
Peter Poullos: 

Doctors with disabilities exist in small but impactful numbers. How do they navigate their 

journey? What are the challenges? What are the benefits to patients and to their peers? And what 

can we learn from their experiences? Join us as we explore the stories of doctors, PAs, nurses, 

OTs, PTs, pharmacists, dentists, and other health professionals with disabilities. We'll also be 

interviewing the researchers and policymakers that drive medicine forward towards real equity 

and inclusion. I am Peter Poullos, and I am thrilled to bring you the Docs With Disabilities 

Podcast. 

Sofia Schlozman:  

Hello and welcome back to the Docs with Disabilities podcast. Today we bring you the third 

installment in our series on BIPOC voices with a two-part interview with Dr. Diana Cejas and 

Dr. Justin Bullock. Both of these guests have been featured on our podcast before, and we highly 

recommend that you check out their previous interviews if you have not already done. Today, 

Dr. Bullock and Dr. Cejas return to the podcast to talk specifically about the intersection between 

disability and race. Throughout this two-part series, they discuss their experiences as black 

physicians with disabilities, what it means to be a good ally, and the value of mentorship, 

sponsorship, and community throughout one’s career. We begin with an introduction from both 

guests.  

Diana Cejas: 

My name is Diana Cejas, my pronouns are she, her, hers. I am an assistant professor of 

neurology at the University of North Carolina at Chapel Hill, and faculty of the Carolina Institute 

for Developmental Disabilities. So that means that I primarily work with children, adolescents, 

and young adults with any kind of neurodevelopmental disability, and other kinds of 

neurological conditions, and usually complex behavioral conditions as well. I say that I'm in the 

world of disability full time, because I'm also a cancer survivor, and stroke survivor, and pretty 

much all of my clinical work, research, advocacy, and writing that I do as well is somewhere 

under that umbrella. 

Peter Poullos: 

Dr Bullock? 

Justin Bullock: 

My name is Justin, I am a third year resident in internal medicine at UCSF originally from 

Detroit, Michigan. I always loved getting to join Dr. Cejas, we co-exist in a lot of spaces and I 

guess my connection to the world of disability is from being bipolar, and I identify as someone 

who is sometimes disabled. And I am very passionate about sort of challenging a lot of common 

sort of stereotypes about folks with mental illnesses, and I think particularly something that I've 

been thinking about recently is sort of the, the some of the unique aspects of identifying but as 

having bipolar disorder and I guess the concern of having a psychotic condition which I think is, 

makes it in some ways unique from some of the other mental illnesses. 



Peter Poullos: 

I feel this special affinity for Justin, because I did the same residency program that he is doing 

right now.  

  

How is it for you now that you're an upper-level resident? 

Justin Bullock: 

Yeah. So, my residency time has been challenging. I certainly struggled as an intern had a period 

where I was sort of did a lot of nights and days, and nights and days, and became hypomanic, 

and then quite depressed, and attempted suicide, and was hospitalized, and then after that really 

faced a lot of, sort of stigma, and difficulty getting back to work, and the rest of my residency 

experience is really framed through my enduring experiences. It's very, it's a very complicated 

thing. Like right now I feel, I feel good. It's I'm, I'm much happier, in a much better place than I 

was before and obviously we'll talk about the, this many aspects of this today. But residency is 

challenging, and I, and in general I think it's abusive.  

Peter Poullos: 

Well, I should also mention that this is 20 years in my rearview mirror, so (laughs) maybe it 

seems a lot better than it actually was. 

Justin Bullock: 

(laughs) it, it definitely is better than it was when I was an intern and I still think we have a long 

way to go. 

Peter Poullos: 

We have a long way to go, I agree in so many ways. So, I wanted to just ask you guys some 

general questions, and you guys feel free to riff off each other, and expand on these as you see 

fit. But what does it mean to be a Black doctor with a disability?  

Diana Cejas: 

Oh, I think I think the first thing that comes to mind is that, I mean, certainly something that a lot 

of people of color, a lot of Black doctors, a lot of really doctors that belong to any marginalized 

group, and one of the things that we talk about is being hyper visible, and invisible all at once. I 

think thinking about being a Black doctor with disabilities one of the first things is that people 

just don't think that we exist people are often surprised more than I would like to admit. When 

they realize that I am the physician and if I come in, and also I'm showing any of my little stroke-

y symptoms, or talking about my experiences with my own medical conditions, with my 

disabilities, it's like, "Wow, I had no idea that you weren't... Like people like you were even 

working in medicine." And it's like, "Yeah I'm here, I'm trying to do my job." 



