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Abstract  

Introduction: As healthcare educators undergo a career transition from providing care to providing education, their professional 

identity can also transition accompanied by significant threat.  Given their qualifications are usually clinical in nature, healthcare 

educators’ knowledge and skills in education and other relevant theories are often minimal, making them vulnerable to feeling 

fraudulent in the healthcare educator role. This threat and vulnerability is described as the impostor phenomenon. The aim of this 

study was to examine and map the concepts of professional identity and the influence of impostor phenomenon in healthcare 

educators.   

Methods: The authors conducted a scoping review of health professions literature.  Six databases were searched, identifying 121 

relevant articles, eight meeting our inclusion criteria.  Two researchers independently extracted data, collating and summarising 

the results.  

Results: Clinicians who become healthcare educators experience identity ambiguity. Gaps exist in the incidence and influence 

of impostor phenomenon in healthcare educators. Creating communities of practice, where opportunities exist for formal and 

informal interactions with both peers and experts, has a positive impact on professional identity construction.  Faculty 

development activities that incorporate the beliefs, values and attributes of the professional role of a healthcare educator can be 

effective in establishing a new professional identity.  

Conclusion: This review describes the professional identity ambiguity experienced by clinicians as they take on the role of 

healthcare educator and solutions to ensure a sustainable healthcare education workforce. 
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Practice Highlights 

▪ Professional identity ambiguity experienced when a clinician transitions to the role of healthcare educator is 

understudied relative to other professions. 

▪ Professional identity ambiguity experienced when a clinician transitions to the role of healthcare educator is 

understudied relative to other professions. 

▪ Creating communities of practice, whereby healthcare educators can interact with peers and experts, in both formal 

and informal settings, has a positive impact on professional identity construction. 

▪ Faculty development activities that incorporate the beliefs, values and attributes of the professional role of a 

healthcare educator are effective in establishing a new professional identity or aligning multiple professional 

identities. 
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I. INTRODUCTION 

Educating the current and future healthcare workforce 

relies on clinicians sharing their knowledge, skills and 

experience by teaching others.  Some clinicians have a 

passion to educate and seek out this role.  For others it is 

often their high level of clinical expertise that results in 

requests to take on an education role.  This may result in 

an expansion of their current role as a clinician, or a 

transition from one role to another.  There are many 

terms used to describe those teaching in healthcare 

including educator, teacher, and faculty.  The term 

healthcare educators is used throughout this paper to 

describe clinicians educating in any environment.  

Changes in work roles can pose a threat to an individual’s 

identity (Barbulescu & Ibarra, 2008; Becker & Carper, 

1956), as this requires the individual to develop a new 

sense of self (Conroy & O'Leary-Kelly, 2014). With this 

change in role comes a transition in professional identity. 

 

Professional identity is defined as “the relatively stable 

and enduring constellation of attributes, beliefs, values, 

motives, and experiences in terms of which people define 

themselves in a professional role” (Ibarra, 1999, pp. 

764). The formation of professional identity is centred on 

how an individual perceives themselves as a 

professional, their relationship with the profession, and 

how their knowledge, skills and attitudes align with the 

norms and culture of that profession (Sethi et al., 2018).   

Within healthcare there has been a call for professional 

identity formation to be explicitly addressed in the 

curriculum of future healthcare professionals, addressing 

both what it is to think, act and feel like a healthcare 

professional, and the processes by which that identity is 

formed (Cruess et al., 2019). 

 

Individuals manage numerous identities during their 

lifespan, across personal, vocational, social and 

professional spheres.  Van Gennep’s theory of rites of 

passage, where-by an individual transitions through three 

phases 1) ‘separation’ - letting go of the old self, 2) 

‘liminality’ - middle phase, and 3) ‘aggregation’ - 

establishing a new identity, has been cited in the 

literature to describe career transition and formation of a 

new identity (Kulkarni, 2019; Mayrhofer & Iellatchitch, 

2005; Petersen, 2017).  It is in this middle phase of 

liminality where a clinician taking on the role of a 

healthcare educator may experience identity ambiguity. 

Given that literature from other industries show that 

professional identity can influence job satisfaction, 

feelings of accomplishment, and employment retention 

(Canrinus et al., 2012; Hutchins et al., 2018), it is 

essential that the formation of professional identity and 

potential identity ambiguity in healthcare educators is 

examined. 

