
92| Culturally Informed Neuropsychological
Evaluations – With Dr. Daryl Fujii
April 1, 2022

This is an audio transcription of an episode on the Navigating Neuropsychology podcast. Visit
www.NavNeuro.com for the show notes or to listen to the audio.  It is also available on the
following platforms:

Speakers: Daryl Fujii, Ryan Van Patten, John Bellone

Intro Music 00:00

Ryan Van Patten 00:17
Welcome, everyone, to Navigating Neuropsychology: A voyage into the depths of
the brain and behavior, brought to you by INS. I'm Ryan Van Patten…

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


John Bellone 00:25
…and I'm John Bellone. One quick announcement before we start today's episode:
We are proud to say that we now have written transcripts for all NavNeuro
episodes. Just go to the episode web page, such as navneuro.com/92, and you'll
find a link to the PDF. There are various advantages to including these transcripts.
For one, they make our content more accessible to people with hearing loss and
people who are not native English speakers. They're also helpful to anyone who
wants to search for a particular word or phrase from the episode. And they're easily
downloadable and shareable. We plan to continue releasing transcripts with each
new podcast episode. Sometimes it may take us a few days after the audio file is
released before the transcript is available, but we'll try to release them
simultaneously if we can. We want to give a huge shout out to Dr. Cathy Longa for
all of her work on the transcripts.

Ryan Van Patten 01:22
Today we give you our conversation with Dr. Daryl Fujii. Daryl is a board certified
neuropsychologist at the VA Pacific Island Healthcare System. He is a co-founder
and past president of the Asian Neuropsychological Association. He's the author of
the book "Conducting a Culturally Informed Neuropsychological Evaluation." And
he's also the developer of the ECLECTIC framework. We use his book as a guide
for the conversation today and we cover big picture topics such as a model of
intercultural sensitivity, research on cultural differences across the world, and the
importance of macrosocietal structures. We also talk about how to translate cultural
knowledge and experience to clinical evaluations in neuropsychology. And we
asked Daryl about his involvement with the Asian Neuropsychological Association.

One caveat: Although a product is discussed in this episode, the INS is neither
promoting nor recommending any commercially available products that may be
mentioned.

So, with that, we give you our conversation with Daryl Fujii.

Transition Music 02:29

Ryan Van Patten 02:38
Alright, Daryl, welcome to NavNeuro. Thanks for making the time.

Daryl Fujii 02:41
Oh, no problem. Thanks for inviting me.
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Ryan Van Patten 02:43
Yeah, thrilled to have you. So, I like your use of the term "culturally different client,"
or CDC, throughout the book. I think it can be easy to misuse terminology such as if
we label somebody a "diverse patient" or a "cultural referral" or an "international
neuropsychologist" as if culture doesn't apply to all of us and as if the US is at the
center of the world. You know, as a cisgender, white man from the US, I would be
culturally different to many healthcare providers all over the world because, of
course, culture is relative. So, what would you like to say about your use of CDC in
the book?

Daryl Fujii 03:20
Well, as you described, it was selected to decentralize culture. Unfortunately, that
term, I don't think it's really caught on [laughs]. A later paper, I think it was the
ECLECTIC framework, a reviewer actually thought that “culturally different” was
kind of racist or it was derogatory. So, for that, I changed it to “culturally diverse”.
But, personal preference, I like “culturally different” for the reasons that you stated.
It decentralizes the concept of culture.

John Bellone 03:52
Can you talk about cross cultural neuropsychology, just generally?

Daryl Fujii 03:56
Okay, sure. [In] neuropsychological assessment, you're evaluating for the integrity
of brain functioning, and some goals [are] diagnostic, like dementia or
developmental disability; could be medical-legal, malingering, capacity;
recommendations for improving functioning or independent functional quality of life.
However, neuropsychological assessment is a Western technology and is
developed in the West and fraught with the values, assumptions, biases of Western
culture. And based on UCLA social psychologist Patricia Greenfield's research with
Zinacantec Mexican girls, what she found was that things we take for granted, like
answering questions about things that aren't there or knowledge being possessed
by the individuals, didn't really apply to them. So, if you said, "Suppose you were
this…" or "If you had that…", it didn't make sense because for people in this culture
they're very present-oriented. When you ask questions to the individual, they
wouldn't respond because knowledge, again, is with the group. And so with the
group, people are more likely to respond. So that brought two important questions:
Are these tests fair for people from different cultures? And is it valid for the test it
was intended to measure? Is it valid to use abstract reasoning tests for illiterate
persons who group things by function to determine cognitive decline? And so, I like
to give these sports analogies which [are] maybe not that great, but I'll do it anyway.
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John Bellone 05:34
[laughs]

Daryl Fujii 05:34
So, for example, for the NFL, they have tests to evaluate how successful an athlete
will be at the professional level. So [in] the NFL Combine, you bench press 225
pounds, how [many] reps can you do? There are sprints, jumping skills, shuttle
runs, there's a Wonderlic. So for predicting success, how good an athlete is for the
NFL, that may be valid. But if you want to predict success on the PGA Golf Tour,
these tests may not be fair or valid. This is not something golfers do. Good strength
is important, so they lift weights but the same as NFL players. Closing speed is not
important. What's important is, I think, a big thing is hand eye coordination. So, it's
probably not fair and not valid. However, it may be more fair or valid for a soccer
player or rugby player because they have similar skills. So, again, [if you] develop a
test in one culture, evaluating skills that are important and how you evaluate may
not cross cultures.

So, recently, the American Educational Research Association, in conjunction with
APA and this other organization, developed standards for fairness in testing that
were heavily influenced by Patricia Greenfield's research. And for fairness in
psychological testing there are four considerations. First is that the person needs to
be comfortable with a testing situation and the examiner. Second, testing biases,
like content bias and construct biases, need to be minimized. Third is you need to
ensure accessibility or the ability to respond to items and then demonstrate your
knowledge. And fourth is the validity of the test for its intended purposes. So what I
conceptualize is cross cultural neuropsychological assessment is adjusting these.
How do you make the assessment fair and valid for the purpose of testing, given
that neuropsych assessment, which is a Western technology, may be fraught with
biases that don't apply to people in other cultures.