  

So I think that, that that kind of invisibility it, it can really just lead to people not really 

understanding what your specific needs are and that's whether you're in training I think, but that's 

even when you come to a faculty position, and I think that a lot of people seem to think that 

especially if you are a doctor, you are Black, you are disabled, you are whatever else, one of the 

marginalized groups you belong to, I think that they think that because of your status, because of 

your degrees, your board certification, or whatever, you have somehow quote unquote overcome 

certain struggles, and things don't necessarily apply to you. 

  

It's like, you're right there but people just kind of don't think that you exist, but then somehow 

you're some kind of superhero who's doing all this amazing work, so you don't need any help, so, 

and you can't be struggling. So, it's a weird, a very strange place to be in. 

Justin Bullock: 

I agree with all that, and I guess my two things I recently heard someone describe a phenomenon 

which is called the pet to threat phenomenon, and Dr. Kate Lupton in a talk, and basically it's this 

idea that often times and, I'll speak, I'll speak for myself, I certainly have been very widely sort 

of visible as I am saying, publicized by my institution. I've been on so many like institutional 

brochures, my mom always gets upset, she's like, "Do they not have any other Black people?", 

and like really marketed, and for me I'm, I also write about being bipolar, and it's something that 

when, when you have a big publication is looked upon very favorably, and when you begin to 

sort of unearth the problems within the institution related to holding those marginalized 

identities, then you'd go from the pet to the threat, and I think that, that is a very strongly Black 

and disabled person experience. 

  

And the other thing I will say is I actually do see a lot of power and strength in existing in the 

spaces that we do and like how meaningful it is to my community. And I actually recently was 

talking with an undergrad who had like heard my Docs With Disabilities Podcast, and had like 

reached out to me, and basically said like, "I didn't even know like, that it was possible that like, 

someone like you could exist" and in that way, I took it from a place of like power, and like, and 

like strength. So, I think, I think it, I think it is this interesting juxtaposition of good feelings 

(laughs) and bad feelings. 

Peter Poullos: 

Gosh, this, that idea of invisibility is something that's like so foreign to me. I feel like I can't go 

anywhere, because with my crutches, and my Segway, and not have like the whole room 

following me. I guess this is not really, that's not the kind of invisibility you're talking about 

though you're more referring to like your existence, and I'm referring more to like my physical 

presence. So, I mean, how, how do your disability, identity, and African-American, or Black 

identity like intersect in other ways? Or can you talk more about how this is discussed like 

commonly in the literature, or in the press? 



Justin Bullock:  

Yeah. So first I'll start in the period that I had challenges with my institution, and went through 

this process, that's, that I've kind of spoke in other forms spoken a lot about fitness for duty 

basically where my fitness for like serving as a physician was questioned because of my bipolar 

disorder, despite having no concerns in the workplace. And one of the things that was happening 

was as this was ongoing, I was getting extremely, extremely angry. And one, as a Black person 

in like academia at UCSF like, I'm not really allowed to get angry because it's very threatening to 

people. and also my anger was, I'm 100% sure attributed to me being manic, and everyone's like, 

"Oh, he's just manic, he doesn't he's like being irrational, and like impulsive and angry because 

of his bipolar disorder." And for me it's like, "No I'm, I'm angry because this is actually unfair, 

and you're actually harming me." 

  

And as I went through these processes, there was not a single Black person in any of these 

spaces. And so for me it's like, I knew that there was no one who was advocating for me who 

understood my experience. So, I think that's one way as a patient I've had like inpatient 

psychiatrists who've told my outpatient doctors that I wasn't taking my medications, and that my 

like levels were undetectable when I came to the hospital, with, which like upon review of my 

records is false, and my own providers like believed the inpatient providers and not me and for 

me that was very harmful. And, and I think that's more in the bipolar maybe? I, I attribute that 

more to the bipolar than like them attributing it to for me being mistrustful because of my mental 

illness. This is very complex because there's, I've never had a psychiatrist, or therapist who looks 

like me, ever and that changes, and like me being Black is a huge part of my life experience. 

Diana Cejas: 

I feel like something that you are maybe alluding to, but not, not saying out loud just yet, it's like, 

it's impossible to separate the two. "I am disabled, I am Black, I am both at the same time, just as 

I am, whatever other identities you wanna put together, all of those exist in me at once." And 

even in thinking about how ... I was talking with someone a couple of weeks ago about another 

lecture that I'm planning to give where I'm in there with my dis- disability and diversity hat on, 

and specifically they've asked me to do some talking about a certain topic, and they're like, 

"Well, we want you to focus more on disability right now, but maybe not so much about race and 

ethnicity." And I'm like, "But you're, if you're asking me to talk about my personal stories, my 

personal experiences as, as a patient with medicine, I, I cannot divorce those two things. Because 

can I say that the treatment that I've received from other physicians is due to the fact that I'm 

Black? Is it due to the fact that I have these disabilities? Is it due to the fact that I am a woman? 

