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Welcome, everyone, to Navigating Neuropsychology: A voyage into the depths of
the brain and behavior. I'm John Bellone...

Ryan Van Patten 00:23
...and I'm Ryan Van Patten. In today's episode, we have a conversation with Dr.
Karen Postal about neuropsychological feedback. Just as with our conversation

Special thanks to Cathy Longa for transcribing this episode 1

http://www.navneuro.com/
https://podcasts.apple.com/us/podcast/navigating-neuropsychology/id1428091619
https://podcasts.google.com/feed/aHR0cHM6Ly9uYXZuZXVyby5saWJzeW4uY29tL3Jzcw?ep=14
https://www.stitcher.com/show/navigating-neuropsychology
https://open.spotify.com/show/5yds4AcVnxA4NTp3EkdrpH


with Keith Yeates, this interview took place at INS 2019 in New York City, so we do
apologize for any ambient noise that comes through during the episode. Dr. Postal
is the immediate Past President of the American Academy of Clinical
Neuropsychology, and an Instructor at Harvard Medical School. Her research
focuses on helping clinicians and neuroscientists improve communication with
patients and the general public. She is the author of "Feedback that Sticks: The Art
of Communicating Neuropsychological Assessment Results" and this book was the
primary focus of our conversation with her that we'll release today. She's also the
author of "Testimony that Sticks: The Art of Communicating Neuropsychology and
Psychology to Juries". Dr. Postal has a private practice dedicated to helping people
think better in school, at work, and throughout later life.

John Bellone 01:29
This topic probably doesn't need a whole lot of justification or explanation for our
listeners who are neuropsychologists. But for those listeners who aren't as familiar,
feedback is typically what we call the process of delivering results and
recommendations to patients and families, sometimes other clinicians as well. As
part of the neuropsychological evaluation, we give cognitive tests and we gather
lots of data. So the feedback is really our opportunity to share what we found and
tell our patients what it all means and why it matters. Delivering feedback is an
incredibly important, rewarding, and impactful task for us as clinicians. There's
really nothing quite like this face-to-face time that we get to spend with patients and
their families. We are so fortunate as professionals to have this opportunity to
spend a lot of time with them and really focus on how our findings and suggestions
could positively impact their lives. So it was a pleasure to talk with Karen about how
we can better communicate with our patients. And, now, we give you our discussion
with Dr. Karen Postal.

Transition Music 02:31

Ryan Van Patten 02:39
All right, we're here with Karen Postal. Karen, thanks so much for coming on
NavNeuro.

Karen Postal 02:43
Yeah, my pleasure.
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Ryan Van Patten 02:44
Great. Let's just get right into it. It may seem obvious to most of us, [but] we should
probably quickly define what we mean by the term "feedback". So how do you think
about this clinical task for neuropsychologists?

Karen Postal 02:57
That's a great place to start. You know, these days, I'm thinking about feedback as
the third phase process in our assessment. We have these amazing technologies in
our field. It's really our superpower that we can take behavior and emotions and we
can turn them into numbers. That's the assessment. Well, that's actually the testing.
Then the assessment piece is we compare those numbers to norms and we
contextualize them with what we know about our developing brains and linguistic
and cultural factors and larger cultural issues. But feedback is really how we take all
of that and create a shared meaning with our patients and their worried families. It's
that collaborative meaning-making process. That's really what I'm thinking feedback
is these days.

Ryan Van Patten 04:02
Shared meaning. That's a great way to conceptualize it.

John Bellone 04:04
I like that. I work mainly as a clinician and I find that the most meaningful part of my
job is delivering that feedback. It's my favorite part, also.

Karen Postal 04:13
I am right there with you. Absolutely.

John Bellone 04:16
This is a good segue from what you just said, but what made you focus on it? Like,
why is this so important? This feedback process?

Karen Postal 04:24
You know, it's really funny. I had read this book called "Made to Stick" and it's just
this genius mashup of communication literature and business management
literature and urban folklore. It was on the bestseller list in business for probably
about five years. It was just a blockbuster. People loved it because it tackled this
question of, "How do you make dry boring ideas stick?" I read it and it really
occurred to me that we spend so much time doing these beautifully wrought,
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carefully constructed assessments. And they're gorgeous. And we're so good at it.
But what's the "so what?" if no one can hear it, if they can't understand it, if they
don't have access to it. That book really inspired me. I started to think about, you
know, is our feedback process sticking with people after they leave the room? So I
got very interested in it. But at the point when we did it, we were told - the first time
we pitched the feedback book - that "Oh, this is not a book". That, "Maybe this is a
chapter in a book". "No one really does feedback". That this isn't something that
someone would be really interested in. And it turns out, like: Hey, that's not true.
People are very interested in giving feedback.

John Bellone 05:56
This is a relatively new thing, though, right? Clinicians didn't used to give feedback,
regularly.

Ryan Van Patten 06:05
Neuropsychologists.

Karen Postal 06:05
No, and actually psychologists didn't. It's very interesting to me that we had this
tradition as consultants to psychiatry. The psychiatrist would be interacting with the
patients and they would refer out for psych testing. Then we would do the psych
testing, feedback the information to the psychiatrist, and then it would go to the
patients through the psychiatrist. That's really the model where neuropsych
assessment grew up. I had worked with a group of folks to put together what we
call the “stakeholders project in neuropsych report writing” and one of our questions
was, "Hey, why are our reports so long?" One of the grad students who worked with
us actually did this deep dive into the literature about psych report writing. Back in
the 1950s and 60s, there were these articles talking about, "Hey, you've got to write
a really persuasive report so that the psychiatrist will adopt your ideas." So our
whole lengthy, ponderous, overly-long report writing style is part of this whole
tradition of not giving the feedback ourselves.

Ryan Van Patten 07:28
It sounds like the report was almost to convince the psychiatrist…

Karen Postal 07:31
Absolutely.
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Ryan Van Patten 07:32
…that it was relevant.

Karen Postal 07:34
Yeah, that's right. No other profession writes like that. Every other profession, every
other medical specialty, in reports are basically saying, "Hey, this is my opinion and
this is what I did. Peace out.” [laughs] No one's trying to convince anybody else of
how they got there.

Ryan Van Patten 07:49
Maybe now as we're giving more feedback that also seems to be correlating with
this movement towards writing shorter neuropsych reports.

