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ABSTRACT 

Background: Imposter syndrome is the persistent feeling of self-doubt and the fear of being exposed as fraud, even in the 
face of clear accomplishments. It can cause anxiety, burnout, and difficulty accepting success. However, it can be managed 
through increased self-awareness, seeking support, and challenging negative thought patterns. 
Objective: The objective of this study was to determine the frequency, severity and other characteristics of impostor 
phenomenon among students of different disciplines of health professional education. 
Method: A cross-sectional study was conducted on 1419 conveniently selected eligible students in different disciplines of 
health professions education at Superior University, Lahore, Pakistan during April to May 2020. Clance Imposter 
Phenomenon Scale (CIPS) was administered through anonymous online google form. Data were analyzed by SPSS version 
20.  
Results: Out of 1419 students, 328, 818 and 272, were from MBBS, Doctor of Physiotherapy and Allied Health Sciences 
respectively and amongst them 60.6% were females. 43.8% of students showed moderate IP characteristics, out of these 
59.06% were females. 42.28% students showed frequent IP experiences, out of these 62.66% were females. Intense IP 
was found among 8.38% students (68.06% females). Female students were having significantly higher IP scores than male 
students. MBBS students had significantly higher IP scores as compared to DPT or allied health sciences students.  
Conclusion: Imposter phenomenon was found to be significantly high among the MBBS students and in females. This has 
policy and practice implications.  
Keywords: Imposter Phenomenon, Clance Imposter Phenomenon Scale, Medical students, Health professions students. 

 

 

INTRODUCTION: Education in the present era is not a straightforward process. It involves a huge number 

of different aspects of human as well as educational psychology. In year 1978 Clance and Imes, studied 

characteristics of some highly successful women and found multifaceted phenomenon among them, they 

named this as “Imposter phenomenon” (IP) [1]. In this phenomenon the sufferers have doubts about their 

abilities and accomplishments, despite the reality being contrary to what they believe. Initially it was a static trait 

among females. After further research it was found out that males are also affected equally or at least 

significantly and it is a situational affective response [2]. 

Imposter phenomenon may be defined in many ways. Different researchers have described it in 

different ways. Clance in 1985 described that there are six cardinal characteristics which comprise an “Imposter 

Cycle”. These are, (i) need to be at best or special, (ii) the superman/superwoman aspect, (iii) the fear of having 

failure, (iv) discounting praise, (v) denial of the competence and lastly (vi) feeling of guilt regarding the 

successes [3]. The sufferers of imposter phenomenon usually have the habit of typically attributing their 

successes and achievements to external factors like luck or favorable circumstances, while on contrary, 
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attribute their failures to the internal traits. They are mostly to maintain the impression on others and thus fall 

prey to the potentially serious levels of anxiety, depression and low self-confidence [4,5,6,7]. 

Imposter phenomenon is associated with many other psychological characteristics like anxiety, neuroticism, 

perfectionism etc., and may lead to many detrimental effects on personalities like stress, and lack of initiative, 

self-confidence, motivation etc. These sufferers cannot enjoy their successes and achievements because they 

think of themselves as frauds and cheats, not deserving what they have accomplished [2]. The people with IP 

give credit to certain external factors for their success and achievements, like pure luck, error by others, or just 

a coincidence [8].  

The Imposter phenomenon is very relevant to health-related professional education. Various studies 

support the fact that medical students with characteristics of this phenomenon have higher levels of 

psychological stress, anxiety, depression and burnout which may lead to their dropping out or quitting the 

medical schools [2,9,10,11]. This may even lead to suicidal tendencies in extreme cases. So, it can be well 

imagined that a “to be” healthcare provider, who is suffering from such potentially serious psychological 

problem, may have many adverse effects on his/ her career and may compromise patient’s wellbeing and care 

[12,13]. This has an impact not only on the life & career of the sufferer as an individual, but also on the 

community. The person with IP will be hesitant to explore his/ her talent in competitive, experimental and 

productive opportunities and will not contribute to the society and relevant community for being doubtful for the 

outcome [13].  

This study was designed to determine the frequency, severity, and associated characteristics of the 

Impostor Phenomenon among students enrolled in health professional education disciplines. Despite increasing 

global attention to the psychological well-being of medical and health sciences students, there is a lack of 

localized data on the prevalence and nature of the Impostor Phenomenon in the context of Pakistani health 

professions education. This study addresses that gap by providing institution-specific insights, contributing 

novel data from a single medical college in Lahore, an area where such research remains limited.  

