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ere’s a pitch for the perfect 
feel-good TV show. Call it 
“Meet the Randolphs.”

The show follows an 
African American family 

made up largely of distinguished, respect-
ed physicians. The 6-foot 7-inch patriarch, 
David, answers to “Poppy.” He and his
middle child, David II, or “Li�le David,” 
lead a respected oncology clinic. They 
could be mistaken for twins, except dad 
is 3 inches taller. 

Mom, Renita, is a top-rated dentist 
who graduated with honors from dental 
school while raising two small children. 
While the two Davids are often in the 
spotlight in local and national media — 
the former high school cheerleader pre-
fers to rah-rah from the sidelines.

Eldest sister, Jessica, is a retinal sur-
geon married to Joe, a mechanical engi-
neer. They have adorable 18-month-old 
twins. One running gag has Jessica play-
fully bickering with Li�le David, her col-
lege roommate, about the relative impor-
tance of their chosen fields — “I restore 

sight,” “But I cure cancer,” and so on.  
Little David’s wife, Morgan, works 

in oncology too, as a pediatric clinical 
pharmacist, assisting with young cancer 
patients. They have a son, David III, and a 
daughter on the way. Morgan hails from 
Tennessee and, at 5-foot-3, stands many 
inches shorter than the rest of the family. 

There’s a younger brother, too, Doug, 
who is kind of an Alex P. Keaton character. 

 Everyone in the family is athletic — 
Little David played basketball for the 
University of Richmond, Jessica was a 
University of Virginia high-jumper. Finan-
cial advisor, Doug, 28, was a college foot-
ball standout at Notre Dame. He turned 
his back on medicine, even though dad 
thought he was a natural for it. 

Along the way, the Randolphs have 
endured, and prevailed against, long 
hours, difficult cases and racist road-
blocks. 

Sounds like a can’t miss show, right? 
I didn’t even get to the part where Poppy 
stops the runaway Cadillac with his 
bare hands. 

H
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T H E  B A C K  S T O R Y
“I was always a sickly kid,” says Dr. David Randolph, a radi-
ation oncologist at the Sarah Cannon Cancer Institute at 
Johnston-Willis Hospital. “I had congenital hip dysplasia, 
where the hips don’t form properly, I walked pigeon-toed 
and had asthma and I did not get medical care.” It was a 
cultural thing, he says. His parents didn’t believe in doctors. 
“So basically, I was allowed to suffer.” 

Growing up the sixth of 13 siblings in rural Charlo�e 
County, near Appoma�ox, Randolph, 62, a�ended Randolph 
Henry High School, “Named a�er the slave owner that freed 
my relatives,” he says. His father had a fourth-grade edu-
cation and swung a 15-pound sledgehammer at a foundry. 
“He was an incredibly powerful man and I wanted to be like 
him. I would pray, ‘Please God, let me be big and strong.’ “ 
He grew tall but skinny, he says, and had poor nutrition. “It 
was only when I went to VCU and got on the meal plan and 
started li�ing weights that I began to bulk up.” 

He graduated high school in three years and did the same 
at Virginia Commonwealth University. “I was dirt poor,” he 
says. “I didn’t pledge fraternities and I didn’t go to parties. I 
studied.” He also worked multiple jobs, including one at the 
VCU Computer Center, mentoring underachieving students.  

One night, in the throes of his last exams, Randolph 
looked out his window and saw a vision, he says. “There 
was a step show in front of my apartment, and in the crowd 
I saw the most beautiful woman I ever saw in my life. I 
went outside and walked in her direction, but she drove off.” 

But it didn’t end there. “We were introduced by a mutual 
friend in the Pantry Pride on West Broad Street,” recalls 
Dr. Renita Randolph, a dentist at Grove Avenue Family 
Dentistry. “We did not hit it off. I thought he was rude.” 
The Thomas Jefferson High graduate was then a�ending 
Virginia Union University on a full academic scholarship; 
her mom was an accountant, and the family owned a North 
Side general store. She did not suffer fools. 

“I wasn’t trying to be rude, I was too nervous to speak,” 
David Sr. explains. A short time a�er he started medical 
school at Eastern Virginia Medical School in Norfolk, they 
met again. “A�er he se�led down and actually talked to me, 
we hit it off,” Renita says.

A�er a long-distance romance — Renita was not allowed 
to marry until she finished school — the newlyweds lived in 
Norfolk’s Ghent area, where David built their furniture and 
finished medical school. “I was 2 weeks old at his gradua-
tion,” says daughter Dr. Jessica Randolph, an 0phthalmology 
specialist and vitreoretinal surgeon at the VCU School of 
Medicine. 