Ryan Van Patten 07:47
Yeah, I like your sports analogy. So the idea would be to compare using the NFL
Combine to predict golf performance that is similar to if we use our Western
cognitive tests to predict performance in activities of daily living for somebody in a
different culture, potentially, depending on what culture they're from. Western is a
broad term, and some cultures are more similar than others, but there may be
cultures that are different enough that it's similarly different to football and golf. And
so, obviously, that's a problem.
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Daryl Fujii 08:28
Yeah, exactly. The test that we administer, that we develop, how accurate or fair is
it? An example for dementia: orientation. [For] a lot of dementia screens, orientation
is big. They have [an] orientation item because, in the West, that's something basic.
You have to know the date or the day because we're so oriented towards work or
getting things done. But [in] other cultures it may not be that important. And so if
you're evaluating somebody on something that's not important to them, it's not fair
and it's not valid. Is that evaluating their ability to function within their environment?

Ryan Van Patten 09:09
Right.

John Bellone 09:10
You also talk a lot about the importance of a respect for culture, which is related to
our attitudes towards our patients who are culturally different from us, including our
own self-awareness, our biases, our beliefs related to particular groups. How do
you think that our attitudes come into play and what might we do about those?

Daryl Fujii 09:32
I think definitely respecting cultures because they're different. Behaviors, values,
anything about a culture for us, it may seem foreign, but for that culture, it makes
sense. That's why people do what they do or behave how they behave. An example
is for many Asian cultures, the idiom for emotional distress is somatization. And, in
the West, this may have a negative connotation. Somatization is often associated
with being psychologically unsophisticated, but this behavior makes sense in Asian
cultures. [In] Asian cultures, people are group-oriented. They don't want to offend
others. They hold in emotions because you don't want to stir the pot or make
waves. Communication is indirect. Mental illness and depression holds [a] stigma
that can shame the family so that's not something you want to express. So people
will be attuned to that. And unlike Western dualism where the mind and body [are]
separate, [in] Asian culture [there] is a more holistic health, the mind and body are
one. So, in this manner, somatization is culturally consistent. Another example:
Native Indian culture is so diametrically opposed to Western values. Western think
is future-oriented. It is fast paced, there's the "smart is fast" bias. It's more
short-term individualistic goals, verbal linear thinking, kind of analytic. One’s goal is
to control things, to control nature. For Native Indians, fast is not smart. Smart is
taking time to think things through, what's the long term effect? It's holistic visual
processing, a lot of images. You don't have to answer right away. You don't want to
provide an answer until these things are certain, things are more long range. Native
Indians feel at one with nature, so nature is respected. So, the West may think that
[in] Native Indian culture, people live on the land, they live spartan lives, and kind of
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frown upon that. From the Native Indian perspective, the West is equally not as
smart. I would say that, from that perspective, if you think about it, in less than 200
years since the Industrial Revolution as well as [the] spread of capitalistic values,
Western values kind of ruined our environment and the earth. Only 200 years it
took to induce climate change. And, again, this as opposed to Native Indian culture
where you respect the land, you're at one, and things were great for centuries - or
not centuries, for a millennium.

Ryan Van Patten 12:18
An important influence for your book is Milton Bennett's model of intercultural
sensitivity. The model is developmental and has six stages. For our purposes, just
give us a brief overview of the model, including why you chose to use it in the book
and then talk about the ethnocentric and ethnorelative categories.

Daryl Fujii 12:36
I selected this because I love this model. To me, it's so simple.

Ryan Van Patten 12:41
[laughs]

Daryl Fujii 12:42
Basically, it talks about an individual's sensitivity to and an acceptance of people
from different cultures. This runs along a six stage continuum. The first three stages
are ethnocentric perspective. At the lowest stage is denial. Perceiving people from
a different culture is so threatening that is not even acknowledged. Everybody is the
same, "I don't see color." Second is defense. [In] this one, cultural differences are
acknowledged but they're not explored or examined. So cultures are seen in
absolutes. Either one's culture is superior, [or] in reversal, the other cultures [is]
seen as superior. It’s like a reaction formation, they don't want to admit their own
negative feelings. But, again, even though culture is acknowledged, it's not
examined. It's just something that's seen in absolutes and not accurate. Third is
minimization. There's a superficial acceptance [that] cultures are equal; however,
everything is judged in one's own cultural lens. An example is the standard
disclaimer or caveat that “this evaluation performance may be due to unknown
cultural factors”. If you don't know the cultural factors, then basically you're kind of
minimizing it. The default is using your own cultural lens to view scores and
behaviors. In a way, I think it's consistent with Piaget's assimilation. You're
interpreting behaviors within your own schemas of the world.
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So, from there, there's a big jump from ethnocentric to ethnorelative. I think an
analogy is a geocentric view of the universe where Earth is at the center of the
universe, versus heliocentric where the sun is, which is still not accurate but more
so that the planets are all equal. I think it can be captured in - I'll give an example.
So, in an ethnocentric way of viewing things, if you see something different, a
person may say, "You know, I wonder why they do that?" and kind of shake their
head. So, the wondering why a culture is different is with criticism. It doesn't make
sense. Versus in an ethnorelative perspective, the question will be, "Hmm…I
wonder why they do that? You know, it must be a valid reason. That's interesting,
let me find out." This is similar to or consistent with accommodation or the creation
of new schemas. So, "They do this. I wonder why. It should make sense. Let me
find out. Oh, okay. That makes sense for that culture. That's a new way of looking
at things."

So in the ethnorelative categories, [the] first is acceptance. Recognizing differences
without judging. Differences are merely differences. Cultures are equally viable and
seek a knowledge base. The next one, adaptation, is applying the knowledge base
to accommodate cultural differences. And, sixth, integration, [the] person is adept at
applying this to the different cultures. I like this model because I like the concepts,
but it's a developmental perspective where a person is not static. People can
advance and that can be particularly with experience. We all have different
experiences and how we think about things is all based on that. So, it's all different
based on our experiences.

John Bellone 16:18
Sounds like the curiosity and openness is pretty clutch there.

