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ABSTRACT

Impostor syndrome (IS) is a psychological phenomenon in which highly successful people are
plagued with self-doubt. Its prevalence in hospitalists and effects of mentoring programs are

unknown.

We surveyed 71 hospitalists at one hospital for symptoms of IS using the Clance Impostor
Phenomenon Scale (CIPS). Mean CIPS score was 53.82 (+17.1). Twenty-four participants
(33.8%) had IP scores >60, indicating impostor syndrome. There was no difference in score
for men and women (56.70 versus 53.02, p = 0.35). Non-white hospitalists had lower rates of
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impostor syndrome compared to white hospitalists (25% versus 43%, p = 0.002). Impostors
had no difference in years as a hospitalist compared to non-impostors (6.96 versus 6.62 years,
p = 0.81). Hospitalists with mentors compared to those without had no difference in rates of

impostor syndrome (40% versus 34.1%, p = 0.88).

The prevalence of impostor syndrome is similar in hospitalists to other professions.
A voluntary mentoring program was not associated with lower prevalence.

1. Introduction

Impostor syndrome or phenomenon (IP) was defined
by Clance et al. as a state of ‘intellectual phoni-
ness’[1]. Persons with IS are plagued with intense
feelings of self-doubt and do not share their thoughts
freely for fear of being exposed as ‘fraud’ despite an
absence of objective evidence of failure[1]. It is pos-
tulated that 70% of people at some point in their lives
have impostor tendencies, especially during times of
transition or when posed with new challenging tasks
[2-4]. In people without IS, feelings of self-doubt
abate time or with sustained successes.
However, persons with impostor syndrome continu-
ally sustain these feelings of fraudulence and self-
doubt. They describe being afraid of taking on roles
with high visibility, and often lack motivation to lead
or plan their careers[5].

In the recent years, there has been renewed interest in
impostor syndrome and its impact in health care profes-
sions. This condition has been described in medical
students[6], internal medicine interns[7], family medi-
cine residents[8], internal medicine residents[9], dental,
pharmacy, nursing students, and clinical nurse specialists
[10-12]. There are fewer objective data on the prevalence
of IS in practicing physicians. IS has been reported in
academic faculty across multiple specialties [13] and
general surgeon faculty and residents[14]. Although it
was initially thought to be more frequent in women, IS
has been noted with similar frequency in men [15] but

over

more frequent in foreign medical graduates in Canada
[9]. Proposed interventions to reduce IS include struc-
tured mentoring programs, group discussions, feedback
sessions and discussion groups [1,2,10,16-19]. None of
these proposed interventions have been formally evalu-
ated except group therapy, which was qualitatively ana-
lyzed by Matthew and Clance [20,21].

The prevalence of Impostor syndrome in practi-
cing hospitalists is not known, nor is the impact of
mentoring programs on IS. We set out to fill this gap
by surveying hospitalists at one institution across
different stages of career, gender, and ethnicity.

2. Methods
2.1. Participants

Intended subjects in this study were the 84 practicing
hospitalists at one academic independent medical center.
All hospitalists are board eligible or certified in Internal
Medicine and included both foreign medical graduates
and graduates of US medical schools. The hospitalist
group had created a mentoring program for all newly
hired physicians 18 months before this survey, in which
biweekly meetings between mentor and mentee were
recommended in the 1st month followed by monthly
for 2 months followed by quarterly until the program
ended at 12 months. The goal of the program was to
increase retention. Mentors were senior unpaid volun-
teers from the hospitalist group.
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2.2. Data collection

Clance Impostor Phenomenon Scale (CIPS) was cho-
sen to evaluate participants for Impostor syndrome
[22]. The CIPS is a 20-item questionnaire with
answers on a 5-point Likert scale ranging from ‘not
at all true’ to ‘very true’. Scores range from 20-100.
There is no standard cutoff, but scores greater than
60 are accepted as moderate impostor tendencies and
greater than 80 as severe impostor tendencies. For
this study, we used a cutoff score of greater than 60 as
representing presence of Impostor Syndrome. The
CIPS has a high level of internal consistency with
alpha of 0.96[23]. Study data were collected and
managed using the REDCap electronic data capture
tool[24].

Participants were unaware that they were filling
questionnaire for IS. The survey was titled ‘self-
evaluation’. In addition to CIPS, the survey also
included questions on gender, race, years since gra-
duation, satisfaction with their mentoring relation-
ships and time spent with their mentor. Survey
participation was voluntary and completely anon-
ymous. A drawing at the end of survey administra-
tion for a 100 USD gift card was given to improve
response rate. We hypothesized that gender, ethni-
city and having a mentor may impact impostor
syndrome scores. We postulated that we would
find an inverse relationship between IS scores and
years of experience as well as time in job as
a hospitalist.

Associations between presence or absence of mod-
erate or greater IS and gender, race, time as
a hospitalist, time with a mentor were performed
with Chi-square testing, linear regression and analysis
of variance as appropriate (SPSS version 25,
Aramonk, NY). The study was approved by the
Tower Health IRB on 8 February 2020 (Protocol
number: IRB 008-20).