Is it due to the fact that I'm Latina?” I have no idea, because all of those things coexist to me at 

once. 

  

And the way that I respond to, or the way that other people respond to me especially when where 

either it's me as the patient, or me as the physician is completely shaped by the fact that I'm kind 

of all these things at once. And Just- Just- Justin talking about the whole not being allowed to be 



angry, thank goodness. I am a Black woman, I am six foot tall, and I have natural hair. So, it's 

like, I cannot come into a space without consciously thinking about how I am coming in, how 

I'm going to be perceived. If I'm gonna make somebody cry and how exactly it is that I have to 

carry myself in order to be able to get my point across and not be seen as the angry, 

confrontational just evil person. If you don't have this life experience, you might not necessarily 

know how much work it takes just to be able to kind of read a situation and figure out how you 

can make yourself as non-threatening as possible, and then go about the rest of your business. 

  

And this is on top of the fact that especially if it's a day when I'm having like a lot of chronic 

pain, or maybe a day when I have follow-up appointments, or something else that's going on 

with my health, I'm having to do this additional work on top of all of that. So again, it's not just 

that I'm Black, and I'm existing in this space, and academics, or even in this space is coming as a 

patient, it's like I'm having to do all the rest of this work too, and that's just I think...  there's been 

a lot more people paying attention to how we're trying to be more intersectional in their approach 

when it comes to things like burnout, when it comes to things like supporting people in academic 

medicine. But not, not enough, cause people aren't thinking about how much additional work 

there is to be done and additional work that you have to do just to exist as a person with all of 

these different identities. 

Justin Bullock: 

I agree so much about this, that I think people feel that these identities can separate, that you can 

separate them, and it's been really fascinating the last two years or so, because like, it's kind of 

like the rage to be like pro-Black and like challenge anti-Blackness, and all these things and 

something that... So, I'm a very active tweeter for those of you out there and I, I'm kind of like... I 

tweet about my life, like just the day-to-day, and when like all the stuff related to me being 

bipolar was happening, I was tweeting very aggressively, and like I think I was showing that I 

was very distressed and a lot of people outside of my institution recognized that, but my 

institution didn't respond to that. And now, if I tweet anything about like, "A patient called me 

the n-word." Which has happened, or like "The police stopped me in the hospital." Which also 

has happened. 

  

Then people, like highest people within the institution like vice chancellors reach out to me, like 

chief of staff at the hospitals, like all these things because now like being, being like pro-Black, 

being against like anti-Blackness is like, is, is in vogue, and in a lot of ways, it actually is even 

more insulting to me, to my past experiences when I had, in my opinion, sort of expressed much 

more distress. 

  

Like I, I obviously do not like being called (laughs) the n-word by patients I would prefer that 

not happen, but yeah, I think it's, to me it feels disingenuous because it feels like people are just 

doing it because it's kind of the thing to do now, and not because they actually care about 

challenging the power structures that exist. 



Diana Cejas: 

I am definitely feeling that, thinking about all these diversity, equity, and inclusion activities that 

really kicked up last summer, and that have... I, I mean, one of the things I've been saying, 

because I will freely admit, I am involved with several diversity, equity, and inclusion initiatives, 

because part of me is like, "Well, if I'm not out here work, doing some of this work, who's gonna 

do it?", especially when I'm thinking about these things through this intersectional lens, and 

thinking about other people who might have these various identities, like, there needs to be 

someone in the room who looks like me, so, "Hey, here I am, I'm trying to do the work, I'm 

trying to see if we can make things better." But still, thinking about even when I first got started 

with some, some, some of these initiatives, last summer I was just sitting there, and the pessimist 

within me was like, "Okay, so when are y'all gonna get tired of this? And us move on to 

something different?" 

  

And when I would say that and I've tried to be as frank about it as I could in some of these 

meetings, and be like, "This is something that I am worried about." Because right now everybody 

is thinking about race, everybody is thinking about how to be anti-racist, everybody is having 

their book clubs, everybody is having all these other kinds of initiatives. But how long is this 

gonna last? Because it's like, I've been in this body and I will be this person, and I will be this 

race for the rest of my entire life, so I'm gonna be thinking about these things for my entire life 

and have been since I was a very small child. 

  

I, sometimes it just feels like, if there's not an active ongoing enthusiastic re- review, and 

enthusiastic involvement, and like, and commitment to the, that kinds of stuff. And it just kind of 

feels like it's, you're like this flash in the pan, like, "Wow, let's be excited about Black doctors 

right now." But are you really gonna care in two years? Three years? Or when the next thing 

happens? Or is this just kind of the thing to do right now? Like, "Well, are you really investing in 

us or not?" 