 

The term impostor phenomenon, also known as impostor 

syndrome, is used to describe negative feelings an 

individual experiences, despite achieving a level of 

competence, and the fear of being ‘found out’ by those 

around them (Clark et al., 2014).  The concept of being 

exposed as a ‘fraud’ was coined impostor phenomenon 

by clinical psychologists Clance and Imes (1978).  

Literature suggests that despite external evidence of their 

competence, those exhibiting the phenomenon remain 

convinced that they are frauds and do not deserve the 

success they have achieved (Leonhardt et al., 2017; 

Neureiter & Traut-Mattausch, 2016; Vergauwe et al., 

2015). 

 

In their seminal work from the late 1970’s, Clance and 

Imes (1978) reported that impostor phenomenon is more 

prevalent in specific female populations.  Recent studies 

however have shown that impostor phenomenon impacts 

individual regardless of gender, and occurs in a variety 

of contexts (Bernard et al., 2018; Chae et al., 1995).  

Prominent among high performing individuals, impostor 

phenomenon is experienced on a continuum from the 

occasional concern that the individual is not up to the 

task, to an extreme fear of being ‘found out’ as a fraud 

(Hibberd, 2019).  Studies suggest that impostor 

phenomenon can have significant negative effects 

including an increase in work-family conflict (Crawford 

et al., 2016), and decreased job satisfaction (Cowman & 

Ferrari, 2002), with studies also reporting a link between 

impostor phenomenon and burnout (Villwock et al., 

2016). 

 

With impostor phenomenon well described in 

professions outside of healthcare, most literature 

published on impostor phenomenon within the 

healthcare professions has focused on students 

transitioning from study to the workplace (Aubeeluck et 

al., 2016; Dudău, 2014; Robinson-Walker, 2011), with 

very few studies examining current working 

professionals (Gottlieb et al., 2019; Hutchins et al., 

2018).   The aim of this study was to examine and map 

the concepts of professional identity and implications of 

impostor phenomenon in healthcare educators.  By 

furthering our understanding of impostor phenomenon in 

healthcare educators and how it impacts professional 

identity, both individuals and organisations will be able 

to implement strategies that will assist in the 

development of a sustainable healthcare education 

workforce, addressing workforce capability, capacity, 

resilience and culture. 

 

II. METHODS 

The aim of a scoping review is to examine evidence, 

identify gaps in the literature, and clarify key concepts 

(The Joanna Briggs Institute, 2017).  The objective of 
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this scoping review is to examine and map the concepts 

of professional identity and impostor phenomenon in 

healthcare educators. 

 

A. Review Questions 

The primary review question was ‘how is professional 

identity and impostor phenomenon described in the 

literature about healthcare educators?’, with the 

secondary review question being ‘how is professional 

identity of healthcare educators influenced by imposter 

phenomenon?’.  Tricco et al. (2016) identified 25 

knowledge synthesis methods used across the health 

fields.  We selected a scoping review methodology as it 

is the most appropriate to address our aim to map and 

summarise the literature, clarify working definitions and 

identify gaps.   The framework that will guide the process 

is the five-step approach proposed by Arksey and 

O'Malley (2005). The steps are 1) identify the research 

question; 2) identify the relevant articles; 3) select the 

articles; 4) chart the data; and 5) collate and summarise 

the results. 

 

B. Identifying Relevant Articles 

Adopting the population, concept, and context (PCC) 

framework (Peters et al., 2020) informed the 

development of the search strategy as demonstrated in 

Table 1. 

 

 Main concepts    

 Population Concept 1 Concept 2 Context 

 Healthcare educators Professional identity Impostor phenomenon Healthcare education 

Search 

Terms 

“healthcare 

educator.ti,ab,kw.” 

“nursing 

educator.ti,ab,kw.” 

“medical 

educator.ti,ab,kw.” “allied 

health educator.ti,ab,kw” 

“faculty.ti,ab,kw.” 

“facilitator.ti,ab,kw.” 

“educator.ti,ab,kw.” 

“*faculty, medical/ or 

*faculty, nursing/ or 

*health educators/” 

“clinical 

educator.ti,ab,kw.” 

