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SUMMARY

Imposter syndrome is a psychological phenomenon
where people doubt their achievements and have

a persistent internalized fear of being exposed as a
fraud, even when there is little evidence to support
these thought processes. It typically occurs among high
performers who are unable to internalize and accept
their success. This phenomenon is not recognized as an
official mental health diagnosis in the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition;
however, mental health professionals recognize it as

a form of intellectual self-doubt. It has been reported
that imposter syndrome is predominant in the high-
stakes and evaluative culture of medicine, where
healthcare workers are frequently agonized by feelings
of worthlessness and incompetence. Imposter syndrome
can lead to a variety of negative effects. These can
include difficulty concentrating, decreased confidence,
burnout, anxiety, stress, depression, and feelings of
inadequacy. This article will discuss the prevalence of
imposter syndrome among surgeons, its associated
contributing factors, the effects it can have, and
potential strategies for managing it. The recommended
strategies to address imposter syndrome are based on
the authors’ opinions.

Imposter syndrome is a psychological phenomenon
characterized by feelings of inadequacy, self-doubrt,
and a fear of being exposed as a fraud, despite
having achieved success in their chosen field.! It
is commonly experienced among high-performing
individuals, who struggle to accept and inter-
nalize their accomplishments, instead exhibiting
traits such as overworking, perfectionism, fear of
failure, and an inability to accept praise.! Imposter
syndrome is predominant in the high-stakes and
evaluative culture of medicine,> where health-
care workers are frequently agonized by feelings
of worthlessness and incompetence.? * Approxi-
mately a quarter of physicians indicated experi-
encing frequent or intense experiences of imposter
phenomenon.! These occurrences were found to
be more intense among female physicians, young
physicians, and those employed in academic prac-
tice settings.! Despite being neglected for a long
time, recent studies have brought into limelight the
issue of imposter syndrome in surgeons. This article
will explore the issue of imposter syndrome among
surgeons.

ASSESSMENT OF IMPOSTER SYNDROME
Imposter syndrome is not recognized as an official
mental health diagnosis in the Diagnostic and Statis-
tical Manual of Mental Disorders, Fifth Edition
(DSM-V); however, mental health professionals
recognize it as a straightforward and specific form of
intellectual self-doubt. The term imposter phenom-
enon was first described in 1978 by psychologists
Pauline Clance and Suzanne Imes in high-achieving
women.* They developed the Clance Imposter
Phenomenon Scale (CIPS) to assess the imposter
phenomenon.’ CIPS consists of a 20-item ques-
tionnaire that asks respondents to rate each state-
ment on a Likert-type scale from 1 to 5, ranging
from strongly disagree to strongly agree. The items
measure the individual’s experience of self-doubt
and feelings of inadequacy, such as “I often feel that
I’'m not as competent as others think I am”. CIPS
score between 41 and 60 is considered moderate,
whereas 61-80 and 81-100 represent significant
and intense imposter phenomenon, respectively.
There is a strong association between imposter
phenomenon scores among physicians and burnout,
and suicidal ideation, as well as an inverse correla-
tion with professional fulfillment.?

IMPOSTER SYNDROME IN SURGICAL TRAINEES
In a landmark study conducted by Bhama et al
on imposter syndrome in general surgery resi-
dents at six programs, 76% of surgery residents
reported either ‘significant’ or ‘severe’ imposter
syndrome.® The mean scores did not vary signifi-
cantly depending on gender, ethnicity, year of post-
graduate training, or USMLE or American Board
of Surgery In-Service Training Examination scores.®
A study focusing on imposter syndrome among
general surgeons and surgical residents revealed that
residents scored significantly higher than faculty on
the imposter syndrome screening questionnaire.”
Additionally, the CIPS score was significantly higher
in surgical trainees compared with faculty (61 vs
51, p=0.017). It is worth noting that even faculty
suffered moderate imposter phenomenon.”

The burden of striving for perfection during
residency can be overwhelming, which may lead
to negative physical and psychological effects.
Surgical residents are particularly prone to burnout
according to a study, and impostorism was identi-
fied as an independent predictor of burnout and
anxiety.®
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Research has revealed a correlation between imposter
syndrome and greater intolerance of uncertainty as well as
reduced confidence in problem-solving.” This is concerning as
mentors anticipate that self-doubt, feelings of inadequacy, and
incompetency will decline with training and experience. Resi-
dency is a time when trainees acclimatize to new clinical rota-
tions, with different expectations, responsibilities, and pressures.
Thus, continuous new challenges present a significant risk of
distress for young trainees. This represents an interesting conun-
drum since residency is intended to broaden the experiences and
capabilities of residents, challenge them, and prepare them for
life as faculty members. Finding a balance between providing
meaningful experiences and challenges that result in negative
self-perceptions is an area that needs to be explored.