Daryl Fujii 16:23
Yes.

John Bellone 16:24
I'm also curious how to apply this to our neuropsychological evaluations and how
us, as neuropsychologists, how we can move through those stages?

Daryl Fujii 16:33
I think one thing is, like you said, the openness. People come from different
backgrounds, so [it] depends [on] where you come from. We have different
experiences and that shapes our worldview. It's not good and bad, it is what it is.
But being open - and it's not easy, it's definitely not easy, because that's not what
people experience. Being open, talking to other cultures, and interacting with
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people of different cultures, it has to be on an intimate, emotional level. Close
enough to a person to ask, "Why do you guys do this?" in a respectful manner. I
know, for myself, I have people I [can] ask, "So how come you guys do this?" I
mean, like, "Okay, make sense. That's pretty cool." So I think as long as you have a
good relationship, people know that you're respectful, you're looking for
understanding, you're not criticizing, you know, "Why do you do this? That's so
weird," then I think people can be very open. But the way to be open is to learn
from this sense of openness and respect.

Ryan Van Patten 17:41
Right. I like how, in your book, you apply the Bennett stages to neuropsychology,
and you give examples of how each of the stages might play out or how it might
look in a neuropsych evaluation. I won't ask you to describe all that. We'll leave
some of this for listeners to read your book... [laughs]

Daryl Fujii 18:01
Thank you.

Ryan Van Patten 18:01
...and get some of the details, but it's very helpful. I wanted to talk about another
important core influence of your book. You talk about the Global Leadership and
Organizational Behavior Effectiveness, or GLOBE, study by Robert House and
colleagues. So in this very large study, the researchers assessed middle managers
from 62 different countries on various cultural dimensions, such as individualism
versus collectivism, uncertainty avoidance, gender egalitarianism, among others.
So give us an example or two of how Western and US culture differs from other
cultures across these dimensions, and then how those differences could play out in
neuropsychology.

Daryl Fujii 18:45
Ok, sure. I think one thing I like to mention in terms of learning about different
cultures or cultural differences in doing this kind of research, I was just amazed that
a lot of research comes from business, which is not surprising because if money is
on the line, or the bottom line, and people get motivated. [laughs]

Ryan Van Patten 19:05
[laughs]
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Daryl Fujii 19:06
So they've been doing this for a long time. But what the study found is that the US
is the most individualistic culture in the world. By contrast, most of the world's
populations are collectivist. So it's not that these other cultures are found - they're
collectivist, we're the outlier. Collectivists value relationships, family. [In]
individualistic culture, we deal with the patient or the client, everything is with that.
Disclosing health information, that's [an] ethical violation; there's HIPAA, all this
stuff. In collectivist cultures, you often have to involve the family. It was better to
involve the family. And this can be more complex for interviewing [or] providing
feedback in terms of ethical or HIPAA violations.

Another difference [between] individualistic and collective cultures is the concept of
intelligence. Western cultures are influenced by Greek philosophy or
Judeo-Christian cultures, which sees man as separate. Man[‘s] job is to control
nature; we're separate, things are separate. So thinking is often categorical, things
are parsed into different categories and reasoning is analytical. I think that's one
reason why the West developed the scientific method. You parse things out and
then this is one way of developing knowledge. Collectivists see man as part of
nature or a larger social fabric. Social awareness, keeping harmony is seen as
intelligent behavior. You see this in some Asian societies but also African societies.
Western IQ tests are heavily based on reasoning, whereas for other cultures, social
intelligence is very important. So I think it's not surprising that [in] the West, we
don't have good measures of social cognition because it's something that's not as
coveted as reasoning.

Another example: [the] US is very high performance orientation, values effort,
individual achievement, [and has a] high sense of urgency. Other cultures
emphasize more cooperation, social relationships, thus may be not as competitive.
There may be less sense of urgency or effort. That's something that can impact not
only functioning in everyday life or developing skills, but also on the test. How
competitive you are or how much effort you put [on a test] can impact functioning or
performance.

Ryan Van Patten 21:37
Right. So if we're working with a culturally different client, it would be good for us to
educate ourselves and know about some of these differences, where the US may
have one set of values and behaviors and another culture may have another. And
so that's how the GLOBE study can inform us in our work.
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Daryl Fujii 21:55
Yeah, I think it's something like the GLOBE study in terms of APA’s cultural
competency, knowing your own culture, knowing the other person's culture, and the
interface. I think, for me, when I discovered this I thought this was great because
people talk about cultural differences but it's something I see [as] like a Zen riddle.
It's there and it's all over but where is it? These kinds of studies give specific
categories - individual collectivism, time conceptualization, in terms of performance
orientation, all these different categories. Okay, now I see. With that now you can
evaluate for or see where the differences are. If not, it's hard to pinpoint exactly
what is different. Emotional expressiveness, all these things, through these
categories [we] can have a better understanding.

John Bellone 22:57
I want to spend a few minutes talking about your ECLECTIC framework. I really like
it. I know it was in your book and you wrote a TCN paper in 2018 on this
framework. So can you give us a brief overview of ECLECTIC and how it might fit in
with our discussion so far?

Daryl Fujii 23:14
Sure. The ECLECTIC framework was - after writing this book, what I thought is that
there's a lot of information and it's probably hard to digest. So, in a way, ECLECTIC
is an acronym for taking the pertinent facets of culture and how do you apply [it] to
the American Education Research Association criteria for fairness and testing. So,
to provide a kind of a CliffNotes of this book.

So ECLECTIC: E stands for education and literacy. C is cultural acculturation. L is
language, language proficiency. E is economics. C is communication style. T is
testing situation, comfort with testing situations. I is intelligence conceptualization.
And, C is context for immigration.

So, what I was trying to do is to make the concepts in this more user friendly. It was
developed after the ADDRESSING model. The ADDRESSING model is great
because you have this acronym that gives you a lot of different cultural identities
and from there it makes the information more digestible. Actually, one day I was
doing my jumble puzzles in the morning and I said, “You know, I can do this. I can
make a word with all these facets.” And so, you know, eclectic.

