
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:  

Welcome back to the Docs with Disabilities. This episode is Part 2 of our two episode interview 

with Dr. Justin Bullock and Dr. Diana Cejas. If you have not yet listened to Part 1, we 

recommend you do so before listening to this episode. In this episode, we jump back into our 

interview with Dr. Bullock and Dr. Cejas through a discussion of one of Dr. Cejas’ recent 

publications. A 2020 Stat news article titled “To Thrive, Black and Latinx Physicians Need Their 

Communities”. 

Peter Poullos: 

And, Diana, you, - you wrote an article, and it was published July 9th, 2020. It's called, “To 

Thrive, Black and Latinx Physicians Need Their Communities”. And you told an anecdote in 

there, you said at the end of a long, tiring day you're in the emergency department and an elderly 

patient got your attention. And then I'll just read the quote from here. 

Peter Poullos: 

"'Excuse me,' he said, 'I don't mean to be nosy, but are you a doctor?' And I looked at him warily 

and said, 'I am.' And he says, 'May I shake your hand?' He asked as he reached out his hand. He 

had tears in his eyes as I took it. You don't know what it means to me to see young, Black people 

doing good things. You don't understand what I had to go through, how we all got beaten, how 

far we had to go just for you to be able to do what you're doing. Thank you." 

Peter Poullos: 

And then you said, "After he said that I could've worked all night after that." Can you tell me a 

little bit about what that- little bit more about that experience and what it meant to you? 

Diana Cejas: 

Yeah.  The first thing that comes to mind is that that's not the only time that's happened, it- it's 

not just, - and thinking about some of my other- some of my friends, other Black physicians that 

I know, other physicians of color that I know that have ... it's- it's always seems like it's the- the 

older, - old men, old women or something like that, it's just kind of take you out of the moment. 

Like for that particular experience, I was in the ER, I was on consult, it was an incredibly long 

day. I was tired. I just really wanted to go home, and I couldn't see myself as this person was 

seeing me. 



Diana Cejas: 

He saw me, he was seeing someone who was doing some amazing thing that he did not have the 

opportunity to do. I don't know if he wanted to be a physician when he was young. I don't know 

anything really else about him other than what he said to me and having a- a very vivid picture of 

him in my mind. 

Diana Cejas: 

But just thinking about how- how many times I have had ... and it's not always the older, older 

people, sometimes it's been younger people, too, who are just like, "Wow you're doing such a 

good job, I'm so proud of you, I'm so happy to see you." That means so much, especially in those 

moments. And, I mean, it happens now, but when I was in training, it would mean so much to 

me. It would just be kind of sustaining for me, because, again, you feel like you're not seen you 

feel like you're always having to shrink yourself down, you feel like nobody really respects you, 

you feel like patients don't see you as a physician. Nobody really sees you, kind of, as a 

physician, they see you as anything but the doctor. 

Diana Cejas: 

But here was someone who would-, saw me in that moment and was like, "I'm proud of you. I 

see you. You're doing a good job. I'm so happy to see that you're here." and every time that's 

happened, it's just kind of been like a little bit of a buoy for me, just to let me know that maybe I 

am doing something okay. I'm doing something right, I'm- maybe I'm helping my community in 

some kind of a way. Because y'all can see that I'm here and you can see that I have value and you 

think that I belong here. 

Diana Cejas: 

And I think that unfortunately a lot of us don't always feel like we belong in medicine. I feel like 

a lot of us will question sometimes why it is that we're doing the things that we're doing, even if 

we love this work. So, I just love it when, - when these people say these things, because, again, 

it's like you see that I'm here and you see what I'm doing and I- you appreciate me for who I am  

Justin Bullock:  

I'm reminded of this quote: “the only way to deal with an unfree world is to become so 

absolutely free that your very existence is an act of rebellion.” And I think that's like what all 

those people are saying to you. 

Peter Poullos: 

It must mean so much more coming from someone from his background. Like, another Black 

person who's lived this entire life and have s- has seen all of this discrimination and lived this 

discrimination, for him to see you, that must even more be the most powerful. 

Diana Cejas: 



Yeah. I mean, it is, but then I'm thinking about times when I've had moms or caregivers of 

children will say, "Look, this is your doctor," and I've had like little kids who'd be like, "Oh, my 

doctor looks like me." That means so much, because my pediatrician was Black when I was very 

small, but then after that I didn't have any other Black physicians, so the idea that I could beI- I'm 

not a role model at all. (laughs) The idea that they could see themselves in me it just- it's- it's 

really- it means a lot. 

Justin Bullock: 

You are a role model. 

Diana Cejas: 

I don't know. 

Justin Bullock: 

To me. 

Peter Poullos: 

You're both role models to me. You can role model up and down and across, just like you can 

lead, right?  