Karen Postal 07:56
I think so.

Ryan Van Patten 07:56
Right.

Karen Postal 07:57
I think so. I don't think our reports have necessarily caught up to the fact that now
we're our own independent entities, we don't need to convince another
professional. Some of us work in tertiary care centers where we're part of a team,
where we may not be the one to give the ultimate diagnosis. But that doesn't mean
we don't give feedback. I think sometimes we think, "Well, the behavioral
neurologist is going to tell the family whether or not it's Alzheimer's disease", or
"Maybe someone else on the transplant team is going to be the one to talk about
whether or not they get a transplant", but there's so much rich information that we
can still give, even if we're not giving that feedback.

John Bellone 08:42
You're actually getting feedback twice. Because you're giving it to the team and
you're giving it to the patient.

Karen Postal 08:47
Yes, exactly.
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Ryan Van Patten 08:48
One major point that comes across in your book, Karen, is that there's really no one
way to give feedback. Right? We can't just talk in the abstract about providing
feedback and say, "These are the guidelines on exactly how you should do it across
all contexts". It's very situation specific.

Karen Postal 09:06
Yeah, that's exactly right. Kira Armstrong and I had started the "Feedback that
Sticks" research project. It was about 10 years ago and we sat down with about 90
very seasoned clinical neuropsychologists and we said, "Hey, let us be a fly on the
wall. We want to hear, like, verbatim what are you saying", to create access to our
data. We interviewed people from across the lifespan - people who work with
children, adults, geriatrics, all different parts of the country. And within a couple of
weeks, we got that this was not going to be about "Okay, what's the way to do
feedback". It's multiple effective pathways, in part, depending on the cultural
linguistic background of patients and the families and the disease process and peds
versus adults. But also really about the personality and cultural linguistic
background of us - who we are, ultimately. If we're bringing that to our feedback,
we're going to do the best type of communication.

Ryan Van Patten 10:23
Right.

John Bellone 10:23
I found that my personality comes through most in the feedback session. The
assessment is a little more robotic. I mean, I try to put some flavor on it. [laughs]

Karen Postal 10:33
[laughs]

John Bellone 10:33
But then the feedback is really where you get to express what you need to.

Ryan Van Patten 10:39
Yeah, for sure. So we'll keep that in mind. That there's no one right answer for a lot
of these questions, and yet we’ll still ask you some questions.
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Karen Postal 10:48
[laughs]

Ryan Van Patten 10:48
Of course, feel free to give your opinion and/or synthesize the opinions of the
neuropsychologists you talked to when answering some of these questions.

To start, can you talk about the format of a typical feedback session? Any pearls or
general advice for people when they're looking to structure the feedback session?

Karen Postal 11:10
That's a really great place to start. One of the big questions is, “Who's coming?” Or,
“Who are we inviting to the feedback session?” My perspective is that the more
people who are in the room, the more likelihood that some change is going to
happen in the lives of our patients. That's what we really want. Mark Mahone was
just great. He said to Kira and I, "You know, if we don't make a change, if something
doesn't happen in the person's life as a result of this, then why have we done it?"
Right?

What I like to do is, early on, in the initial intake, do a family genogram. For folks
who have been trained in family systems theory, we tend to do genograms and it's
a family tree. We're asking, "Okay, well, do your brothers and sisters and aunts and
uncles...", and we can ask who are the important people in the family, even if
they're not officially related. Then we invite them to the feedback session. If they
don't come - so maybe a stepmother is very important, maybe an aunt is incredibly
important, maybe his sister is really the one that is kind of the hub of information in
the family. If they don't show up, the very first thing we do in feedback is comment
on it. We open up that moment. I strongly believe that we are always doing
multi-generational family therapy, even if no one else is in the room but one person.
So this is a way of acknowledging that.

Ryan Van Patten 12:56
That's great.

John Bellone 12:56
You're finding the key players in that person's life.
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Karen Postal 13:00
Exactly. Right. Another thing I think, structurally, is that a lot of important moments
don't necessarily happen in our office. Particularly when you work with people who
are coming in for dementia workups, you might get telephone calls before the
feedback session ever begins with frantic family members saying, "Look, just know,
Dad would be devastated if you use the word Alzheimer’s." Or family members who
had no idea until 20 minutes ago that this assessment ever took place. Maybe there
are a little bit of shady financial issues going on that you have just uncovered. So
sometimes part of the feedback session occurs before it starts.

Then, oftentimes, it occurs after it's over. So we often do hallway feedback. As
we're walking out of the consultation room, someone says, "Uh…" [laughs] and they
kind of pull you aside and they want to bring up another issue or they weren't able
to say something they wanted to. I always think that those are wonderful
opportunities for more information, more rich clinical complexity. I always say "Yes"
to all of those.

Ryan Van Patten 14:21
Yeah, that's great. The way you're taking a systems perspective on feedback really
broadens the scope of what we're doing. I'm not just providing a diagnosis and few
recommendations to one person in this very narrow manner. I'm inclusive with
respect to the full family and that has rippling effects on their entire life.

Karen Postal 14:40
I think so. I mean, I originally trained as an object relations analyst and then I took a
detour. [laughs]

Ryan Van Patten 14:52
A little bit. [laughs]

Karen Postal 14:52
A little bit of a detour. [laughs] But one of my favorite researchers and theorists is
Donald Winnicott. His point, which was really earth shattering back in the day, was
that there is no such thing as a baby. You can't even talk about a baby unless you
talk about the baby in relationship to its parent. Or he said "mother" because that
was back in the day. But it's like, "the baby and..." Then family therapists broadened
it. Like, "Hey, wait a minute. It's not just the parent-child dyad. You really can't talk
about a human being unless you're talking about their family systems". Then we
can add cultural systems. If you think about the most popular definition of what a
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neuropsychologist is, we talk about brain-behavior relationships as if it's one brain
and its behavior. And it's like, "Whoa, wait a minute, guys. That is a very narrow
lens." It's very highly unlikely that anything is going to come of our work - think
about our recommendations. It's very unlikely that any of those will get done unless
you think more systemically.

Ryan Van Patten 16:10
I love that perspective. So we've hit the "who", maybe we can touch upon the
"when" in terms of feedback as well. I'm curious as to your thoughts about the ideal
time to provide feedback. Two different models might be feedback on the same day
of testing or bringing people in a few weeks later. There could be other models.
What do you think?

