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Abstract

and assess model fit.

Background The imposter phenomenon is the unwillingness to acknowledge one’s triumphs, which is common
among doctors. Research on the imposter phenomenon among mental health professionals is limited, and the rela-
tionship between imposter phenomenon, burnout, and compassion fatigue has not been studied. The current study
intended to test a hypothesized model of the specific impact paths among burnout, compassion fatigue, maladaptive
perfectionism, and imposter phenomenon among mental health professionals.

Methods A descriptive, cross-sectional online survey was conducted from June 2023 to September 2023. The
sample (n=160) consisted of psychiatrists. A path analysis was used to test the relationships among study variables

Results A strong correlation was found between the imposter phenomenon and burnout and compassion fatigue
when controlling age and months of work for both genders. Maladaptive perfectionism, directly and indirectly,
affected the imposter phenomenon through burnout and compassion fatigue.

Conclusion This study found that burnout and maladaptive perfectionism impact the imposter phenomenon
in psychiatrists. To mitigate the effects of the imposter phenomenon on mental health professionals, societal norms
that contribute to burnout and perfectionism must be reassessed.
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Background

Regardless of Turkey having one of the lowest doctor-
to-population ratios (1.8/1000) among OECD countries
[1], healthcare professionals in Turkey are currently right
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now confronting increasingly tricky circumstances due
to a decline in financial resources and a rise in violence
against healthcare professionals [2]. Burnout is a psycho-
logical and physiological condition marked by emotional
strain, commonly experienced by those working in pro-
fessions that depend heavily on relationships with oth-
ers [3]. As stated, burnout is prevalent among teachers,
engineers, students, and healthcare professionals; never-
theless, compassion fatigue is a distinct subset of burn-
out [4—6]. Compassion fatigue, also known as secondary
traumatic stress (STS), refers to a collection of symptoms
commonly encountered by individuals who provide aid
to victims of traumatic situations [7].

Previous studies indicate that burnout is dramatically
frequent, affecting approximately 50% of practicing and
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training physicians [8]. Physician burnout is a prevalent
issue that leads to inadequate patient care [9], fatigue,
heightened inattention, and compromises personal and
patient safety [10]. On the other hand, burnout is linked
to increased psychiatric comorbidity, and research has
demonstrated an association with problematic alcohol
and substance use as well as suicide ideation [11, 12].
While the leading cause of burnout is typically attributed
to systemic issues [13], it is worth noting that norms of
professionalism and medical culture can also play a role
in its development [14]. In particular, for mental health
professionals, the burnout phenomenon is frequently
associated with the stigmatizing nature of their profes-
sion [15]. The majority of their work involves traumatized
patients, the occurrence of patients’ suicide threats [16],
and the demanding nature of the therapeutic relationship
[17]. A meta-analysis revealed that 40% of mental health
professionals experience burnout [18].

Burnout is associated with the distinctive attributes of
medical education, as well as heightened workload, long
working hours, stuck between bureaucracy and patient.
Additionally, it is influenced by individual traits. Medical
lecture rooms are populated by individuals who exhibit
competitiveness and possess the capacity to withstand
prolonged periods of rigorous training and demanding
standards. Regrettably, these attributes are also linked to
the occurrence of burnout [19].

Burnout is also linked to the imposter phenomenon.
The Imposter Phenomenon, as initially conceptual-
ized by Clance and Imes, refers to a psychological con-
struct wherein an individual consistently holds the belief
that their accomplishments and competence are not a
result of their own personal effort, skill, and talent but
instead due to external factors such as luck or error [20].
The imposter phenomenon among medical students is
prevalent in studies [21]. Research conducted on medi-
cal students has demonstrated a correlation between the
occurrence of the imposter phenomenon and the pres-
ence of depression, anxiety, and suicide ideation [22, 23].
The occurrence of the imposter phenomenon among
actively practicing physicians has received limited aca-
demic attention. However, a recent study has revealed a
noteworthy correlation between the imposter phenom-
enon and physician burnout [24].