Peter Poullos: 

To me I'm 49 years old, and so I'm not old, but I'm not young. I've never really felt like any 

moment really feels like this moment, in terms of like, white people being on board with 

supporting black people. Like, a lot of the bad stuff that happened where the black community 

was rightfully outraged, like Rodney King, for example, or there were like... Or events that pitted 

the white and black communities against one another like the O.J. verdict, for example. It felt 

like that- the white people were not, like, having that at all. 

Peter Poullos: I'm not in any way denying your experience, I'm just saying that this feels a little 

bit different. I'm also, like you, curious to see if it lasts, and hope-hoping that the effort is 

sustained. I didn't realize, in fact, how much white privilege I had, until recently. Learning about 

that since our book clubs have been taking place, and our YouTube videos. I've learned so many 

things. I thought I knew a lot about racism, but turns out, I didn't know a whole lot. But I think 



there's a lot of, like, white people out there who understand their privilege a lot more now and 

want to help.  

Justin Bullock: 

I-I think that again, I speak for myself, for Justin, as a black person, there's a mistrust that, I 

believe that white people care about this right now. And I also believe that there's, like, a news 

cycle where people... Like, some stuff gets sensationalized. This happened early on with like, 

kids being killed with like, guns. There's like a sensationalization movement to try and like, 

change legislation, blah blah. It would like, fade out. It would happen again. And now, it 

happens, and we don't care. And I guess for me, it- I-I worry that this- it- that this same 

phenomenon will happen. 

  

And I look at people who talk about, about wanting, like, black leaders in organizations, but then 

I look at the white leaders of those organizations who are not stepping down. And for me it's 

like, well, how are you going to get these black leaders? And everyone's like, "oh, oh in time 

they'll come". I'm currently in the middle of Pedagogy of the Oppressed by Paulo Freire, and he 

talks a lot about the praxis. Which basically is this combination of critical reflection and critical 

action. And that critical action without reflection, is just empty activism. 

And critical reflection without action is just verbalism, or just like, talking a good game but not 

really doing anything. And that in order to have true change, you need both.  So, I-I don't know if 

we're always doing both. And I think that is where my- my skepticism, I guess, it comes from. 

Diana Cejas: 

There is a part of me that is optimistic and is seeing some of these same changes, and really 

hopeful that this will continue and that we'll actually make some major changes that could 

improve our healthcare system for the better and improve the kind of care that we end up 

providing to patients. But I think that one thing that people aren't realizing is that whole 

reflection piece, and then realizing that regardless of your intent, regardless of if you're a good 

ally, regardless of whatever personal work you might be doing, just being part of the healthcare 

system means that you're a part of a system that is harmful particularly to minoritized people that 

has done a lot of harm, and that continues to do a lot of harm. 

  

Because I think that people think that we're talking about racism, we're talking about ableism, 

we're talking about discrimination. These are all things that happened in the past. And it's like, 

no, no, no. No. We have ongoing issues right now. I can talk to any of my cousins and have a 

story about how they've been mistreated, by physicians or other members of the healthcare 

system. I can tell my own stories about that. And if we just want to take a look at, like, oh, let's 

plan for the future, let's make things better, let's do these things right now, and not addressing the 

harm that has been done, it's really not going to do anything to like, engender trust in the 

communities that have been hurt and harmed the most. 



  

I'm thinking, it's gonna take a lot of really uncomfortable conversations, and people are going to 

have to be more comfortable with being uncomfortable. And again, recognizing that yes, okay, 

maybe you as a person didn't do this horrible thing, but realizing that the system that we're all a 

part of did, and that it's up to us and on us to make the changes that are going to be required. I 

think that it's going to take being uncomfortable, it's going to take a lot of investment, and that's 

investment of time, that's investment as far as resources are concerned. Because one of the things 

I'm seeing with some of this DEI stuff, and not just, not just at my institution, but kind of 

everywhere, is that it's like, "we want a DEI committee", or "we want to have these activities". 

But then you're not giving people the resources to be able to, make plans for certain activities or 

to get the education that they needed, or you're not giving them the time, and they still have 

really busy clinical schedules, or you're not giving them the training. There just needs to be a, 

like, restructuring of the way that we're looking at this. It's not like we're trying to do the DEI 

stuff on top of everything. It's just something that should be integrated into what we're already 

kind of doing, but we need to have the time to do that. We need to have the funding to do it as 

well, and people really don't want to think about that piece. We don't want to think about the fact 

that if you're wanting people to get educations specifically from people who have been doing 

work in Diversity Equity Inclusion, or to talk about these things, you've got to pay them. 

