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”They will discover I’m a fraud!”
The Impostor Syndrome Among Psychology Students
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This research’s primary purpose was to explore the prevalence of the impostor syndrome and 
its associated factors among 130 Romanian psychology students (M = 21.77 years, SD = 3.51, 
84.6% females). Our results indicate that 56.15% of the study participants experienced high and 
intense impostor syndrome aspects. More specifically, students who perceived themselves as 
impostors presented high levels of psychological distress and procrastination. We also explored 
the link between moral identity and the impostor syndrome and found that students who expe-
rienced the syndrome ascribe higher importance to moral values   than non-impostors. We test-
ed a prediction model for the impostor syndrome, using depression, anxiety, procrastination, 
moral self, moral integrity, and several demographic variables as predictors (i.e., age, gender, 
study year, and living area). Our prediction model explained 33.9% of the impostor syndrome’s 
variance. Finally, we tested two moderation models concerning the relationship between the 
impostor syndrome, procrastination, anxiety, and depression. The results suggest that the re-
lationship between procrastination and anxiety was moderated by impostor syndrome. We 
discuss the importance of these findings in designing effective intervention strategies to fight 
students’ impostor syndrome.
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Introduction

The research related to the impostor syndrome 
or impostor phenomenon began in 1978 when 
Clance and Imes observed a cognitive and be-

havioral pattern in a group of respected female 
professionals and students with excellent aca-
demic results. During psychotherapy sessions, 
group interactions, and lectures, they noticed 
that, although they had excellent academic 
and professional results, they could not inter-
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nalize their success, competence, and talent 
(Clance & Imes, 1978; Clance & O’Toole, 1987; 
Langford & Clance, 1993). They called the spe-
cific pattern of cognitions and behaviors the 
impostor syndrome, characterized by erro-
neous beliefs that the individuals in question 
are not intelligent, and in fact, they “tricked” 
others, making them believe so. These beliefs 
are amplified by the fear of being “discovered” 
and by the tendency to attribute one’s success 
to external causes such as luck, effort, charm, 
or being in the right place at the right time. 
These aspects, together with the inability to in-
ternalize their success and attribute it to their 
competence, abilities, and intelligence, define 
the impostor phenomenon (Chrisman, Pieper, 
Clance, Holland, & Glickauf-Hughes, 1995; 
Clance & Imes, 1978; Clance & O’Toole, 1987; 
Clance, Dingman, Reviere, & Stober, 1995; 
Langford & Clance, 1993). 

Though it is not conceptualized as a mental 
disorder within the DSM (Diagnostic and Sta-
tistical Manual of Mental Disorders) or the ICD 
(International Classification of Diseases), the 
most commonly reported clinical symptoms of 
people suffering from the impostor syndrome 
are generalized anxiety, lack of self-confi-
dence, low self-esteem (Chae, Piedmont, Es-
tadt, & Wicks, 1995; Langford & Clance, 1993; 
Schubert & Bowker, 2017), low perception 
of their competence, autonomy, and sense 
of connection with others. These symptoms 
explain impostors’ fear of new tasks and chal-
lenges (Vaughn, Taasoobshirazi, & Johnson, 
2019). Additionally, people suffering from the 
impostor syndrome usually experience de-
pression and frustration with the inability to 
meet self-imposed standards (Bernard, Doll-
inger, & Ramaniah, 2002; Clance & Imes, 1978; 
Clance & O’Toole, 1987; Clance, Dingman, Re-
viere, & Stober, 1995), as they fear both suc-
cess and failure (De Vries, 2005; Rohrmann, 
Bechtoldt, & Leonhardt, 2016). Individuals 
who experience impostor syndrome engage 

in excessive efforts to solve tasks and duties, 
which arise from the fear of being discovered 
as a fraud. They generally make external caus-
al attributions to their success, such as luck, 
effort, charm, manipulation, even the naivety 
of those around them (Clance & Imes, 1978; 
Vaughn, Taasoobshirazi, & Johnson, 2019). 

For individuals who experience the impos-
tor syndrome, fear of failure or success usual-
ly arises when they encounter new duties or 
challenges. Thus, to protect their self-esteem, 
they typically use two coping mechanisms: per-
fectionism and procrastination (Clance & Imes, 
1978; Ferrari & Thompson, 2006; Rohrmann, 
Bechtoldt, & Leonhardt, 2016; Ross, Stewart, 
Mugge, & Fultz, 2001). On the one hand, they 
tend to work excessively, to perfection, to 
compensate for their fears; on the other hand, 
they procrastinate precisely due to these fears 
(Clance & O’Toole, 1987; De Vries, 2005; Rohr-
mann, Bechtoldt, & Leonhardt, 2016).  

Though for a long time, the impostor syn-
drome was considered to be more frequent 
(and typical) among women (Clance & Imes, 
1978), and further studies confirmed this as-
sumption (e.g., Cokley et al., 2015; Kumar & 
Jagacinski, 2006; Patzak, Kollmayer, & Schober, 
2017), recent studies no longer consider this 
phenomenon a gender-typical issue (Septem-
ber, McCarrey, Baranowsky, Parent, & Schin-
dler, 2001; Sonnak & Towell, 2011). However, 
inconsistencies continue to appear, and this 
might be explained by the importance of so-
cio-cultural factors, which might enhance im-
postorism among women due to gender-role 
conservatism or similar cultural specificities 
(e.g., Breeze, 2018; LaDonna, Ginsburg, & 
Watling, 2018).

Psychological Distress, Procrastination, and 
Impostorism

Depression and anxiety are two defining ele-
ments of the impostor syndrome, and several 
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researchers confirmed the significant, pos-
itive link between them (Chrisman, Pieper, 
Clance, Holland, & Glickauf-Hughes, 1995; 
Dudău, 2014; Kananifar et al., 2015; Kolligian 
Jr & Sternberg, 1991; Kumar & Jagacinski, 
2006; Leonhardt, Bechtoldt, & Rohrmann, 
2017; Ross, Stewart, Mugge, & Fultz, 2001; 
Wang, Sheveleva, & Permyakova, 2019). 

Previous research also suggested a signifi-
cant link between procrastination and impos-
tor syndrome. Because of the high anxiety that 
impostors feel, they end up completing their 
tasks in two ways: either postponing the task 
or preparing intensely to accomplish it (Chae, 
Piedmont, Estadt, & Wicks, 1995; Sakulku, 
2011; Thompson, Foreman, & Martin, 2000), 
achieving a temporary relief before re-enter-
ing the impostor circle (Thompson, Foreman, 
& Martin, 2000). It seems that academic pro-
crastination generally leads to lower perfor-
mance (Klassen, Krawchuk, & Rajani, 2008; 
Moon & Illingworth, 2005; Tice & Baumeister, 
1997), but this delay may reduce anxiety and 
improve one’s mood (Steel, 2007). However, 
this improvement seems to be temporary, stu-
dents usually experience subsequent negative 
emotions (Lay & Schouwenburg, 1993).  