Maladaptive perfectionism is a risk factor for devel-
oping the imposter phenomenon [25]. Impostors can
be distinguished from non-impostors by their tendency
to overgeneralize the negative consequences of failure,
a cognitive distortion associated with maladaptive per-
fectionism [26]. The revised of the Almost Perfect Scale
includes a discrepancy subscale that evaluates maladap-
tive perfectionism. Maladaptive perfectionism has been
examined as a critical component of perfectionism’s
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association with negative consequences [27]. Individuals
exhibiting maladaptive perfectionism possess elevated
aspirations alongside significant discrepancies on the
APS-R Discrepancy subscale; they aspire to perfection
while perceiving themselves as inadequate in achieving
this objective [28]. Elevated scores on the Discrepancy
subscale of the APS-R may differentiate between adap-
tive and maladaptive perfectionists. Consequently, the
term discrepant perfectionism will be employed through-
out the paper. It is crucial to comprehend the underly-
ing mechanisms that connect these two concepts and
contribute to psychological distress to understand the
relationship between perfectionism and the imposter
phenomenon. This study examined the impact of the
imposter phenomenon and discrepant perfectionism
on burnout, compassion satisfaction, and compassion
fatigue, specifically among mental health profession-
als. While numerous medical specialties follow system-
atic diagnostic and treatment procedures that leave no
room for oversight, psychiatry is a branch of science
that embraces subjectivity in interpersonal interactions.
Unlike other fields, psychiatry lacks a rigid algorithm and
relies heavily on interviews encompassing diagnosis and
treatment. As psychiatrists, their job is characterized by a
constant learning process and diagnostic treatment inter-
views that are never flawless. Hence, the investigation of
imposter phenomenon and perfectionism in psychiatrists
is warranted. This work aims to fill these deficiencies.

We sought to analyze the connections between burn-
out, maladaptive perfectionism, and imposter phenom-
enon among mental health professionals using a path
analysis to find both direct and indirect links. The pro-
posed model is shown in the Fig. 1. Given that mala-
daptive perfectionism and imposter phenomenon stem
from elevated expectations and feelings of inadequacy,
we posited a direct relationship between maladaptive
perfectionism and imposter phenomenon and an indi-
rect relationship mediated by burnout, which may exac-
erbate feelings of inadequacy in individuals [29, 30].
Secondly, we assumed a positive correlation between
maladaptive perfectionism, burnout, compassion fatigue,
and imposter phenomenon, considering the variables
of months of professional experience and age in mental
health professionals. Furthermore, considering that pro-
fessional confidence tends to rise with more outstanding
work experience, we hypothesized a negative correlation
between the months of working and the age of mental
health professionals, imposter phenomenon, and mala-
daptive perfectionism [31].
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Fig. 1 The hypothesized model

Methods

Sample and procedure

Following the ethical guidelines outlined in the Declara-
tion of Helsinki, this survey received approval from the
Ethics Committee of Gazi University (Date: February 7,
2023, no: 2023/02, 2023 — 116). The present investigation
was a cross-sectional online survey from June 2023 to
September 2023. Eligible participants were psychiatrists
from Turkey, aged 18-70 years, and residing in the coun-
try who agreed to participate. Participants were recruited
by non-probability sampling by emailing a research invi-
tation to psychiatrists registered with the Turkey Psy-
chiatric Association between June and September 2023.
Participants who accessed the link in the email were pro-
vided with the rationale and summary of the survey on
the first page to assist them in determining their partici-
pation in the study. Participants who consented to par-
ticipate in the survey proceeded by clicking “Continue” to
complete the questionnaire. Following a stringent confi-
dentiality policy, participants were not asked to provide
their signatures and were informed that they might with-
draw from the survey without explanation. Psychiatrists
who agreed to the informed consent form were sent to
a concise online study created by the authors using the
Google Forms survey platform. Participants included 160
individuals who identified themselves as psychiatrists.