“clinical teacher.ti,ab,kw.” 

“Professional 

identity.ti,ab,kw.” 

“Professional 

role*.ti,ab,kw.” 

“Professional 

competence.ti,ab,kw.” 

“Professional 

sociali*ation.ti,ab,kw.” 

“Professional identity 

formation.ti,ab,kw.” 

“*Professional 

Competence/” 

“*Professional Role/” 

“*Professionalism/” 

“impostor.ti,ab,kw.” 

“imposter.ti,ab,kw.” 

“fraud.ti,ab,kw.” 

“fake.ti,ab,kw.” 

“impost*rism.ti,ab,kw.” 

“intellectual 

fraud*.ti,ab,kw.” 

“(impost*r adj3 

syndrome).ti,ab,kw.” 

“(impost*r adj3 

phenomenon).ti,ab,kw.” 

“*Adaptation, 

Psychological/” “*Self 

Concept/” “*social 

identification/” “Self 

concept.ti,ab,kw.” 

“education, medical/ or 

*education, medical, 

continuing/ or *education, 

medical, graduate/ or 

*education, medical, 

undergraduate/” 

“*Education, Nursing/” 

“*Education, Allied 

Health/” “*Education, 

Clinical/” “education, 

medical/ or education, 

nursing/ or education, 

pharmacy/ or education, 

public health 

professional/”  

Table 1: Key search terms 

Note: ti = title; ab = abstract; kw = keyword 

 

To identify potentially relevant articles, a literature 

search of six online databases was conducted on the 

November 6, 2020. These included MEDLINE, 

EMBASE, Joanna Briggs Institute EBP Database, 

CINAHL, PsycINFO, and ERIC.  The search strategies 

were drafted in collaboration with an experienced 

librarian and further refined by the researchers.  The 

search strategy conducted in MEDLINE is detailed in 

Table 2.  The final search results were exported into 

Covidence systematic review software, a screening and 

data extraction tool (Covidence Systematic Review 

Software, 2019). 

 

# Searches Results 

1 healthcare educator.ti,ab,kw. 5 

2 nursing educator.ti,ab,kw. 51 

3 medical educator.ti,ab,kw. 164 

4 allied health educator.ti,ab,kw. 7 

5 faculty.ti,ab,kw. 46912 

6 facilitator.ti,ab,kw. 6518 

7 educator.ti,ab,kw. 5586 

8 *faculty, medical/ or *faculty, nursing/ or *health educators/ 14624 

9 clinical educator.ti,ab,kw. 119 

10 clinical teacher.ti,ab,kw. 279 

11 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 66130 

12 Professional identity.ti,ab,kw. 1917 

13 Professional role*.ti,ab,kw. 2643 

14 Professional competence.ti,ab,kw. 1267 

15 Professional sociali*ation.ti,ab,kw. 376 
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16 Professional identity formation.ti,ab,kw. 241 

17 *Professional Competence/ 11751 

18 *Professional Role/ 6495 

19 *Professionalism/ 836 

20 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 24196 

21 impostor.ti,ab,kw. 169 

22 imposter.ti,ab,kw. 148 

23 fraud.ti,ab,kw. 4102 

24 fake.ti,ab,kw. 1772 

25 impost*rism.ti,ab,kw. 16 

26 intellectual fraud*.ti,ab,kw. 7 

27 (impost*r adj3 syndrome).ti,ab,kw. 57 

28 (impost*r adj3 phenomenon).ti,ab,kw. 63 

29 *Adaptation, Psychological/ 43405 

30 *Self Concept/ 25641 

31 *social identification/ 5255 

32 Self concept.ti,ab,kw. 5240 

33 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30 or 31 or 32 80945 

34 20 and 33 597 

35 
education, medical/ or *education, medical, continuing/ or *education, medical, graduate/ or *education, medical, 

undergraduate/ 
108815 

36 *Education, Nursing/ 24454 

37 *Education, Allied Health/ 0 

38 *Education, Clinical/ 0 

39 education, medical/ or education, nursing/ or education, pharmacy/ or education, public health professional/ 96076 

40 35 or 36 or 37 or 38 or 39 147396 

41 11 and 34 and 40 17 

Table 2: Search strategy conducted in Ovid MEDLINE on November 6, 2020 

 

C. Eligibility Criteria 

To be eligible for inclusion in the study, articles were 

required to satisfy the following criteria: 

1. Population: This scoping review will consider 

literature that included educators within the healthcare 

context. Educators can include those of any age, gender, 

culture or geography. 

