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Summary

Introduction. Human resources policy issues in medicine have always played a significant role in
ensuring quality medical care for the population. Young specialists face high labor market demands
and constant management pressure, without having ready adaptation strategies. The beginning of
a success story is always challenging, and sometimes the impostor syndrome can have its influence.
Persistent self-doubt leads to emotional exhaustion and the development of a cynical attitude
towards others, which can further transform into burnout syndrome.

The aim: To analyze the prevalence of the impostor phenomenon among young doctors in the field
of «General Practice — Family Medicine» and explore potential correlations with burnout syndrome.
Materials and methods. We conducted an anonymous cross-sectional survey of 27 young family
doctors using The Clance Impostor Phenomenon Scale and Maslach Burnout Inventory Human
Services Survey for Medical Personnel. The research procedure adhered to accepted moral norms,
rights, interests, and personal dignity of the participants, in line with the principles of bioethics
outlined in the Helsinki Declaration «Ethical Principles for Medical Research Involving Human
Subjects» and the «Universal Declaration on Bioethics and Human Rights (UNESCO)».

Results. Allrespondents demonstrated a certain level of impostor syndrome severity, which mightbe
related to a shift in professional role —the transition from intern to independent practitioner—a family
doctor. Every fourth intern already showed signs of emotional exhaustion and depersonalization,
with 7% having developed burnout syndrome. It is not excluded that these changes are linked to
working conditions and military actions on the territory of Ukraine.

Conclusions. Nearly half of therespondents were categorized under intermediate burnout syndrome
profiles (Overloaded, Ineffective, Detached), which can be corrected with timely identification
and effective management. Without exception, all respondents exhibited various degrees of the
impostor phenomenon. The impostor syndrome is closely related to emotional exhaustion (p=0.002)
and depersonalization (p=0.000214) within the structure of burnout syndrome, allowing for the
development of new correction approaches and optimization of burnout prevention strategies.
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INTRODUCTION

Introduced in Ukraine in recent decades, the
competency-based approach has become a catalyst for
changes in both quantitative and qualitative dimensions
of educational outcomes. Due to its evident advantages,
such as bridging gaps between different global education
systems, creating prerequisites for integration into the
European space, and enhancing the connection between
theoretical knowledge and practical needs, this reform
direction undoubtedly strengthens the national educational
environment and allows learners to acquire quickly the
necessary level of professional competence [1]. However,
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the continuous increase in quality criteria contributes to
elevated stress levels among young professionals who are
just embarking on their career paths. It is precisely at
the outset of their journey to success and upon assuming
a new social role that the impostor syndrome (or «impostor
phenomenon») exerts its influence — a psychological
phenomenon where individuals suffer from pervasive self-
doubt about their abilities, achievements, and professional
success [2]. In other words, they believe that their success
depends solely on their ability to confidently demonstrate
their pseudo-competence, hindering their successful
integration into a new environment, adaptation, and
professional growth [3]. The frequency of this syndrome is
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higher among professionals in the intellectual sphere and is
influenced by the absence of clear quality standards for work
and a lack of feedback mechanisms (medical personnel,
chief executives, academic staff, etc.) [4]. Persistent doubts
about their achievements lead to emotional emptiness and
can quickly transform into burnout syndrome [5].

The aim: to analyze the prevalence of the impostor
syndrome among young doctors specializing in «General
Practice — Family Medicine» and explore possible
correlations with burnout syndrome.

MATERIALS AND METHODS

A cross-sectional study was conducted using
a questionnaire without randomization. Actual anonymous
surveying took place immediately after the completion of
the state certification for the title of specialist doctor in June
2023 and included two questionnaires. The first one was the
«Clance Impostor Phenomenon Scale» (CIPS), consisting of
20 statements rated on a 5-point scale (Likert scale), where
5 indicates complete agreement with the statement and 1
indicates complete disagreement. If the total score ranges
from 0 to 40, there are no impostor syndrome manifestations;
41-60 indicates a mild degree; 61-80 indicates a moderate
degree; and over 81 points indicates a severe degree. It
should be noted that in Ukraine, this test is still undergoing
adaptation; currently, it is the most acceptable tool in practice
for assessing the expression of the impostor syndrome. We
assessed the reliability of the questionnaire using Cronbach’s
Alpha method (6¢=0.94), indicating high consistency of the
Ukrainian version of the questionnaire used in the actual study.

To assess burnout syndrome, we used the Maslach
Burnout Inventory Human Services Survey for
Medical Personnel (MBI HSS (MP)), which consists
of 22 statements. The evaluation of results was conducted
using standard methodology [6]. The sample size
comprised 27 doctors, the complete graduating class of
intern doctors in 2023 from the Department of Family
Medicine at the Faculty of Postgraduate Education and
Propaedeutics of Internal Medicine.