 

METHOD: A cross-sectional study was conducted on students enrolled at Azra Naheed Medical College, 

departments of Physiotherapy and Allied Health Sciences at the Superior University, Lahore Pakistan. A 

convenient non-probability sampling technique was used to get the responses. Sample size was calculated by 

using RAOSOFT, keeping p value and confidence level at 0.05 and 95% respectively [14]. The duration of study 

was from April to May 2020. The ethical clearance was taken from the Institutional Review Board of Azra 

Naheed Medical College, Lahore (Ref. No. IRB/ANMC/2020/07). Verbal informed consent was obtained. The 

anonymity was maintained by creating an online survey form through which even authors cannot track which 

response is given by which particular participant. This feature of anonymity was clearly explained to the 

participants prior to the consent. They were given the right not to participate without any repercussions on any 

aspect of their studies and stay in the institution. Data was accessible only to the research team. Being an 

online survey form, the study carried no physical risk and minimal psychological risk (of becoming aware of the 

symptoms of imposter syndrome or the phenomenon) to the participants.  

Medical students from all five years of the MBBS program at Azra Naheed Medical College, along with 

students from the Doctor of Physiotherapy (DPT) and Allied Health Sciences programs at Superior College 

Lahore, were invited to participate in this study. A total of 1419 participants submitted fully completed survey 

forms. Data were collected using an anonymous online Google Form, which included 28 questions. The first 

eight questions gathered basic demographic information such as age, gender, course, and year/semester of 

study. The remaining 20 questions comprised the validated Clance Impostor Phenomenon Scale (CIPS), 

designed to assess levels of impostorism. Completing the survey typically took 10–15 minutes. 

The final questionnaire consisted of the demographic section followed by the Clance Impostor 

Phenomenon Scale, which includes 20 items rated on a 5-point Likert scale (1 = not at all true, 5 = very true). 

Total scores ranged from 20 to 100, with higher scores indicating more frequent and intense experiences of 

impostor feelings. According to Clance's scoring system: scores <40 suggest few impostor characteristics; 

scores between 41–60 indicate moderate impostor feelings; scores between 61–80 reflect frequent impostor 

experiences; and scores >80 suggest intense impostor characteristics. For the purpose of this study, a score 

of 62 or higher was considered indicative of impostor phenomenon. All responses were automatically compiled 
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into Microsoft Excel spreadsheets via Google Forms and subsequently analyzed using SPSS Version 22. The 

form was designed to accept only fully completed responses, excluding any incomplete submissions by default.  
 

RESULTS: In total, 1419 students participated in this study. Out of these, 559 were male (39.4%) and 860 

(60.6%) females. Three hundred & twenty-eight (328, 23.1%) students were from the MBBS discipline, 818 

(57.6%) from DPT and 273 from Allied health sciences. The mean age of students participating was 20.69+2.1 

SD years. Students 20 years or younger were 785 (55.3%) while more than 21 years were 634 (44.7%). Four 

hundred and thirty-six (30.7%) students had a health-related professional person among their parents or 

siblings. Students were asked about their own perception regarding academic performance. They were asked 

to rank themselves in top, middle or bottom one third students of their class based on the grades they achieved 

in previous professional examinations. Four hundred and fifty-two (452, 31.9%) students ranked themselves 

among the top one third, while 899 (63.4%) and only 68 (4.8%) students ranked themselves in middle and lower 

thirds respectively. Nine hundred and thirty (930, 66.6%) students were from urban and 466 (34.4%) from rural 

background. Clance imposter phenomenon scale was used in this study to assess the frequency of imposter 

phenomenon characteristics among study participants. A large number of students (1222) had either moderate 

or frequent IP as shown in Figure 1. The number of students who had few IP characteristics (scores from 0-40) 

was 78 (5.49%). The number of students who had moderate IP characteristics was 622 (43.8%). Out of these, 

there were 249 (40.03%) male students and 373 (59.96%) female students. There were 600 (42.28%) students 

who had frequent IP experiences (. Of these, there were 224 (37.33%) male and 376 (62.66%) female students. 