  

 It shouldn't just be the kind of situation where you're just expecting, like, your one black person 

on faculty to come and give talks. Pay them. And give them the time to be able to kind of do 

those things. So, I think that there's going to have to be a whole lot of additional work that we're 

going to have to do if we really, really want to make these changes, and make it so that it's an 

ongoing kind of a thing. And then it just can't be at one level. I think a lot of times we're 

thinking, okay, well maybe if I can just put in a person here that's got this new title of DEI or this 

new thing that's related to diversity, then that's enough. And it's like, no. Are you looking at 

every single level? Are you looking at faculty? Are you looking at people who've gotten tenure? 

Are you looking at the pre-meds? Are you looking before you get to pre-medical school? Is there 

a pipeline issue that we need to address? 

  

I mean, I would say that there is. Well, let's look and see what that actually is, and then once you 

get these diverse people into your programs, and into these positions, what are you doing to keep 

us here? Are you giving us the support that we need? Are you giving us the encouragement? Are 

you allowing us to thrive? Or is this just a situation where you're like, "all right, I've got you here 

now", and then you're- we're just kind of left to the wolves and end up leaving? That's not doing 

anything to help the situation either. So, I think for all of this, there's been a lot of people trying 

to look at quick fixes, and it took them a long time to get here. It's going to take a lot of work to 

get out. 

Peter Poullos: 

What would that take for someone like me to be given a gold star for allyship? 



Justin Bullock: 

There's this cartoon that if you google allyship, that'll come up, and it basically talks about the 

fact that allyship is a verb. It's not a noun. It's not a state that you attain. You- you don't get the 

gold star for being an ally, because being an ally is a continual process. You can be an ally for 

someone in one moment and then not be an ally for them in a later moment.  For me, I'm 

working to be a better ally to my, like, women colleagues, my non-black colleagues to like, 

disabled people, like people, like, the black people, like, people like me.  It's a constant struggle 

and challenge I have moments were like, I'm walking down the street and there's somebody 

who's like hooded and I'm like, "hmm, maybe I should put my phone in my pocket". 

  

And then I'm like, "hmm, that's very interesting", like I wonder like why that like thought 

process like came through my head. And-and always like, continually, like, pushing my brain to 

like, question these associations that I have. So, I guess.. there are specific examples. So, for 

instance, like, there's-there's certainly ways to be allies around micro aggressions. You know? 

So, for instance, an example of allyship that I didn't do earlier today that I should have, was 

when Dr. Poullous introduced Dr. Cejas, he called her Diana, and when he introduced me, he 

said Dr. Bullock. And I didn't s take that moment to correct him. A-and I didn't do it 'cause I 

didn't want to create this awkward moment and I was like very uncomfortable, it's a podcast, like 

there's all these things, but like, that was me failing to be an ally. that is allyship. It's a struggle. 

Diana Cejas: 

I didn't even notice, but thank you, I very much appreciate that. I would say, I would definitely 

cosign that. I think one of the things that you have to think about when you're thinking about 

allyship is that it's going to be a struggle. That there's going to be ongoing work that you're going 

to have to do. I would say, one of the things I usually talk about when I'm talking about advocacy 

efforts in particular and trying to talk to medical students about how they can use their own 

platform to advocate for various issues, is to remember that sometimes the best thing you can do 

is to be quiet and to pass the mic. So, if there is something that's coming up and you're like, "oh, 

I really want to comment on this, or maybe I don't need to talk about this kind of thing", look and 

see if there are other people around, particularly those that belong to these marginalized groups 

who are doing work already, and who maybe have information that you can use to educate 

yourself. 

  

They're going to be times when I am maybe talking about like a Diversity Equity Inclusion issue 

that does not relate to me. I don't have that bit of experience, and then what I need to do, if I'm 

trying to be a good ally, is to look to someone who has that experience so that I can try to see if I 

can learn from them and grow with them. Sometimes particularly in my field where I work a lot 

with people of various neuro diverse identities, and people with intellectual disabilities, I don't 

belong to those particular groups, so I think that one of the things that I can do to help, is be a 

microphone. I think one of the terms or phrases I hate the most is, like a voice for the voiceless. I 

can't stand that because everybody has their own voice. 



  

Everybody has something to contribute. And there are things that I can learn from people who 

have a lived experience so that I can try to be a better ally for them in the future, or as we're kind 

of moving along. But I think that I can try to be the best ally that I can, but I don't think I will 

ever be able to label myself a good ally. I think that's the- the people who belong to the group 

that I'm trying to ally with. I feel like I've said that word 500 times in this sentence, but they're 

going to be the people who are saying that I'm doing the work or I'm not. All I can do is 

continually try to educate myself. Check myself when I get something wrong, and if someone 

calls me out, or calls me in not getting defensive, but really trying to learn the lesson and try to 

figure out what I can do to make things better the next time. 