Following the recommendations of the MBI
HSS (MP) questionnaire authors, all participants
(n=27) were categorized into five profiles: «Burned-
Out» (individuals with high scores on the emotional
exhaustion and depersonalization scales according to
the MBI), «<Engaged» (individuals with low scores on
emotional exhaustion and depersonalization scales,
and high scores on the personal accomplishment scale),
«Overloaded» (characterized by high levels of emotional
exhaustion only), «Detached» (this profile is formed
due to the presence of cynicism), and «Ineffective» (low
level of professional accomplishment). According to the
assessment standards of the MBI HSS (MP), individuals
with the «Engaged» profile do not show any signs of
burnout syndrome. The «Overloaded», «Ineffective»
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and «Detached» profiles are intermediate with respect to
burnout syndrome risks and are amendable to correction.
Respondents falling under the «Burned-Out» profile are
more likely to have developed burnout syndrome.

The procedure of our conducted research fully
adhered to widely accepted moral norms, requirements
for the observance of rights, interests, and personal dignity
of research participants, in accordance with the principles
of bioethics outlined in the Helsinki Declaration «Ethical
Principles for Medical Research Involving Human
Subjects» and the «Universal Declaration on Bioethics
and Human Rights (UNESCO)». All participants provided
informed consent to participate in the survey.

Statistical data analysis and presentation of results
were carried out using Microsoft Excel and SPSS v29 trial.
The distribution of results obtained in the actual study
was assessed using the Shapiro-Wilk test. The majority of
the data (90%) showed a normal distribution, allowing us
to subsequently utilize parametric statistical criteria. The
critical level of statistical significance was set at p<0.05.

RESULTS

Our study involved 27 young doctors specializing in
«General Practice — Family Medicine», who completed
their internship in June 2023 and received their specialist
medical practitioner certificates. The respondents had an
average age of M=24.9 (SD=0.57) years, with a majority
of females (25 individuals) and 2 males.

According to our data, the lowest score obtained
from the CIPS questionnaire was 42, indicating that all
respondents exhibited manifestations of the impostor
syndrome ranging from mild to severe (Fig. 1).
This underscores the presence of this psychological
phenomenon among all intern doctors who transition
from the student to independent practitioner role when
assuming the new social role of a family doctor.

The impostor syndrome is a genuine form of
intellectual self-doubt, characterized by a combination of
tendencies towards perfectionism, anxiety, and low self-
esteem. According to our data, nearly half of the young
family doctors exhibited scores corresponding to moderate
and severe levels of expression for these components in their
personality structure. This primarily indicated an inability
to acknowledge their real achievements, knowledge,
successes, competencies, and skills. It is worth noting that
manifestations of the impostor syndrome become more
pronounced in competitive work environments, during
transitions to new job positions, or when acquiring higher-
ranking positions. This aligns with the design of the actual
study, as the survey was conducted during the transition
from intern to independent practitioner, a phase where the
competitive aspects of young professionals’ development
increase, along with their responsibilities and demands for
evaluating professional abilities.
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Figure 1. Distribution of respondents according to the degree of severity of impostor syndrome

In accordance with the objectives of the actual study,
we also conducted an analysis of the results from the MBI

burnout syndrome components among young specialists
specializing in «General Practice — Family Medicine»

HSS (MP) questionnaire to determine the prevalence of (Table 1)

Table 1
Survey results of junior family doctors according to MBI HSS (MP)
Components of burnout syndrome Lo;v(loz;rel Moder:lr?g/f)level Hlﬁh(ol/f )V el
Emotional exhaustion 6 (22%) 14 (52%) 7 (26%)
Depersonalization 9 (33%) 12 (44%) 6(23%)
Reduction of personal accomplishment 10 (37%) 13 (48%) 4 (15%)

*according to the evaluation standard in the MBI HSS (MP) methodology, a low level on the scale of reduction professional

abilities has poorer predictive significance

Based on the data we obtained, it was revealed that
2 doctors exhibit an unfavorable profile characterized by
high levels of emotional exhaustion, depersonalization,
and reduced professional accomplishment. The
distribution of intern doctors according to burnout
syndrome profiles is presented in Fig. 2. According to our
data, the majority of young family medicine professionals
(44% of observations) fall into the «Engaged» profile and
therefore do not exhibit any signs of burnout syndrome.

