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Objective: This study examined the nature of questions about previous men-
tal illness, physical illness, and substance abuse asked on applications for
state medical licensure, partly to determine if questions focused more ap-
propriately on any current, rather than past, disability. Methods: In 1993
and 1996 the 66 members of the Federation of State Medical Boards of the
United States, Inc., were asked to provide copies of the forms they used for
medical licensure applications and renewal. The forms were reviewed to
determine the presence of questions about previous mental illness, physical
illness, and substance abuse and whether the questions specifically ad-
dressed the effects of the condition on the ability to practice medicine. Re-
sults: On initial licensure applications, medical boards commonly asked
questions about mental illness. Seventy-five percent of responding boards
did so in 1993, and 80 percent did so in 1996. The proportion of boards that
inquired about whether the mental illness might affect the applicant’s abil-
ity to practice medicine increased from 42 percent in 1993 to 75 percent in
1996. Applicants were asked about substance abuse by 83 percent of the
boards in 1993 and by 94 percent in 1996. Boards asked about physical con-
ditions less often than mental conditions but were more likely to ask about
physical conditions in 1996 (65 percent) than in 1993 (49 percent). Ques-
tions about physical illness almost always addressed the effect of the condi-
tion on medical practice. On license renewal requests, medical boards were
less likely to ask questions about mental conditions, substance abuse, and
physical illnesses than on the original applications. Among boards that
asked about mental illness on renewal forms, the proportion of boards that
asked about the effect of mental conditions on ability to practice medicine
increased from 60 percent in 1993 to 90 percent in 1996. Conclusions: Med-
ical boards commonly ask questions about mental illness on licensure ap-
plication and renewal forms. In many states, such questions changed be-
tween 1993 and 1996 to emphasize impairment resulting from mental illness
and to use similar wording for mental disorders and physical conditions.
(Psychiatric Services 49:202-206, 1998)
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atric diagnoses and treatment

has been publicized and con-
demned (1-6). Stereotypical views
about “mental patients” and bias
against mental illness in occupation-
al settings provide evidence of stig-
ma. In the occupational realm, phy-
sicians are often queried during
medical licensure procedures about
past psychiatric conditions or treat-
ment (7,8). Medical boards are
charged with protecting the public
from disabled physicians, but the
questions posed may be discrimina-
tory if the inquiry presumes current
disability based on a past diagnosis
or treatment, or they may be stigma-
tizing if the questions apply different
standards to mental conditions than
to physical conditions. This paper
explores these issues by examining
questions asked by medical boards in
1993 and 1996.

Two surveys done before 1994
showed that medical licensure ques-
tions about psychiatric illness and
treatment were common across the
country. One survey was conducted
by the American Psychiatric Associa-
tion work group on disclosure; the re-
sults were used by the work group to
develop guidelines for disclosure of
past treatment information. However,
the survey did not cover all medical
boards (personal communication,
Notman M, 1993). The other survey,
published in a news article, did not
address these issues in depth (7).

Between 1991 and 1994 the Med-
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ical Society of New Jersey brought
lawsuits that challenged questions
for medical licensure used by the
New Jersey Board of Medical Exam-
iners (9-12). The suits were based on
the Americans With Disabilities Act
of 1990 (ADA) (PL.101-336). The
first suit focused on questions about
mental illness, substance abuse, or
treatment that were asked as part of
the registration renewal process.
The New Jersey Supreme Court de-
cided that the questions asked were
not unrcasonable but that their focus
and sensitivity could be improved.
The court chose not to address the
ADA because the plaintiffs present-
od their claims after certification had
heen granted and because of juris-
dictional concerns.

The second suit sought a prelimi-
nary injunction that would have re-
quired the New Jersey Board of
Medical Examiners to stop inquiring
about mental and physical condi-
tions (10). The injunction was not
granted because the court did not
helieve irreparable harm would en-
suc if the inquiries continued. How-
ever, the court suggested that the
hoard’s investigation of applicants’
answers to the questions probably
violated the ADA’s provisions in Title
Il against discrimination by public
entities. The court indicated that the
hoard should be able to identify
questions that address current be-
havior and capability rather than
past diagnosis and treatment (10).
Subsequently, in 1994, the Medical
Socicety of New Jersey and the Board
ol Medical Examiners agreed that
the challenged questions would not
he used (13). A set of questions was
developed with the understanding
that these would not be challenged
m court.

Other events between 1993 and
1996 scemed likely to affect licen-
sure questions. The Virginia and
Florida boards of bar examiners
were challenged in court in 1994
over the use of questions about past
psyehiatric treatment. In Clark .
Virginia Board of Bar Examiners, the
mdge ruled that broad questions
about mental health treatment could
not be asked of applicants (14,15). In
1995 Jerry Wiener, M.D., then presi-
dent of the American Psychiatric As-

sociation, wrote to medical boards to
express concern about the nature of
questions on their licensure applica-
tions (personal communication, Beck-
er K, APA, 1996).