Karen Postal 16:33
It depends. It depends.

Ryan Van Patten 16:35
Right. Of course.

Karen Postal 16:35
I mean, there are so many healthcare deserts that for a lot of folks they've had to
travel three hours to get to the one or two neuropsychologists in their state. It's kind
of mean to make them come back on a different day. That's tough. So, in part, it's a
resource issue. There's a lot of folks who have to take three buses, even if they live
in the same city. That's a big resource issue.

One of my early practicum supervisors said, "You know, I come to work every day
and I say, I'm off to be the wizard." There's something magic in what we do. I think
there's something magic in coming back on a different day. It's the feedback day. If
you think about a rite of passage, you've moved into that liminal space where you're
waiting for this thing to happen that might change your life. There's a little magic in
a separate feedback session. There's also more opportunity to have reflection on
the part of our patients and their families. In my practice, if it works for families, I
tend to do feedback several days later or a week later.

Ryan Van Patten 16:41
That's helpful. It allows us to prepare as well.
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Karen Postal 18:04
Yeah, it does.

Ryan Van Patten 18:04
Get our scores and put our thoughts together.

John Bellone 18:06
Yeah, that's my preference. Typically, if it's pretty clear from the raw data, I'll give a
little bit of preliminary feedback with the caveat that this might change a little bit. But
I find that usually it helps doing that and then doing the feedback on a separate day
because they have some time to think about what I said. I might say, "You know, it
looks like it might be something like dementia." Or, "I'm a little concerned about
these scores. We'll talk more about it next week". It gives them some time to
process that, to think of questions. That's the ideal situation.

Karen Postal 18:39
I think that's great foreshadowing, for sure.

John Bellone 18:41
If it is a case where it's a phone feedback, though, are there any pearls that you can
pull from? How does that change the feedback?

Karen Postal 18:51
You know, it's…I hate phone [feedbacks].

Ryan Van Patten 18:53
[laughs]

Karen Postal 18:54
I hate it. I know sometimes it's impossible to do otherwise, but so much of our
communication is about our body language and our eye contact. It's not just one
way, you know. We are communicating with our body and our tone of voice and our
facial expressions. We're also picking up really important communication from
patients and families. Do people understand? Are they skeptical? Have we lost
them? Are they bored? That is such critical communication feedback for us. On the
telephone, you just don't have that.
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Ryan Van Patten 19:35
Right. So it sounds like if there's an issue with traveling, when the patient lives far
away, it's a high burden, you prefer to do the feedback on the same day as
opposed to giving them feedback a while later.

Karen Postal 19:47
I do.

Ryan Van Patten 19:48
Yeah. That makes sense.

John Bellone 19:49
Makes sense. Yeah. Going back to the focus on the systems level, there are
multiple people in the room, multiple generations even, and there might be different
levels of understanding in terms of general health information. Different levels of
education among different generations. How do you tailor the feedback to the
different audiences, so to speak, in the room with you?

Karen Postal 20:20
Such a great question. In a way, it's way easier and way harder. I'll tell you the way
it's way easier. So, [if] you've come in for an adult ADHD assessment. Let's say
you're young, [in your] early 20s, are still in college, and you've got your parents in
the room with you and maybe even an aunt who is super powerful in the family. As
the neuropsychologist, I've got to pitch that message to you, who came in for the
ADD assessment because you took a Psych 101 class and you strongly think that
this is you. And your dad, who doesn't believe in ADD and thinks that this is
dangerous because it might be an excuse for you not to feel like you need to really
send it in your college classes, right? And your mom who would be supportive of
anything you do, but read this thing online about Ritalin and she's really concerned,
right?

So from an object relations perspective, these voices are in your head anyways.
We have internalized all of these. So what you have in a feedback session, when
you have to explicitly address all of these different perspectives, is you get to hear
the perspectives, they get to be aired out, and you get to address them. You also
get the opportunity to make space in that family systems in a really concrete way.
To make space for all of them to acknowledge, "Yeah, hey, we have different ideas
about that.” And that can occur at once. So it's easier in a way, because it's all
explicit. If they're not in the room, one of our jobs is to figure out "Well, how are
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other people going to respond to this new identity you have for yourself". Not your
full identity, but this is a new label, a new way of thinking about some issues in your
life. If those people are not in the room, then we have to really make it our business
to explore how that might look - with your kids, with your wife, with your work, etc.

Ryan Van Patten 22:49
If I could just make a process-based comment based on things you've said thus far,
Karen, I'm really getting the sense as to how important our training in family therapy
is.

Karen Postal 22:59
Oh, yes. That's right.

Ryan Van Patten 23:00
So for grad students listening, it's not like you have a few therapy clients and they
never use those skills again. That's coming into play frequently.

Karen Postal 23:08
Yeah. And, in fact, it used to be that we all trained as clinical psychologists and then
we specialized in neuropsychology. I mean, you guys could tell me better than I
could tell you, but I think it's so competitive these days to get even a practicum that
you've got to, like, hyper-specialize early on. I think that if we lose that space, which
seems maybe like a luxury to really do a deep dive into therapy - how do we be with
others - but then, if we lose that in our basic training, I think we're in trouble.
Because it's not just feedback, you know. You use therapy the moment you're on
the telephone with somebody. It's all over the intake session and as we're nursing
people along through tests that are really frustrating. We're using it all the time.
Absolutely. It's a really key skill.

John Bellone 24:11
I think this arms race for publications...

Karen Postal 24:16
[laughs]

John Bellone 24:17
...and assessment hours and experiences. I think it's doing a disservice to the field
and to our patients in the long run. I really like what you said. I had a lot of
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generalist training in family therapy and it really helps me now. I hope students who
are listening really take that to heart.

Karen Postal 24:39
Yeah, that's a good point.

John Bellone 24:40
I think that's great that you can air the different perspectives of the audiences in the
room with you for the feedback sessions. How about different health literacy levels?
Do you talk to the lowest common denominator? Or what's the best way to do that?