Academic procrastination is specifically 
problematic because students usually get 
many assessments and deadlines for teaching 
projects or homework, and reducing anxiety 
and increasing positive mood through procras-
tination is not consistent over time, causing, in 
fact, psychological distress (Rice, Richardson, & 
Clark, 2012). Additionally, research has shown 
that when it comes to students, procrastina-
tion appears to reach peak levels in the mid-
dle of the semester and drops sharply before 
exam sessions (Moon & Illingworth, 2005). 

Moral Identity and the Impostor Syndrome

As a social construct, moral identity contains 
several moral characteristics that form the 

basis for the social identification that people 
use to define themselves (Aquino & Reed, 
2002). Therefore, moral identity refers to the 
self-concept, organized around moral traits 
(Aquino & Reed, 2002). In the present paper, 
we will refer to morality as seen by Black and 
Reynolds (2016), namely in terms of deci-
sions and judgments that influence individu-
als’ well-being and the extent to which these 
judgments define the moral self. According 
to the above authors, the moral self refers to 
the degree to which individuals identify with 
moral values (i.e., trans-situational goals that 
vary in importance and are considered the 
guiding principles for an individual or a group; 
Schwartz, 2007). The moral self refers to the 
importance that individuals attach to being 
moral (Narvaez, Lapsley, Hagele, & Lasky, 
2006). On the other hand, moral integrity re-
fers to individuals’ desire to engage in volun-
tary and consistent actions, guided by moral 
principles (Black & Reynolds, 2016). Accord-
ingly, Laabs (2007) suggested that having mor-
al integrity means feeling good about oneself 
in a fundamental way, as a person with a char-
acter who strives to live a moral life. 

To our knowledge, at the present moment, 
the relationship between moral identity, its 
two facets (moral self and moral integrity), 
and the impostor syndrome have not been 
explored. According to the field research, 
individuals suffering from the impostor syn-
drome will do everything in their power 
not to be discovered as “fraud”. Thus, they 
generally hide their anxious and depressive 
feelings, self-sabotage behaviors, and low 
self-esteem. In other words, impostors tend 
to hide an essential part of their defining 
traits, violating the principle of benevolence, 
expressed through honesty (Schwartz, 2007). 
As we previously stated, moral identity refers 
to the importance that the individual attaches 
to his moral principles. Therefore, we can as-
sume that if one violates the value of honesty, 



340 Studia Psychologica, Vol. 63, No. 4, 2021, 337-351

he/she may not be fair to himself/herself and 
those around. Furthermore, since this moral 
value is continuously transgressed, these peo-
ple will repeatedly exhibit behavior aimed at 
maintaining or improving their social image, 
to the detriment of moral integrity.

The Present Study

The primary purpose of the present research 
was to explore the prevalence and predictors 
of impostor syndrome in psychology stu-
dents. Previous data suggested a high prev-
alence rate among students (around 70%, 
according to Gravois, 2007). However, Brava-
ta et al. (2019) suggested, using a systematic 
approach, that the numbers vary widely de-
pending on the screening tool and cutoff used 
to assess symptoms, from 9% to 82%. Con-
sidering previous results among Romanian 
students (e.g., Dudău, 2014; Silion, Dudău, & 
Tomşa, 2016), we expected, within the cur-
rent sample of psychology students, a high 
prevalence of the syndrome. The confirma-
tion of this hypothesis would be significantly 
important to their future careers as psychol-
ogists.

Another purpose of the current research 
was to explore the relationship between 
moral identity and the impostor syndrome, 
given the fact that, at the time of writing, we 
are not aware of any published research in 
the area. Finally, we aimed to test a predic-
tion model for the impostor syndrome, with 
procrastination, psychological distress, moral 
identity (moral self and moral integrity), gen-
der, age, education (study year), and living 
area (i.e., urban or rural) as predictors within 
this model. We assumed that the participants 
who would present high scores in the impos-
tor syndrome would also score high on pro-
crastination and psychological distress (Rice, 
Richardson, & Clark, 2012; Wang, Sheveleva, 
& Permyakova, 2019). In line with previous 

findings, we also expected procrastination 
and psychological distress to predict the im-
postor syndrome significantly. Moreover, we 
expected that participants who scored high 
on the impostor syndrome would also score 
low on moral identity, compared to those 
who scored lower on the impostor syndrome.

Participants

Our sample was formed by 130 psychology 
students aged 18 to 39 (M = 21.77 years, SD = 
3.51, 84.6% females), from a public university 
in Romania, ranked as one of the top academ-
ic institutions in the country. Out of the 130 
participants, 28.5% (N = 37) were first-year 
students, 23.8% (N = 31) were second-year 
students, and 47.7% (N = 62) were students 
in their final year. Also, 60.8% (N = 79) of the 
participants lived in urban areas, while 39.2% 
(N = 51) were living in rural areas. Students 
were rewarded with course-credits, as adver-
tised in the research recruitment phase, in ex-
change for their participation. 

Measures

We used the Clance Impostor Phenomenon 
Scale (Clance, 1985) to measure the impos-
tor syndrome. The 20 items contained in 
the scale measure each answer on a 5-point 
Likert scale, with 1 = not at all true, and 5 = 
very true. Therefore, the higher the score, 
the higher the chance of experiencing asso-
ciated symptoms of the impostor syndrome. 
When adding the scores for each answer, a 
score lower than or equal to 40 means that 
the individual has several characteristics of 
the syndrome; a score between 41 and 60 
suggests moderate experiences of the syn-
drome, while a score between 61 and 80 
suggests that the individual frequently feels 
the associated symptoms of the impostor 
syndrome; finally, a score higher than 80 sug-
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gests intense experiences of the syndrome 
(Clance, 1985). Our approach in assessing the 
intensity of impostorism was similar to sever-
al studies that used these cutoff scores (e.g., 
Holmes, Kertay, Adamson, Holland, & Clance, 
1993). Example items include statements 
such as I often worry about not succeeding 
with a project or examination, even though 
others around me have considerable confi-
dence that I will do well, or Sometimes I’m 
afraid others will discover how much knowl-
edge or ability I really lack. Internal consis-
tency was high within the current sample, 
with a Cronbach’s alpha of .90 and inter-item 
correlation mean of .306.