“We’ve always been exposed to medicine,” she says. “Even 
when we were young, we’d be out at grocery stores or church 
and people would recognize our parents from their offices 
and early on it affirmed the importance that health care 
had on other people’s lives.”

David II was born in Lynchburg, where the Randolphs 
moved for Poppy’s family practice residency. His goal was 
to be a family doctor. “But I was frustrated,” he says. “I had 
an idealistic view that everybody would flock to the doctor, 
and I’d make everyone feel be�er. But I couldn’t make the 
inroads. I couldn’t get people to exercise, eat right, or improve 
their situation. No, if they wanted to lose weight, or to lower 
their blood pressure, they just wanted me to give them a pill.”

He found inspiration in a charismatic father figure, Peter 
Hulick, then the radiation oncologist at Lynchburg General 
Hospital, who was laser-focused on treating cancer. “We had 
these optional one-month rotations and I did a month with 
him, and I was so impressed with the difference he made in 
people’s lives. I wanted to be like him,” David says. 

The family returned to Richmond so that David could 
do his radiation oncology residency at VCU. These were 
hectic, sleepless times. “We made it because I was board 
certified in family practice,” he recalls. “So, I would work 
two 12-hour shi�s in the emergency room, and that was 
enough to pay for childcare.” 

Renita enrolled in VCU School of Dentistry, eventually 
graduating with honors. “I did it with a whole lot of prayer 
and gumption,” she says. “My classmates were twentysome-
things and footloose and fancy free, and when I got home, 
I was mom. Our children have always come first. I didn’t 
start studying until they were in bed.” 

“She’s amazing,” Jessica says. “She had two small children 
at home and was still first in her class. 
And that was at a time when dental 
school wasn’t very friendly to Black 
people.” 

“My whole family, we’ve worked very 
hard and achieved a whole lot despite 
racism, sexism and all the isms,” Renita 
says. “I experienced it. But I had the 
wherewithal in dental school to stand 
up for myself.” 

Before moving the family to Roa-
noke, where he and Renita each set up 
practice, Big David became the first Afri-
can American to finish VCU’s radiation 
oncology program. He’s more vocal than 
his wife about the racism he endured.

“One day my chairman looks 
at me and laughs out loud. He was 
German and said in a thick accent, 
‘You’re blecch. You’ll never get a job.’ “ 
An earlier department head had accused 
Randolph, apropos of nothing, of pimp-
ing women and selling drugs. “All but 
one of the chairmen there were a--holes,” 
he says today. “But they could not intim-
idate me.”
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The science of sleep, from lucid 

dreams to the benefits of REM
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Dreaming 

All Over 

the Place
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obert Waggoner likes to tell the story of a stressed-out 
woman who had a recurring nightmare of being chased  
by a train.

“Her psychiatrist learned that she had lucid dreams,” 
says Waggoner, the author of “Lucid Dreaming: Gateway to the Inner 
Self.” “He convinced her to allow the nightmare to occur [and to] 
become lucid and change one thing.” 

In her next dream, as documented by the Israel Journal of Psychi-
atry and Related Sciences, she stopped running from the train and 
threw the track switch instead. “The train went elsewhere,” he says. 
“The psychiatrist said that she seemed a changed person after this.” 

R

It might sound like a plot device from the 2010 film “Incep-
tion” or a trope from a Philip K. Dick story, but lucid dreamers 
do walk among us — you may even be one.  e American Psy-
chological Association defines a lucid dream as one “in which 
the sleeper is aware that he or she is dreaming and may be able 
to influence the progress of the dream narrative.” 

It’s a very real concept, confirms Dr. Edward Peck, a Rich-
mond-based neuropsychologist who treats conditions such as 
dementia, memory loss, ADHD, traumatic brain injury and var-
ious sleep disorders. Not only is lucid dreaming recognized by 
science, he says that its use as a therapeutic pathway is only one 
of many promising recent health discoveries in dream science. 

“It’s a fascinating area, given today’s technology and what 
might be available in the future,” Peck says. “I think lucid dream-
ing therapy or guided imagery through dream therapy may be 
another one of the wonderful ways that the human body can 
learn to take be�er care of itself.” 

Waggoner, a lucid dreamer himself, is an enthusiastic pied 
piper for dream consciousness.  e Iowa resident, who has a 
bachelor’s degree in psychology, insists that lucid dreaming 
techniques can be taught, even if the process isn’t for everyone, 
especially those with very serious mental health issues. But for 
phobia su�erers and patients with sleep issues resulting from 
nightmares, lucid dream therapy can be beneficial. 