Karen Postal 24:57
That's a great question. I'll give you an example. We might see someone after a
stroke. Our patient is now aphasic and she's in the room with her husband of 50
years. We actually can use the feedback session to start modeling the type of
language that she can hear. So from the very beginning, I'll say, "Mrs. Smith, when I
speak clearly and slowly, you can understand me." Right? So we can model that for
her husband. Because he's still speaking in very rapid tones, multiple clauses, and
is super frustrated that she's not understanding it. I think, in terms of different levels
of health care literacy, it's all about creating access. It's all about creating it. So I
had this really transformative experience at the Alan Alda Center for
Communicating Science. You're smiling, have you heard of it?

Ryan Van Patten 26:14
I have, yeah.

Karen Postal 26:15
It's so cool. Alan Alda, he did this TV show where he interviewed scientists for
years on PBS. And he was like, "Oh, my God. Scientists are, like, super dry, really
boring, kind of arrogant." So he decided that, "Look, I'm going to make it my
business to help scientists communicate better. Because otherwise, like, why are
people going to fund our research if they don't understand how cool it is and how
interesting it is?" So he partnered up with Stony Brook University's School of
Journalism and they do these day-long or two day-long workshops where they
teach scientists how to communicate better. But they do this boot camp once a
year. It's a week-long boot camp that I went to, and it was unbelievable. The very
first thing they did is - there were 50 of us from all over the country, and they had
every specialty, like, physicists from MIT and they had these neuroscientists who
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did like single-celled sea creature research - and they had us all do a one or two
minute presentation of our science. Then we debriefed afterwards. And we all had
the same experience, which is we all felt stupid. We could not understand. I could
not follow the geneticist. I couldn't even follow the neuroscientists. I was like, "Oh,
phew. Like, I'll get this stuff." Right? I couldn't. I couldn't do it. We couldn't catch up
quickly enough with each other's basic assumptions. We didn't know each other's
jargon. And the staff were like, "You know, we have a statistic for you and that's that
70% of scientists at our own academy meetings admit that we can't fully understand
the presentations of our peers.” That's not someone else's silo. Like, that's our silo.

Ryan Van Patten 28:17
That's striking.

Karen Postal 28:17
Yeah. They started the week with that because it just blew away that kind of sneaky
idea we all have in the back of our mind that, "Oh, people can't understand us
because they're not as smart as we are." Right? Or, "They're not as educated as
we are. That's why they can't get us." But it's not that. This was like, if you didn't
have a PhD or an MD in that room, that's because you had both.

John Bellone 28:42
[laughs]

Ryan Van Patten 28:42
[laughs]

Karen Postal 28:42
Like, this was a highly educated group of people. It wasn't about smarts. It wasn't
about education. It wasn't about literacy. It was about, "Are we creating access?"
So that's really my perspective on the health literacy issue. That we've got to create
access. We really need to make it our business to figure out like, “Okay, how do we
do that? How do we open up this for people who have never heard of standard test
theory?” Right?

John Bellone 29:11
Yeah. I think one theme that comes up over and over again in your book is how
important it is to communicate concepts in a manner that our patients can
understand. You're absolutely right. The jargon just forces people to have their eyes
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gloss over, and they stop listening, and they miss everything else you say. I think
we should use jargon very sparingly. If we have to use it to really explain, to catch
ourselves because we're not aware of it, like you said.

Karen Postal 29:40
It's a problem because people, if you polled them, you're like, "Hey, should we use
jargon?" They'll be like, "No.” Right?

Ryan Van Patten 29:48
[laughs]

Karen Postal 29:48
But it disappears for us. We don't know it's jargon. I can give you an example. I was
interviewing a judge for my new research, which is how you communicate in court.
She's like, "Okay, Let's talk jargon." I said, "Yeah". And she said, "Okay. Nobody
understands why you people use the word endorse". It was like a record scratch. I
was like, "What?" And she said, "You all say endorse. Like, he endorses this or that
on the MMPI. Or you endorsed this on the Beck Depression. And everybody in
court is thinking of, like, does he have a Nike shoe contract? Like, what?" It was, as
my daughter would say, like, mind blown. It was like, “Wow, I had no idea.”

Ryan Van Patten 30:32
It's invisible.

Karen Postal 30:34
It is so invisible because we have used it for so many years. Yeah. So it's a
process. It's really a process.

Ryan Van Patten 30:41
It's a great example.

John Bellone 30:42
Why write “utilize” when you can just say “use”? Those kinds of things.

Karen Postal 30:45
Yeah. “Euthymic”? Like, just don't use it.
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Ryan Van Patten 30:48
I'm so much smarter if I say, “euthymic”, aren't I?

Karen Postal 30:52
[laughs] Think about how we have all been rewarded for that type of language from
the very first essay as an undergraduate. What's our ticket to be an undergraduate?
We have to take the SATs. We literally sit for hours memorizing hundreds of words
people have never heard of. That's how we get into college, right? We're so
rewarded for this.

Ryan Van Patten 31:22
It's a structural issue.

Karen Postal 31:23
It's a structural issue. It's actually another way that I'm really thinking about
communication these days. The people who are the best communicators amongst
us are giving really outstanding feedback. As I look back on those interviews,
they're breaking these rules of academic communication. They are really breaking
these rules of what it means to sound like a doctor. Jargon is one of these rules.
But there's a lot. The best among us are walking into a feedback session and not
ever saying a single number, right? There's no reason to do that. People walk into a
feedback session with a general understanding of what they're going to say, but it's
not a one way communication. You literally do not know what's going to happen
when you walk in that room.

Ryan Van Patten 32:25
There's a lot of foreshadowing or setting up that happens even during the initial
clinical interview, obviously, sort of backing up here, so before we even tested the
patient. Of course, our conversation with you today is about feedback but if we're
being thorough we include the full process. Can you speak a little bit about steps
you take during the clinical interview, the initial consult, that then sets up a
successful feedback later?

Karen Postal 32:49
That's such a great question to me and to so many people we interviewed. We
would say, "Okay, well, tell us about feedback". And they're like, "No, no, no. We
got to start with the interview first because that's really where it begins.” If you think
about the feedback, the goal is to start with the language of your patient and their
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family, right? Not start with neuropsychology. We want to start with their language,
how they're seeing it. The initial intake is teaching us their language. We're
basically asking them, "What are your theories? What do you think it is? What are
you afraid it is?" You find out when you ask questions like that that one of the
parents is desperately, desperately afraid of the word "autism" and there's a lot of
baggage around that. You want to know that way before you step into that feedback
session. Someone doesn't believe in dyslexia, right? Someone's aunt had a stroke,
but they also had Alzheimer's disease and their understanding of a stroke is that it
gets worse over time. The intake session is teaching you people's theories,
people's fears. You want to learn the family dynamics.