Psychological distress was measured by us-
ing the short version of the Depression Anxi-
ety Stress Scale (DASS-21, Lovibond & Lovibo-
nd, 1995). The 21-item scale is a quantitative 
measure of distress along the three axes of 
depression, anxiety, and stress. Participants 
rated each statement and indicated, on a scale 
from 0 (Did not apply to me at all – never) to 3 
(Applied to me very much, or most of the time 
– almost always), how much those statements 
applied to them within the past week. Exam-
ple items include I felt down-hearted and blue 
or I was unable to become enthusiastic about 
anything (Depression) / I experienced breath-
ing difficulty (e.g., excessively rapid breathing, 
breathlessness in the absence of physical exer-
tion) or I felt scared without any good reason 
(Anxiety) / I tended to over-react to situations 
or I felt that I was rather touchy (stress). We 
only used the Anxiety and Depression sub-
scales within the current study and found sat-
isfying internal consistency for both: .87 for 
the Depression subscale and .87 for the Anxi-
ety subscale. The inter-item correlation mean 
was .48 for the Depression scale and .50 for 
the Anxiety subscale.

Additionally, we used the General Procras-
tination Scale (Lay, 1986) to measure the 
general tendency to postpone tasks. The 20-

item scale uses a 5-point Likert scale (from  
1 = extremely uncharacteristic, to 5 = ex-
tremely characteristic) to answer items such 
as In preparing for some deadline, I often 
waste time by doing other things, or Even with 
jobs that require little else except sitting down 
and doing them, I find they seldom get done 
for days. By adding each score, we find that 
the higher the score, the higher the procras-
tination tendency. The internal consistency 
was high within the current sample, with a 
Cronbach’s alpha of .89, while the inter-item 
correlation mean was .29.

Finally, we used the Moral Identity Ques-
tionnaire (Black & Reynolds, 2016) to mea-
sure moral identity. This scale contains 20 
items, divided into two subscales, namely 
Moral Self and Moral Integrity. The Moral 
Self subscale measures how much individuals 
identify with moral values and their impor-
tance of being moral. The Moral Integrity sub-
scale measures “the desire to make intention 
and action consistent, and how much value 
participants place on acting according to mor-
al principles” (Black & Reynolds, 2016, p.122). 
Example items include Not hurting other 
people is one of the rules I live by, and I want 
other people to know they can rely on me (for 
the Moral Self subscale), and Once I’ve made 
up my mind about what is the right thing to 
do, I make sure I do it, or There is no point in 
going out of my way to do something good if 
no one is around to appreciate it (for the Mor-
al Integrity subscale). Participants answered 
items by selecting a number from 1 to 6, 
where 1 means “strong disagreement” and 6 
means “strong agreement”. Cronbach’s alpha 
was satisfying for both subscales: .81 for the 
Moral Self subscale (.39 inter-item correlation 
mean) and .84 for the Moral Integrity dimen-
sion (.33 inter-item correlation mean).

A demographic scale assessed participants’ 
age, gender, and other educational details 
such as study year or specialization. 
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Procedure

An Institutional Review Board approved the 
protocol for the research project. The par-
ticipants were recruited online, using social 
media groups and individual online messag-
es containing an invitation to participate in 
the current study. The number of potential 
participants who were initially invited to par-
ticipate was around 500, balanced in terms 
of study year (out of which more than 70% 
were females). Therefore, around a quarter 
of the potential participants answered our 
invitation. The participants were informed 
that their participation was voluntary, that 
the information would be kept confidential, 
and the results or their decision to participate 
would not become part of their evaluation. 
They completed the instruments online, and 
the average completion time was around 15 
minutes. All the instruments we used went 
through an initial pretesting procedure to en-
sure their translation accuracy and to assess 
potential ambiguities (N = 34, M = 20.83, SD = 
3.19, 76.5% females).

 
Results

We used the SPSS 21.0 program to analyze our 
data. We assessed the intensity of impostorism 
by referring to the cutoff scores previously 
suggested by Holmes, Kertay, Adamson, Hol-
land, and Clance (1993), and Clance (1985), 
i.e., higher than 61, which was very similar 
to the median value in our current sample  
(Mdn = 64). In terms of prevalence, we found 
that 56.15% of the participants in our sample 
presented moderate to high intensity in symp-
toms related to the impostor syndrome, con-
firming our first hypothesis. We performed a 
series of preliminary analyses concerning the 
key assumptions of the t-tests and regression 
analysis. We then performed both t-tests and 
Mann-Whitney tests to explore the differenc-
es in terms of depression, anxiety, procrastina-
tion, and moral identity for participants scor-
ing high and low on the impostor syndrome 
variable (see Table 1), considering the normal-
ity of the analyzed variables.

In terms of depression, we found signifi-
cant differences between the two groups (U =  

Table 1 The differences in terms of depression, anxiety, procrastination, and moral identity for 
participants scoring high and low on the impostor syndrome variable 

 Impostor 
syndrome N M/ Mean of ranks t-test/ 

Mann-Whitney p 

Depression High  73 49.28 1156 <.001 
 Low  57 78.16   
Anxiety High 73 17.86 -3.613 <.001 
 Low 57 11.01   
Procrastination High 73 61.65 -2.025 .045 
 Low 57 56.77   
Moral self High 73 66.25 2026 .797 
 Low 57 64.54   
Moral integrity High 73 68.77 1841 .261 
 Low 57 61.31   
Note. High: M > 61; Low: M < 61 
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1021, p < .001), which means that partici-
pants who perceive themselves as impostors 
(M rank = 49.28) had higher levels of depres-
sion, compared to those who experience this 
less (M rank = 78.16). Regarding the anxiety 
variable, we also found significant differences 
between the two groups [t(128) = 3.613, p < 
.001], which suggests that participants scoring 
high on the impostor syndrome (M = 17.86) 
may be more anxious than those who scored 
lower (M = 11.01). Additionally, we found sig-
nificant differences between the two groups 
in terms of procrastination [t(128) = 2.025,  
p = .045], which means that participants who 
scored high on the impostor scale (M = 61.65) 
procrastinate more compared to the other 
group (M = 56.77). We did not find significant 
differences between the two groups in terms 
of moral self-perception (U = 2026, p =.797), 
or moral integrity (U = 1841, p = .261). Addi-
tionally, crosstabulation analyses suggested 
no significant associations between impostor 
syndrome levels (i.e., high or low) and gender 
(X2 = .806, p = .369), living area (X2 = 1.95, p = 
.162), or study year (X2 = 5.51, p = .06).

We also tested for gender differences us-
ing a t-test, and results [t(128) = -1.193, p = 
.235] confirmed our assumption, suggesting 
no significant differences between males  
(M = 59) and females (M = 63.10) in the im-
postor syndrome variable. In other words, 
both the women and the men in the present 
study are equally likely to suffer from impos-
tor syndrome symptoms. However, this spe-
cific result is subject to an important limita-
tion given by the highly unbalanced gender 
distribution.

