journalist’s question briefly, but stay on track (remember 

your objectives) and return to talking about what you really want to focus on.  

 

Bear in mind that interviews or “grabs” for radio news (usually pre-recorded) are 

slightly different in that you have very limited time (maximum 30 seconds), so it’s 

even more important to communicate the main key messages succinctly. 

 

10. If you don’t know the answer to a question, say so – the journalist doesn’t 

expect you to be an expert on mitochondrial disease, but may ask you a question 

out of interest. Feel free to say “I don’t know the answer to that” or “That’s really a 

question for the medical experts” and then go back to what you do know by 

saying: “But what I do know is 8.”   

 

11. If time permits during the interview, reiterate your “must says” (perhaps in 

different words) to ensure the journalist understands them and reports them 

accurately and/or that they are used in a broadcast interview. 
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And finally, follow the four Rs: 

 

• Maintain RAPPORT 

 

Keep the audience in mind - their knowledge, experiences, attitudes, prejudices, 

and interests. Treat the interviewer as a business colleague - smile, be polite, 

maintain eye contact.  Refer to notes and key messages if you wish, but don’t 

read them word-for-word. 

 

• Be a RACONTEUR 

 

Tell your “story” clearly and concisely, but also make it interesting - paint word 

pictures, talk about how mito affects everyday living, relate the issue to real-life 

situations, use examples, analogies, anecdotes, metaphors and humour. 

 

• Keep to your chosen ROUTE 

 

Keep the interview going in a direction that suits you and gives you the best 

chance of communicating your key messages in the available time. You could 

even say something at the outset like: “Two key points I want to make are 8. “ 

 

• RELAX 

 

Being a good media interviewee takes practise, so don’t worry about being 

perfect.  Relax, be yourself, don’t worry if you get a bit emotional, and speak 

clearly and at a reasonable pace. Listen to the question, pause to consider your 

answer (and take a breath!), then respond in your own time. 
 

COMMUNICATING YOUR KEY MESSAGES  
 
o Feel free to rewrite the following key messages to suit your speaking style and 

put them in bullet point form for reference during the interview (avoid reading 
them word for word, as this can sound stilted) 
 

o Continue to say “mitochondrial disease” in full during the interview – people need 
to hear things several times to remember the message. Also, say Australian 
Mitochondrial Disease Foundation in full rather than AMDF.   
 

o There’s no need to say the WWW when quoting a website address  
e.g. stayinbedday dot org dot au OR amdf dot org dot au 

 

o If media need written information, a media release and fact sheet on 
mitochondrial disease are available through the AMDF or Moore Public Relations 

 
o For further information on dealing with the media (such as contacting your local 

paper to suggest a story), please request a free copy of the AMDF Media 
Relations Guide to Generating Local Publicity 
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Suggested Key Messages (“Must Says” are in bold) 

 

Mitochondrial disease 

 

• Mitochondrial disease (or mito for short) is a debilitating and potentially 

fatal genetic disorder that robs the body’s cells of energy and can damage 

the brain, muscles, heart, liver, ears and eyes. 

 

• More than 117,000 Australians (1 in 200 people) are at risk of developing 

mitochondrial disease. At least one Australian child born each week – or 50 

children every year – will develop a severe or life-threatening form of mito, 

making it the second most commonly diagnosed serious genetic disease 

after cystic fibrosis. 

 

• There are few effective treatments and as yet no cure for mitochondrial disease, 

so research is vital. 

 

o Mitochondrial disease impairs the mitochondria or power generators in our cells 

that produce 90 per cent of the energy our bodies need to function.  

 

o Depending on which parts of the body are affected and to what degree, sufferers 

can: lose their sight or hearing; be unable to walk, eat, swallow or talk normally; 

suffer muscle weakness and pain; have strokes or seizures, develop liver disease 

or diabetes; suffer heart, respiratory or digestive problems; or experience 

developmental delays or intellectual disability. 

 

 

Stay in Bed Day 

 

• Needing to stay in bed to rest and recharge is a common outward symptom 

of mitochondrial disease, so we’re urging everyone to donate or ‘Buy a 

Sleep-in’ for Stay in Bed Day to help find treatments and a cure for 

mitochondrial disease. 

 

• To buy a Stay in Bed Day Sleep-In or make a donation, visit 

stayinbedday.org.au.  

 

o Other ways to get involved in Stay in Bed Day include being sponsored or 

sponsoring others to stay in bed, hosting a pyjama party, a bed-in, brunch in bed, 

or even a relay-style event to keep the bed occupied all on Stay in Bed Day! 

 

o Funds raised will go towards research into treatments and a cure, and supporting 

people affected by mitochondrial disease. Previous Stay in Bed Days have 

already helped fund several major research projects! 
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Questions of a personal nature media may ask include: 

 

• How are you or your family affected by mitochondrial disease? 

• When did you/your child first show symptoms that indicated something was 

wrong? What were they? 

• How long did it take to receive a diagnosis? How was this done? What were the 

challenges?  

• What type of mitochondrial disease do you have?  

[Note: After you’ve mentioned the type of mito that affects you, we suggest you 

thereafter just refer to mitochondrial disease/mito. This keeps the message 

simple and makes it easier for people to remember and search for information 

online] 

• Had you previously ever heard of mitochondrial disease? 

• How does mitochondrial disease affect your/your child’s daily life and your 

family?  

• How has the condition progressed over time? 

• Are you or your other family members symptomatic? Have they been tested? 

• Knowing about mito now, are there indications that anyone in your family tree 

might have had mitochondrial disease? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All the best with your interviews 