In this paper we report the results
of two surveys about questions on
medical licensure applications that
we conducted in 1993 and 1996. We
hypothesized that between the two
dates, medical boards would have
changed the questions asked on li-
censure applications to focus on the
presence of current, rather than past,
disabling conditions and also to be
less stigmatizing.

It was
bypothesized
that between 1993 and
1996 medical boards would
bave changed the questions
on licensure applications to
focus on the presence of
current, rather thar
past, disabling

conditions.

Methods
All 66 members of the Federation of
State Medical Boards of the United
States, Inc., were queried about li-
censure applications and renewal
forms in February 1993 and again in
December 1995. The purpose of the
query was explained briefly in a letter
to each board requesting a copy of
forms used for initial registration and
renewal. For the 1995 mailing, follow-
up requests were sent to boards that
did not respond as late as December
1996.

The forms were reviewed to deter-
mine the presence of questions about
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psychiatric illness or treatment, sub-
stance abuse, or physical conditions.
The proportion of medical boards in-
cluding a specified question in 1993
and 1996 were compared using the
McNemar test. Because this statisti-
cal test compares responses in a pair-
wise fashion, boards that did not re-
spond in both years were excluded
from the analysis. The number of
boards excluded on any given ques-
tion was small, and comparisons of
the full sample using a binomial test
produced highly similar results that
did not alter the conclusions drawn
from the analyses. We therefore elect-
ed to report the more conservative
pairwise results.

In addition, in 1993 we recorded
whether questions about psychiatric
conditions addressed their effect on
the applicant’s ability to practice
medicine. In 1996 we recorded
whether questions about all three
types of conditions—psychiatric con-
ditions, substance abuse, and physi-
cal conditions—addressed this ef-
fect.

Results

The total of 66 jurisdictions queried
included all states, some of which
have separate boards for osteopathic
practice, as well as the District of Co-
lumbia, Puerto Rico, the Virgin Is-
lands, and Guam. In 1993 a total of 63
boards (95 percent) provided data on
initial licensure, and in 1996 all 66
boards did so.

Information on renewal forms was
less complete, with 54 boards (82 per-
cent) responding in 1993 and 64
boards (97 percent) in 1996. We de-
cided that obtaining a complete data
set in this area was not a priority, as
the data available clearly demonstrat-
ed that boards are less likely to ask
broad or stigmatizing questions on re-
newal forms.

Initial licensure applications

Boards commonly asked questions
about mental illness or treatment on
initial licensure applications. Forty-
eight of the 63 boards responding in
1993 (76 percent) and 53 of the 66
boards responding in 1996 (80 per-
cent) asked such questions in initial
applications, a nonsignificant differ-
ence. Questions to ascertain impair-
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ment were significantly more com-
mon in 1996. Twenty of 48 boards that
asked about mental illness in 1993
also asked about impairment (42 per-
cent), compared with 40 of the 53
boards that asked about mental illness
in 1996 (75 percent) (McNemar test,
N=62, p<.001).

The number of boards asking about
physical conditions increased signifi-
cantly from 31 of 63 in 1993 (49 per-
cent) to 43 of 66 (65 percent) in 1996
(McNemar test, N=62, p=.006). De-
spite the increase, the proportion of
boards asking about physical condi-
tions in 1996 was less than the pro-
portion asking about mental condi-
tions (80 percent) (McNemar test, N=
66, p<.006) and less than the propor-
tion asking about substance abuse (62
of 66 boards, or 94 percent) (McNe-
mar test, N=66, p<.001).

Further, questions about physical
conditions in 1996 almost always ad-
dressed impairment (41 of 43 boards,
or 95 percent). Questions about
mental illness in 1996 were less like-
ly to address impairment (40 of 53
boards, or 75 percent), compared
with questions about physical condi-
tions, but the difference was not sig-
nificant. Questions about substance
abuse in 1996 were significantly less
likely to address impairment (20 of
62 boards, or 32 percent), compared
with questions about physical condi-
tions (McNemar test, N=4I1,
p<.001).

Licensure renewal applications
Boards are less likely to ask questions
about mental illness, physical condi-
tions, and substance abuse on license
renewal forms than on initial licen-
sure applications. The proportion of
boards whose renewal forms asked
about mental illness and physical con-
ditions differed little between 1993
and 1996. Twenty-five of 54 boards
(44 percent) asked questions about
mental illness on renewal forms in
1993, and 30 of 64 boards (47 percent)
asked those questions in 1996. Twen-
ty-one of 54 boards (39 percent) asked
about physical conditions in 1993,
compared with 27 of 64 boards (42
percent) in 1996.