Before we performed a linear regression, 
we explored the associations between the 
variables we included in our prediction model 
(see Table 2). 

We found a significant positive correla-
tion (r = .507, p < .001) between the impos-
tor syndrome and depression: participants 

who scored high on impostor syndrome also 
scored high in depression. Also, we identified 
a significant positive correlation (r = .413, 
p < .001) between the impostor syndrome 
variable and anxiety, which means that par-
ticipants who scored high on the impostor 
syndrome variable scored high on the anxiety 
variable, too. Therefore, our assumption (i.e., 
individuals who experience high impostor 
syndrome levels might also experience psy-
chological distress) has been confirmed. Addi-
tionally, results suggested significant positive 
associations between the impostor syndrome 
and procrastination (r = .308, p = .001). We 
then tested a prediction model for the impos-
tor syndrome using nine predictors, namely 
procrastination, psychological distress (i.e., 
depression and anxiety), moral identity (i.e., 
the moral self and moral integrity), gender, 
age, education (study year), and living area 
(i.e., urban or rural) – see Table 3. 

The results suggested that our model was 
significant (F (9, 129) = 6.65, p < .001) in pre-
dicting the impostor syndrome, explaining 
33.3% of its variance. However, among the 
nine predictors we tested, only depression  
(β = .308, p = .003) was significant. Therefore, 
the hypothesis that psychological distress pre-
dicts impostor syndrome was partially con-
firmed, while the assumption that procrasti-
nation predicts the impostor’s syndrome was 
refuted. 

Finally, to deepen our results, we tested for 
the potential moderating role of the impostor 
syndrome on the relationship between 1) par-
ticipants’ procrastination and depression and 
2) students’ procrastination and anxiety. We 
did not find a significant moderation effect of 
the impostor syndrome on participants’ pro-
crastination and depression (b = .195, 95% 
CI [-.024, .414], t = 1.76, p = .081). Howev-
er, when exploring the impostor syndrome’s 
moderating role on the relationship between 
students’ procrastination and anxiety, the re-
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sults suggested a significant interaction effect 
(b = .309, 95% CI [.044, .574], t = 2.311, p = 
.023) (see Table 4). More specifically, when 
participants expressed lower levels of the 
impostor syndrome, we found a non-signifi-
cant negative relationship between procras-
tination and anxiety (b = -.007, 95% CI [-.195, 
.181], t = -.072, p = .943). On the other hand, 
when participants reported a higher level of 
the impostor syndrome, we found a signifi-
cant positive relationship between procras-
tination and anxiety (b = .302, 95% CI [.116, 
.488], t = 3.210, p = .002). Therefore, these 
specific results suggest that the relationship 
between procrastination and anxiety may be 
different for individuals suffering from impos-

tor syndrome (i.e., they tend to procrastinate 
more, increasing their anxiety). 

Discussion

The current study examined the impostor syn-
drome among Romanian psychology students 
and a series of associated factors and predic-
tors. Our results suggest significant differences  
between participants who scored high on the 
impostor syndrome and those who experi-
enced less intense related aspects. First, as 
we expected, the participants who obtained 
higher scores on the impostor syndrome vari-
able also presented higher levels of psycho-
logical distress, in line with previous research 

Table 3 Summary of regression analysis for predicting the impostor syndrome 
 Model 1 
Variables B SE B β 
Age        .529 .339 .131 
Gender         .473 3.190 .121 
Study year 1.490 1.340 .090 
Living area 1.640 2.280 .057 
Anxiety        .191 .129 .151 
Depression        .515 .148 .371* 
Procrastination        .119 .085 .116 
Moral self        .147 .253 .051 
Moral integrity        .103 .150 .063 
R2 .330 
F for change in R2   6.65** 
Note. *p < .05, **p < .001 

 
Table 4 Summary of moderation analyses 
 b SE B t 
Procrastination (centered) .145 .067 2.173* 
Impostor syndrome (centered) 6.811 1.840 3.701** 
Procrastination X Impostor syndrome .309 .134 2.311* 
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(e.g., Bernard, Dollinger, & Ramaniah, 2002; 
Leonhardt, Bechtoldt, & Rohrmann, 2017; 
Wang, Sheveleva, & Permyakova, 2019). In 
the present study, we referred to psychologi-
cal distress in terms of anxiety and depression 
and their subclinical aspects. Therefore, we 
considered depression as being characterized 
by low self-esteem and a distorted percep-
tion of achieving one’s important goals (Lovi-
bond & Lovibond, 1995). The link between 
the syndrome and depression was not at all 
surprising, as individuals suffering from this 
syndrome have lower self-esteem and a dis-
torted perception of their competence (Chae, 
Piedmont, Estadt, & Wicks, 1995; Schubert 
& Bowker, 2017), in addition to a depressive 
mood due to recurrent negative thoughts 
(e.g., beliefs that they cannot complete a 
task), lack of energy, and low interest in daily 
tasks (Clance & Imes, 1978). 

Anxiety also appears as a primary symptom 
due to the concerns about maintaining and 
improving one’s social image. A constant and 
uncontrollable worry, irritability, and fatigue 
are a few aspects of the syndrome’s symp-
tomatic picture. Moreover, anxiety is also 
generated by distorted thoughts (I am not 
able to complete a task), and especially by the 
fear of the consequences of not performing 
that task.

As we expected, participants who scored 
high on the impostor syndrome variable 
also scored high on procrastination. In other 
words, individuals suffering from associated 
symptoms of the syndrome tend to adopt a 
procrastinating task-solving style. One expla-
nation lies within Clane and Imes’s theory 
(1978), according to which anxiety and fear 
of performing a task (especially a new one), 
along with the context, are the primary rea-
sons for “impostors’” procrastination. In their 
case, new tasks usually induce anxiety, espe-
cially when the deadline is close, increasing 
the chances of adopting a procrastinating 

style of solving them. We already know that 
procrastination only brings temporary relief 
of anxiety and stress (Lay & Schouwenburg, 
1993; Steel, 2007; Tice & Baumeister, 1997). 
Thus, by adopting a procrastinating prob-
lem-solving style, individuals who perceive 
themselves as impostors regulate their anx-
iety and stress levels, however, this effect 
lasts for a relatively short time. We also found 
a significant positive relationship between 
procrastination and anxiety, suggesting that 
participants suffering from the impostor syn-
drome tend to procrastinate more, subse-
quently increasing their anxiety.