Measurements

Data was gathered through a self-administered online
questionnaire consisting of two parts. The first part fea-
tured questions related to sociodemographic informa-
tion. Participants were asked about their age, gender,
marital status, type of workplace, and months of expe-
rience as a psychiatrist. The second section contained
three self-report measurement instruments. Participants
completed the “Professional Quality of Life Scale (Pro-
QOL R-1V), the Clance Imposter Scale (CIPS), and the

Phenomenon

Discrepancy Subscale of Almost Perfect Scale-Revised
(APS-R)”

The Professional Quality Of Life Scale (ProQOL R-1V)
is a 6-point Likert-style scale consisting of 30 items with
three factors and evaluates individuals’ burnout, compas-
sion satisfaction, and compassion fatigue [32]. Higher
scores in each dimension indicate higher levels of com-
passion fatigue, compassion satisfaction, and burnout.
The validity and reliability study of the scale was con-
ducted by Yesil et al. [33]. The Cronbach’s Alpha ProQOL
R-IV in this current study were 0.854, 0.890, and 0.690,
respectively. Clance Imposter scale is a 20-question scale
with a three-factor structure that evaluates the imposter
phenomenon in a 5-point Likert style developed by
Clance [34]. The Turkish validity and reliability study was
conducted by Sahin et al.,, and the Turkish form of the
scale has 17 items and a single-factor structure [35]. The
higher total scores, the higher the imposter phenomenon.
The Cronbach’s Alpha Clance Imposter Scale is 0.927 in
this study. The Almost Perfect Scale (APS-R) revised is
a scale with a 7-point Likert structure consisting of 23
items, and its Turkish validity and reliability were deter-
mined by Ulu et al. [36]. There are three subscales: High
Standards, Discrepancy, and Order. The Discrepancy
Subscale of the scale, consisting of 12 items, was used in
the research for evaluating maladaptive perfectionism.
The Cronbach’s Alpha Discrepancy Subscale of APS-R is
0.969 in the current study.

Statistical analysis

Data analysis was performed using the Statistical Pack-
age for the Social Sciences (SPSS) (Version 22.0) and
the Analysis of Moment Structures (AMOS) statistical
software programs (Version 28.0). Descriptive analy-
ses, i.e.,, mean, standard deviation (SD), frequencies, and
percentages, were used to summarize the demographic
characteristics of the study sample. Mann-Whitney U
test was used to evaluate group differences along gender
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lines. Associations between study variables were quanti-
fied using Spearman correlation coefficients and Spear-
man’s Partial correlation coefficients for ordinal scales.
Path analysis was employed to analyze the mediation
association of maladaptive perfectionism (i.e., direct and
indirect paths) among burnout and imposter phenom-
enon. A structural equation modeling (SEM) approach
using the maximum-likelihood estimation was applied
for the path analysis in this study. Unstandardized (B)
and standardized regression (B) coefficients, standard
errors, and P-values for p were utilized to compute the
direct and indirect effects among observable variables.
Five thousand bootstrap samples were generated in the
study to obtain estimates with 95% bias-corrected con-
fidence intervals. The goodness of fit of the SEM model
was assessed using the chi-square statistic, the compara-
tive fit index (CFI), the Tucker-Lewis index (TLI), and the

Table 1 Sociodemographic characteristics of the participants

(N=160)
N %
Gender
Female 110 %068.8
Male 50 %31.3
Marital status
Married 74 %46.3
Single 73 %45.6
Divorced 13 %8.1
Institution
Public Hospital 59 %36.9
University Hospital 73 %45.6
Private Hospital 9 %5.6
Other 19 %11.9
Mean SD
Age 3372 8.88
Months of work 94.64 98.78
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root mean square of approximation (RMSEA). Statisti-
cal significance was set at p<0.05. A fit index provides
a global examination of how well the collected data fit
the hypothesized model [37]. The generally agreed-upon
critical value ranges from 0 to 1, with TLI and CFI values
0,90 indicating a good fit and 0,80 < TLI/CFI<0,90 being
a marginal fit. In addition, the root mean square error of
approximation (RMSEA) was used and evaluated using
the criteria that a low value (between 0 and 0.06) is indic-
ative of a good-fitting model [38].