7%

26%_—

4%/
19%/

Our data also indicates that 26% of young family
medicine specialists had an «Ineffective» profile, 19%
had an «Overloaded» profile, and 4% of observations
showed a «Detached» profile. These profiles, due to the
risks of developing burnout syndrome, are considered
intermediate and amenable to correction. Unfortunately,
7% of respondents fell under the criteria for the «Burned-
Out» profile, and they are more likely to have already
developed burnout syndrome.

44%
m Engaged

m Overloaded
m Detached
Ineffective

m Burned-Out

Figure 2. The distribution of intern doctors according to burnout syndrome profiles
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The next stage of the actual study involved searching
for potential correlational relationships between the impostor
syndrome phenomenon and the components of burnout

syndrome. This exploration took into account the similarities
and intersections of these components and the psychological
predictors that shape these phenomena. (Table 2)

Table 2

Correlational relationships between the three components of burnout syndrome based on the MBI HSS (MP)
questionnaire and scores from the CIPS questionnaire

Components of burnout syndrome Score on the CIPS questionnaire Emotional exhaustion
r p r p
Emotional Exhaustion 0,533* 0,002 X X
Depersonalization 0,630* 0,000214 0,636* 0,000182
Reduction of professional abilities -0,168 0,201 -0,428* 0,013

* indicates statistically significant correlations.

DISCUSSION

The assessment of the obtained correlational
relationships revealed that the higher the score on
the CIPS questionnaire, the more pronounced
were the components of burnout syndrome, such as
emotional exhaustion (p=0.002) and depersonalization
(p=0.000214). In our opinion, this is a consistent process
of psychological exhaustion in individuals due to overstrain
of adaptive capacities under the pressure of high demands
in the job market and self-doubt (impostor syndrome,
which was present in all respondents). It’s important to
note that the impostor syndrome is an internal experience
characterized by a set of beliefs and thoughts that hinder
an individual from accepting their achievements, praise,
and success, despite evidence to the contrary. Individuals
with the impostor syndrome tend to downplay and negate
their own successes. Among young medical professionals,
this could be triggered by factors such as lack of time,
information deficiency, comorbidities in patients, and the
inability to track cause-and-effect relationships. In routine
practice, this might manifest as physical and emotional
fatigue, a lack of resources to fulfill everyday professional
tasks due to improper resource allocation, leading to
a cynical and detached attitude towards colleagues,
one’s own work, and even deformation of relationships
within the team. It could also be a manifestation of strong
dependency of self-esteem on society’s opinion.

It is irrelevant. that we did not find a correlation
between the impostor syndrome and the level of reduced
professional abilities, as the actual study was conducted
at the early stage of a young professional’s career
development and formation as a family doctor. The
burnout phenomenon, on the other hand, represents
a later stage and a more profound disruption in the
destructive burnout model.

The observed interplay between the impostor
syndrome and burnout syndrome in young medical
professionals provides additional opportunities for
preventing burnout and requires further research.

CONCLUSIONS

1. 44% of young family doctors exhibited normal
indicators across all dimensions of the professional
burnout syndrome, while an additional 48% were classified
under intermediate profiles (Overloaded, Ineffective,
Detached), which can be addressed through timely
identification and effective management.

2. All respondents displayed manifestations of the
impostor phenomenon at varying degrees of intensity.

3. The impostor phenomenon shares a close
relationship with emotional exhaustion (p=0.002) and
depersonalization (p=0.000214) within the structure of
the professional burnout syndrome, suggesting avenues
for developing new corrective approaches and optimizing
preventive strategies for BS.
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Pestome

CAMOS3BAHLII CEPE[, CIMEMHUX JIIKAPIB
Ipuna J1. Bucoumnna, Bonogumup B. Kpamapuyk, TersiHa O. Slwkina

[JHINpOBCbKWiA AepxaBHuii MeauyHuii yHiBepeuTet, M. [xinpo, Ykpaita

Berym. [TpobaeMn KaApOBOT IOAITVKY B MEAMIIVIHI 3aBXKAM BiAirpaBaAu IpOBiAHe MicIle B 3abe3IIeueHHi sKic-
HOI MEAMYHOI AOTIOMOTY HaceAeHHIO. MOAOAI cITelliaAiCTVi CTUKAIOThCS 3 BUCOKVMMM BMOTaMI PUHKY IIparli Ta
IIOCTiVfHMM TUCKOM KepiBHUIITBA, He MalO4l IIPY IIbOMY FOTOBMX CTpaTerTiit aaanTarii. [TogaTox icTopii ycrmixy
3aBXAM BaXKKMIA, iHOAI CBili BIIAMB Ma€ CMHAPOM caMo3BaHIIs. [TocTiliHi cyMHIBU Y BAAGCHMX CMAaX IPU3BOAATD
AO eMOIIIfHOTO 3HECVAEHHSI Ta PO3BUTKY IIMHIYHOTO CTAaBA€HHS A0 OTOUYIOUNX, IIJO HaAaAl MOXKe TpaHChOpMY-
BaTHCS Y CMHAPOM IPOeciiiHOro BUrOpaHHsI.