Ryan Van Patten 24:44
[laughs]
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John Bellone 24:44
Well done. Yeah. [laughs]

Daryl Fujii 24:45
[laughs]

Ryan Van Patten 24:47
Some acronyms are pretty tortured, but this one works. [laughs]

John Bellone 24:50
It's perfect. [laughs]

Daryl Fujii 24:52
Working on jumble puzzles in the morning, and I had some…

Ryan Van Patten 24:58
[laughs]

John Bellone 24:58
That's your secret. [laughs]

Daryl Fujii 25:00
[laughs]

John Bellone 25:00
I like in that TCN paper where you line up each of those factors, like you said, with
the AERA, the American Educational Research Association, the fair treatment,
equivalency, accessibility, validity. Then you also give recommendations there. We'll
include that in our show notes, a link to that paper.

Daryl Fujii 25:24
Yeah, I think, again, with cross cultural neuropsychological assessment, I think one
thing, it took many years to come up with these things. [laughs] But I know for
myself, like, I'm very motivated to [study] cross cultural issues. But I know a
decade, two decades ago, if somebody asked me, "What are these issues?" I
would say, "You know, I don't know." So [we] need to try to make it as concrete as
possible. This is, you know, 20 years [of] work.
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Ryan Van Patten 25:59
Well, we greatly appreciate all of your work. We're benefiting from it. And you said
making things concrete, which is the perfect segue. We've been sort of setting the
stage and talking about big picture issues, I'd like to move into more practical
advice for clinical neuropsychologists. So, in your book, you talk a lot about clinician
preparation, which is related to creating a cultural context for our evaluations. In
other words, we do our due diligence when working with a CDC and educate
ourselves so that we are prepared to offer the best services possible throughout the
evaluation. For me, websites like everyculture.com and EthnoMed come to mind
here. There are other great resources. So talk to us about your focus on clinical
preparation.

Daryl Fujii 26:48
Lidia i Fortuny authored the article, "Assessing Patients Whose Language You Do
Not Know: Can The Absurd Be Ethical?" And I thought it was a great title. [It]
captures the absurdity of general practice at that time. So what I wanted to do is
expand this to culture. “Assessing patients whose culture you do not know: Can the
absurd be ethical?” So before we evaluate or do assessment, we need to know
who they are. Who is this person? What are their behaviors or values? Where did
they grow [up]? What is their environment like? I think one thing with cultural
neuroscience and genetics, there's a lot of studies showing that the brain evolves
within an environment. You cannot separate the brain from the environment. And
so, again, to understand somebody's brain, a person, you have to understand the
environment, their culture. So that's why preparation is essential. If not, it's like
getting a test score and you don't get any [other] information - “Here's a score,
interpret it.” You can't. With somebody from a different culture, the prep work is a lot
more involved.

John Bellone 28:00
You provide some strategies in your book for conducting culturally informed
neuropsych evals. And they relate to factors such as a person's language and test
norms and the informed consent process and others. Can you give us an example
or two of the kind of concrete recommendations there?

Daryl Fujii 28:18
Okay, sure. So, for the informed consent process, this is important ethically and I
think it's a great opportunity for getting buy in. A lot of times people come to the
evaluation [from] different cultures, they don't understand what this is for, what
you're trying to do, [or] why they're there. And that can cause a lot of anxiety or
maybe not coming back, not participating. So, it's a great opportunity. You can
explain, "You have a medical problem [that may] impact your thinking. This is what
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we're trying to do." I think it's a great opportunity. So, given if they understand
"What do you want from this evaluation?" If a person wants to stay home, which
makes sense, if you want to stay home and be with the family. Okay, great. This is
what, from this evaluation, this is what we're trying to do. Particularly for the
recommendations part because, depending on the referral source, our
recommendations are geared towards - could be rehab or just capacity this and
that. But I think it's very important for the patient or client. They're going to put a lot
of time into this. "What do you want out of it?" Because I can help - maybe not.
[laughs] I'll try to help. But, with this information, I can try and make
recommendations for you to stay at home or you to stay at work, whatever they
want.

Another thing is we need to be aware of tests and test properties, and norms need
to be selected judiciously. A great example is that in the South African version of
the WAIS-IV, there was an article from Shuttleworth-Edwards [and] she said that
the norms are, unfortunately, not useful. The normative sample was comprised of
highly disparate groups in terms of education quality and economic advantage. So,
in South Africa, you have a great disparity in terms of the lower income people and
their education quality and upper class people. In a way similar to the US, but a lot
more pronounced. So what she's saying is that these norms, although they're
representative of the population as a whole, produce biased scores for each group.
The norms are too stringent for the disadvantaged Black students as the scores are
significantly lower with the inclusion of these advantaged children in the normative
base, so they make the curve higher. By contrast, scores for the advantaged
Whites and Blacks are too high, with the inclusion of disadvantaged children with
lower mean scores. So what she actually said is that, for these advantaged Whites
and Black, IQ scores will be more appropriately interpreted by US normative
samples. So even though you got data from that country, because of the makeup of
the population, the disparities, the norms that they produce, she said they're not
useful because [in] one population their scores are too low [and in] the other
population [they are] too high. So it's important to know what norms you're selecting
and why.

John Bellone 31:28
Yeah. That talk about the disparities makes me think of another concept that comes
up a few times throughout the book, which is macrosocietal structures of different
countries and societies. These could refer to the economic systems, the political
systems, geography, the population distribution, educational systems, there's lots of
different facets. And, as part of our clinical preparation, we're often looking into
macrosocietal structures for our CDCs, the culturally different or diverse clients.

NavNeuro Episode 92| Culturally Informed Neuropsychological Evaluations – With Dr. Daryl Fujii 13



Can you tell us a little bit more about other aspects of those macrosocietal
structures that might be important for us to think about?