Results

Participants included 160 individuals who identified
themselves as mental health professionals. The major-
ity were female (68.8%). Ages ranged from 24 to 70, with
a mean age of 33,72+ 8.80. Months of work as a mental
health professional ranged from a month to 42 years,
with a mean length of 94.44 months. See Table 1 for more
demographic information.

One hundred sixty mental health professionals com-
pleted the questionnaires within the entire sample.
Table 2 displays the results of the differences between
genders in compassion fatigue, burnout, imposter phe-
nomenon, discrepant perfectionism, and compassion sat-
isfaction. The data reveals that females obtained higher
scores on these variables except compassion satisfaction
than males. Males had higher scores in terms of compas-
sion satisfaction.

The mean value, standard deviation of each variable,
and the correlations among the study variables are pre-
sented in Table 3. Regarding Spearman correlations,
the imposter phenomenon was positively correlated
with compassion fatigue (r=0.602, p<0.001), burn-
out (r=0.524, p<0.001), and discrepant perfection-
ism (r=0.784, p<0.001) and negatively associated with
compassion satisfaction (r =- 0.296, p<0.001). Imposter
phenomenon was negatively correlated with both age

Table 2 Bivariate analysis of gender associated with continuous variables

Gender N Mean Rank Median U p

1P Male 50 5297 38,50 4.126 <0.01
Female 110 93.01 53.50

DP Male 50 56.65 31.00 3.942 <001
Female 110 91.34 52.50

BO Male 50 57.80 19.50 3.885 <0.01
Female 110 90.82 23.00

CF Male 50 59.64 12.50 3.793 <0.01
Female 110 89.98 18.50

s Male 50 102.71 39.00 1.639 <0.01
Female 110 7140 36.00

IPImposter Phenomenon, DP Discrepant Perfectionism, BO Burnout, CF Compassion Fatigue, CS Compassion Satisfaction
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Table 3 Correlations table
1 2 3 4 5 6 M SD

1-IP 1 4813 14.31
2-DP 0.784** 1 46.70 19.11
3-CS —0.296** —0.296** 1 35.58 734
4-CF 0.602** 0.535** —0.075 1 17.11 853
5-BO 0.524** 0.561%* —0.405%* 0.576%* 1 2193 6.61
6- Age —0.339** —0.353** 0.246* -0.152 —0.150 1 33.72 8.80
7- Months —0.342%* —0.375%* 0.282%* -0.166* -0.207* 0.921%* 94.64 98.74

IP Imposter Phenomenon, DP Discrepant Perfectionism, BO Burnout, CF Compassion Fatigue, CS Compassion Satisfaction

*p<0.05, **p<0.001

(r = —0.339, p<0.001) and months of work (r = —0.342,
p<0.001). Also, discrepant perfectionism was negatively
correlated with months of work (r=-0.353, p<0.001)
and age (r= —0.375, p<0.001).

When controlling for months of work as a mental
health professional and age, the imposter phenomenon
was positively associated with compassion fatigue, burn-
out, and discrepant perfectionism in both sexes. How-
ever, when controlling for months of work as a mental
health professional and age, the imposter phenomenon
was not correlated with compassion satisfaction in both
sexes. Results for partial correlation are shown in Table 4.

Analysis of Moment Structures (AMOS) statistical
software program (Version 28.0) was used in the study
to examine the mediating effect of burnout between dis-
crepant perfectionism and imposter phenomenon. Struc-
tural equation modeling (SEM) was used to analyze the
mediation effect. All the path coefficients were statisti-
cally significant. The results showed a marginal fit of the
model to the data [x2 (df=677) =1134,481, x2/df=1.676;
RMSEA =0.065; TLI=0.890 and CFI=0.899]. These
results showed that burnout and discrepant perfection-
ism have significant effects on the imposter phenomenon
among mental health professionals. In mediation analy-
sis using AMOS, the bootstrapping procedure creates
an empirical representation of the sampling distribution