Fellowship is the period of training taken after the residency
which comes with increased clinical responsibilities. Fellows
are expected to demonstrate high clinical competence as they
have already completed their residency training. Despite this,
research suggests that fellows may experience significant stress
while adjusting to the fellowship program.!®!" A study by Zaed
et al evaluating neurosurgery residents, fellows, and young
attendings found a prevalence of 82% for imposter syndrome.!?
Given the exceptionally high prevalence of imposter syndrome
among surgical trainees, intentional action should be taken to
address this issue. Training programs must consider the feelings
of trainees and provide them with adequate support in the early
stages of their training. These efforts must include challenging
collective notions that portray physicians as invincible, prioritize
work over basic human needs, and stigmatize help-seeking as a
weakness.

IMPOSTER SYNDROME IN FACULTY
Imposter syndrome has been the subject of limited research,
particularly regarding its effects on academic surgeons and
the training and education of their students. The literature
has highlighted that imposter syndrome is a common entity
among faculty.”® A recent large-scale study in the USA revealed
that 23% of physicians in practice reported frequent or intense
experiences of imposter phenomenon, despite having years of
training and experience.! Among practicing physicians, younger
physicians, and those in Veterans Health Administration, top
research institutes or academic practice settings reported higher
levels of imposter phenomenon.! ** The transition from trainee
to faculty is associated with more responsibilities and stress. In a
survey conducted by Lynch ez al on 153 surgeons, junior faculty
reported more anxiety and confidence issues when compared
with senior faculty."* Junior faculty, more often females, reported
imposter-like feelings.'* Physicians struggling with errors and
self-doubt may become immobilized by fear, especially when
they have limited support.'®

It is essential to recognize that the circumstances of the work-
place for surgeons are constantly changing. Naturally, they
may underperform as they adjust to the demands of new work
environments, clinical teams, and professional roles, which
can further compound the feelings of being an imposter.'® As a
surgeon, comfort is essential for successful leadership of a team.
Doubting one’s abilities can have a detrimental effect on the
confidence of the whole team. Motivating and enabling the team
to give their best is a key skill for a leader in surgery, but feelings
of inadequacy may be a hindrance in accepting responsibilities
and lead the surgeon to become uncomfortable in surgical roles.

Finding ways to manage these struggles effectively is critically
important to develop professional competence. One way to

mitigate imposter syndrome in surgeons is to set realistic goals.
By setting achievable goals, surgeons can better understand their
capabilities and successes. Additionally, surgeons should create a
support system made up of other surgeons and medical profes-
sionals who can provide feedback and encouragement. Finally,
surgeons should take time to practice self-care and recognize
their accomplishments. By doing so, they can focus on the posi-
tive aspects of their work and reduce feelings of inadequacy.

CONTRIBUTING FACTORS TO IMPOSTER SYNDROME
Imposter syndrome in surgeons may be due to various factors,
including the high-pressure environment they work in. Surgeons
are constantly faced with difficult and life-threatening decisions
and can easily feel inadequate or insecure despite their years
of training and experience. The fear of making a mistake or
not living up to expectations can lead to feelings of imposter
syndrome. In the persistent efforts to perform each task perfectly
without asking for help, individuals suffering from imposter
syndrome develop typical responses. They may delay or refuse
to complete an assignment due to fear that they will not be able
to fulfill the required standard.

Throughout their careers, females and under-represented in
medicine minorities face discrimination and microaggressions
from patients, colleagues, supervisors, and staff and are less
likely to advance to higher positions or feel that they fit into their
training programs or are comfortable to ask for help.!” Studies
have found that female gender is a significant risk factor for
imposter syndrome.'® Under-represented in medicine students
are more likely to experience imposter-like feelings and need
more support from the institution to adapt to the highly compet-
itive environment.'?2° Furthermore, some evidence suggests that
foreign medical graduates may be more susceptible to devel-
oping imposter feelings compared with their colleagues.® These
challenges may further compound the feelings of impostorism
among these populations and highlight another area for further
attention, support, and mentorship. It is important to adopt an
inclusive framework and for members of majority groups and
positions of power to practice allyship, and advocate for those
who may not be able to advocate for themselves to develop and
achieve their highest potential.

