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Introduction
§ The Impostor Phenomenon (IP) is a thought pattern associated with high
performing individuals who do not see their achievements as resulting
from their own skills but rather good luck and timing, or increased effort
over their peers.
§ “Impostors” feel that their achievements are not enough to correct their
fear of being inadequate, resulting in distress.
§ This distress can progress decreased physical health, decreased
academic and/or professional performance, and suicide.
Study objective: This study aims to quantify the prevalence of IP and
assess resident well-being, as well as analyze the effects of demographics
on these outcomes.

Methods
§ This study was a cross-sectional survey-based examination of the
prevalence of IP and assessment of well-being in pharmacy residents.
§ Approved by the institutional review board (IRB) of FDU.
§ Residency program directors and pharmacy directors were contacted via
email and asked to forward survey invitations to PGY1 and PGY2
pharmacy residents during the 2018-2019 residency year.
§ Responses were collected from March through June 2019.
§ There were 4,376 enrolled residents in 2018-2019, requiring a sample
size of at least 354 responses (8.1% response rate) for a confidence level
of 95% with a 5% margin of error.
§ The Clance IP Scale (CIPS) was used to assess the presence of IP
characteristics.
§ CIPS scores are categorized into “few” (≤40), “moderate” (41-60),
“frequent” (61-80), or “intense” (>80).
§ A CIPS score cutoff of ≥62 has been identified in the literature to reliably
identify impostors vs nonimpostors.
§ The Mayo Clinic Resident/Fellow Well-Being Index (RWBI) was used to
assess distress in medical residents.
§ A RWBI score of ≥5 is the cutoff for identifying those at greatest risk of
distress resulting in a personal or professional consequence.
§ Statistical Analysis: Descriptive statistics were used to describe
demographic information, CIPS scores, and RWBI scores. Multiple linear
regression was performed to predict CIPS scores from the
demographics, and multiple logistic regression was performed to predict
the dichotomous outcome of an RWBI score of ≥5 or <5. Pearson r and
Spearman ρ were used to measure correlation between continuous
variables. Statistical significance was assumed at P < 0.05.

Results

Discussion

§ A total of 818 responses were collected (18.7% response rate).
§ Incomplete responses (98) were excluded leaving a total of 720 responses to quantify
the prevalence of IP and assess resident well-being using RWBI.
§ Gender: “other”, and previous mental health treatment: “prefer not to say” were excluded
due to low sample size, leaving 709 responses for regression analyses.
§ There were 414 (57.5%) impostors identified, defined as CIPS ≥62.
§ Pharmacy residents displayed a mean CIPS score of 64.0 (SD, 15.0).
§ Most residents fell within “frequent” (47.6%), followed by “moderate” (33.3%), “intense”
(12.6%), and lastly “few” (6.4%) on the CIPS.
§ A multiple linear regression model using gender, prior mental health treatment, and
hours worked per week was performed (Table 1).
§ Residents’ RWBI scores had a mean of 4.2 (SD, 1.8) with 344 (47.8%) scoring ≥5.
§ Age, gender, prior mental health treatment, hours worked per week, children, and
marital status were included in a multiple logistic regression analysis to predict RWBI ≥5.
Age, previous mental health treatment, and increasing hours worked per week were
significant predictors of RWBI ≥5 (Table 3).
§ CIPS and RWBI scores were found to exhibit weak but significant correlation (ρ = 0.357;
P < 0.001).
§ Pharmacy residents also had a significantly higher mean RWBI score (4.2) vs the norming
data (3.58; P < 0.002).
Table 1.
Variable

Correlation (ß)

P

1.664

0.209

5.029

<0.001

60 – 80 vs <60

3.930

0.001

>80 vs <60

9.845

<0.001

Gender
Female vs male
Prior mental health treatment
Yes vs no
Hours worked per wk

Table 2.
Variable

Odds Ratio

P

0.679

0.025

1.974

<0.001

60 – 80 vs <60

2.281

<0.001

>80 vs <60

4.371

<0.001

Age
26 – 31 vs ≤25
Prior mental health treatment
Yes vs no

§ To our knowledge, this study is the first analysis of IP in
pharmacy residents, as well as the first application of the RWBI to
this group.
§ Pharmacy residents displayed more impostor traits and exhibit
greater distress than other studied groups of healthcare
providers and students. More than half of the cohort had a CIPS
score of ≥62, the cutoff considered to indicate an impostor.
§ Residents who worked long hours were more likely to display IP
and exhibit distress. Our study highlights the importance of
actively enforcing the ASHP duty hour policy to promote
avoidance of distress and the resultant consequences.
§ Pharmacy residents with prior history of mental health treatment
were more likely to report impostor traits and exhibit distress.
§ About half of the cohort displayed RWBI ≥5. According to
norming data, RWBI ≥5 is associated with a greater risk of poor
outcomes, including a 2-fold higher risk of reporting a recent
medical error, 4-fold higher risk of burnout, 3-fold higher risk of
poor mental quality of life, 2-fold higher risk of severe fatigue,
and 2-fold higher risk of suicidal ideation.
§ Limitations of our study included the need for anonymous data,
which prevented us from using “ballot stuffing” safeguards. Also,
the ability to reach residents was dependent on directors
forwarding the link. Additionally the accuracy of the RWBI in a
pharmacy resident population is unknown, because this was not
the original intent of the score. Because of the broad applicability
of the questions and the similarities of work settings, we felt this
score would be appropriate for a pharmacy resident population.
§ Given the findings of this study, pharmacy resident well-being
should be monitored by residency program directors to promote
early identification of distress. IP may be a common contributor
to distress in this population.

Conclusion
Pharmacy residents displayed significantly higher prevalence of IP
vs comparable groups, as well as significantly more distress with
the potential for a personal and/or professional consequence. The
high prevalence of these traits in the pharmacy resident population
warrants further study.
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