Daryl Fujii 32:07
Well, again, a person or brain functioning, you cannot divorce it from the
environment and experiences. And I think it's not just everyday experiences within
one's lifetime, but you have to expand that to the, again, geographical,
sociopolitical, economic context because our influences or today's society is
influenced from our societal history. I think it's important to provide context for a lot
of different things. For example, the Philippines [and] India were colonies of the US
and UK, thus English is one of the national languages. I think for Asians, we do well
on tests, we know how to take tests. [laughs] And the reason is, for at least East
Asia, China, for one millennium, the national examination was a way to get ahead.
So every person from a certain age range, they studied hard for this test and that's
how you got ahead. Korea and Japan, we followed China, and so East Asians for
1000 years, what do we do every year? We study for tests. So, it makes sense that
now, when tests are important, that's something we do. Yeah.

In terms of African American slaves, even though they were free from the 1800s,
they've not had equal educational opportunities. One of Flynn's articles said that,
America at the turn of the 20th century, education, I think, was maybe [at a] 9th
grade [level] or something like that. So scores on Ravens [would be] comparable to
a lot of third world countries now because people have education opportunities.
But, over the past decade, I mean, century, definitely IQs or scores went up. Well, if
your opportunities are different than other opportunities, you're not going to do as
well. I think Jennifer Manly's research definitely is something that demonstrates
that. For Native Indians with [the] US government, you can see how there's
definitely strong mistrust that needs to be overcome.

In terms of geography, I live on an island. On the island, [the] pace is slower. I
mean, we're kind of modernized now, but there's no place to go. You [don’t] have to
rush. And so, again, that's important for developing a culture. People in temperate
climates, you had to prepare for winter. So, there's, I think, definitely more influence
[on] planning and kind of a rushed lifestyle. If you're towards the equator, where you
don't have to worry about the weather, [the] pace is slower. You don't have to
prepare for all this and so that impacts culture. So, I think, for some practical things
like language or education or things, it's important. Understanding that this is a
person's experience and where values or behaviors come from.
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Ryan Van Patten 35:14
Yeah. You've touched on the issue of values, beliefs, social structures, but I'm
thinking about culture as existing in these concentric circles as you're talking right
now. And we're talking about the widest circle, their macrosocietal structures. Can
we move inward a little bit and talk about values, beliefs of our patient's cultural
group a little more narrowly defined during our neuropsych evaluations and how we
might think about that?

Daryl Fujii 35:41
Okay, sure. To make sense of this, values or things that are pertinent for the
neuropsychological evaluation, that sort of macrosocietal factors are important
because it puts things in perspective to make sense. But, for example, acquisition
of data. For Japanese [people], allegiance is to the family. You don't want to make
the family look bad. There's a lot of shame. You keep negatives within the family.
Less likely to disclose psychiatric illnesses. So one thing they find is that, for
Japanese families, if they bring in a family for a dementia evaluation, they usually
don't have to come in for [an] evaluation because they pretty demented by that
time. But they're very distressed. I think the same thing for Japanese families for
mental illness. By the time they come in for evaluation, the person is usually -
they're more likely to be schizophrenic or something with severe illness because,
again, cultural values of shame and not wanting to make the family look bad.
Another thing about Asians is that we're not very emotionally expressive. If you ask
questions, it'll be more indirect or kind of minimized. “How bad?” "Oh, he's doing
okay. But, he's just having a little hard time." So there might be a discrepancy
between the presentation and what the patient looks like. If you know Japanese
culture, these things make sense. For people who [have] traditional Japanese
values, if they're alluding that they're a little down or depressed, that means that,
man, they're feeling bad. If they bring the family member in, there must be a high
amount of distress level. That may not be consistent with how and what the family
is saying or presenting.

And [to] understand feedback and recommendations, what is realistic or consistent
with values. I know examples like for Filipino families, they might want to include a
distant family member who was in the medical profession in the session. This was
the importance of the extended family. It may not even be [in] the immediate family,
but there's cousin, there's aunt who's a nurse, who was a doctor that may be [in]
another part of the country, but because the family is very close knit, this is
something that they want to have, and it's important. Where if we think "Well, why
do we have to have this person who's not really part of the family? It's going to be a
hassle to get this person involved." No, it's very important. So, again, how values
can impact gathering data or feedback sessions.
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John Bellone 38:37
When writing about the impact of culture on our evaluations, you often break it
down into two general parts. One is obtaining accurate data, and then the second is
providing a context for those data. I was wondering if you could just elaborate on
that for us.

Daryl Fujii 38:52
Okay. Yeah. And, actually, I've added a third… [laughs]

John Bellone 38:56
Sure.

Daryl Fujii 38:56
For recommendations, obtaining accurate data, this is kind of broadly speaking,
one is how to approach [it]. A lot of information is obtained from the interview, and
so how do you make a person feel comfortable that they're willing to disclose? Or
how do you ask questions? How do you develop rapport? Communication stuff -
you talk too directly that can be seen as too rude. What are the idioms of distress?
So if a person is saying, "How's your mood?" "Okay." Energy level may be a little
down. That's some place to examine because that may be the key to seeing
whether an Asian person is depressed or not. How do clients communicate their
suffering, [the] meaning of behaviors, and what to look for. For a lot of, let's say,
older Vietnamese Americans, let's say, if they come in for dementia, I think the
important thing to evaluate for is PTSD because in the immigration process there a
lot of being in the camps or the boat people, they've experienced a lot of trauma.
Knowing this background, that something that the patient might not volunteer that
information. So, basically, we have to ask for that. And so if we're aware of what are
some common neurological disorders and [in] the history of Vietnamese
immigration to the US a lot of trauma [is] experienced, you know how to approach
the meaning of behaviors. You know [a] context for interpreting data.

Again, I think one thing I always stress is that the meaning of test scores depends
on the context. It depends on the individual. [For] example the meaning of having
100 IQ is different for a 65-year-old Harvard professor versus a 45-year-old Hmong
immigrant with a 6th grade education who speaks three languages fluently versus a
30-year-old farmer with a high school education. It can be the same score but the
meaning is different depending on the context.

And last is context for making useful recommendations. In writing the book, I had a
colleague from Saudi Arabia, and what he was saying is that these rich Saudis
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want the best for their children. So, if they're feeling [like] they're having problems,
they'll send them to the United States for an evaluation, a neuropsych evaluation,
which as you can see, it's very expensive. Sometimes they come back [with] “You
need speech therapy, you need this, PT, what have you”. And, they say, "Well, we
don't have this here." So you spend thousands of dollars and [the]
recommendations aren't useful.