of the indirect effect by resampling the sample of size n
during the analysis, thus enhancing the estimation accu-
racy of the indirect effects [39]. This study estimated the
mean of 95% confidence intervals (CI) of indirect effects
derived from 5000 bootstrap samples. If the upper and
lower bounds of the CI do not include zero, then the
presence of an indirect effect can be concluded with 95%
confidence. Figure 2 shows the indirect effect of burnout
on the association between discrepant perfectionism and
imposter phenomenon. Bootstrapping results indicated
that burnout partially mediated the link between dis-
crepant perfectionism and imposter phenomenon [95%
CI (0.087, 0.258); indirect effect=0.164, SE=0.044, p<0
0.001; total effect=0.816, SE=0.059, p<0.001; direct
effect=0.652, SE=0.034, p<0.001.

Figure 3 shows the indirect effect of compassion fatigue
on the association between discrepant perfectionism and
imposter phenomenon. All the path coefficients were
statistically significant. The results showed a marginal
fit of the model to the data [x2 (df=685)=1164,210, x2/
df=1.700; RMSEA =0.066; TLI=0.886 and CFI=0.895
Bootstrapping results indicated that compassion fatigue
partially mediated the link between discrepant per-
fectionism and imposter phenomenon [95% CI (0.084,
0.255); indirect effect=0.155, SE=0.043, p<0.001; total

Table 4 Partial correlations table when controlling for age and months of work

Male (n:50) Female (n:110)
IP DP (« CF BO IP DP (a3 CF BO
P 1 1
DP 0.700** 1 0.722%* 1
(&) -0.227 0.573** 1 —0.128 —-0.0135 1
CF 0.693** -0.223 —0.91 1 0.456** 0.383** 0.118 1
BO 0481* 0.475* -0.318% 0.489** 1 0.429** 0.473%* —0.308* 0.528** 1

IP Imposter Phenomenon, DP Discrepant Perfectionism, BO Burnout, CF Compassion Fatigue, CS Compassion Satisfaction

*p<0.05, **p<0.001
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Fig. 2 Associations involving discrepant perfectionism, burnout, and imposter phenomenon. The final model for the whole sample (n=160),

with standardized beta weights and significant level, **p <0.001
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Fig. 3 Associations involving discrepant perfectionism, compassion fatigue, and imposter phenomenon. The final model for the whole sample

(N=160), with standardized beta weights and significant level, **p < 0.001

effect=0.812, SE=0.033, p<0.001; direct effect=0.657,
SE=0.057, p<0.001.

Discussion

This study aimed to examine the relationships between
imposter phenomenon, discrepant perfectionism, com-
passion fatigue, and burnout among mental health pro-
fessionals. This study is the first to specifically investigate
the imposter phenomenon among mental health profes-
sionals in Turkey and to analyze potential differences in
these characteristics based on gender. The present study
showed a positive correlation between the imposter phe-
nomenon (IP) and compassion fatigue, burnout, and dis-
crepant perfectionism in both genders while controlling
for months of work and age. IP was unrelated to compas-
sion satisfaction in both sexes when controlling months
of work and age. As expected, women achieved higher
average scores than males in IP and discrepant perfec-
tionism. A further discovery is a negative correlation
between IP and discrepant perfectionism and age and
months of work. The mediation analysis indicated that