  

And then being very vocal in my kind of allyship, I think one of the things that it-it happens quite 

a few times, but every time there's something like, in the news where it's something horrible has 

happened or maybe there is another incident where somebody is not very respectful it's always 

someone coming up to you after the fact to be like, "hey, you know, just wanted to let you know 

I'm thinking about you. I'm checking on- in on you" and all that kind of stuff, and it's like, okay, 

that's great, but where were you in the moment? Why didn't you say anything, kind of, in- 

(laughs) I'm seeing you laughing over there Justin. I did not notice anything but the title thing, 

but little things like that. 

  

So, someone coming up after the fact, and not really addressing out the- like being a vocal ally 

when they could have been. I feel like that's not as helpful as it could be. But everybody's going 

to have moments when you're not quite up to the level where you think that you should be. I 

think it's not a time for you to be like, beating yourself over the head and being like, "oh, this is 

terrible", just acknowledge that you maybe could have handled something a little better. Educate 

yourself, and keep it moving. 

Peter Poullos: 

It’s funny Justin I do that with residents and fellows. I call them Dr. So and So, or junior faculty. 

Justin Bullock: 

Hmm. Hmm. 

Peter Poullos: 

I don't know why. You know what I mean? 

Justin Bullock: 

Mm-hmm (affirmative) 



Peter Poullos: 

Like, she's already like, a professor, and we're colleagues, so it's first name, but you're like a 

resident so I want to elevate you a little bit, although that may not be exactly what I'm doing. 

That may be just what I think I'm doing. I could be like, doing it to minimize you in some way. 

I'll have to think about this. But that had nothing to do with sex, it had to do with your different 

levels of training at the moment. 

Justin Bullock: 

All I know is, there are studies that show that like, in-in like, grand rounds and stuff... I'm sure 

you know this, right, that women are more likely to be introduced by their first name and men by 

doctor such and such.  

Peter Poullos: 

I can't guarantee you that didn't happen. 

Justin Bullock: 

Mm-hmm (affirmative) 

Peter Poullos: 

But I don't think it was for that reason. 

Justin Bullock: 

Mm-hmm (affirmative) 

Peter Poullos: 

But thank you for pointing it out. 

Justin Bullock: 

To riff off of that. One thing I want to shout out. So I have a mentor who is a white woman who 

is amazing at being an ally, and she's not obsessed with b-being an ally. She just- she does it. She 

lives it. So Dr. Karen Hauer who's been my research mentor since I, like, started doing any, like, 

MedEd research. And what she does for me is, she, like, gives me opportunity. She opens doors 

for me. She connects me with people, you know? When we do- When we were doing, like, like 

assessment, like studies and I'd say, "oh, like I think stereotype threat could be interesting". She's 

like, "sure, let's do it". And then- and then adds it in. And like really does, like so many things to-

to elevate me as a, like scholar. In a way, a-and not in like a self-righteous way. A-and for me, 

she is like, been the best ally for me because she is literally like, made my career. You know? 

And like, has given me so, so many opportunities. And used her place and status of being like, 

internationally recognized for medical education, and then like, brings me alongside her. And 

that's allyship. 



Diana Cejas: 

Yeah, I think that people don't recognize how many doors are closed to black-black physicians, 

to disabled physicians just because we might not even know that those doors exist. Now I'm 

thinking about my own, I don't know if I would call him a mentor or a sponsor at this point. I 

didn't really know the difference between mentorship and sponsorship until I got a sponsor, and 

it has just been so, like, changing my career for the better, honestly. And I think that that is just 

someone who's been willing to be like, "you know what? I'm going to use my platform" and this 

is another person of color, but he was- he's certainly up there in his research and all the work and 

things that he's doing. 

  

And he was like, "I'm going to open some doors for this person". That person being me and 

giving me opportunities and experiences that I really did not know were out there. I think another 

thing that we can think about, when we're working, particularly with trainees, and medical 

students and things like that who are from multiply marginalized groups, is just to recognize that 

maybe we were never given certain opportunities. Maybe we didn't know that they were there 

because maybe people are used to working with people that have a little bit more privilege, or 

people that are coming from this not necessarily first generation background when it comes to 

training and things like that. So, one of the things I think I-I totally would agree with, is one of 

the ways that you could be a good ally is just to be trying to find those-those doors that might be 

blocked to us and opening them up a little bit. 

Peter Poullos: 

What is the difference between a sponsor and a mentor? 