RELATIONSHIP BETWEEN MEDICAL ERRORS, IMPOSTER
SYNDROME, AND BURNOUT

Attention to detail is a major prerequisite for a high standard of
care.”! A medical error by the healthcare provider can elicit a
substantial psychological response, including guilt, anxiety, and
self-doubt.?! Recurrent feelings of worthlessness and incompe-
tence can contribute to poor wellness and burnout.” 2 Studies
have shown that burnout among surgeons and surgical residents
is significantly associated with imposter syndrome.!” Addition-
ally, compromised wellness and burnout are associated with poor
patient safety outcomes, increasing the risks of medical errors.?
Hence, surgeons are at increased risk of imposter syndrome due
to the high precision demanding nature of the surgical field and
also due to the inhabitation of this leading profession by high
achievers who are particularly prone to linking their self-worth
with achievement.?

PHYSICAL, PSYCHOLOGICAL, AND PROFESSIONAL IMPACT
OF IMPOSTER SYNDROME

Imposter syndrome has been linked with several negative conse-
quences that can impact an individual’s physical, psychological,
and professional well-being.”> Individuals suffering from imposter
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syndrome are usually held back by their inability to accept recog-
nition even when success is achieved, leading them to experience
a vicious cycle of stress, job and personal dissatisfaction, compro-
mised performance, and burnout.?® In addition, given the persistent
pursuit of achievement, imposters usually suffer from high levels of
emotional exhaustion at work and increased work-family conflict.?”
Lastly, the imposter phenomenon scores among practicing physi-
cians strongly correlate with suicidal ideation.!

Imposter feelings manifest in the form of fear of failure, fear of
success, and low self-esteem and have been shown to impact career
development negatively. Following incidences of failure, those with
imposter syndrome are more prone to depression and more likely to
report feelings of guilt, anxiety, and humiliation.?® Even if sufferers
are successful on one occasion, they remain fearful of failing the next
time and of being exposed as a fake, and this vicious cycle prevents
them from developing an optimistic future perspective. Career opti-
mism has been shown to have a beneficial impact on work produc-
tivity and other necessary characteristics, such as achievement,
happiness, and perseverance.”” Individuals with imposter syndrome
are unable to interrupt these maladaptive thought patterns because
of the fear that any aberration will increase the likelihood of failure.
This can lead to physical and mental exhaustion due to the constant
uncertainty about their ability to maintain their performance at a
higher level.'

Imposter syndrome affects the individual’s capacity and the system.
Studies have shown that imposter feelings are associated with lower
levels of career striving and motivation, leading to compromised job
satisfaction and organizational commitment.”’ Parkman and Beard
discussed the increased risk of losing top faculty talent (especially
those most at risk for experiencing imposter feelings) because of
persistent imposter concerns.’® Imposter syndrome has also been
recognized as an integrative phenomenon that functions as an
intrinsic barrier to moving up to more advanced professional levels
and leadership positions because of the additional accountability
and visibility that can come with it.?” This is particularly distressing
in academic settings where new challenges are frequently encoun-
tered, and there are frequent performance evaluations. As a result,
they may avoid opportunities due to the fear of the consequences of
failing to reach full-scale potential.

Despite their self-perceived incompetence, surgeons with imposter
feelings are typically high achievers who efficiently fulfill their clin-
ical and academic work, even at a significant cost to their psycho-
logical well-being.!® However, their growth may be hindered by
having a fixed belief that accomplishment through hard work does
not prove their actual ability. They usually attribute their successes to
circumstances rather than their skill and thus disregard positive feed-
back.>' As a result, neither objective evidence of success nor sincere
subjective assurances by their mentors removes the feelings of fraud-
ulence.’! Senior faculty, program directors, mentors, and those in
supervisory roles must note that even high-achieving, successful
individuals with feelings of imposter syndrome may be struggling
and that positive feedback may not be enough to help them. It is crit-
ical to recognize and manage imposter syndrome in those who have
it. Institutions should ensure that surgeons have access to mental
health resources and services to help them manage their stress and
anxiety. A culture of authenticity and vulnerability should be culti-
vated during medical school and residency training, alongside active
attempts to reduce imposter syndrome among practicing physicians.