[Another] example: Urvashi Shah, who is an Indian neuropsychologist, in a recent
talk, I think it was at Denver or INS, she talked about epilepsy evaluations in India.
Much of India, rural India, still [relies on] arranged marriages, so any kind of
medical flaw makes you less marketable. So, in these evaluations, a lot of people
don't want to be diagnosed with epilepsy, or if they are, they hide it. They don't want
to go to the doctor, they don't want to take medications. So with Dr. Shah, they
know that for these patients with epilepsy, this is a big issue - having this disease
which can significantly impact the ability to get married. And so education is
important. So, again, for them, it's not, "Oh, yeah. You have epilepsy. Here, take
this medication." They have to educate the family on the implications. And so if you
don't have the cultural knowledge, these wouldn't be addressed, which [are the]
most important for the patient or the family.

Ryan Van Patten 42:52
We've talked about several different aspects of neuropsych evaluations thus far. I'd
like to linger on cognitive testing for a few minutes. The idea of universal test design
is interesting. What does this concept mean?

Daryl Fujii 43:05
I think this was from that AERA APA fairness in testing. I think it is more of a
recommended ideal. What they're saying is to develop tests, it shouldn't be from
one culture and then translated to another. But what they're trying to do is to seek to
maximize accessibility or ability to demonstrate knowledge of the construct being
measured. So you have to avoid items or formats where constructs [include]
irrelevant characteristics. And so to be very well thought out. What specifically are
we trying to measure and how can we make it the most fair? I think, at this point, it
is more ideal than something that's being practiced. I think it'd be very, very difficult
to do.

Ryan Van Patten 43:49
Right. We are trying to reduce the cultural loading when designing new tests, and
it's probably impossible to do. It is impossible to do that entirely, right? No single
test will be completely valid for every person on the planet, but we can inch our way
toward that a little bit.
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Daryl Fujii 44:07
Exactly. Exactly.

John Bellone 44:09
Could you tell us about adaptations or accommodations, modifications that we
might make to existing tests to make them more appropriate for people outside of a
Western context?

Daryl Fujii 44:22
So some examples are, for illiterates, people who are illiterate, they have difficulty
thinking of things that are not present. So even with memory tests, I think the FULD
object-memory evaluation is actually more valid because it's very concrete. You
have things right there that you look at, versus these words or abstract kinds of
things. [For] word generation, allowing somebody to respond bilingually because
some words are in one culture, some are in another, that's one way. [Figure] copy
tests designed with matchsticks to control for graphomotor skills. Persons with low
education, they may not be familiar with using writing devices, [so it may] be more
acceptable [for those] with low levels of education.

I think in Nell's book "Neuropsychological Assessment", what he recommended
was that novelty is something that is [an] important factor. Because if a test is novel,
then we're using more brain power, and you have to [use] working memory and the
frontal lobes versus [if] something is familiar, then it's more posterior and you don't
have to use as much brain power. So [for] people who are unfamiliar with Western
tests, something like block design or matrix reasoning or something like that,
allowing the maximum number of examples [may] make it [a] more familiar versus a
novel task.

Ryan Van Patten 46:03
We talked to Tedd Judd about the FULD that you mentioned, that memory test.
That's just a test where you put 10 or so items in a bag and you have the patient
feel the items with their hands and identify them, and then later ask them what
those items were.

Daryl Fujii 46:18
Yeah. Yes.

Ryan Van Patten 46:19
Is that right?
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Daryl Fujii 46:19
Yeah.

John Bellone 46:21
I want to talk a little bit more about cultural moderating factors. I know we talked
about the ECLECTIC framework kind of broadly a little while ago, but maybe to
make it a little more specific. So you include a nice literature review and discussion
of acculturation and education and literacy and different conceptualizations of
intelligence and also poverty, socioeconomic status. There's a lot that we could
discuss here. Can we first talk a little bit about the importance of acculturation in
neuropsych evals?

Daryl Fujii 46:51
So I think acculturation, the way I kind of define it, is a similarity of [a] client’s
culture and experiences to an adaptation of mainstream culture. I think what this
suggests is that, [for] a culturally different client, the acculturation process is
different. Let's say you're from a high income country, like Japan or South Korea or
it could be France or Germany, there's a lot of similarities people experience in
terms of the pace of life, educational systems, availability of resources like WiFi,
things like that. So, their acculturation, particularly for Europe, [is] less so than
somebody from a totally different culture for, let's say, African culture or Middle
Eastern culture, or people who come from low or middle income countries. And so
that's one aspect. And acculturation is important because I think you have to know
about the person's culture of origin, but you also need to titrate that. So, for
example, I'm fourth generation Japanese Yonsei. So, I'm pretty acculturated to
Western culture, although I definitely [have] differences and growing up in Hawaii is
very different. You know, in Hawaii, there is no dominant culture or ethnic group.
For a while, it was Japanese, but now I think White, Japanese, Filipino are the three
most populous cultures, or part Hawaiian but that's definitely a mixed bag.

But titrating - a person who is first generation will likely have a lot of the cultural
values and experiences from the culture of origin versus somebody who is third or
fourth generation they will have different issues. People [who] are second
generation, a lot of times they're still bilingual or have exposure to the language of
origin in the home. They may have issues with children trying to acculturate to the
US versus the parents who are more grounded in the host culture. So, with
acculturation, the question is, "What is the culture of origin? What is that culture
like?" And [it] can be macrosocietal structures or economics, it can be values,
individualistic or collectivist, and how does that match up with Western culture? So,
that's where that comes in. If there are things that [are] consistent, people are likely
to do better. If things aren't, then they're likely to have more challenges or testing
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may be less fair. So it's just a way of trying to titrate culture of origin versus Western
culture or acculturation to Western culture.