Peter Poullos: 

You know, I've never met either one of you in person, this is, I think, like the second or third 

time for Justin and third or fourth for Diana, mostly on panels, although Justin and I have met 

separately, and then of course, you guys were both on the panel in our conference. But I had no 

idea you were six feet tall and I have no idea if you're vis- if your disability is visible or invisible. 

It sounds like it's intermittently visible for you, Diana? 

Diana Cejas: 

Yeah. I’ve kinda gotten to the point I remember right after I got sick, my occupational therapist 

was gonna be like, "One day, nobody will be able to tell unless they're really looking at you." , so 

I- I'm- I'm definitely at the point where sometimes neurologists will give me a side eye but most 

of the time, they just think that I'm holding my hand- like holding my chest, I guess, weirdly, 

because sometimes I have my hand kind of up a little bit.  

Peter Poullos: 

That's interesting. You can pass for non-disabled. 

Diana Cejas: 

I can. And there's a lot of weird feelings I have about that sometimes. 

Peter Poullos: 



Hmm. 

Peter Poullos: 

Like, are you disabled enough to be disabled? 

Diana Cejas: 

Yeah. I definitely had ... especially when I was working through my own identity issues, I had a 

lot of thoughts about what disabled means, who gets to call themselves disabled, and what 

exactly that means for me personally, and a lot of hang-ups, I think some of those relating to just 

general working through internalized ableism about how disabled is disabled enough. 

Diana Cejas: 

And I think it took for me being in a space and working with other people who were disabled 

people who are se- self-advocates and things like that before I started to feel comfortable using 

the term for myself. 

Diana Cejas: 

And then when it comes down to working with patients as a person with disabilities and how 

that, I guess, influences the kinda care that I give, especially if I'm working with a patient who is 

Black and disabled or chronically ill. One thing that I like to think about a lot especially since 

sometimes I pass and sometimes I don't is like disclosure and how much of myself I wanna share 

with a patient when I'm in the room. And I actually just wrote something a little bit about when I 

choose to disclose and when I don't choose to disclose. 

Diana Cejas: 

Of course, you're gonna feel a little bit more of a kinship with a person who is maybe from a 

similar background and that can be any kind of background, because I- I also feel the same kind 

of kinship when I meet somebody who also grew up on a farm, but when we have similar 

experiences, it kind of makes me want to kind of let them know, "Hey, I've been where you are," 

or, "I've had experiences like the ones that you've experienced. I want you to know so that you 

know that I'm here and I'm working for you, with you, and we're gonna work together to try to 

help you be as healthy as you can be." 

Diana Cejas: 

I think one thing that I've noticed particularly when I'm working with young, disabled people of 

color is that there's just so many people that have stories about not being seen or not being heard 

or not being believed. For me personally, I feel like that is what leads me to disclose to patients 

more often than not. Like, that, if nothing else, hey, I'm here, and I have a background where I've 

experienced specific kinds of things with doctors where they don't hear me or see me or believe 

me. 

Diana Cejas: 



And particularly, again, for those patients young, disabled people of color, particularly young 

women of color where I just kinda feel like I want them to know, like, I'm here, I'm on your side, 

and I know that we don't always get treated right in the healthcare system, but at least you've got 

me as an advocate and I'm gonna try to see what I can do to help work with you. 

Diana Cejas: 

And I think that that's just me as a person trying to acknowledge their experiences and as a 

physician, trying to help mitigate some of the harm that- that our healthcare system has caused 

people. 

Peter Poullos: 

I hear this all the time, this not being believed thing, that it's all in your head. And this has got to 

stop. When are we gonna start believing people? What about you, Justin? Do you have any like 

similar experience treating Black patients with disabilities? 

Justin Bullock: 

Yeah. And I- and I wanna first make a comment about the not being believed.  For me not being 

believed, it's a very scary thing because like by definition, one of the features of my disease is 

like disconnection with reality. So, I have bipolar II. My dad has bipolar I. So, I've never been 

psychotic.  

Justin Bullock: 

So, basically, like, it is possible that I that my reality is not the reality that other people 

experience, and without a person to like really ground against who you really, really, really, 

really trust, it's very scary and very hard, and like- like terrifyingly like- like ver- ver- for me, 

very distressing, and that's only happened once, and my reality, I think, at this point has been 

proven to be, it was the real reality. With mental health, it's a- it's- it's in- it's different. Like if I 

told my psychiatrist like, if I'm- if I'm like, "I'm sped up." Basically, like, they believe me, in 

general, about like that type of stuff. So my symptoms, usually people don't- don't question so 

much. 