Overall, surgeons are trained, not born. Intelligence, profession-
alism, courage, and perseverance on behalf of patients are the critical
characteristics of a good surgeon. Imposter syndrome and feelings
of inadequacy are in direct conflict with these goals, as doubting
one’s abilities in the early stages of medical training could potentially
intensify the feelings of incompetence further down the road, deter

students from pursuing surgical careers, and could be devastating for
a medical career overall.?

STRATEGIES TO OVERCOME IMPOSTER SYNDROME

Imposter syndrome is not considered a psychiatric disorder and is not
included in DSM-V. Hence, there is limited data from mental health
experts on the management strategies for patients with imposter
syndrome, particularly pertaining to doctors beyond training and
under-represented populations in medicine. However, given the
high prevalence of imposter syndrome in the medical profession,
intentional efforts at the system, organization, and individual levels
are needed to counter this phenomenon. Efforts should be made to
challenge collective attitudes that view physicians as invincible and
see help-seeking as a sign of weakness. Organizations may need to
take deliberate and sustained steps to evolve from a culture of perfec-
tionism to one of excellence and a growth mindset.> Measures to
accomplish these goals may include Colleagues Meeting to Promote
and Sustain Satisfaction groups,* personal narrative exchange,* and
small group talks. Here are some suggestions based on the opinions
of the authors that might help to battle imposter syndrome.

Focus on facts

Many people with imposter syndrome suffer in silence or simply
overlook the symptoms. Recognizing and accepting how prevalent
feelings of impostorism are and focusing on factual evidence may
assist an individual in understanding that their sense of inadequacy is
inaccurate when they are achieving success in their career.

Talk to your mentors

Mentors can play an essential role in overcoming imposter syndrome
by providing words of encouragement and support. Talking to a
mentor or role model can help gain perspective and build confi-
dence. Recognizing that one can seek assistance, ask for help, and not
have to do everything alone will give confidence and help manage
these symptoms. Senior physicians may discuss their challenging
episodes in their early careers to demonstrate to junior physicians
that even their mentors encountered obstacles in their professional
paths. Mentoring those with imposter syndrome can greatly help the
mentee and be a rewarding experience for the mentor.

Recognize your strengths and accomplishments

One must take the time to recognize their successes, no matter how
small, and be proud of one’s accomplishments. It is important to
make an accurate evaluation of one’s abilities. Everyone has certain
abilities that they excel at and others that they may need more prac-
tice with. Acknowledge that not everything is feasible, and part of
the purpose of residency is to gain more knowledge and become
more proficient. It is essential to be aware of what one is doing well
and where they need more practice.

Challenge your limiting beliefs

Many individuals have encountered times when they do not feel
fully confident in themselves. A surgeon’s day can be unpredictable,
and they may view this unpredictability as an enjoyable challenge.
There may be times when one may feel overwhelmed, and self-doubt
may be a normal response. To help build self-confidence and better
manage the challenges, one can reframe their thoughts to remind
themselves that feelings of inadequacy in the present moment do not
indicate an inability to manage the task at hand efficiently. This can
help to build self-confidence and manage challenges well.

Acknowledge positive feedback
One must acknowledge the positive feedback they receive from
others. This may help them believe in their abilities and prevent
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attributing their success to circumstances. By acknowledging
achievements and actual ability, individuals with imposter syndrome
can be empowered to strive for their highest career goals without
compromising mental or physical health. Lastly, it is important to
persist regardless of how one feels and not wait until everything is
ideal before attempting something. Taking risks and pushing past
one’s comfort zone are important steps toward self-improvement.

CONCLUSIONS

Imposter syndrome variably affects surgeons at all career stages and
has profound psychological and professional implications, and it
must be considered a systemic problem rather than a personal chal-
lenge. Studies have shown that impostorism is frequently associated
with burnout, suicidal ideation, compromised wellness, low self-
esteem, and lower levels of professional fulfillment. Efforts to reduce
the prevalence of imposter syndrome and the associated distress are
necessary. This involves addressing professional norms, perfection-
istic behaviors, and system factors, instilling a growth mindset, and
reducing the stigma around help-seeking. Acknowledging symptoms
and identifying the problem are the first steps, followed by elimi-
nating misdirected self-doubt and taking steps to address negative
thoughts and behaviors. Acknowledging achievements and actual
ability could empower those affected to reach their highest career
goals.
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