Mera: mpoaHaAi3yBaTy pO3IIOBCIOAKEHICTh (peHOMEHY CaMO3BaHIIS CepeA MOAOAMX AikapiB 3a ¢paxom «3ararb-
Ha IIpaKTHKa — CiMeiiHa MEeAUITMHA» Ta AOCAIAMTI MOXKAUBI 3B SI3KM 3 (heHOMEHOM MPOeCiiiHOrO BUTOpaHH:I.
Marepiaau Ta MeToAu. Hamu 6yA0 IIpOBeA€HO aHOHIMHE OAHOMOMEHTHEe aHKeTYBaHHSI 27 MOAOAVIX CIMEHIX
Aikapis 3 pcoromorolo ommrysaabHNKIB The Clance Impostor Phenomenon Scale Ta Maslach Burnout Inventory
Human Services Survey for Medical Personnel. I[Tpomeaypa IpoBeA€HOrO AOCAIAMKEHHS ITIAKOM BiAITOBiAaAa
3araABHOIIPUITHATIIM HOpMaM MOPaai, BUMOraM AOTpMMAaHHS [IpaB, iHTepeciB Ta 0COOMCTOI IIAHOCTI yIacHNKIB
AOCAIAKEHH:I, BAACHE BiAIIOBIAHO AO HpMHIMIIB 6ioeTnkym, BukAareHMX y I'eAbciHcbKilt aexaaparnii «ETmani
IIPMHIVIIA MEAMYIHIX AOCAIAYKEHD 3a YIacCTIO AIOA€l» Ta «3araAbHiii AeKAaparii Ipo 6ioeTnky Ta Ipasa AIO-
AN (FOHECKO)>».

PesyapTaTu. Bci pecioHAeHTH IPOAEMOHCTPYBaAU HasiBHICTh CMHAPOMY CaMO3BaHIIsl [IEBHOTO CTYTIEHIO BaXK-
KOCTi, III0 MOXe OyTy IIOB’SI3aHO 3i 3MIHOIO IIpOdeciifHOI POAl — Iepexia BiA Aikaps-iHTepHa AO caMOCTiTHOI
OAMHUIII — ciMeliHOro Aikapsi. KoxxeH deTBepTnii Aikap-iHTepH BXe Ma€ IIPOsBY €eMOLITHOTO BYCHa KeHHs Ta
AellepcoHaAi3ariii, 7% onmMraHux MaioTh cpopMOBaHMI peHOMEH IIpodeciiiHOro BUuropaHHs. He BuxaioueHo,
1110 ITi 3MiHM ITOB’sI3aHi 3 yMOBaMI ITpalli Ta BOEHHUMIU AiSIMM Ha TepUTOPii yKpaiHu.

BucHoBKHM. MaiiXe IIOAOBIHA PECIIOHAEHTIB OyAa BiAHECEHa AO IMPOMIKHMX IPOdiAiB CMHAPOMY BUTOpPaHHS
(mepeBaHTaXeHWI, HeePEKTVBHMIL, BIACTOPOHEHNIA), sIKi TIIAAQIOTBCS KOPEKIIii 32 YMOBY BYaCHOTO BUSIBA€HHS
Ta BAAAOTO MEHEAXXMeHTY. Bci 6e3 BUKAIOUEHHSI peCIIOHACHTY MaAY IIPOsIBY (peHOMEHY CaMO3BaHIIs PisHOro
cTyneHs: BupakeHocTi. CHHAPOM caMO3BaHIISI Ma€ TiCHMI 3B’s30K 3 eMOIiliHMM BrcHaXXeHHsAM (p=0,002) Ta
AeriepcoHaniizaniero (p=0,000214) B cTpyKTypi cMHApOMa IIPOdeCciifHOro BUTOpaHHs, III0 AO3BOASIE PO3POOAATI
HOBI IIIAXOAV KOPEKITil Ta ONTUMi3yBaTy HIASIXY MPOQIAAKTUKY CIIB.

Kriouoei cnoea: cimeiiHi Aikapi, CMHAPOM caMO3BaHII s, CHHAPOM NPodeciiiHOro BUrOpaHHsI
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