burnout and compassion fatigue mediate between the
imposter phenomenon and discrepant perfectionism.
The study showed several expected results, including
the fact that female psychiatrists exhibited higher levels
of IP, discrepant perfectionism, compassion fatigue, and
burnout while also reporting lower levels of compassion
satisfaction. Prior research has uncovered a fundamental
inconsistency about gender disparities in the imposter
phenomenon. While Clance and Imes Alan [20] initially
identified the imposter phenomenon in high-achieving
women, subsequent studies by researchers like Maftei
[40] and Wang [25] failed to demonstrate gender dis-
parities in the imposter phenomenon. Nevertheless, the
lack of gender balance in the study population prevents
the findings from applying to a broader population. Con-
versely, concerning internalized gender roles, it is plau-
sible that women may feel compelled to demonstrate
their abilities more extensively in all domains due to their
greater responsibilities within and outside the household
than men [41]. This mindset has the potential to acti-
vate imposter beliefs. Butler has linked competitiveness
to ‘hegemonic masculinity’ in the context of culturally
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influenced femininity and masculinity [42]. Within the
masculine value system, women may face a dilemma
where their identities are questioned [43]. The imposter
phenomenon illustrates the impact of societal struc-
tures based on “masculine dominance’; often reflecting
the internalization of gendered expectations and power
dynamics [44]. One example of this phenomenon is that
in Turkey’s clinical practice, numerous female doctors are
called “doctor sir” by their patients.

Furthermore, there is a negative correlation between
IP, discrepant perfectionism, age, and months of work.
This conclusion is in line with other research in the field,
suggesting that it may be linked to the growing sense of
professional confidence and familiarity that individu-
als develop as they acquire more significant experience
in their field [31, 45]. Lane et al. provided evidence that
acquiring experience diminishes the imposter phenom-
enon [46]. Furthermore, considering that many people
commonly encounter feelings of newness and a sense of
not belonging while initiating their new career, it might
substantially diminish the sensation of the imposter phe-
nomenon throughout their initial year in their job [45]. In
addition, those who have encountered IP can discontinue
their career due to the stress and mental health issues it
might result in [47]. The transition process from the cat-
egorical disease definition to the patient-specific one,
experienced through professional experience, and the
realization that mental treatment is constructed in the
intersubjective field may allow individuals to move away
from the idea of an ideal doctor. This could explain why
there is a negative correlation between professional expe-
rience and discrepant perfectionism.

A significant positive association was observed
between IP and discrepant perfectionism after control-
ling for age and years of work in both males and females.
The study’s results were corroborated by other investiga-
tions, which demonstrated a robust correlation between
perfectionism and the imposter phenomenon [25, 26,
48]. The discrepancy subscale of the almost perfect scale
evaluates the perception that an individual cannot regu-
larly fulfill the elevated standards they establish for them-
selves, which strongly indicates self-critical perfectionism
[49]. Higher scores on the discrepancy subscale recognize
maladaptive perfectionism. These individuals strongly
desire perfection despite perceiving themselves as distant
from accomplishing it [28]. Individuals expressing mala-
daptive perfectionistic tendencies possess issues related
to perfectionism, such as fixating on their shortcomings,
which increases their susceptibility to experiencing feel-
ings of imposter.

This research supported prior literature findings by
demonstrating that discrepant perfectionism is linked
to compassion fatigue and burnout in males and females
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after accounting for working years and age. Burnout
occurs when an individual’s capacity to deal with stress
is insufficient in the face of the stressor. Maladaptive per-
fectionists may regard their coping resources as inade-
quate to satisfy the expectations imposed on them, which
could account for the association between burnout and
perfectionism [50]. Prior research has also emphasized
comparable results [51, 52]. In their work with family
therapists, Holden et al. discovered a correlation between
self-oriented perfectionism and seconder traumatization
and burnout [53].

In additional exploratory analyses, it was discovered
that there is a positive correlation between IP and both
compassion fatigue and burnout after adjusting for
age and years of work in both males and females. Prior
research has established a correlation between IP and
burnout [24, 54] and compassion fatigue [31]. Demerouti
et al. defined burnout as a state of imbalance between
the demands of a job and the psychological, physical, and
organizational resources needed to meet those demands
[55]. Individuals with elevated levels of IP need help to
acknowledge their abilities and lose faith in their ability
to influence positive results. Consequently, a decrease in
personal resources can render individuals more suscepti-
ble to experiencing burnout [54]. Likewise, persons with
high levels of IP may have workaholism [56] or procrasti-
nation [57] tendencies, which can contribute to burnout.
On the other hand, persons going through burnout may
decline their self-esteem [29]. This can lead them to dis-
regard their current achievements or create false beliefs
that their efforts are pointless. According to Schubert
et al, there is a correlation between low self-esteem and
the emergence of the imposter phenomenon [30].