3. Results

Of 84 hospitalists invited by e-mail, 71/84 (84.5%)
surveys were completed. Demographic data is
reported in Table 1. Thirty of the 71 respondents
(42%) reported having a mentor. The mean CIPS
score was 53.82 (£17.1). Of the 71 participants, 24
had IS scores greater than 60, indicating a 33.8%
prevalence of moderate or greater Impostor ten-
dencies. There was no significant difference in the
IS score for men (56.70 + 14.5) as compared to
women (53.02 + 18.3, p = 0.35). Thirteen of 20
(43.3%) hospitalists who identified themselves as
white had IS scores >60, compared to 13 of 51
(25.5%) who are non-white (p = 0.002). Those
identified as impostors had no significant differ-
ence in number of years as a hospitalist when

Table 1. Demographic characteristics of participants and
impostor syndrome score.

Impostor > Not Impostor

60 > 60
N =26 N =45
N =71 (36.6%) (63.3%) p-value

Gender p =0.353

Male 42 (59.1%) 14 (53.8%) 28 (65.1%)

Female 27 (38.0%) 12 (46.2%) 15 (34.9%)

Other 2 (2.8%)

Race p = 0.061

White 20 (28.2%) 13 (54.2%) 7 (21.9%)

African American 3 (4.2%) 0 3 (9.4%)

Asian 26 (36.6%) 8 (33.3%) 18 (56.3%)

Hispanic 3 (4.2%) 2 (8.3%) 1 (3.1%)

Middle East/North 4 (5.6%) 1 (4.2%) 3 (9.4%)

African
Did not identify 15 (21.1%) - -
Years as p =03818
Hospitalist

Up to 5 years 40 (56.3%) 13 (50.0%) 27 (60.0%)
(1) years 17 (23.9%) 8 (30.8%) 9 (20.0%)

>10 years 14 (19.7%) 5 (19.2%) 9 (20.0%)

Career Mentors p = 0.880

No mentors 41 (57.7%) 14 (53.8%) 27 (60%)

One mentor 20 (28.1%) 8 (30.8%) 12 (26.7%)

Two mentors 10 (14.1%) 4 (15.4%) 6 (13.3%)
compared to non-impostors (6.96  versus

6.62 years, p = 0.81). Hospitalists with mentors as
compared to those without mentors had no statis-
tical difference in raw impostor scores (50.2 versus
53.0, p = 0.59) or prevalence of impostor syndrome
(40% versus 34.1%, p = 0.88) No statistical relation-
ship was seen between IS score and time spent with
mentors (p = 0.19). The relationship between
impostor syndrome and mentor likeability could
not be calculated due to small and unequal sample
sizes.

4. DISCUSSION

We found a prevalence of impostor syndrome to
be 34% among one group of hospitalists, with
similar rates among males and females, which
was unaffected by years of experience or exposure
to mentors. This IS rate was higher than those
reported in family medicine residents (33%)[8],
dental, pharmacy, nursing students (30%)[12],
general surgery faculty (7.8%) [14] but lower
than those in a study of surgical residents (43%)
[14] and internal medicine residents (44%)[9].
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Our similar rates between the sexes is congruent
with prior studies[15]. We noted lower rates of IS
in non-white physicians than white physicians
(25% versus 43%), which is discordant from
a prior small sample in Canada where 88% of
their 7 non-white residents reported IS symptoms,
as compared to 35% of white physicians[9]. Our
results also differ from other published works in
which minority populations report higher levels of
impostorism [25,26].

Impostor syndrome is not a clinical diagnosis.
Whether it is a personality trait or transient state is
still debated. Group therapy to discuss one's fears
and validate feelings of IS was evaluated by Clance
et al. Tools to promote self-awareness, self-
confidence and critical reflection of work based
experiences were all proposed as possible interven-
tions [10,17]. None of these interventions were for-
mally evaluated.

Mentoring as possible intervention to alleviate
symptoms of IS have been suggested by several
authors [2,5,18,19]. We did not find any significant
correlation between impostor syndrome and mentor-
ing relationships, time spent with mentors or satisfac-
tion with mentor relationships and IS scores. Given
that our mentoring program was voluntary and that
we could not assess the quality or degree of engage-
ment with the mentoring program, it is entirely pos-
sible that mentoring programs could indeed have
a more positive association on IS than we
demonstrated.

Strengths of this study include our relatively large
sample size and high response rates that confirm
similar rates of IS to other medical professionals.
Our associations with mentoring were limited by
the voluntary nature of the mentoring program and
a paucity of data on the program’s engagement and
quality, so more study is needed to determine the
impact of mentoring on IS.

5. Conclusion

Impostor syndrome has been associated with burn-
out[27], anxiety, depression and psychological dis-
tress[12]. Impostor Syndrome is a trait associated
with perfectionism, overpreparation, low self-
esteem, lack of career planning and low conscien-
tiousness[28]. Whether Impostor Syndrome is
a fixed trait in individuals, deeply rooted in per-
sonality, or a state that is temporary that can be
allayed by mentors, group discussions or counsel-
ing, is still currently debated[29]. Next steps for
both IS and burnout research are high-quality eva-
luations of interventions and their impacts on IS
scores, so resources can be directed toward mean-
ingful interventions in the future.
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