Waggoner notes how he encouraged a woman who was a 

lucid dreamer and had a fear of flying to go to the airport in 
her dream and see how it felt. “If that went OK, I suggested 
over the next several nights that she enter the airport, buy a 
ticket and board a plane,” he says. “And if all of that felt OK, the 
next time she should take o�. A�er five lucid dreams, she felt 
secure enough to buy a real plane ticket,” Waggoner says.  en 
he adds with a laugh, “She even wanted a window seat, so that 
she could see if the experience was like the one in her dream.” 

Scientists are already tapping into the dreamscape. North-
western University researchers, working with subjects in the 
U.S., France, Germany and the Netherlands, released a study in 
February 2021 on how they managed to establish communica-
tion with vivid sleepers as they entered REM state, even training 
them to solve simple math problems by using eye movements 
as signals.  e researchers wrote in the journal Current Biolo-
gy that their findings present “new opportunities for gaining 
real-time information about dreaming, and for modifying the 
course of a dream.” 

SLEEP, DREAMING and the PANDEMIC 
Scientists are learning a lot about dreams these days — what 
they are, what they do and how we might be able to control 
them — and the timing couldn’t be be�er. 

 ere’s been a sharp uptick in sleep-related maladies, includ-
ing nightmares, during the COVID-19 pandemic, says David 
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HEALTH and SLEEP
�e new go-to book on the correlation between dreams and 
mental health is “When Brains Dream,” by Robert Stickgold, 
director of Harvard’s Center for Sleep and Cognition, and Antonio 
Zadra, professor of psychology at the Université de Montréal. 
While the authors don’t definitively solve the big question — 
what are dreams? — they do o�er up a new way of understand-
ing the sleeping brain called NEXTUP (Network Exploration 
to Understand Possibilities). It postulates that since serotonin, 
which aids memory, is blocked o� during the REM stage, our 
dreams are shaped by the brain reaching inside its neural con-
nections to find mental associations — sometimes absurd — to 
reconstruct those memories. 

“�e takeaway of the last 10 years of various dream stud-
ies,” Peck says, “is a be�er understanding of the importance of 
persistent restorative sleep habits.” A 2017 Rutgers Universi-
ty report concluded that “the more REM sleep [a] subject had, 
the weaker the fear-related e�ect” they felt when awake. Last 
year, a joint project between the University of Geneva and the 
University of Washington found evidence that so-called scary 
dreams during REM can actually be beneficial coping tools — 
Tu¡s University researchers even gave this a name, �e Over-
fi�ed Brain Hypothesis — assisting sleepers in responding well 
to emotional crises during waking life. 

“�e mind may be gaining practice for confronting poten-
tial dangers,” �akre says. “Nightmares aren’t necessarily bad, but if they are interfering with social functioning, they can 

become a disorder that needs treatment.” To that end, he thinks 
lucid dreaming is a subject worthy of a�ention. “I don’t think 
it’s bogus science at all, I think there is some scientific basis to 
it. If we are able to change some people who have traumatic 
nightmares, there’s some clinical value in it.” 

Lucid dream therapy has been shown to help patients with 
post-traumatic stress disorder, Waggoner points out. “Recur-
ring nightmares seem to be one of the persistent symptoms 
of PTSD,” he says. “Also, anecdotally, lucid dreaming has helped 
people overcome other phobias — fear of insects, fear of heights, 
anxiety and habitual problems such as drug abuse.” 

At the end of the day, Peck says, “the body is the key to the 
mind.” What we chalk up as a psychological experience, he says, 
may just be the body telling us that we have a chemical deficien-
cy, or that we had too much to drink before we went to bed — 
our blood sugar levels fluctuate wildly when we sleep, a�ecting 
the cycle — or that our sleepwear is tight and confining, hence 
that dream about being trapped. 

“�e safe answer is that we’re still figuring it out, what dreams 
really are,” he says. “If you talk to a psychoanalyst, they are 
going to tell you about the psychological meanings of dreams, 
and then you have the school who thinks that dreaming is a 
physiological manifestation. I mean, they are each correct. And 
I think it’s best when you have both sides of the debate shaking 
hands, because there’s knowledge to be shared.” 

Lucid dreamers aren’t in total control of 
their dreams, Robert Waggoner says. 

“The sailor does not 
control the sea, neither  

does a lucid dreamer 
control the dream. 

It’s a hybrid state of 
consciousness where 

you lucidly engage the 
unconscious and  

learn from it.”

Robert Waggoner, author of “Lucid Dreaming: Gateway to the Inner Self”
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