Inquiries about substance abuse in-
creased significantly between the two
years. Twenty-three of 54 boards (43

204

percent) asked about substance abuse
in 1993, compared with 35 of 64
boards (55 percent) in 1996 (McNe-
mar test, N=>51, p=.012).

The proportion of boards that asked
questions about impairment from
mental conditions increased from 15
of 25 boards, or 60 percent, in 1993 to
27 of 30 boards, or 90 percent, in 1996
(McNemar test, N=23, p=.016). In
1996, a total of 25 of 27 boards (93
percent) asked about impairment
from physical conditions, and 15 of 35
boards (44 percent) asked about im-
pairment from substance abuse.

L
Medical

boards were less

likely in 1996 than in
1993 to ask stigmatizing
questions that applied
different standards to
mental conditions
than to physical

conditions.

Stigmatization and discrimination
The proportion of boards that in-
quired about mental conditions but
not physical illnesses on initial li-
censure applications declined non-
significantly from 24 percent in
1993 (16 of 63 boards) to 16 percent
in 1996 (11 of 66 boards). The num-
ber of medical boards with inquiries
about both mental and physical con-
ditions but not about current dis-
ability fell from 12 in 1993 to two in
1996.

On renewal forms, only three
boards in 1993 inquired about mental
conditions while not asking about
physical illnesses, compared with two
boards in 1996. Six boards asked
about both mental and physical con-
ditions but did not ask about current

disability in 1993, compared with
only two in 1996.

Discussion

The study results confirm the im-
pression that medical boards com-
monly inquire about mental illness
and substance abuse when physi-
cians apply for licensure and are less
likely to ask about physical condi-
tions.

The data also show that the type of
questions asked on licensure appli-
cations changed between 1993 and
1996. In 1996 boards appeared less
likely than they were in 1993 to ask
discriminatory questions that pre-
sumed disability based on a past di-
agnosis or treatment, and they ap-
peared more likely to ask questions
focused on current disability. In ad-
dition, boards were less likely in
1996 than they were in 1993 to ask
stigmatizing questions that applied
different standards to mental condi-
tions than to physical conditions. Al-
though discrimination and stigmati-
zation appear to persist to some ex-
tent, the counterbalancing concern
of protecting society from potentially
impaired physicians must also be ad-
dressed.

The charge that medical boards
protect citizens’ interests can be
found in state statutes. For example,
Oregon's state law states, “Recogniz-
ing that to practice medicine is not a
natural right of any person but is a
privilege granted by legislative au-
thority, it is necessary in the interests
of the health, safety, and welfare of
the people of this State to provide for
the granting of that privilege and the
regulation of its use, to the end that
the public is protected from the
practice of medicine by unautho-
rized or unqualified persons and
from unprofessional conduct by per-
sons licensed to practice medicine in
Oregon” (16).

The public has an interest in med-
ical boards” obtaining the informa-
tion needed to identify currently im-
paired physicians. How to accom-
plish this task without inadvertently
stigmatizing mental illness or intrud-
ing into a physician’s life presents a
difficult challenge. Because mental
conditions can be associated with
denial, medical boards may feel
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obliged to ask a variety of questions
to identify physicians who might be
impaired. For instance, some boards
have required applicants to report
any previous psychotherapy for any
condition as if this history implies
the potential for disability. This re-
quirement may seem excessive, but
given the natural history of relapse
and remission associated with some
mental conditions, a conscientious li-
censing board may be able to justify
the need to identify physicians who
are currently asymptomatic but at
risk for disability due to future
episodes of the illness.

Surprisingly, some medical boards
have chosen to avoid all questions
about mental illness on licensure ap-
plications. Boards may hope that rel-
evant information about impairment
will be discovered through academic
records or reports of functioning in
previous practice settings. Unfortu-
nately, such sources may be inade-
quate, and society may then be at in-
creased risk while boards wait until
problems occur.

The adverse consequences of stig-
matizing mental health conditions by
medical licensure boards include
embarrassment for the physician-ap-
plicant, interference with physicians’
seeking treatment, and likely pro-
mulgation of negative attitudes to-
ward both psychiatric patients and
psychiatry as a profession. Embar-
rassment can result from having to
present information about the other-
wise private process of psychothera-
py. In some states, the physician may
also worry about public disclosure of
this information through freedom of
information provisions.

Physicians may avoid seeking
mental health treatment for fear that
their history of treatment will be ex-
posed (17). Given that psychothera-
py may be used to deal with the
stress of medical practice or the ef-
fects of this stress on a physician’s
family life, avoidance of mental
health treatment would truly be a
loss for the physician and perhaps for
the physician’s family and society at
large (18). Further, the conditions for
which psychiatric treatment may be
sought are often no more disabling
than physical conditions. If medical
boards cannot recognize the diversi-

ty of psychiatric conditions and the
damage stigma can inflict when a
physician is identified as having a
history of psychiatric treatment, we
wonder how physicians or society in
general can avoid treating nonphysi-
cians in a stigmatizing manner
(19,20).