Testing moral identity as one of the impos-
tor syndrome predictors is one of the primary 
contributions the current study brings to the 
literature. We assumed that individuals who 
perceive themselves as impostors would not 
be focused on moral values. The reasoning 
behind this hypothesis was that by wanting 
to preserve their social image these people 
might violate the moral principle of honesty 
(Schwartz, 2007). By continuously hiding their 
negative emotions and cognitions generated 
by anxiety and depression, they wear a social 
mask which they hardly take off. The fear of 
not being discovered as a fraud is not allow-
ing them to truly show themselves, which vi-
olates the principle of benevolence and the 
moral value of honesty. On the one hand, they 
are not honest with themselves because they 
hardly admit and internalize their well-de-
served success. On the other hand, they are 
not honest with those around them either, 
because they hide who they are. However, 
our results did not confirm any significant as-
sociation between the moral self, moral integ-
rity, and the impostor syndrome. However, if 
future studies were to confirm such a contra-
dictory result, one possible explanation could 
lie in moral identity’s social construction. 

Previous studies revealed a general contra-
diction concerning gender differences in the 
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impostor syndrome. Clance and Imes (1978) 
assumed that the syndrome is a female-only 
construct, and several other researchers con-
firmed this idea (Jöstl, Bergsmann, Lüfteneg-
ger, Schober, & Spiel, 2015; Kumar & Jagacins-
ki, 2006; Li, Hughes, & Thu, 2014). However, 
contradictory results were presented by var-
ious other authors (e.g., Edwards, Zeichner, 
Lawler, & Kowalski, 1987; Ferrari & Thomp-
son, 2006; Fried-Buchalter, 1997; Leonhardt, 
Bechtoldt, & Rohrmann, 2017). In the current 
study, we hypothesized that there would be 
no significant differences between female and 
male participants, and the results confirmed 
this assumption. However, this observation 
cannot be generalized due to the imbalance 
between the number of female participants 
(N = 110) and male participants (N = 20) with-
in the current study. Though cultural factors 
might also be worth mentioning when dis-
cussing the prevalence of impostor syndrome 
among genders, as previous research already 
noticed (Breeze, 2018; LaDonna, Ginsburg, & 
Watling, 2018), once again our imbalanced 
sample does not allow outlining the impor-
tance of these factors. However, previous 
studies suggested that competitiveness might 
increase the uncertainty and concerns relat-
ed to academic and professional competence 
(Hutchins & Rainbolt, 2017). In the current 
sample, students were recruited from one 
of the top universities in Romania, an institu-
tion that highly encourages competitiveness, 
which could, therefore, generally increase un-
certainty among students who experience the 
impostor syndrome.

Our prediction model explained 33.9% of 
the impostor syndrome variance, but only de-
pression was found to be significant. There-
fore, the hypothesis that psychological dis-
tress predicts impostor syndrome has been 
partially confirmed. In other words, individu-
als who have a high level of depression tend 
to suffer more from impostor syndrome. This 

can be explained by the fact that depression 
(as well as anxiety) can lead to self-doubt and 
subject individuals to maladaptive coping 
mechanisms, such as procrastination or avoid-
ance, and low self-esteem. These factors can 
substantially impact the impostor syndrome’s 
occurrence and development, implying only 
a few dubious thoughts for the vicious cycle 
to occur. Once the doubt about oneself is in-
stalled, self-esteem decreases, self-sabotage 
behaviors appear, inefficient problem-solving 
styles are adopted, and the whole impostorism 
cycle begins. However, contrary to our ex-
pectations, we did not find procrastination 
as a significant predictor of the impostor syn-
drome.

We found that 56.15% of the study partici-
pants experience the impostor syndrome’s as-
sociated symptoms, which is a worrying num-
ber in terms of its implication on a student’s 
personal, academic, social, and future pro-
fessional life. For example, a student who is 
almost constantly in distress certainly cannot 
be as productive and as efficient as they actu-
ally could be, due to constant mental discom-
fort. A student who perceives himself/herself 
as an impostor will pay more attention to his/
her social image than his/her general state of 
mind, social relations, or other personal vari-
ables. Moreover, the professional careers of 
future psychologists could be affected by the 
syndrome. An “impostor” may not give the 
maximum yield, may not ask for promotions, 
or take advantage of opportunities, may expe-
rience trouble with public speaking, or forging 
genuine relationships with co-workers. There-
fore, though excellent, impostors may get 
stuck at a basic level in their work field due to 
their fear of success and failure. They will not 
try to engage in leadership positions and will 
generally not be aware of their actual value. 
Additionally, they may also suffer from burn-
out at some point in their careers (Alrayyes et 
al., 2020).
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Our results also suggested that students 
who experience higher levels of impostor 
syndrome tend to procrastinate more, thus 
increasing their anxiety levels. Consequent-
ly, we can presume that the impostor circle 
might be reduced by reducing procrastina-
tion through specific intervention programs, 
such as the ones suggested by Tuckman and 
Schouwenburg (2004) (i.e., focused on envi-
ronmental restructuring, social influence, and 
training). 

A series of limitation needs to be addressed 
for the current study. First, the size of the 
sample does not reflect the characteristics of 
the population. Therefore, the generalization 
of the results to the entire population is not 
possible, as the low sample size is the most 
important limitation of the current research. 
Therefore, we highly recommend future stud-
ies to extend the research sample in order 
to achieve more precise and more generaliz-
able results concerning the research’s primary 
purpose. Additionally, given that our sample 
was a convenience one, it is also important to 
mention that psychology students may be less 
representative of the young Romanian popu-
lation and more representative of Romanian 
psychology students, in general. More specif-
ically, our results may reflect higher levels of 
the imposter syndrome than a similar-sized 
sample from the general population, given a) 
the high standards and competition through 
the university years; and b) the high levels of 
responsibility of a career as a psychologist, 
compared to other organizational and educa-
tional fields (e.g., medical education; Levant 
et al., 2020).

Also, in terms of gender distribution, there 
was a significant difference between female 
(around 85%) and male participants, lower-
ing the current results’ generalizability. Al-
though the instruments we used had good 
internal consistency, they were self-report 
measures, increasing the chances for desir-

ability to impact our results. The nature of 
this cross-sectional, non-experimental study 
does not allow us to make inferences regard-
ing causality. Thus, we cannot say, for exam-
ple, that the impostor syndrome is caused 
by depression. Finally, another potential lim-
itation is related to the idea that impostors 
might not realize that they engage in such a 
high level of self-deception as they do, and, 
therefore, might offer desirable answers to 
the self-administered questionnaires, trying 
to portray themselves in a socially pleasing 
manner, which is consistent with the high im-
portance that positive social image plays in 
their self-identity.