2. Concept: There are two concepts that will be 

examined in this review, transition in professional 

identity and impostor phenomenon.  This review will 

include the definition of the concepts, the theoretical, 

conceptual and the measurement of both concepts. 

3. Context: This review will consider literature written in 

English, from any healthcare context with no restrictions 

on geographical location, or cultural factors. 

 

D. Selection of Articles 

One hundred and twenty-one articles were collated and 

citations, title and abstract were retrieved.  An initial 

check identified one duplicate, which was removed. 

Titles and abstracts of the 120 articles were screened by 

three independent reviewers (KF, FN, BP) for 

assessment against the inclusion criteria for the review.  

Thirty-three articles were found to meet the inclusion 

criteria and progressed to full text review.  Two 

researchers (KF, BP) conducted a full text review, 

recording reasons for exclusion. Disagreements were 

resolved through discussion, and consensus. Based on 

the Joanna Briggs Institute recommendations on scoping 

review methods, no critical appraisal of methodological 

quality was undertaken (The Joanna Briggs Institute, 

2017).  

 

E. Charting the Data 

A data-charting form to determine which data to extract 

was jointly developed by two researchers (KF, SC).  Two 

researchers (KF, BP) independently charted the data, 

then discussed the results and edited the data-charting 

form as required.  A third researcher (FN) verified the 

data. 

 

F. Collating, Summarising and Reporting the Data 

Data was abstracted on article characteristics including 

country of publication, population of interest, study aim, 

sample size, study design, data collection methods, and 

findings related to the concepts of professional identity 

and impostor phenomenon. 

 

III. RESULTS 

One hundred and twenty-one abstracts were identified 

from six databases, 33 full text articles were reviewed, 

and 8 full text articles were analysed (See Figure 1). Of 

the included articles five were conducted in the USA 

(Cranmer et al., 2018; Heinrich, 1997; O'Sullivan & Irby, 

2014; Stone et al., 2002; Talisman et al., 2015), and one 

in each of Australia (Higgs & McAllister, 2007), Canada 

(Lieff et al., 2012), and the United Kingdom (Andrew et 
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al., 2009) (Table 3).  In relation to the population of 

healthcare educators, four articles involved those 

working in medicine (Cranmer et al., 2018; O'Sullivan & 

Irby, 2014; Stone et al., 2002; Talisman et al., 2015), two 

in nursing (Andrew et al., 2009; Heinrich, 1997), one in 

speech pathology (Higgs & McAllister, 2007), and one 

involving healthcare educators from multiple professions 

(Lieff et al., 2012).  Five studies adopted a qualitative 

approach, such as interviews or narrative responses, 

(Andrew et al., 2009; Higgs & McAllister, 2007; Lieff et 

al., 2012; O'Sullivan & Irby, 2014; Stone et al., 2002), 

one employing a quantitative approach (Cranmer et al., 

2018), one mixed methods (Talisman et al., 2015), and 

one article was a program description (Heinrich, 1997). 

 
Figure 1: PRISMA flow diagram 
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Article Country Population Study aim Sample size 

(n) 

Study design Data collection method Findings 

Andrew et al. (2009) UK Nursing To explore online 

communities for novice 

educators to develop 

professional identity 

14 Qualitative content analysis Web blog Communities of practice can 

help in the development of 

professional identity  

Talisman et al. 

(2015) 

USA Medicine To explore the impact of 

teaching the mind-body 

medicine course on 

course facilitator’s 

professional identity 

50 Mixed Methods cross 

sectional design 

Survey including the FMI 

& PSS tools, &  open-

ended questions 

Participation as a facilitator in a 

mind-body medicine program 

has tangible positive outcomes 

for the professional identity of 

facilitators through improved 

communication, connection, 

empathy, and self-confidence. 

Stone et al. (2002) USA Medicine To examine factors that 

preceptors perceive as 

important to their identity 

as teachers 

10 Qualitative Semi-structured interviews Preceptors associate strong 

feelings with their identity as 

teacher. 