There were 119 (8.38%) students who had intense IP experiences, comprising of 38 male (31.9%) and 81 

(68.06%) female students (Table 1).  

An independent samples t-test was used to compare the mean IP scores in both genders as shown in 

Table 2. Female students were significantly more likely to have higher IP scores than male students (p<0.001; 

95% CI -4.27 to -1.51). The mean score for male students in Clance IP scale was 59.63 while the mean score 

for female students was 62.53. There was no statistically significant difference in mean IP scores between 

students with and without health-related professional parents or siblings and in students 21 years and above 

compared to students less than 21 years old. Students belonging to the rural population had higher IP scores 

than students who identified themselves as belonging to the urban population, but this was just significant (p= 

0.055; 95% CI -2.85 to 0.03). 

 
Table 1: Gender wise distribution in Imposter Phenomenon categories (n=1419) 

 
Imposter Phenomenon Male students Female students 

Infrequent IP 48 (61.5%) 30 (38.4%) 

Moderate IP 249 (40.0%) 373 (59.9%) 

Frequent IP 224 (37.3%) 376 (62.6%) 

Intense IP 38 (31.9%) 81 (68.0%) 

 

 
Figure 1: Imposter Phenomena Categories 

 

 
 

Analysis of variance (ANOVA) was used to analyze the difference between students on their IP scores based on 

their affiliation to study program (MBBS/ DPT/Allied health sciences). MBBS students (mean= 63.33) had significantly higher 

IP scores as (p=0.009) compared to DPT (mean= 60.75) or allied health sciences students (mean= 60.83). ANOVA was 
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also used to analyze the difference between students based on their self-perception of academic performance. There was 

no statistical difference on IP scores of students irrespective of whether they considered themselves as being in the top 

(mean= 61.05), middle (mean= 61.52) or bottom (mean= 61.94) one-third of students in their respective classes (p= 0.77).   

 
Table 2: Comparing IPC mean score in different variables using independent samples t-test (n=1419) 

 
Variables p-value 95% Confidence interval 

Gender <0.001 -4.27 to -1.51 

Health Professional in close family 0.87 -0.48 to 2.46 

Age groups Less than 21 yr and > 21 yr 0.33 -0.74 to 1.98 

Residential Background 0.055 -2.85 to 0.03 

 

DISCUSSION: Clance, who first described this phenomenon, identified six key features: (a) the 

impostor cycle, (b) need to be special or the best, (c) superman/superwoman aspects, (d) fear of failure, (e) 

denial of competence and discounting praise, and (f) fear and guilt about success [8]. The Impostor 

Phenomenon is common, affecting about 70% of people at some point in their careers, across all walks of life 

[16]. Despite success, sufferers attribute achievements to luck or external factors and fear being exposed as 

frauds. This leads to persistent guilt and lack of confidence. Sheryl Sandberg, a successful executive, admitted 

in Lean In that she often felt like an impostor during her student and professional life, fearing embarrassment 

and exposure [17].  In our study the prevalence of IP was quite high (86.11%). This is in conjunction with a study 

from India in which 90.3% of the participants had moderate to high / intense characteristics of IP [18].  

In a systematic review on imposter phenomenon, Dena M Brevata and colleagues found a widely 

variable prevalence of imposter syndrome ranging from 9% to 82% and attributed this variance to multiple 

factors [19]. Another study from India showed that 76% participating surgical interns were having severe 

Imposter syndrome [20]. But in many studies this prevalence is found relatively less. In a study from USA, 51 

% of the participating medical students were having imposter phenomenon, with 44% males and 56% females 

[2]. In a study from Malaysia 45.7% participants had imposter phenomenon [21]. Other studies showed 57% 

[22] & 54.5% [23]. In a review of six studies from different parts of the world much less frequency or incidence 

of IP was found [15]. In a study from Malaysia, it was 45.7% [21], in Canada 43.8 % [24], in U.S.A % 36.35 [9]. 

One major reason for this low incidence is that they had a cut-off level of 62 (CIPS), which shows more frequent 

or intense IP. While in our study we divided IP into 04 categories and the high incidence is because we included 

moderate, frequent and intense or severe IP, for labelling a person having IP and excluded the infrequent ones.  