Future studies may want to explore po-
tential mediation and moderation relations 
between the variables in more extensive and 
more gender-balanced samples. For exam-
ple, future studies might test for a mediating 
effect of the impostor syndrome on the pro-
crastination-psychological distress relationship. 
The voluntary delay of some actions can lead 
to the internalization of a cognitive pattern 
that involves the fear of being discovered as 
„fraud,” which further may lead to anxiety 
and depression. The use of longitudinal and 
experimental designs could also add value to 
the impostor syndrome literature. 

We think that our findings may be useful in 
designing effective intervention strategies to 
fight the impostor syndrome. Given the cur-
rent results, effective strategies may address 
impostors’ coping mechanisms to replace mal-
adaptive problem-solving techniques with ef-
ficient and productive techniques. Strategies 
may also emphasize the importance of other 
areas of life that are left out because of the 
effect of impostors on social image. However, 
in order to develop effective interventions for 
students experiencing the syndrome, more 
practical research is needed to be able to 
treat the causes and prevent and intervene 
promptly.



               Studia Psychologica, Vol. 63, No. 4, 2021, 337-351              349

Authors’ ORCID
Alexandra Maftei
https://orcid.org/0000-0001-9700-8794
Andrei Dumitriu
https://orcid.org/0000-0002-9468-1171 
Andrei-Corneliu Holman
https://orcid.org/0000-0001-9309-3821

References

Alrayyes, S., Dar, U. F., Alrayes, M., Alghutayghit, 
A., & Alrayyes, N. (2020). Burnout and impostor 
syndrome among Saudi young adults: The strings 
in the puppet show of psychological morbidity. 
Saudi Medical Journal, 41(2), 189–195. https://
doi.org/10.15537/smj.2020.2.24841     

Aquino, K., & Reed, I. I. (2002). The self-importance 
of moral identity. Journal of Personality and So-
cial Psychology, 83(6), 1423–1440. https://doi.
org/10.1037/0022-3514.83.6.1423

Bernard, N. S., Dollinger, S. J., & Ramaniah, N. V. 
(2002). Applying the Big Five personality factors 
to the impostor phenomenon. Journal of Person-
ality Assessment, 78(2), 321–333. https://doi.
org/10.1207/s15327752jpa7802_07     

Black, J. E., & Reynolds, W. M. (2016). Devel-
opment, reliability, and validity of the Moral 
Identity Questionnaire. Personality and Indi-
vidual Differences, 97, 120–129. https://doi.
org/10.1016/j.paid.2016.03.041     

Black, J. E., & Reynolds, W. M. (2016). Devel-
opment, reliability, and validity of the Moral 
Identity Questionnaire. Personality and Indi-
vidual Differences, 97, 120–129. https://doi.
org/10.1016/j.paid.2016.03.041     

Bravata, D. M., Watts, S. A., Keefer, A. L., Mad-
husudhan, D. K., Taylor, K. T., Clark, D. M.,... & 
Hagg, H. K. (2019). Prevalence, predictors, and 
treatment of impostor syndrome: A systematic 
review. Journal of General Internal Medicine, 
35(4), 1252–1275. https://doi.org/10.1007/
s11606-019-05364-1     

Breeze, M. (2018). Imposter syndrome as a public 
feeling. In Feeling academic in the neoliberal uni-
versity (pp. 191-219). Palgrave Macmillan, Cham. 
https://doi.org/10.1007/978-3-319-64224-6_9     

Chae, J. H., Piedmont, R. L., Estadt, B. K., & Wicks, 
R. J. (1995). Personological evaluation of Clance’s 
Impostor Phenomenon Scale in a Korean sam-
ple. Journal of Personality Assessment, 65(3), 
468–485. https://doi.org/10.1207/s15327752j-
pa6503_7      

Chrisman, S. M., Pieper, W. A., Clance, P. R., Hol-
land, C. L., & Glickauf-Hughes, C. (1995). Val-
idation of the Clance Impostor Phenomenon 
Scale. Journal of Personality Assessment, 65(3), 
456–467. https://doi.org/10.1207/s15327752j-
pa6503_6      

Clance, P. R. (1985). The impostor phenomenon: 
Overcoming the fear that haunts your success. 
Atlantra, GA: Peachtree Pub Ltd.

Clance, P. R., & Imes, S. A. (1978). The impostor 
phenomenon in high achieving women. Psy-
choterapy: Theory, Research & Practice, 15(3), 
241–247. https://doi.org/10.1037/h0086006          

Clance, P. R., & O’Toole, M. A. (1987). The im-
postor phenomenon: An internal barrier to 
empowerment and achievement. Women & 
Therapy, 6(3), 51–64. https://doi.org/10.1300/
j015v06n03_05      

Clance, P. R., Dingman, D., Reviere, S. L., & Stob-
er, D. R. (1995). Impostor phenomenon in an 
interpersonal/social context: Origins and treat-
ment. Women & Therapy, 16(4), 79–96. https://
doi.org/10.1300/j015v16n04_07 

Cokley, K., Awad, G., Smith, L., Jackson, S., Awo-
sogba, O., Hurst, A., Stone, S., Blondeau, L., 
& Roberts, D. (2015). The roles of gender stig-
ma consciousness, impostor phenomenon and 
academic self-concept in the academic out-
comes of women and men. Sex Roles: A Journal 
of Research, 73(9-10), 414–426. https://doi.
org/10.1007/s11199-015-0516-7     

De Vries, M. F. (2005). The dangers of feeling like a 
fake. Harvard Business Review, 83(9), 108. PMID: 
16171215

Dudău, D. P. (2014). The relation between perfec-
tionism and impostor phenomenon. Procedia-So-
cial and Behavioral Sciences, 127, 129–133. 
https://doi.org/10.1016/j.sbspro.2014.03.226     

Edwards, P. W., Zeichner, A., Lawler, N., & Kowal-
ski, R. (1987). A validation study of the Harvey 
Impostor Phenomenon Scale. Psychotherapy: 
Theory, Research, Practice, Training, 24(2), 256. 
https://doi.org/10.1037/h0085712     

https://doi.org/10.15537/smj.2020.2.24841
https://doi.org/10.15537/smj.2020.2.24841
https://doi.org/10.1037/0022-3514.83.6.1423
https://doi.org/10.1037/0022-3514.83.6.1423
https://doi.org/10.1207/s15327752jpa7802_07
https://doi.org/10.1207/s15327752jpa7802_07
https://doi.org/10.1016/j.paid.2016.03.041
https://doi.org/10.1016/j.paid.2016.03.041
https://doi.org/10.1016/j.paid.2016.03.041
https://doi.org/10.1016/j.paid.2016.03.041
https://doi.org/10.1007/s11606-019-05364-1
https://doi.org/10.1007/s11606-019-05364-1
https://doi.org/10.1007/978-3-319-64224-6_9
https://doi.org/10.1207/s15327752jpa6503_7
https://doi.org/10.1207/s15327752jpa6503_7
https://doi.org/10.1207/s15327752jpa6503_6
https://doi.org/10.1207/s15327752jpa6503_6
https://doi.org/10.1037/h0086006 
https://doi.org/10.1300/j015v06n03_05 
https://doi.org/10.1300/j015v06n03_05 
https://doi.org/10.1300/j015v16n04_07
https://doi.org/10.1300/j015v16n04_07
https://doi.org/10.1007/s11199-015-0516-7
https://doi.org/10.1007/s11199-015-0516-7
http://16171215
https://doi.org/10.1016/j.sbspro.2014.03.226
https://doi.org/10.1037/h0085712