You want to create a safe place where you are trusted to not steamroll people's
basic assumptions and ideas. You want to set up this idea for families that people
can have more than one opinion and that's okay. I do that immediately. The very
first thing I say to people in feedback or in the intake is I'll say to them, "Okay, look,
I like to start with goals for the assessment. I don't know, I've been practicing for like
20 years and one or two times everybody has had the same goal. But usually, each
person might have a couple of different ideas about what they'd like to have come
out of this. And a lot of times people have completely different ideas, and
sometimes conflicting ideas. And that's okay. That really helps me understand what
you all are coming in here with." I always say to whoever has to get tested, like,
"Hey, we'll start with you first, because she's going to do all the work." [laughs] But
that sets the stage, just that language, to let people know that it's okay to have
different ideas and theories and that's really going to create a safe space during the
feedback session.

Ryan Van Patten 35:44
That sets up a whole different sort of environment than what a lot of people will
probably expect going into a doctor's office, right? They probably expect this one
way communication where they're being educated and told what to do and what is
right. So many of them may be thrown off to hear, "Oh, my thoughts about this
ADHD, that's important? You're interested to hear my thoughts and if they differ
from my wife or my son?" But that creates a great environment where they are
more likely to share and you're creating more of a collaborative endeavor as
opposed to simply telling them what they have or what they should do.

Karen Postal 36:18
Yeah, exactly. I'll go back to Winnicott. Winnicott had this idea of play. He was
interested in play not because it showed you what the internal conflicts were, but

NavNeuro Episode 17| The Art and Science of Delivering Feedback – With Dr. Karen Postal 17



because he thought play was literally how we create our selves. He talked about
play for adults as well, that moment of play was really how we have creative
thought. So, for Winnicott, a child would pick up an object, anything, and say to the
parent, "Ooh, it's this." And the parent would say, "Yeah, yeah, it is. Hey, wow, and it
could also be this." Right? They have this shared understanding of the thing
between them that they are co-creating. What Winnicott would say is, if the parent
says "No" in that moment - if the child says, "It could be this" and the parent says,
"No, that's actually just a toilet paper roll," [laughs] "it's not a car", then the play
stops. The child has the choice of either not playing or faking it, right? Accepting the
parent's statement that it's not, but it's inauthentic for them.

If you think about it, as the neuropsychologist in the feedback session, we are
helping to create this meaning. We are actually helping someone try on this new
identity. You know, "It could be this", right? And, "Ooh, hey, it could be this. And this
fits this way." We're actually orchestrating that, hopefully, moment of authentic
creative interaction. But what I think happens, oftentimes, is if we don't listen - the
family is coming and they're saying, "It could be this", and we're saying, "No, no, no.
It's not that. Let me lay on you my understanding of the DSM-5.” We've shut them
down. They might leave the office nodding and smiling, but it's not authentic. It's not
theirs. They don't own it because they didn't help create it. It's not theirs. So
Winnicott talks about [how] it's our responsibility to create that potential space for
play, and so that's what we want to do. We want to say "Yes" to whatever it is
they're bringing, and then change a little bit hopefully.

Ryan Van Patten 38:17
I love that.

John Bellone 39:04
I'm curious if their opinion or their strongly held belief was something that was pretty
clearly inaccurate. What do you do with that? For example, the parent who says,
"Oh, you know, this autism diagnosis is related to a vaccine that my child got", let's
say. There's very clear evidence that that's not the case. I like the frame that you
took not to completely shut something down, but how do you reframe that kind of
an example?

Karen Postal 39:41
Well, with the autism connection with the immunizations, that ship has sailed once
someone has come into your office. Their kids have not been immunized and they
won't be. So, to me, that's a “pick your battle.” I might say, "I will say to you, as a
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parent, that one of my greatest fears, just knowing how hard a road it is with autism,
was that my child might get autism. And the truth is, no one really knows what's
causing it. And it's a source of such distress for so many people..." go on with a
feedback session. I don't think there's a huge benefit unless someone's coming into
the office saying, "Hey Doc, should we immunize our children?" If our goal in the
feedback session is to create a shared meaning about the child in the room now,
I'm not fighting that other fight.

I'll give you another example of something that has to do with what we would
consider a wrong understanding of a diagnosis. So let's say Dad says, "I was kind
of a loner as a kid and I don't have autism. I don't believe in this autism thing."
Right? "Everybody has autism." So, they've just put something in that space
between us. I'm saying "Yes" to that thing. Because maybe the mom has that same
idea in the back of their head, or the grandparent or whoever else is in the room.
And so, you know, "...such a good point about our desire to socialize and our ability
to socialize. And by the time we get to fourth grade, man, that social landscape is
really difficult. It can be hard, even if you want to have friends, to do that well. But
it's really a continuum. It goes from people who really just want to do their own thing
to people who are just social butterflies and are constantly in a group of people. You
know, with autism, it goes to even further extreme". And so, you know, this is a
podcast, you can't see where my hands are [laughs], but I'm using my hands to
extend from that end of the continuum where dad was way over here. And I'll say,
"That's the extreme end of autism. You've got little kids who all they can do is sit
and make a single sound, it's so extreme. Of course that's not where Jenny is. But
what we want to think about..." Right? So there we go. But we start with what they
bring. We never say "No”. We never say “No”.

I thought about Winnicott after I did improv training and, to me, Winnicott got improv
training. But improv training is saying "Yes, and", right? You always say "Yes". If you
say "No", peace out, you're not doing improv. You have to accept what the person
has brought and then move it one step further. So that's another model to think
about - like, what are we doing in our assessments? We're starting with what they
bring and we're taking it.

John Bellone 43:31
I'm conceptualizing it as less of directly confronting a claim, let's say. You're not
pushing against it, you're reframing it.
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Karen Postal 43:42
Reframing is a beautiful way of...

John Bellone 43:44
Deflecting a little bit and providing education in a non-threatening way.

Karen Postal 43:52
Absolutely. Yeah. The family systems term is "joining". You're joining with a family
member.

