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speak plainly
impact & theme





Lower Kuskokwim School District
Student Survey Results

DO ADULTS AT SCHOOL CARE ABOUT ME?

60% of students in Rural LKSD Schools agreed or strongly agreed that 
they feel that adults at schohol care about them.

—School Climate and Connectedness Survey (2019)

DO I HAVE ADULTS THAT I CAN TRUST?
XX% of students had at least 2 adults with whom they 
feel comfortable speaking to about important life questions.

—Youth Risk Behavior Survey (2017)

LC 2: Support for Youth and Everyday Caring

ACTIVITY 1: Survey Results Handout
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AM I ALONE?

22% of students agreed or strongly agreed that they feel alone in life.

—Youth Risk Behavior Survey (2017)
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draw for the mind

through (not to) the eye



Hypothesis

Normal brain
Normal E/I balance

Presymptomatic ALS brain
Hyperexcitability

Astrocyte Astrocyte

Released factors
TNF? 

Released factors
TNF? 

Homeostatic synaptic plasticity deregulation in the ALS cortex. Franquin et al (poster presentation).
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Released factors
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Homeostatic synaptic plasticity deregulation in the ALS cortex. Franquin et al (poster presentation).

HYPOTHESIS — hyperexcitability in the ALS brain

NORMAL PRESYMPTOMATIC ALS
Astrocytes release 
normal levels of TNF 
resulting in balanced 
excitation (+) and 
inhibition (–).

Astrocytes release 
more TNF resulting in 
hyperexcitability.

Astrocytes
release TNF

Vertical axes reflect trends, not absolute quantities.

TNF –+ –+TNF



SET THE CONTEXT

Astrocytes
release TNF

COLORIZE AND TABULATE

ABBREVIATE AND SCALE
–+

DEMONSTRATE TRENDS

HYPOTHESIS — hyperexcitability in the ALS brain

NORMAL PRESYMPTOMATIC ALS
Astrocytes release 
normal levels of TNF 
resulting in balanced 
excitation (+) and 
inhibition (–).

Astrocytes release 
more TNF resulting in 
hyperexcitability.
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release TNF

Vertical axes reflect trends, not absolute quantities.
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design embodies purpose
reason for being
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quantitative judgments 
have baseline, will compare
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answer key questions
data won’t speak for itself
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data (often) doesn’t tell the story
you do



https://www.cbc.ca/news/canada/kitchener-waterloo/covid-19-coronavirus-statistics-1.5774822
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The slow recovery lorem 
ipsum dolor sit amet, 

consectetuer adipiscing 
elit, sed diam nonummy 
nibh euismod tincidunt 

The rapid recovery lorem 
ipsum dolor sit amet, 

consectetuer adipiscing 
elit, sed diam nonummy 
nibh euismod tincidunt 

The long grind
lorem ipsum dolor sit amet, 

consectetuer adipiscing 
elit, sed diam nonummy 
nibh euismod tincidunt 

The second wave: the long and short of it

Redesign: Martin Krzywinski

%



putting it together
theme & crisp answer



BCCDC http://www.bccdc.ca/health-info/diseases-conditions/covid-19/modelling-projections









Gestalt
one word to bind them
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Deyell et al. Whole genome and transcriptome integrated analyses guide clinical care of pediatric poor prognosis cancers. Nat. Comm 2024
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Figure 4. Concentrations of select fossil pigments throughout time in sediments from 
Pelican Lake.  Pigment concentration was determined by HPLC analysis. 
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Classical thinking, 
romantic thinking.

The classic style is straightforward, 
unadorned, unemotional, economical and 
carefully proportioned. Its purpose is not 
to inspire emotionally, but to bring order 
out of chaos and make the unknown 
known.
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