350 Studia Psychologica, Vol. 63, No. 4, 2021, 337-351

Ferrari, J. R., & Thompson, T. (2006). Impostor 
fears: Links with self-presentational concerns 
and self-handicapping behaviours. Personali-
ty and Individual Differences, 40(2), 341–352. 
https://doi.org/10.1016/j.paid.2005.07.012     

Gravois, J. (2007). You’re not fooling anyone. 
Chronicle of Higher Education, 54(11).

Holmes, S. W., Kertay, L., Adamson, L. B., Holland, 
C. L., & Clance, P. R. (1993). Measuring the im-
postor phenomenon: A comparison of Clance’s 
IP Scale and Harvey’s I-P Scale. Journal of Per-
sonality Assessment, 60(1), 48–59. https://doi.
org/10.1207/s15327752jpa6001_3

Hutchins, H. M., & Rainbolt, H. (2017). What trig-
gers impostor phenomenon among academic 
faculty? A critical incident study exploring an-
tecedents, coping, and development opportuni-
ties. Human Resource Development Internation-
al, 20(3), 194–214. https://doi.org/10.1080/136
78868.2016.1248205     

Jöstl, G., Bergsmann, E., Lüftenegger, M., Schober, 
B., & Spiel, C. (2015). When will they blow my 
cover? Zeitschrift für Psychologie. https://doi.
org/10.1027/2151-2604/a000102

Kananifar, N., Seghatoleslam, T., Atashpour, S. H., 
Hoseini, M., Habil, M. H., & Danaee, M. (2015). 
The relationships between impostor phenom-
enon and mental health in Isfahan Universities 
students. International Medical Journal, 22(3), 
144–146.

Kolligian Jr, J., & Sternberg, R. J. (1991). Perceived 
fraudulence in young adults: Is there an ‚impos-
tor syndrome’? Journal of Personality Assess-
ment, 56(2), 308–326. https://doi.org/10.1207/
s15327752jpa5602_10     

Kumar, S., & Jagacinski, C. M. (2006). Impostors 
have goals too: The impostor phenomenon and 
its relationship to achievement goal theory. Per-
sonality and Individual Differences, 40(1), 147–
157. https://doi.org/10.1016/j.paid.2005.05.014     

Laabs, C. A. (2007). Primary care nurse practi-
tioners’ integrity when faced with moral conflict. 
Nursing Ethics, 14(6), 795–809. https://doi.org/
10.1177/0969733007082120     

LaDonna, K. A., Ginsburg, S., & Watling, C. (2018). 
„Rising to the level of your incompetence”: What 
physicians’ self-assessment of their performance 
reveals about the impostor syndrome in medicine. 
Academic Medicine: Journal of the Association 

of American Medical Colleges, 93(5), 763–768. 
https://doi.org/10.1097/acm.0000000000002046     

Langford, J., & Clance, P. R. (1993). The impostor 
phenomenon: Recent research findings re-
garding dynamics, personality and family pat-
terns and their implications for treatment. Psy-
choterapy: Theory, Research, Practice, Training, 
30(3), 495–501. https://doi.org/10.1037/0033-
3204.30.3.495     

Lay, C. H. (1986). At last, my research article on pro-
crastination. Journal of Research in Personality, 
20(4), 474–495. https://doi.org/10.1016/0092-
6566(86)90127-3     

Lay, C. H., & Schouwenburg, H. C. (1993). Trait 
procrastination, time management. Journal of 
Social Behavior and Personality, 8(4), 647–662.

Leonhardt, M., Bechtoldt, M. N., & Rohrmann, S. 
(2017). All impostors aren’t alike – differenti-
ating the impostor phenomenon. Frontiers in 
Psychology, 8, 1505. https://doi.org/10.3389/
fpsyg.2017.01505     

Levant, B., Villwock, J. A., & Manzardo, A. M. 
(2020). Impostorism in third-year medical stu-
dents: An item analysis using the Clance Impos-
tor Phenomenon Scale. Perspectives on Medical 
Education, 9(2), 83–91. https://doi.org/10.1007/
s40037-020-00562-8     

Li, S., Hughes, J. L., & Thu, S. M. (2014). The links be-
tween parenting styles and impostor phenome-
non. Psi Chi Journal of Psychological Research, 
19(2), 50–57. https://doi.org/10.24839/2164-
8204.jn19.2.50     

Lovibond, P. F., & Lovibond, S. H. (1995). The 
structure of negative emotional states: Com-
parison of the Depression Anxiety Stress Scales 
(DASS) with the Beck Depression and Anxiety 
Inventories. Behaviour Research and Therapy, 
33(3), 335–343. https://doi.org/10.1016/0005-
7967(94)00075-u     

Moon, S. M., & Illingworth, A. J. (2005). Exploring 
the dynamic nature of procrastination: A latent 
growth curve analysis of academic procrasti-
nation. Personality and Individual Differenc-
es, 38(2), 297–309. https://doi.org/10.1016/j.
paid.2004.04.009     

Narvaez, D., Lapsley, D. K., Hagele, S., & Lasky, B. 
(2006). Moral chronicity and social informa-
tion processing: Tests of a social cognitive ap-
proach to the moral personality. Journal of Re-

https://doi.org/10.1016/j.paid.2005.07.012
https://doi.org/10.1207/s15327752jpa6001_3
https://doi.org/10.1207/s15327752jpa6001_3
https://doi.org/10.1080/13678868.2016.1248205
https://doi.org/10.1080/13678868.2016.1248205
https://doi.org/10.1027/2151-2604/a000102
https://doi.org/10.1027/2151-2604/a000102
https://doi.org/10.1207/s15327752jpa5602_10
https://doi.org/10.1207/s15327752jpa5602_10
https://doi.org/10.1016/j.paid.2005.05.014
https://doi.org/10.1177/0969733007082120
https://doi.org/10.1177/0969733007082120
https://doi.org/10.1097/acm.0000000000002046
https://doi.org/10.1037/0033-3204.30.3.495
https://doi.org/10.1037/0033-3204.30.3.495
https://doi.org/10.1016/0092-6566(86)90127-3
https://doi.org/10.1016/0092-6566(86)90127-3
https://doi.org/10.3389/fpsyg.2017.01505
https://doi.org/10.3389/fpsyg.2017.01505
https://doi.org/10.1007/s40037-020-00562-8
https://doi.org/10.1007/s40037-020-00562-8
https://doi.org/10.24839/2164-8204.jn19.2.50
https://doi.org/10.24839/2164-8204.jn19.2.50
https://doi.org/10.1016/0005-7967(94)00075-u 
https://doi.org/10.1016/0005-7967(94)00075-u 
https://doi.org/10.1016/j.paid.2004.04.009
https://doi.org/10.1016/j.paid.2004.04.009