The mediation analyses revealed that burnout was a
mediator in the relationship between perfectionism and
IP. Perfectionism, a characteristic of medical culture,
is prevalent among physicians in research [58]. While
beneficial in preventing medical errors and ensuring
high-quality patient care, numerous studies consist-
ently link perfectionism traits to burnout [59-61]. Con-
cerns with perfectionism [62] significantly influence the
imposter phenomenon. The study findings indicate that
maladaptive perfectionism can directly cause the emer-
gence of the imposter phenomenon. Perfectionist per-
sons may suffer alienation from their skills and develop
the imposter phenomenon due to burnout. Conversely,
individuals with imposter phenomenon may encoun-
ter increased burnout due to diminished trust in their
experiences. This study indicates that burnout mediates
the relationship between maladaptive perfectionism and
the imposter phenomenon; however, the relationship
between the imposter phenomenon and burnout may be
reciprocal. Nonetheless, the cross-sectional design of our
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study precluded the examination of causal relationships.
Longitudinal studies are essential to elucidate the causal
links between burnout and the imposter phenomenon.

Within the mental health industry, professionals often
experience self-doubt, uneasiness, and ambiguity regard-
ing their competence as common risks associated with
the practice of psychotherapy [63]. The tendency towards
perfectionism can harm psychiatrists, given that they
view themselves as a crucial instrument in their profes-
sion, and the doctor-patient dynamic inherently instills
a sense of responsibility to heal the patient [64]. Mental
health practitioners are susceptible to experiencing per-
fectionism, which can lead to an imposter phenomenon.
Burnout often impacts this, which can be exacerbated
by a heavier job, administrative demands, and limited
resources [65].

At this stage, implementing measures to address per-
fectionist concerns, such as fostering a psychiatric train-
ing environment that embraces professional mistakes and
failures rather than interventions that promote individual
resilience, and taking organizational steps to address
burnout, such as working with a supervisor and reduc-
ing working hours, can help prevent the development
of imposter phenomenon in individuals [66]. Eventually,
acknowledging the imposter phenomenon and normal-
izing these feelings, particularly among beginners to the
profession, can safeguard individuals from its detrimental
impacts. At this juncture, the implementation of group
therapy targeting the imposter phenomenon and the pro-
vision of regular peer supervision may be beneficial.

There are some limitations in our investigation. Firstly,
it should be noted that the survey primarily included
female participants, perhaps limiting its representation of
mental health practitioners in Turkey as an entire group.
On the other hand, evaluation scales were constructed
using self-report methodologies, but in-depth interviews
can provide a more elucidating understanding of the rela-
tionship between factors. In addition, the participants’
prior knowledge of the study’s subject and objective may
have resulted in biased responses to the questions. Fur-
thermore, this study failed to consider several crucial
distinguishing attributes of clinicians, such as gender
identity, sexual orientation, and the frequency of interac-
tions with clients who have experienced trauma.

Conclusion

This study is crucial for mental health practitioners as it
is the first investigation in a Turkish sample that explores
the correlation between perfectionism, burnout, and
imposter phenomenon among mental health profes-
sionals. This study showed that burnout and compassion
fatigue mediate the relationship between the imposter
phenomenon and discrepant perfectionism. Further
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investigation is required to comprehend the correlation
between the imposter phenomenon, perfectionism, and
burnout. Given the limitations of our study, longitudinal
research could elucidate the causal relationship between
imposter phenomenon and burnout; qualitative studies
may provide insights into this experience from a first-
person perspective. Furthermore, designing studies that
intervene in perfectionism may elucidate the manage-
ment of the relationship between these concepts. Never-
theless, this study is a crucial first phase in understanding
the emergence of the imposter phenomenon, perfection-
ism, and burnout.
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