Justin Bullock: 

With respect to patients, most of the patients so I'm- I'm in- in internal medicine who I see are 

generally older and most of their disabilities relate to like mobility. I mean, definitely a lot of 

people who have like hearing loss or people who are deaf who don't have any assistive devices 

that they use, et cetera, so I guess I think I- I think I- I have fewer people who I share like Black 

patients, who I share like- like Black bipolar patients. Actually, I've never had a Black bipolar 

patient, I've had many bipolar patients who are not Black, and oftentimes when I see- if I see 

them, it's after a suicide attempt, if they're in the medical hospital. 

Justin Bullock: 



I often like find myself a little bit emotionally distant, cause it's a little- it's often like pretty close 

to home. So that's interesting. I will say there's been one patient in my entire life, d- despite me 

telling of my peers, all the podcasts. I've had some patients who've, like, known about my bipolar 

diagnosis from, like, media and then come and talk to me about it positively. But I've only ever 

disclosed once to a patient. And it was actually after someone who had a pretty serious suicide 

attempt and was, like, kind of beating himself up for attempting suicide and I basically just sort 

of said, I mean, kind of shared a little bit about myself. And so, like, to me, it represents that you 

are struggling. You're allowed to have whatever emotions you want, but I would challenge the, 

the fact that you're, like, beating yourself up. 

Justin Bullock: 

And I think one of the sad things about this story, I guess, is this patient recently died. And the 

reason why I share that is because I had ... probably a week before this happened, months ago, I 

had a conversation with my therapist, who basically was speaking with his peers when I was not 

doing well at one point, like, a few years ago. And they basically said like, Justin's probably 

gonna die. Like, if you look at his, like, like, risk factors and blah, blah, blah, like, he's, like, a 

very high likelihood of dying. 

Justin Bullock: 

And so, for that patient to die right after, it really hit me, like, quite deeply. And also the fact 

that, for whatever reason, I felt compelled to share. And I will say that patient trusted me much 

more because I shared that with him. And I definitely don't regret it at all. And before I did it, I 

was, like, asking, like, what's my intention? Am I sharing this for him or for me? Like, d- d- d- 

all this stuff. But yeah. So, it's kind of a complex, me deciding to disclose is a little bit of a 

complex decision. 

Peter Poullos: 

It's a gift that you're giving your patients when you disclose to them. You may not wanna give it 

to everyone. Sounds like this is sort of, like, political disclosure. Like, Neera Jain talks about it’s 

analogous to that, right? Disclosure for a purpose. Not just for conversation. Certainly not for 

your own feeling good. 

Peter Poullos: 

But, I mean, to utilize it, to build trust or to motivate somebody or to forge a more meaningful 

doctor-patient relationship. Sometimes a disclosure doesn't need to happen. I also, I had an 

experience, a personal experience with psychosis last time I was in the hospital, after being 

totally manic in the ICU and not sleeping, I developed ICU psychosis and started having, like, 

visual and auditory hallucinations. And I was convinced that the nurses were plotting to get me 

fired from my job because they were putting together a dossier on what a bad person I was and 

they had all this proof that I was, like, a horrible person. And I, I could hear them talking about 

me. 

Peter Poullos: 



And I was so upset because my wife, like, didn't believe me that I was hearing these things. And, 

like, the nurses were just, like, blowing me off and they wouldn't even, they wouldn't explain 

anything to me. They finally put me in a dark room and just refused to talk to me, thinking that, 

like, I might sleep and that would make me better. But I just thought that they were, like, 

punishing me and getting ready to fire me. It was terrifying. It was the most terrifying experience 

of my life to feel like everyone around me was, like, lying to me and plotting against me. It, that, 

like, disconnect from reality is, I think, one of the scariest things somebody can experience. 

Justin Bullock: 

Yeah. Yeah. 

Peter Poullos: 

Is there anything else that you would like to say? Anything that you wished that I would have 

asked but didn't? 

Justin Bullock: 

If I could give advice, it would be, I don't believe that I am special in any way. I believe that I 

just had opportunity and I think that this is advice to Black people and not Black people, 

actually. There's a quote, I love quotes, like, luck is when hard work meets opportunity. 

Justin Bullock: 

And really, like, push people to actively seek out someone to mentor them. Help give them 

guidance. Also recognize that people sometimes don't have the capacity to take on someone for a 

full-time mentee but can have a one-time conversation, or can give you recommendations for 

other people to talk to, and I think also, specifically to the Black, disabled overlap just because 

you don't see someone who exists with your overlap does not mean that they don't exist, and 

oftentimes, we are just trying to survive and (laughs), like, don't have the capacity to, to be 

visible, and so and, even if, and if we don't exist, then, like, you can be that person to exist and to 

make space  

Justin Bullock: 

And the last thing is visibility is a choice. You do not have to be visible. It is not your duty. You 

do not owe anyone, like, that, if it is something that moves you, then I definitely encourage you 

to do it and to be thoughtful about it and to protect yourself. But it is not your job to be the face 

of X, Black, disabled, overlapped, or any two circles, four circles. 