Balancing the individual physi-
cian’s interests with society’s need for
protection presents a difficult public
policy dilemma. The ADA, passed in
1990, may provide a useful guide for
appropriate licensure questions as it
establishes a broad mandate for pro-

Recent
legal proceedings
appear to be encouraging
medical boards to use
questions that empbasize
the parity between
Dhysical and mental

conditions.

tection from discrimination for peo-
ple with disabilities. The section that
deals with employment (Title I) stipu-
lates that otherwise qualified people
should not be excluded from work be-
cause of disabilities, that inquiries
about health status should be uni-
formly made of all candidates after
they have been determined to be
qualified for their position, and that
information about candidates” health
status should be confidential (21). An-
other section (Title II) protects quali-
fied individuals from discrimination
by a public entity, prohibits exclusion
of qualified persons from programs or
a state department or agency (11), and
appears to apply to professional li-
censing (11,12,22). The prohibition of
discrimination applies to disability
that is based on a physical or mental
impairment, a record of impairment,
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or being regarded as having an im-
pairment (12).

Application of these standards to
medical licensure suggests that med-
ical boards should emphasize cur-
rent impairment, should note recent
behaviors rather than histories, and
should not impose unnecessary bur-
dens on physicians simply because of
a perception of possible disability
(10,11). Many boards have adopted
questions consistent with this ap-
proach. The Oregon Board of Med-
ical Examiners now asks, “Have you
ever been hospitalized for mental ill-
ness, or do you have or have you
been diagnosed with any physical in-
jury, disease, or mental condition
which impairs your ability to prac-
tice medicine?” The North Carolina
Medical Board asks more specifical-
ly, “Have you ever been, or have you
been told you are, personally or pro-
fessionally impaired as a result of
your medical, surgical, or psychiatric
condition other than substance
abuse?”

Questions about substance abuse
on licensure applications present ad-
ditional issues. The need to protect
the public from substance-abusing
physicians has been well estab-
lished, and many medical boards
have already taken steps to facilitate
physicians’ entering treatment by
emphasizing rehabilitation (12,23,
24). For instance, the Oregon Board
of Medical Examiners supports a di-
version program in which substance-
abusing physicians can receive treat-
ment without the board’s immedi-
ately acting to restrict licensure (25).
The push to recognize and treat the
substance-abusing physician dates to
a 1972 initiative by the American
Medical Association (23). In addi-
tion, the ADA does not protect indi-
viduals if their disability results from
a condition induced by current ille-
gal substance use (21).

Given these circumstances, it is
not surprising that nearly all the
medical boards we surveyed asked
applicants some question about sub-
stance abuse problems. The fact that
boards often do not address current
impairment from substance abuse
suggests that they recognize the high
risk of relapse and the need for treat-
ment.
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Physicians and their professional
organizations may choose to take a
variety of actions in relation to the is-
sues discussed in this paper. Medical
boards whose licensure applications
do not address issues of impairment
and boards that apply different stan-
dards to psychiatric and substance
abuse conditions than to physical ill-
nesses can be encouraged to change
their application forms. Also, district
branches of the American Psychiatric
Association and similar organizations
may advocate to allow psychiatrists to
consult directly with the medical
boards in their areas to advise about
general policies or specific applicants
(25) or may develop committees to
work with medical board issues. For
instance, the Oregon Psychiatric As-
sociation organized an informational
committee for the Oregon Board of
Medical Examiners in 1988, and the
Oregon Medical Association uses ad
hoc committees to address concerns
about board functions.

Finally, physicians can learn about
and provide input into the policies es-
tablished by their local organizations.
As guidelines for this activity, the
American Medical Association’s poli-
cies encourage medical boards to in-
quire only about conditions affecting
the physician’s current ability to prac-
tice and to avoid unnecessarily cum-
bersome application procedures (26).

Conclusions

This study examined questions on
medical licensure applications that
address psychiatric, physical, and
substance use disorders. Surveys in
1993 and 1996 found that medical
boards are more likely to inquire
about psychiatric disorders and sub-
stance abuse than about physical con-
ditions, although this gap had nar-
rowed by 1996. Medical boards were
more likely to inquire about potential
impairment from a mental condition
in 1996 than in 1993.

Poorly formulated questions on
medical licensure applications help
maintain the stigma attached to men-
tal illness. Recent legal proceedings,
including lawsuits based on the
Americans With Disabilities Act that
challenge existing licensure proce-
dures, appear to be encouraging state
medical boards to use questions that
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emphasize the parity between physi-
cal and mental conditions and that fo-
cus on current impairment. 4
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