               Studia Psychologica, Vol. 63, No. 4, 2021, 337-351              351

search in Personality, 40(6), 966–985. https://
doi.org/10.1016/j.jrp.2005.10.003     

Patzak, A., Kollmayer, M., & Schober, B. (2017). 
Buffering impostor feelings with kindness: The 
mediating role of self-compassion between gen-
der-role orientation and the impostor phenom-
enon. Frontiers in Psychology, 8(1289), 1–12. 
https://doi.org/10.3389/fpsyg.2017.01289     

Rice, K. G., Richardson, C. M., & Clark, D. (2012). 
Perfectionism, procrastination, and psycholog-
ical distress. Journal of Counseling Psycholo-
gy, 59(2), 288–302. https://doi.org/10.1037/
a0026643     

Rohrmann, S., Bechtoldt, M. N., & Leonhardt, M. 
(2016). Validation of the impostor phenomenon 
among managers. Frontiers in Psychology, 7(821), 
1–11. https://doi.org/10.3389/fpsyg.2016.00821     

Ross, S. R., Stewart, J., Mugge, M., & Fultz, B. (2001). 
The impostor phenomenon, achievement dispo-
sitions, and the five factor model. Personality and 
Individual Differences, 31(8), 1347–1355. https://
doi.org/10.1016/s0191-8869(00)00228-2     

Sakulku, J. (2011). The impostor phenomenon. 
The Journal of Behavioral Science, 6(1), 75–97. 
https://doi.org/10.14456/IJBS.2011.6     

Schubert, N., & Bowker, A. (2017). Examining the 
impostor phenomenon in relation to self-esteem 
level and self-esteem instability. Current Psychol-
ogy, 38(3), 749–755. https://doi.org/10.1007/
s12144-017-9650-4

Schwartz, S. H. (2007). Universalism values and 
the inclusiveness of our moral universe. Journal 
of Cross-Cultural Psychology, 38(6), 711–728. 
https://doi.org/10.1177/0022022107308992     

September, A. N., McCarrey, M., Baranowsky, A., 
Parent, C., & Schindler, D. (2001). The relation 
between well-being, impostor feelings, and 
gender role orientation among Canadian univer-
sity students. The Journal of Social Psychology, 

141(2), 218–232. https://doi.org/10.1080/0022
4540109600548     

Silion, P., Dudău, D. P., & Tomşa, R. (2016). Impostor 
phenomenon and test anxiety among Romanian 
graduates of Waldorf School compared to those 
of traditional education. Romanian Journal of 
Experimental Applied Psychology, 7(1), 228–232. 
https://doi.org/10.15303/rjeap.2016.si1.a48     

Steel, P. (2007). The nature of procrastination. Psy-
chological Bulletin, 133(1), 65–94. https://doi.
org/10.1037/0033-2909.133.1.65     

Thompson, T., Foreman, P., & Martin, F. (2000). 
Impostor fears and perfectionistic concern over 
mistakes. Personality and Individual Differences, 
29(4), 629–647. https://doi.org/10.1016/s0191-
8869(99)00218-4     

Tice, D. M., & Baumeister, R. F. (1997). Longitudinal 
study of procrastination, performance, stress, 
and health: The costs and benefits of dawdling. 
Psychological Science, 8(6), 454-458. https://doi.
org/10.1111/j.1467-9280.1997.tb00460.x     

Tuckman, B. W., & Schouwenburg, H. C. (2004). Be-
havioral interventions for reducing procrastina-
tion among university students. In H. C. Schou-
wenburg, C. H. Lay, T. A. Pychyl, & J. R. Ferrari 
(Eds.), Counseling the procrastinator in academ-
ic settings (p. 91–103). American Psychological 
Association. https://doi.org/10.1037/10808-007

Vaughn, A. R., Taasoobshirazi, G., & Johnson, M. L. 
(2020). Impostor phenomenon and motivation: 
Women in higher education. Studies in Higher 
Education, 45(4), 780–795. https://doi.org/10.1
080/03075079.2019.1568976     

Wang, K. T., Sheveleva, M. S., & Permyakova, T. 
M. (2019). Impostor syndrome among Russian 
students: The link between perfectionism and 
psychological distress. Personality and Individual 
Differences, 143, 1–6. https://doi.org/10.1016/j.
paid.2019.02.005     

https://doi.org/10.1016/j.jrp.2005.10.003
https://doi.org/10.1016/j.jrp.2005.10.003
https://doi.org/10.3389/fpsyg.2017.01289
https://doi.org/10.1037/a0026643
https://doi.org/10.1037/a0026643
https://doi.org/10.3389/fpsyg.2016.00821
https://doi.org/10.1016/s0191-8869(00)00228-2
https://doi.org/10.1016/s0191-8869(00)00228-2
https://doi.org/10.14456/IJBS.2011.6
https://doi.org/10.1007/s12144-017-9650-4
https://doi.org/10.1007/s12144-017-9650-4
https://doi.org/10.1177/0022022107308992
https://doi.org/10.1080/00224540109600548
https://doi.org/10.1080/00224540109600548
https://doi.org/10.15303/rjeap.2016.si1.a48
https://doi.org/10.1037/0033-2909.133.1.65
https://doi.org/10.1037/0033-2909.133.1.65
https://doi.org/10.1016/s0191-8869(99)00218-4
https://doi.org/10.1016/s0191-8869(99)00218-4
https://doi.org/10.1111/j.1467-9280.1997.tb00460.x
https://doi.org/10.1111/j.1467-9280.1997.tb00460.x
https://doi.org/10.1037/10808-007
https://doi.org/10.1080/03075079.2019.1568976
https://doi.org/10.1080/03075079.2019.1568976
https://doi.org/10.1016/j.paid.2019.02.005
https://doi.org/10.1016/j.paid.2019.02.005