Diana Cejas: 

When I think about the difference, a mentor is like, oh, okay, this might be someone that I sit 

down with, I'm talking about their career advice, I'm needing specific practical information that 

comes to doing research projects, like maybe this is a person who can talk to the grant writing 

and all those kinds of things. Whereas a sponsor might be still doing some of that kind of same 

stuff, but the thing that I think of that's a little bit different, is that the sponsor is going to be the 

one who's at a meeting somewhere who says, "hey, this is the- my- this is Diana Cejas, have you 

met her? She would be great on this paper. Hey, Diana, why don't you come over here, I want 

you to work with me on this project. Hey, why don't you come over here, why don't-". 

  

If they're the ones who have the grant, they're like, "let me put you on the grant. Let's try to get 

you some publications. Let's try to see if we can't connect you with some people in certain kinds 

of fields". So if I'm thinking of my own, I don't even know if-if he knows that I consider him to 

be my sponsor, but this is a person who very quickly was like, "let's write some papers together", 

and has put me on a couple of papers with people that are like, way high up the food chain. I'm 

still a little bitty junior faculty over here, still trying to get my name out there, and he's 



introducing me to these people that I'm going to be able to make connections with, and who are 

really going to be able to help me as I continue to try to move up the- the ladder. 

  

So it's... yes, with the mentors I believe you can have those kinds of things, where you have this, 

like, output with papers or whatever, but the sponsor is gonna be the one who's like, "hey, this 

person over here", not just in the one to one mentor- the mentor kind of relationship, but they're 

trying to get you connected with other people too. They're trying to put you out there. They're 

trying to make sure you have opportunities. They're saying, if there's an advisory board, "you go 

on it". They're saying, if there's some kind of editorial kind of thing, "you come- come with me 

and I'll help you write it". They're kind of using their platform to kind of boost you up. 

Justin Bullock: 

Y-yeah, and the thing that I love about this is, that what happens- what-what we're talking about 

is, like, these people are not doing things for us. They're just saying, here, like, door open. For 

me it's like, "Justin, you get to walk through when I walk through. You get to decide whether or 

not you're going- you know, you do this". Just like, literally creation of opportunity. 

Diana Cejas: 

Right. Right. So, I mean, people that would have never known me before had no idea who I was, 

know who I am now because of him. And certainly, again, mentors can do that too, but I think 

the sponsorship is a little bit of a different kind of a level.  

Peter Poullos: 

 What you're describing seems like, i-it's things that everyone should be experiencing in 

academic medicine. It almost sounds like, they're treating you like people, and like colleagues. 

We're supposed to be doing these things for each other. 

Justin Bullock: 

And yet, it's not happening. 

Diana Cejas: 

Right. 

Justin Bullock: 

For so many people like us. 

Peter Poullos: 

Yeah. That's what really stands out, is the normalcy of what you're describing. Or the normalcy 

for those of us who asse that this is just normal and happens. I mean, it doesn't always happen for 

people who are not part of marginalized groups, like you said, the person has to take initiative. 



Sometimes people fall through the cracks, but what you're describing is how things should be for 

everyone. I feel like people are starting to try and build these things in, formal mentorship 

programs and sponsorship programs, and like making sure in your periodic meetings with your 

division chief that you're getting what you need, but the fact that this seems, like, special or 

above and beyond, I think is striking. 

Diana Cejas: 

 It absolutely is striking. Now I'm thinking all the way back to when I was applying to get into 

graduate school, just thinking about the fact that I- there was so much I did not know because I 

didn't necessarily have the background where like, both of my parents have PhD, or both of my 

parents are doctors, or both of my parents are doing all this kind of stuff. I didn't know any of 

that kind of stuff. 

Diana Cejas: 

So there was a lot of me just kinda figuring out things on my own and trying to figure out how to 

get there. And even working into academia, like, I have no background. So I was really trying to 

figure out a lot of different things on my own. And I dare say that that's a really common 

experience for a lot of first generation, or even if you wanna say second generation students, it's 

a lot of, - there's a common experience for a lot of people who are Black physicians or belong to 

multiply marginalized groups. 

  

And I- I think that, on the one hand, it might seem like it's kind of shocking, like, "Wow, we're 

not getting these opportunities." But then you think about, like, my classmates, or former co-

resident- or co-residents whose fathers were program directors, and who have these connections 

who could be told kind of, "These are the steps that you need to take, this is what you need to do 

to be able to climb up the ladder." 

