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Dear Editor,

Since the 1970s, two psychological constructs have been
described: Impostor Phenomenon (IP), defined as the psy-
chological experience of intellectual and professional fraud-
ulence’ and Burnout Syndrome (BS), which is defined as the
psychological syndrome that emerges in response to pro-
longed exposure to work stressors, characterized by three
dimensions described as Emotional Exhaustion (EE), Deper-
sonalization (DP) and decreased Personal Achievement
(PA).? For healthcare professionals, specifically physicians in
training, the frequency of IP has been reported to be as
much as 30%° and the rate of BS from 25% to 75%. The failure
to recognize and assess IP and BS can limit the career devel-
opment process. Given the negative impact of IP and BS on
healthcare professionals, we evaluated both constructs in a
population of residents from all medical specialty programs,
starting from the second year onwards, at the General Hos-
pital of Zone 1 Aguascalientes of the Mexican Institute of
Social Security, a second-level general hospital, to deter-
mine the frequency and correlation of IP and BS among the
participants.

The study, approved by the Local Ethics and Research
Committee (Registry Number R-2024-101-119), was an
observational, descriptive, prospective, and single-center
study. All participants provided duly informed consent.

A total of 56 second- and third-year medical residents
from all medical specialty programs in the 2024—-2025 aca-
demic year were selected. Demographic and academic data
were obtained through a self-administered questionnaire,
assessing six variables: age, gender, academic program, aca-
demic year, duty hours and rest hours. The Clance Impostor
Phenomenon Scale (CIPS) was administered to all partici-
pants. The CIPS is a psychometrically validated instrument
composed of 20 items rated on a 5-point Likert scale. CIPS
Scores are categorized as follows: scores of 40 or below
reflect a few characteristics of IP; scores between 41 and 60
indicate a moderate level; scores from 61 to 80 suggest fre-
quent impostor-related experiences; and scores of 81 or
above correspond to intense manifestations of the IP. For
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this study, the presence of IP was defined as CIPS > 60 and
we use an instrument validated in Spanish.* We also use the
Maslach Burnout Inventory (MBI) including three dimensions
analysis (emotional exhaustion, depersonalization and per-
sonal achievement). The instrument assesses burnout preva-
lence in the target population through 22 items rated on a 7-
point frequency scale. The questionnaire vyields three
numerical variables with the following cut-off points: Emo-
tional Exhaustion (EE) is classified low (< 18), moderate (19-
26), or high (> 27); Depersonalization (DP) as low (< 5),
moderate (6-9), or high (> 10); and Personal Achievement
(PA) as low (< 33), moderate (34-39), or high (> 40). Burnout
was identified when the following criteria were simulta-
neously met across the three dimensions of MBI; EE with a
score > 27, DP with a score > 10, and PA with a score < 33.
We use an instrument validated in Spanish.®

We conducted descriptive statistical analyses of the vari-
ables included in the information questionnaire. We calcu-
lated the Pearson correlation coefficient to evaluate the
association between the scores of the CIPS and the three
dimensions of the MBI. We applied a logistic regression
model to assess the relationship between the variables and
the scores of the CIPS and the three dimensions of the MBI.
All analyses were performed using Microsoft Excel® and GNU
Operating System PSPP® version 2.0.1 for Windows®. A p-
value < 0.05 was considered significant for hypothesis test-
ing.

The age distribution of medical residents ranged from 25
to 40 years (mean = 30, SD = 2.86-years), including 38
females (68%) and 18 males (32%). Regarding the academic
program, 39 residents (70%) were enrolled in Anesthesiology,
while 17 residents (30%) were enrolled in Emergency Medi-
cine. They reported duty time of 75.79 + 23.78 hours per
week and rest time of 26.8 + 18.91 hours per week. Partici-
pants who scored in the frequent or intense IP range were
considered to have IP, resulting in an overall IP prevalence of
45%. We observed an SB prevalence of 29% (16 participants
with high EE and DP and low AP simultaneously) (Table 1).