Ryan Van Patten 43:58
That's a great point. I thought of another example, sort of a left turn relative to what
we're just talking about with autism, that may be challenging with people potentially
having misconceptions. The situation where an older adult, say an older guy comes
in for dementia eval [and he] clearly has dementia based on results with a
neuropsych testing. Say he has two kids who come to the feedback [and] the
daughter sees the impairments and thinks he has problems, but the son thinks no,
he's totally fine, he has no issues. Well, you know, our results are very much in
conflict with the son's ideas. Just for the sake of this example, say both kids are
relatively involved in their father's life and his care, but some people just miss the
signs. I'm curious, Karen, if you wouldn't mind talking through how we might, as the
feedback provider, not push up against the son's misconceptions here and bring
him into the fold while still providing accurate feedback and driving home the
dementia diagnosis.

Karen Postal 45:02
That's a great scenario. I love it. Because that happens so frequently that you've
got siblings and one is really concerned and the other is... You know, I would want
to know what's behind that denial. If the daughter is like, "Hey, the house is on fire."
And our tests show, "Yeah, it's on fire." And the son is like, "No, you know, I'm okay.
You're okay. It's all good." Typically, that's the son who lives in a different state and
it's coming in to rescue dad. If that son lives in the same state, and is actually
involved day-to-day, then I would really want to understand that son's fears. I would
try to get to the worry, and the pain, and what it would be like in terms of the
relationship with dad to not have the dad be capable and competent and powerful.
Maybe some of that would have come out in the initial clinical interview, but in the
feedback itself, I would get at - you know, "Granted, he's doing pretty well. Do you
have any worries? You know, what are the things that are concerning you,
possibly?" I would do it really gently to get at that.
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John Bellone 46:40
I also [think] maybe another tactic would be to focus on goals. What are the goals
for the family? Okay, the sister has one set of goals. It might also help.

Karen Postal 46:53
A lot of the people that we interviewed had said some variation to us that one of the
therapeutic moments in a feedback session is oftentimes when you open up a
space for family members to grieve. Whether it's a wife who has been watching her
husband slowly dement over the past six years, or a son who is devastated that his
dad is no longer there for him in the same way, or parents who have a kid with
severe developmental disabilities and they've never really had a chance to grieve
what they thought it was going to be like to be a parent. We can open up that
space. Sometimes it's very simple, we can just simply say, "Hey, this is really hard."
As long as then - we have to shut up. [laughs] We have to, like, literally not talk. We
open up the space, and then we let whatever come out.

John Bellone 47:53
In the book, you refer to it as "giving permission". I really like that construct of giving
them permission to grieve or ask questions or feel empowered. We really need to
open that space, like you said. As clinicians, that should be right up our alley.
[laughs]

Karen Postal 48:09
It should be. It's remarkable, so much of what we do, it just distances ourselves
from the emotions of the situation. You know, we ask people about depression. And
this is like, gut-wrenching, horrible feelings that they have - like, hopeless to the
point that they want to harm themselves, awful stuff. But we do it with the Beck
Depression Inventory. It's all like nice, neat symptom clusters and turned into
numbers, and then we use the norms. By the time we've done that we are so far
away from their pain. Right? It's our job to tolerate letting that pain in the room. We
don't want to be overwhelmed with it. We don't want them to be overwhelmed with
it, but we want to be taking the temperature of the emotions in the room. If we're
dealing with hard stuff, which we almost always are, and there are no emotions in
the room, we've got to do a gut check. Like, "Hey, wait a minute. What's happening
here?"

Ryan Van Patten 49:21
That's great advice. I think, so far, this entire conversation has been potentially very
helpful for trainees. One potential slip or misconceptualization of feedback that we
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could get as we're first learning about it is to think about it more in terms of [the]
traditional medical model - prescriptive. Like, “Here, I have this diagnosis. My
patient is sitting there and I'm just going to spout off all the findings, diagnosis, test
scores, recommendations. Hopefully, they sit there quietly, listen, and then we can
be finished.”

Karen Postal 49:52
They're compliant with our recommendations. I love it. Like, they're compliant
because we have all this knowledge about them. It's like, “Whoa”. That's such
hubris that we have more information about them than they do. It's like, “No, we
don't know. Not at all.” Yeah, it's not a download. I think that when we're training, it's
super terrifying to walk into that room not knowing what we're going to say. We
need to bring our knowledge, that's why people are paying us. But we shouldn't
know what we're going to say before we walk in that room. And for God's sake, we
should not utter the name of a test.

John Bellone 50:31
[laughs]

Karen Postal 50:32
No one knows or cares what Logical Memory II is. Nobody knows. They're
irrelevant. They're not communication tools.

Ryan Van Patten 50:40
I agree.

Karen Postal 50:41
That's, yeah.

John Bellone 50:41
I wanted to ask you about that. There are definitely different opinions or different
ways of doing this. Some people do talk about subtest levels scores or give the
standardized scores or explain percentile ranks to the patients. The other option is
to just summarize domains, which is my preference usually. Like, performance in a
domain.

Ryan Van Patten 51:08

NavNeuro Episode 17| The Art and Science of Delivering Feedback – With Dr. Karen Postal 22



"You did well in memory, but poor in attention." That sort of thing, as opposed to
going exactly like, "On Trails A..." or "Remember that one test..."

John Bellone 51:14
No, no, right. But I know some clinicians do that. Can we talk a little bit about what
you prefer to do? How deep do you go into the testing? Do you ever show them raw
data? Do you show them the Rey copy? That kind of stuff.

Karen Postal 51:30
I think we need to keep in mind that we are there to help them understand
themselves. We have all this cool knowledge about neuroscience and brain
function and development. We do know how their brains function compared with
the typical person, right? That's all super important. But how are we sharing that
with them? We really want to remember that those are cognitive domains and tests
and standard scores and subtests - these are all tools to get us to understand the
person. Our goal is to help them understand their selves. We actually should have
a better understanding of themselves and how this all fits at the end of the feedback
session. We want to create something new with them. God bless you, if a subtest
score helps with that, go for it. If you're trying to explain something about their
spatial abilities, showing the Rey Complex Figure that looks like a train wreck is
awesome. You know, that's great.