The cut-off value of ≥62 was chosen based on the original Clance Impostor Phenomenon Scale (CIPS) 

guidelines, which identify scores in the frequent (61–80) and intense (>80) range as indicative of significant 

impostor feelings. Including moderate levels (41–60) aligns with the aim of early identification, recognizing that 

even moderate impostorism can impact academic performance and mental well-being. Excluding infrequent 

cases (<40) helped ensure that only students with meaningful impostor characteristics were classified as having 

IP. This is very much in line with the recommendations of Clance for scoring. A study from India used same 04 

categories as we did and their incidence of IP was 91.3% [25]. If we consider the same “cut-off” score of 62, as 

used by most studies in above mentioned review of studies [15], our study also showed almost the same 

frequency. The number of students in our study who scored equal to or more than the cut-off score of “62” were 

683 (48.13%), comprising of 235 (34.40%) males and 448 (65.59%) female students.  

We considered that having moderate IP is significant and these students should also be offered 

improvement strategies to combat IP. Possibly this high prevalence of IP in our study and that from India, may 

be because we have a context, similar with each other but different from the developed world. IP is slightly less 

explored phenomenon especially in our setup. Life in health-related professions is now very competitive and 

demanding, leading more individuals to fall prey to this phenomenon.  The gender wise distribution of our study 

was similar to many other studies conducted on IP. A study from India, by Von R. Mascarenhas, & colleagues 

on young medical interns, showed that 38% of the participating interns were males and 62% were females [18]. 

Regarding the mean Clance Imposter Phenomenon Score, the male students from our study had CIPS of 59.63 

and in female students it was 62.53. In the review of studies, mentioned earlier also, the mean CIPSs for female 

Participants were from 46.14 to 65.2 [15]. The highest among these was from Canada (65.2). Similarly for male 
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participants it was found as from 47.4 to 62.4, and highest being from Malaysia (62.4) [15]. These are quite like 

our study.  

Imposter Phenomenon may have many significant implications among health-related professionals. 

The sufferers of imposter phenomenon usually hesitate to participate actively in learning activities and academic 

discussions so are neglected by others. Moreover, health related professionals need good decision making 

while managing patients. But if these professionals have self-doubts and feeling of inadequacy, this affects their 

skills development and professional growth adversely. This will further add an inability to reasonably logical 

patient management and proficiency. Von R. Mascarenhas and colleagues from India in their study have 

suggested measures to increase the confidence and self-esteem and to reduce impostorism traits. These 

should be taken and implemented [18]. The sufferers of the Imposter Phenomenon are not only afraid of failures 

in their careers, but they also are afraid of success deep inside them. They fear getting exposed to after failure 

and at the same time fear that after becoming successful they will lose connection from their colleagues, like 

after getting promotion over colleagues may result in loss of their support and even friendship [26].  

The importance of IP is because the sufferers cannot internalize their potential, talents, or skills as well 

as their achievements. The result is low level of self-confidence & a lack of decision making. The activities, such 

as counselling sessions and regular evaluations of confidence building & capacity enhancement, may help 

alleviating IP. In addition to these, a strong vigilance should be maintained for the early detection of signs that 

a person is having impostor characteristics. There must be some modifications in the instructional strategies 

focusing on confidence boosting of medical students or heath professional. As a result, there will be reduced 

numbers of medical errors & quality enhancement of the patient care. The medical students and health related 

professionals will be more capable of the ever-growing demands of this competitive profession at the 

appropriate time [18]. Although the number of participants in our study was adequate, more studies from more 

institutions, both from the public and private sector, will help unfold many aspects of this very common and 

important phenomenon. 

This study is limited by its single-institution scope, which restricts the generalizability of the findings to 

other health professions education settings in Pakistan. Additionally, the use of self-reported, cross-sectional 

data may be subject to response bias and does not allow for causal inferences. 

 
 

CONCLUSION: The study found that impostor phenomenon was more common among female 

students and MBBS students compared to DPT and Allied Health Sciences students. No significant difference 

was observed based on age or having a healthcare professional in the family. Early identification and 

intervention are essential to minimize IP’s impact on academic and professional growth. To address the IP 

among health professions students, institutions should implement awareness programs, provide accessible 

mental health support, and establish peer mentorship systems. Faculty training and integration of psychological 

well-being topics into the curriculum can further promote a supportive academic environment. Regular 

screening for at-risk students may also enable early intervention and reduce the long-term impact of impostor 

feelings. 
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