Diana Cejas: 

I would strongly co-sign that last part. Like, it's not your job. You don't have to be anybody but 

who it is that you are, when I've been talking to medical students and also some pre-med students 

lately most of them ... although I have, well, I have had a few Black, disabled, medical, 

something, trainees who have I've been talking to lately who are just, really just trying to figure 



out where they what they need to be able to do to get in. And I'm just kind of, like you fit 

wherever it is that you belong. 

Diana Cejas: 

 I guess what I was trying to say is that I would not have known that this would be what my 

career would look like. And I'm just getting started. Like, I feel like I graduated, like, last week, 

but I'm here trying to do a little bit of work. I certainly wouldn't have thought that this would be 

the trajectory of things for me, especially when I was back in medical school, trying to envision 

what my career would look like in the future. 

Diana Cejas: 

I think that there are so many prospective medical students and prospective residents who have 

just been told no. Like, this is not gonna happen. You can't do this. Nobody's out there doing 

that. And I would just say, just take all of those no’s and be like, all right. Bet. I got you. And 

just go ahead and do whatever it was that you were planning on doing in the first place. It might 

not end, even end up being what you think that you're gonna be. Like I thought I was going to go 

into general pediatrics. I mean, I'm still a pediatrician, but I'm within neurology. 

Diana Cejas: 

But you keep an open mind. Figure out what it is that you wanna do and then don't let anybody 

tell you no you can't. I would say go and try to find out who is gonna fight for you and find, find 

that, find that person early, whether that means, like, a mentor someone that has maybe some of 

those overlaps like Justin was talking about. Maybe someone who doesn't exactly have the exact 

same kinds of picture, but someone who has been in the game for a little while who can give you 

some advice. It could be a mentor. It could be a sponsor. Or who can just like to fight for you. 

Diana Cejas: 

I think one of the best things about my other mentors is that I firmly believe that if we were ever 

in a back alley fight, that she would knock somebody out for me. You need that in your life. So, I 

would try to see if I couldn't find someone who could just try to kind of guide you and help you 

grow. I would say again if you are disabled and if you are a trainee or you're disabled and you're 

thinking of getting into healthcare and you don't know if you can do it talk to those of us who are 

openly talking about our disabilities. And I think that you'll find that even people that aren't open 

about it, like, that doesn't mean that they're not there. One of the most pleasant surprises that I 

had when I was in training and started to be a lot more vocal about my experience was that I 

started meeting so many other people who were disabled and chronically ill who just weren't 

loud about it, and just cause we're not loud about it doesn't mean that we're not out here. 

Diana Cejas: 

But certainly do what you need to do to be able to get to where you need to go and to be able to 

get to where you need to go safely. And just, again, underlining that you don't owe anybody 

anything. You don't owe anybody explanations. You don't have to dump, like, trauma dump in 

your application essays. Just try to figure out what you need to, what you need to do to get to 



where you're trying to go as far as your career is concerned. But be able to do so in a way that 

you're gonna be safe and a way that you're gonna be able to be healthy from a mental and 

physical perspective. 

Peter Poullos: 

Trauma dump. That's a new term for me. 

Diana Cejas: 

Yeah. I heard that from, I think it was one of the med students I was working with was talking 

about their r- residency application and how they feel like they're compelled to talk about the 

worst thing that's ever happened to them. And I'm like, you don't have to share that story if you 

don't want to. If you want to, that's fine. But you don't really have to give out all the salacious 

bits if you don't want to. That can just be for you. 

  

Sofia Schlozman:  

To Dr. Cejas and Dr. Bullock, thank you so much for sharing your time, your insights, and your 

advice with us today. It is always an honor to hear both of you speak, and I think that this two-

part interview will be an excellent resource for those with BIPOC and disabled identities 

planning to enter healthcare fields, and those without these identities who are seeking to better 

support their classmates, their colleagues, and their peers.  

  

To our audience, thank you so much for joining us for this episode. We hope you will subscribe 

to our podcast and tune in next time.  

  

Sofia Schlozman: 

This podcast is a production of the University of Colorado Anschutz Medical Campus Summit 

program, the Stanford Medicine, Stanford Medical Abilities Coalition, the Stanford Department 

of Radiology, and the University of Michigan Medical School Department of Family Medicine - 

MDisability initiative. The opinions on this podcast do not necessarily reflect those of their 

respective institutions. It is released under creative commons attribution, non-commercial, non-

derivative license. This episode was produced by Peter Poullos, Gillian Kumagai, Lisa Meeks, 

and Sofia Schlozman, with support from our audio editor, Amy Hu. 

 

 