I'll give you an example. If I'm seeing a person, it's an adult [and] they came to see
me because they finally got the courage to figure out if they had dyslexia or not.
This is a 50 year old guy who came in, if his IQ is near 100, I'm starting with that.
I'm starting with that because I will guarantee you, and I would have confirmed
something like this during our intake session, that he spent his entire life believing
he was stupid. I'm starting with his IQ. That IQ is totally relevant to him seeing
himself in a different way. That's therapeutic. It's empowering. That is an awesome
use of a test score. I'm not going through the cognitive domains with this guy.
Because there's a "so what?" issue.

The Alan Alda center gave us training on how to talk with the media. What they
helped us practice over and over again was saying, "Alright, I'm going to give you
the big picture. Here's this. If you need more details, I would be happy to tell you."
So you want to start with gestalt, you want to start with life changing, you want to
start with where they are. If you need to go into the subtest scores, do it. But, to me,
feedback is not sharing the tools we use. It's allowing ourselves to say, "These are
just a set of tools." We are neuropsychologists. We are bringing everything we've
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ever learned about neuroscience, the brain, development, social power theory,
cultural linguistics that is in our head, we are using it. We are coming to something
and we want to create it with our patients and we should not feel bound to those
particular tools.

John Bellone 54:50
I like that. Don't bury the lead.

Karen Postal 54:51
Don't bury the lead. Yeah.

John Bellone 54:54
Tell them up front. Don't let them wait through the whole feedback to know.

Karen Postal 54:58
Exactly. Because if you go through all the domains and the family in front of you is
waiting to hear what you think, their thought bubble...

John Bellone 55:09
They're not hearing it.

Karen Postal 55:10
No, they're going to be like, "Do you think he thinks she has ADD? Oh my God, my
mom is gonna freak out if we put her on Ritalin." That's their thought bubble. They
are not hearing you. If I have a 60-something year old woman who aces the
memory tests, I don't even wait until we sit down. I say to her, "You know what? You
made my day because you do not have Alzheimer’s. You blew those tests away.
Let's sit down and talk about that."

Ryan Van Patten 55:41
I like what you said about [how] we shouldn't feel like we need to talk a lot about our
tools and how we arrived at that conclusion. It reminds me of like, imagine
someone goes for an MRI and they're looking for stroke or a brain tumor or some
sort of damage and then they go to the radiologist for feedback and they start
talking about the physics of MRI and like hydrogen spins...
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Karen Postal 55:46
I love it. Okay, I am stealing that analogy for next time I talk about feedback. It's
exactly right. We are so invested in our tools - which we should be, they're great
tools - that we forget that we are so much more than that. As a profession, we have
so much more to offer.

Ryan Van Patten 56:26
So, Karen, obviously, cultural background plays a big role in how our patients hear
and process feedback. We've been talking about how each of these situations is a
little bit different. We can't talk about feedback in a vacuum. Cultural background is
a particularly important moderating variable for everything, feedback included. Do
you have any good examples for strategies for assessing and then responding to
these critical cultural factors during feedback?

Karen Postal 56:51
It's such a good question. It's "the" question for our field because by the year 2050
we are going to be in a situation where more than half of the American public is not
monolingual. They're not just English speakers, and they don't come from
European backgrounds. And our toolkit with our testing strategies is all based on
people who only speak English from basically European American backgrounds. So
the field is, rightly so, scrambling to try to get culturally appropriate norms, tests
translated in competent ways. We have to have a level of cultural competence, in
terms of seeing the patients we see.

The problem is, I mean, I don't know about your practice settings, but I teach at a
Harvard Medical School teaching hospital and I think we've got 70 different
language backgrounds that we see. We see a lot of folks from Haiti, there's a big
Brazilian Portuguese population. So there are some bigger populations, but we see
people from all different backgrounds. And if there is someone from Thailand, I and
my trainees are going to be reading up all we can. If someone comes from
Portugal, or someone comes from Germany, and they're in their 80s, and they had
a high school education, well, I need to know that this German American woman,
she had a high school education, but that was post-war, and their educational
system was in complete shambles, as was everything else. Right? So you have to
have some degree of cultural competence. But the idea that we could walk into a
feedback session with any level of competence to download a culturally sensitive
feedback message is just insanity. Because it's not just, "Oh, I need to learn about
the Hmong culture." But I've got two people who've been here for 20 years with one
level of acculturation, and their kids who were born here, and by the way, they
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married someone from Italy. So now we've got two different sets of role
expectations. It's just, it's mind boggling, right?

The way I'm thinking about it these days is that we need to make it our business to
be as culturally competent as we can possibly be. But, as Tony Wong told us when
we interviewed him for the feedback book, even if you think you know a culture, you
have to enter that feedback moment asking people, "How is this for you?" Right?
"In your culture, in your family, how does this work for you? What does it mean to
be depressed from where you come from?" Right? "What does it mean to take an
antidepressant?" I think that if we really are serious about this "Yes, and" stuff, or
this creating a potential moment for play, that's a really good model for thinking.
Rather than a static, "I am now culturally competent so I'm going to download my
competence for you." More of a, “How do we create shared meaning?” Right? “How
do we think about a continuum of creating meaning with people from other cultural
backgrounds that makes sense for them and for us?” I think that's probably just how
we have to roll. It's just too complex.

John Bellone 1:01:00
Yeah. I like that a lot. So, Karen, this has been phenomenal. I've really enjoyed the
conversation. An hour flew by.

Karen Postal 1:01:08
Me too. Oh, so much fun.

John Bellone 1:01:08
We have so many other questions that we wanted to ask you. If it's okay with you,
maybe we'll have you back on.

Karen Postal 1:01:13
Sure. Yeah.

John Bellone 1:01:14
That would be excellent. We do want to get to the bonus questions before we end
today. So we ask everyone these. They don't have to be related to feedback,
necessarily. The first one is: if you can improve one thing about the field of
neuropsychology, what would that be? Just one. [laughs]
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Karen Postal 1:01:33
That's so hard. I am telling you, my tail is wagging so hard every day I go to work. I
love it. I think we are in the best field ever. The more we learn about every single
physical system in our body, the more we understand that it all affects our cognition.
I think the more we learn about neuroscience, the more we understand the
connection between our emotions and our thought processes. I think we're just in
an amazing field. So I don't think there's anything we can improve about the field
itself. I would say in terms of our training, as we were talking about before, I think
we should focus a little bit more on the therapeutic aspects of what we're doing and
ourselves. Kind of imagining ourselves not just as diagnosticians, but as healers.
Might be good.