Ryan Van Patten 49:53
You've talked to us several times about communication as a cultural moderating
factor, and there's something I wanted to sort of zero in on there. I believe this was
part of the GLOBE study, which is differentiating low-context communication
cultures versus high-context. The US and some other Western nations are
"low-context communication cultures", where, for us, we think more about the
content of what is said and that is what is important in the communication. There
are high-context cultures where it's not just the content of what is said, but
nonverbals, intonation, facial expression, posture are also really important in that
communication process. And when we're working with patients, we might miss or
misinterpret some of these things. Is there anything you want to say? It reminded
me of a few things you said earlier when talking about maybe misinterpreting, I
believe you were talking about people from East Asian cultures.

Daryl Fujii 50:54
I think this is very, very important in obtaining accurate information. I think it's
something that can be easily missed. With [low-context*] cultures, the message is
in the verbal content. And not only that, though. In terms of communication, the
onus is on the speaker. It's expected that you have to be articulate to state what
your message is. So it's the speaker, they're the ones who are responsible for
getting the message across. With high-context cultures, [it’s] not [just] how you say
things, but a lot of what is not said is just as important as what is said. It's very
indirect. So like, I'm Japanese, I'm a fourth generation, my wife is a first generation
from South Korea and when she talks to her sister, I have a hard time because I'm
more direct, although I'm less direct than… [laughs]. But then, it's like a lot of times
what's not said is just as important. The problem with that, is that high-context
[people], they're not saying directly what they want or a message, you have to kind
of read between the lines. The onus is on the listener. “We're being vague and
indirect, but if there's a breakdown of communication, it's on you.” [laughs] So, as
you can see, it's not only different styles, but who's responsible for getting the
message across. And so, again, like idioms of distress, [an] Asian person is not
likely to say, "I'm depressed and treat me." [They might say], "I've been feeling tired
lately." [If] you don't catch that, then it's on you. [laughs] "I told you. I told you I was
feeling fatigued." So as you can see, I mean, there can be a big problem in
communication.

* Transcriber’s note: We believe Dr. Fujii meant to say “low-context” cultures.
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Ryan Van Patten 52:55
Yeah. I can say for myself that I identify strongly with the low-context style of the
US. And neither is right or wrong. It's just something for me to be aware of. It'll be a
challenge - it is a challenge for me to communicate in the high-context style and/or
to completely appreciate all of those signals that are being sent. I hope, as a
psychologist, that I'm picking up on behavioral cues [laughs], but I think it's
something that I know I, and maybe others of us, could use to spend time thinking
and working on.

John Bellone 53:31
Ryan's a little too direct with me sometimes. [laughs]

Daryl Fujii 53:32
[laughs]

Ryan Van Patten 53:32
I'm very direct with John, especially about criticism or flaws. [laughs]

John Bellone 53:39
[laughs]

Daryl Fujii 53:39
[laughs]

John Bellone 53:43
So you include a good discussion of issues related to using interpreters, such as
how to select good interpreters, how to educate and work with them, and the
logistics of the evaluation. Can you tell us a little bit more about this topic?

Daryl Fujii 53:58
Interpreters, they're invaluable resources. I think, unfortunately, not only here, but
around the world, in terms of interpreters, I think, neuropsychologists are looking for
guidance. And I think there is some literature on court interpreters, which is a
different animal, or psychology interpreters, but neuropsych is different. So I think
we're just starting to see what are some specific skills that are needed. And so I
think [we] need to educate, what is the purpose of the evaluation, what is [the]
interpreter’s role, what [do] you need from them? With the neuropsych interpreters,
it’s not only getting information through conversation, but you have to administer
tests and that's a different responsibility or skill set. So, the interpreter needs to be -
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they're a member of the team and they need to be on the same page. I think it's
important that there's teamwork. Not, you know, "I'm the expert and you just do
this." They come with a good skill set and I think cultural knowledge too. But
because this is a different skill set, I think preparation is important. And so, again,
like getting conceptual information about the culturally different client, you need this
preparation with [an] interpreter also. Interpreters can be cultural brokers. I think if
neuropsychologists only rely on direct interpretation, they may lose a good chunk of
information. If you're not aware of communication style, for example - maybe how to
ask questions, how do we approach clients to get the person comfortable, I think
things like that can be asked in preparation. So it's important to meet beforehand to
have a game plan and after to debrief and pick the interpreter's brain. It's like,
“What do you think about this?” And not necessarily that they are experts, but what
do they think? Does their interpretation of that particular issue match yours? Or, if
not, why? So I think they definitely need a lot of preparation, but using interpreters
as potential cultural brokers [is an] important resource.

Ryan Van Patten 56:17
It's good advice. So far we've briefly summarized, I would say, less than half of your
book. There are other chapters we haven't talked about on topics like estimating
premorbid functioning, selecting tests, tips for conducting the evaluation,
interpreting results, report writing, feedback. I think that we can certainly leave our
listeners to read a lot about those topics. But, briefly, are there any pearls of
wisdom you'd like to share with our listeners about other topics in the book?

Daryl Fujii 56:47
I think one of the strengths for the book is providing a strategy for assessing CDCs
when appropriate norms are unavailable. Using the individual comparison
approach, having an estimate of premorbid abilities and then using this as a
benchmark to interpret test data. In this way, you can use existing norms. It's not
perfect to do this. So, basically, you get an estimate of premorbid abilities, that's the
benchmark, and use existing norms. And one thing, I think, to always use the
disclaimer on Western tests because this is more accurate and makes the implicit
biases in the test explicit. That, you know, this is not perfect, this is how they
perform on Western tests. It may not be a fair function of their abilities but this is
what we have.

I think it is a three step process to get premorbid abilities. First, get an estimate of
average IQ on Western tests for people from that country. And the book has a lot of
tables. A lot are from Lynn and Vanhanen, they did a lot of studies with IQ scores
on Western tests for people from different countries. There's other ways of
estimating how people from a country would perform. I think a great resource are
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these international standardized tests, like the Program for International Student
Assessment, the PISA, or the trends in math and science studies. They have data
from, I think one is 70 countries, the other [is] 62. How well [are] they doing [on]
these western tests? If you get that estimate, then the next thing is to determine
how does this person function within their country of origin? One table has average
educational levels for each country. So if [in] a country, the average education level
is 9th grade, and this person has, let's say, 14 years of education, if their estimated
IQ is 85, these people are above the average person in that country, so you would
estimate that they should do better. But 85 is the benchmark for titrating the
person's scores. What you get is a ballpark figure. But if you don't have anything,
no appropriate norms, it is one way of trying to make do [with] what you have. But
also, I think those tables are great. It has information on a country's GDP because
that is associated with how people perform [on] a Western test too. So I think that's
a strength, these tables about information on different countries.