In the analysis of association between IP and BS, a moder-
ate non-causal correlation was obtained between EE and IP
(95% CI 0.39-1.15; F = 16.67); a strong non-causal correla-
tion between DP and IP (95% Cl 0.98-2.46; F = 21.8); and a
strong non-causal negative correlation between PA and IP
(95% CI -1.75 to -0.28; F = 7.69) (p < 0.05). We obtained a
strong non-causal correlation between the three dimensions
of BS and IP (95% Cl -0.88 to -2.255; F = 8.14) (Table 1),
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Table 1 Frequency of Impostor Phenomenon and Burnout Syndrome and Pearson Correlation Coefficient of the participants.
CIPS score Few 9 (16%)

Moderate 22 (39%)

Frequently 18 (32%)

Intense 7 (13%)
IP Percentage Variable Total (n = 25)
Gender Male 7 (28%)

Female 18 (72%)
Academic program Anesthesiology 16 (64%)

Emergency Medicine 9 (36%)
Academic year Second 13 (52%)

Third 12 (48%)
MBI Score Total (n =56)
Emotional Exhaustion Low (< 18) 10 (18%)

Moderate (19-26) 13 (23%)

High (> 27) 33 (59%)
Despersonalization Low (<5) 15 (27%)

Moderate (6-9) 13 (23%)

High (> 10) 28 (50%)
Personal achievement Low (< 33) 21 (38%)

Moderate (34-39) 26 (46%)

High (> 40) 9 (16%)
BS Percentage Variable Total (n = 16)
Gender Male 8 (50%)

Female 8 (50%)
Academic program Anesthesiology 10 (62%)

Emergency Medicine 6 (38%)
Academic year Second 8 (50%)

Third 8 (50%)

Pearson correlation matrix of variables of interest (values refer to correlation coefficients r)
EE MBI DP MBI PA MBI CIPS
EE MBI 1 - - -
DP MBI 0.646167% 1 - -
PA MBI -0.509819° -0.578983274% 1 -
CIPS 0.4825796° 0.536297465% -0.3530322° 1
2 p<0.05.

BS, Burnout Syndrome; CIPS, Clance Impostor Phenomenon Scale; DP, Depersonalization; EE, Emotional Exhaustion; IP, Impostor Phenome-

non; MBI, Maslach Burnout Inventory; PA, Personal Achievement.

confirming the association between IP and the three
dimensions of the BS which, to the best of our knowl-
edge, has not been reported in this form in previous
studies. There is a statistically significant correlation
between the female gender and IP, as well as the deper-
sonalization dimension of the MBI for BS. Additionally, a
statistically significant correlation between the academic
level and IP, as well the personal achievement dimension
of the MBI for BS.

We identified the intense and frequent levels of IP among
participants in this sample. When combined with a stressful
and high-demand work environment, these factors necessi-
tate the use of coping mechanisms such as perfectionism
and overexertion, ultimately leading to BS. We report a
higher prevalence of IP in the early stages of an academic
career, associating a greater risk of IP with fewer years of

practice. This suggests that increased work experience and
the attainment of an academic degree, by reinforcing per-
ceived competence, may help mitigate IP symptoms as part
of a broader coping strategy.®

Among the three BS dimensions, PA is the one that best
explains the BS score in our sample. Our population exhib-
ited higher personal accomplishment scores, which served
as a protective factor in reducing the frequency of BS diag-
noses. PA can function as a coping mechanism that lowers
the overall MBI score and, consequently, the BS diagnosis. It
may also mask high exhaustion and depersonalization scores
within the studied population.

Our findings suggest that the IP and BS are two interre-
lated mental health conditions that significantly affect
medical residents enrolled in postgraduate academic pro-
grams. The statistical association observed between both
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constructs underscores the need for integrated approaches
to their identification and management.

Given their strong link to work-related factors, we
included variables such as the number of hours residents
spent in hospital-based training activities. The reported
weekly workload was consistent with findings from previous
studies. However, we were unable to compare the self-
reported rest hours with existing literature, likely due to the
lack of standardized or validated instruments. Despite this
limitation, our data highlight the importance of rest as a
contributor to residents’ overall quality of life.

This study was limited by its single-center design and
inclusion of only two medical specialties, which restricts
generalizability. Future studies should expand the range of
specialties evaluated and incorporate validated tools for
time-use assessment. Moreover, future research should
explore the influence of personal, occupational, and motiva-
tional factors on the development of IP and BS, which may
exert a greater effect than demographic characteristics
alone. A deeper understanding of these variables could
inform the development of targeted interventions to reduce
the prevalence and impact of these conditions among medi-
cal trainees.
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