  

And just thinking about this is the way that things should be done, yeah. This is the way that 

things should be done. Yes. There should be this kind of level playing field for everybody. But 

there's not. So I think that even when it comes down to thinking about how we can address 

inclusion, diversity, equity, whatever just thinking about trying to level the playing field and how 

much effort it's gonna take to be able to do that particularly for those of us who belong to 

multiply marginalized groups, it's gonna take a lot of effort and just acknowledging that the- the 

field is not level, and some of us are starting at like the goal line and some of us aren't even in the 

stadium. I think that that's something we can kinda think about. 

Justin Bullock: 

That is so real. So I went to MIT for undergrad, and I remember my first like calculus test of 

college. There was one really, really tough problem, and I was like talking about it with 

someone, and they were like, "Oh, I took multivariable calculus as a sophomore in high school." 

And I was literally like, "What?" Like, at my high school, if you took any calculus, you were like 



exceptional, like literally exceptional, land that's like at the beginning of college. and it's 

interesting, 'cause they actually were wrong, what they told me the answer for that question was, 

was actually wrong. 

  

But  (laughs) regardless , this- this- this playing field, it- I- I completely agree about how uneven 

it is. , and- and then I think one other thing, particularly thinking about like me with bipolar for 

someone who doesn't know me, like, I'm a very risky like mentee to take on. , because, like, you 

don't know when I'm gonna be productive or not productive, you don't know like how my illness 

goes, and like I think- I think some people probably have some like- like concerns and so- and I 

think certainly with like different disabilities, this can chan- can be worse. Just to point out that 

finding a mentor is not always easy. 

Peter Poullos: 

So that's funny what you said, my dad was a firefighter. I asked him, before I started my 

internship at UCSF, "Do you have any advice for me?" He said, "Yeah, don't trust anybody."  It 

actually turned out to be really good advice. I didn't follow it. But it wasn't really practical for 

my career, the first gen thing is also real. Nobody ever told me the rules, not coming from like a 

privileged background, all I had was the example of the residents and attendings who supervised 

me in Houston, at University of Texas, and things were a lot different at UC San Francisco and I 

wish that somebody would've told me the rule book had changed. 

Justin Bullock: 

I actually feel, - I feel super lucky in terms of like ... like I said, I went to MIT for undergrad. 

They have like a pre-health ed- like office. They gave you like a step by step, what you should 

do each year if you're tryna apply to med school when you graduate, like then I got to go to 

UCSF, I got all these amazing mentors, you know? I stayed there for residency, got- I got to 

continue with these amazing mentors. You know, I- I feel like I have been very, very, very 

fortunate, and- and I totally see all the ways in which it has combated so many of the obstacles 

that I faced.  I don't think that most people like me have a similar experience.  

Peter Poullos: 

Yeah, thanks for saying that. How do we ever get to this point where we're all treated the same 

and we all have the same opportunities? When you look- when death rates- mortality rates vary 

by zip code and how much asphalt you have around you, you know?  

Justin Bullock: 

This Pedagogy of the Oppressed is like my current like hot thing, and Freire, what he says is like 

in- in most- in the current state in society, what- it's always like there're the oppressors and the 

oppressed. And in general, in history, it's the oppressed endeavored to become the oppressors. 

  



And so basically, you're never breaking out of the cycle, but you just have a continually 

oppressed group fighting the oppressors. and instead, the solution is to- is re-humanization, 

because the process of oppression is one of dehumanization. And so that's like kind of some 

upper level like type stuff, but I actually think it's hopeful, to me, I guess.  'Cause for me, I fight 

for like being treated like a human being like with my bipolar disorder, because I think that- like 

I should be treated like a human being no matter what condition I have. And I fight for like Black 

residents having fair assessment, because I think everyone should have fair assessment. 

  

And so, yeah, I guess it's like if we focus on re-humanization and maybe we get out of this loop 

where it's just like only one person can prevail and- and only one person is on top and one person 

is the dean and one person has all the money and like et cetera, et cetera, et cetera. 

Peter Poullos: 

See, if you listened to Ronald Reagan and his trickle down economics all of this money that the 

billionaires are hording right now should've trickled all the way down to the rest of us, and we 

would all be lifted out of poverty and oppression by now. Is it safe to call that a failed 

experiment? Probably? 

Justin Bullock: 

I think so. 

Peter Poullos: 

Yeah. 

Diana Cejas: 

Yeah. 

  

Sofia Schlozman:  

To Dr. Cejas and Dr. Bullock, thank you so much for taking the time to share your thoughts and 

experiences with us in this episode. In Part 2, Dr. Poullos continues his conversation with Dr. 

Bullock and Dr. Cejas to discuss the importance of community and representation for disabled 

people of color and advice for future healthcare workers listening to this episode. 

  

To our audience, thank you so much for listening or reading along to this episode. We hope you 

will join us again for Part 2 of the interview. 
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