Ryan Van Patten 59:29
Your book is a great early step for working toward culturally informed neuropsych
evaluations. I wanted to just state the obvious, which is that there's more work to be
done than simply reading books and articles, [or] even listening to podcasts.
[laughs] And as we work toward being more culturally informed in our work with
patients, do you have any advice that we haven't already covered in this
conversation for neuropsychologists who are looking to become more culturally
informed?

Daryl Fujii 59:59
I think finding cultural brokers or cultural consultants are essential. Learning from
someone who knows the culture. [In] each institution, there are pockets of enclaves
where, let's say, maybe [in] one institution there's a large Hispanic population from
Mexico, [in] another one [a] large Hispanic population from the Caribbean, another
one may be Hmong population from Asia. If this is a pretty large part of your patient
base, that should be a culture you should learn more about. You can do it from - it
doesn't have to be a psychologist, it can be people in the community, it can be
anthropologists. I think one great thing with what the pandemic has done with Zoom
[is] it's easier to actually talk to somebody from out of state. People are used to
these video conferences. And so,again, getting information from different sources
and from colleagues. One thing is I got a lot of information from colleagues that I
talked to.

John Bellone 1:01:05
Great. Before we start wrapping up, I wanted to ask you about your work with the
Asian Neuropsychological Association, ANA. I know you were integral in its
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foundation. And so if you wouldn't mind talking a little bit about your role with the
organization and its mission and goals as well.

Daryl Fujii 1:01:24
Sure. So we were founded in 2018. The founders were Mimi Wong and Lauren Mai.
Actually, it was their brainchild. They came to me earlier and said, “Is there
something available? We want [and] need something.” And so, finally, [in] 2018, I
contacted them and invited Nick Thaler, who's our current president, to develop this
organization. And one reason is that, right now, there's a lot of Asian
neuropsychologists or Asians going into neuropsychology. I think when I was an
early career professional, there might have been another Asian face. I know one
time I went to INS in Waikoloa and there was a Japanese neuropsychologist.
Unfortunately, they spoke Japanese, [laughs] so we couldn't even talk. But now
there are people, Asians, who are going into psychology, neuropsychology. So
having a place to develop a community for neuropsychologists of Asian descent. So
I think that's why we've grown. It's just been great in terms of the support that we've
gotten or the membership. The other thing is to try to develop and make resources
available so that Asian patients can receive competent neuropsychological
services. I think when we developed we were very fortunate that our older sister
organization, Hispanic Neuropsychological Society, gave us a lot of great advice.
David Lechuga, Tedd Judd, Xavier Cagigas, Monica Rivera-Mindt, Veronica Bordes
- they were instrumental in helping us get established. It's exciting because right
after we started, the Society for Black Neuropsychology started and the Queer
Neuropsychological Society [started]. And so it's great that these are our sister
organizations, and there's a lot of collaboration, particularly with the trainees and
early career professionals.

John Bellone 1:03:20
Excellent. Well, thanks for all this information, for putting the book out there, and all
your work in this area. It's really excellent. Before we let you go, we do have a
couple of bonus questions for you. The first one is if you could improve one thing
about the field of neuropsychology, and it could be related to what we've been
talking about [but it] doesn't have [to be], what would that one thing be?

Daryl Fujii 1:03:41
I think one thing I've been trying to do is emphasize context in neuropsychological
assessment. Test scores in of itself do not have meaning [and] need the context to
make clinical sense. I think after I started doing this, this is actually like an Eastern
way of looking at things. In the West, you focus on the object, but in the East, the
holistic background is just as important as the foreground. So I think, again, trying
to emphasize or have people see the context as just as important. I know there are
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different surveys saying that, for cross cultural neuropsychology, a practitioner
saying the thing they need most is normative data. And I think that's important but I
think my bias more so is [that] the context is very important. I think that that's one
thing I’d like to see with neuropsychology.

Ryan Van Patten 1:04:35
Our second bonus question: What is one bit of advice that you wish someone told
you when you were training or maybe someone did tell you that really made a
difference? So we're looking for an actionable step that trainees can take to
improve their performance.

Daryl Fujii 1:04:50
When I was a trainee, my internship supervisor [was] Steven Ganzel and one thing
he said, first thing he said [was], "In order to be a good neuropsychologist, first you
need to be a good psychologist." I really took that to heart. I think a lot of times
people think about, "Well, I’ve got to learn these tests. I’ve got to do all these
assessments. I’ve got to do this..." particularly to get into a good program. But,
ultimately, we're psychologists who specialize in brain functioning. We have
expertise in neurology or neurological disorders, but I think, for the discipline, for us
to be viable, [it is] not [by] providing test scores. What does this test score mean?
And how can it make a person's life better? What are the implications? It's the
psychological skills that we [that] are what's important. I think [that’s] what sets us
apart from other disciplines who are trying to do neuropsychological tests,
assessment or computerized assessment.

Ryan Van Patten 1:05:56
Well, Daryl, this has been wonderful. Thank you for taking the time. I have to say
I've really enjoyed reading your book in preparation for this conversation. Yeah, and
thanks again.

Daryl Fujii 1:06:05
Thank you. Thank you, Ryan and John. It's been my pleasure.

Transition Music 1:06:08

John Bellone 1:06:12
Well, that does it for today's conversation. If you are a trainee or work with trainees,
consider checking out our book called "Becoming a Neuropsychologist". If you've
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enjoyed the book, we'd be very grateful if you left an Amazon rating. As always,
thanks so much for listening, and join us next time as we continue to navigate the
brain and behavior.

Exit Music 1:06:33

John Bellone 1:06:57
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.

Ryan Van Patten 1:07:09
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.

End of Audio 1:07:27
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