Ryan Van Patten 1:02:34
Great answer. Your passion, Karen, is great. I love your passion for
neuropsychology. It's really infectious.

John Bellone 1:02:40
It definitely shows.

Karen Postal 1:02:41
Oh, great.

Ryan Van Patten 1:02:42
Yeah, for sure. One more bonus question. What is one, just one, bit of advice that
you wish someone had told you while you were training, or that someone did tell
you that really made a difference? What we're looking for is an actionable step that
trainees can take that they might not have thought of that could really improve their
training and performance.

Karen Postal 1:03:01
Well, okay. I'll just give you a recent thing that I did, we talked about it a little bit
earlier. I did a week of improv training and it was really life changing. It really
changed how I am able to be with my patients, but also changed how I'm able to be
with my family and friends and other people. It's just, you know, practicing not
worrying so much about what you are bringing to an interaction, but being able to
be in that moment with other people a little bit more comfortably. I would have loved
to have done this 20 years ago. It's super terrifying. [laughs]
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Ryan Van Patten 1:03:45
Yeah, I bet.

Karen Postal 1:03:47
Crazy terrifying. But I would say the one piece of advice I would have for trainees
and early career and mid career folks, is to go out and do some improv training. It's
worth it.

Ryan Van Patten 1:03:59
The breadth of your background that has contributed - reading books that aren't in
neuropsychology necessarily, family systems therapy, going to improv - I think
throughout this conversation, we're really seeing how important it is to not be too
narrow and how you're bringing in knowledge from other areas and experiences to
your functioning as a neuropsychologist to improve how you interact with patients.
It's great.

Karen Postal 1:04:22
It's like another little piece of permission. I think we get the feeling, like, "Hey, we
have to stay in our lane." And it's so much more fun when you don't stay in your
lane.

Ryan Van Patten 1:04:32
[laughs]

Karen Postal 1:04:35
I will just say before we end that you guys are doing exactly that. Traditional
communication amongst scientists is through journal articles, and you guys are out
with the podcast, which is spectacular.

Ryan Van Patten 1:04:49
Thank you.

Karen Postal 1:04:49
Yeah, keep it up.
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John Bellone 1:04:50
That's really nice. Yeah, part of the inspiration for doing this was because we feel
like conversations and discussions are such a better way to talk about some of
these things than through a journal article. I mean, that definitely has its place, but
conversations like these I think I get so much more out of.

Karen Postal 1:05:10
Yeah, they're enlivening.

Ryan Van Patten 1:05:11
Really quickly, the follow up to that question is: So, that's great advice, particularly
for undergraduates and people not quite established. But now that we've covered
advice for trainees, we want to finish up by asking about advice specific to early
career professionals. What I'm thinking with this is we know the healthcare
landscape is changing and we want neuropsychology to remain relevant. You
referenced the Relevance Initiative, and of course we want neuropsychology to be
useful through changes in technology and innovation that come with time. Once
we're established as neuropsychologists, what are a few steps we can take to
ensure that we're continuing to provide this cutting edge scientific and clinical
service for the next 10, 20, 30 years?

Karen Postal 1:05:55
That's a really good question. When I talk to my students about building careers, I
talk to them about this idea of a platform. So what's our platform? Our platform is
our university affiliation, whenever we write a journal article, when we give a
presentation at a conference. But our platform is also who we are in the community.
We join the state psych association, or the regional neuroscience society, or the
national organizations. We run for the school board. We give a grand rounds at the
local hospital and talk to the docs about early Alzheimer's disease. We do a radio
program. We write a letter to the editor. Every time we do something like that, we
are creating visibility for ourselves in the community.

I think we traditionally think about career paths as a linear climb, right? I'm going
from point A to point B, and I will get there in a rational manner. But I think that's not
how it happens. I think when we put ourselves out there to do stuff that's maybe a
little scary - we run for the board of our state psych association, and, hey, you
know, the person we've been sitting next to during those meetings it turns out that
they have a research interest that there's a little synergy. They ask us to write a
chapter in their book. And because we did that, we get to do a conference
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presentation. And someone heard the presentation and they're doing a podcast and
you get to do that. And, basically, you think of everything you do like that - as
building another part of your platform that you're standing on now. Now you're
visible to other people and it gives you opportunities. So it's a very organic way of
thinking about it.

People often say to me, "How do you have time?" Right? Or, you know, "Man, I'm
just exhausted after my work week. I don't have time to be on the board of this or
do that thing." And it's like, “No, no. This is our career.” Right? Why are people
giving you grants or jobs or opportunities to write books? It's because of your
platform, because you are visible out in the community. So, in terms of career
advice to early career folks, don't think of it as binary. You know, the work stuff and
the extra stuff. It's all work stuff. The more of a platform you build, the more you get
the opportunities to say, "Hey, I think this would be cool." And just do that thing,
right? Then you get to be the person to dream it up and that's an amazing place to
be.

Ryan Van Patten 1:09:03
Well, this conversation could go on for three or four hours. Thank you so much.

Karen Postal 1:09:08
Thank you for inviting me.

John Bellone 1:09:09
Yeah, we'll talk again.

Karen Postal 1:09:10
Good. Yes.

Ryan Van Patten 1:09:11
Great. Thanks.

John Bellone 1:09:12
Thank you.

NavNeuro Episode 17| The Art and Science of Delivering Feedback – With Dr. Karen Postal 30



Ryan Van Patten 1:09:13
All right. That does it for our conversation with Karen. If you're interested in Karen's
book "Feedback that Sticks", which we highly recommend, we will have a direct link
to it at navneuro.com/17. And, as always, join us next time as we continue to
navigate the brain and behavior.

Exit Music 1:09:33

End of Audio 1:09:33

Note:
The Navigating Neuropsychology podcast and all the linked content is intended for
general educational purposes only, and does not constitute the practice of
psychology or any other professional healthcare advice and services.

No professional relationship is formed between us, John Bellone and Ryan Van
Patten, and the listeners of this podcast. The information provided in Navigating
Neuropsychology in the materials linked to the podcasts are used at listeners' own
risk. Users should always seek appropriate medical and psychological care from
the appropriate licensed healthcare provider.
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