Four aspects of teacher identity 

are as follows: 

humanitarianism; adult learning 

principles; benefits and 

drawbacks, and image of self as 

teacher. 

Teacher identity was not 

associated with student learning. 

Faculty development can foster 

preceptor identity as teacher. 

O'Sullivan and Irby 

(2014) 

USA Medicine To examine identity 

formation of part time 

faculty developers  

29 Qualitative Semi-structured interviews Professional identity is fluid, 

and evolves over time.  Faculty 

development, particularly 

developing others has a direct 

impact on this. 

Lieff et al. (2012) Canada Multiple professions To understand the factors 

that relate to the 

formation and growth of 

academic identity 

43 Qualitative case study 

approach 

Reflective paper and focus 

groups  

Academic identity formation is 

influenced by personal, 

relational and contextual 

factors, and that this identity the 

motivation, satisfaction, and 

productivity of health 

professional educators.  

Higgs and 

McAllister (2007) 

Australia Speech Pathology To examine the 

preparation and 

professional development 

of clinical educators 

based on research into the 

experiences of being a 

clinical educator 

5 Qualitative approach using 

hermeneutic phenomenology 

and narrative inquiry  

Interviews  The model of The Experience of 

Being a Clinical Educator, 

emphasising six dimensions: a 

sense of self, of self-identity; a 

sense of relationship with 

others; a sense of being a 

clinical educator; a sense of 

agency or purposeful action; 

dynamic self-congruence; and 
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the experience of growth and 

change, can be used as the basis 

for helping clinical educators to 

reflect on what it means to be a 

clinical educator Faculty 

development activities that 

include reflective strategies can 

assist the educator transition 

from novice to expert. 

Heinrich (1997)  USA Nursing  To describe an 

educational interventional 

designed to assist nurses 

who experience impostor 

phenomenon as they 

negotiate professional 

transitions 

Not stated Program description Faculty/author observation Impostor phenomenon is 

prevalent among nurses as they 

negotiate professional identity 

transformation, and that the use 

of metaphors in faculty 

development programs can be 

effective in aiding this 

transition. 

Cranmer et al. 

(2018)  

USA Medicine To describe the impact of 

a faculty mentoring 

program on the retention, 

promotion and 

professional fulfilment of 

junior faculty members 

23 Quantitative   Survey Participation in a mentoring 

program has a positive effect on 

confidence, self-efficacy and 

skills, and that participation can 

assist new academic s develop 

their academic role and achieve 

professional fulfilment by 

fostering strong collegial and 

social relationships, ultimately 

leading to career satisfaction. 

Table 3.  Summary of extracted data from the included articles 
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Articles identified several key influences when 

describing the professional identity of healthcare 

educators (Figure 2).  Seven articles describe the 

healthcare educator’s interaction with others as having a 

positive influence on professional identity (Andrew et 

al., 2009; Heinrich, 1997; Higgs & McAllister, 2007; 

Lieff et al., 2012; O'Sullivan & Irby, 2014; Stone et al., 

2002; Talisman et al., 2015).  Interactions with peers was 

identified as being key to clinicians successfully 

adopting an educator professional identity.  One study 

found that by providing opportunities for informal 

discussions and social interactions amongst peers, 

healthcare educators reported a sense of belonging which 

was found to be essential in identity formation (Lieff et 

al., 2012).   These findings were supported by Andrew et 

al. (2009) who found that online communities of practice 

were effective in supporting new educators in developing 

their professional identity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 2. Key influences of professional identity 

 

Interactions between the novice and expert educators 

were reported to have both a positive and negative 

influence on healthcare educators as they construct their 

educator identity.  Two studies described the positive 

impact of formal mentoring programs, one as a means of 

maintaining a link to their clinical identity (Andrew et 

al., 2009), and the other as a tool to successfully negotiate 

the role transition (Cranmer et al., 2018). Lieff et al. 

(2012) reported that whilst certain individuals are 

motivated by experts, seeing them as role models, others 

were intimidated, discouraged, and overwhelmed by the 

interaction with the expert.  Comparing oneself to others 

has the potential to reinforce or inhibit the development 

of the healthcare educator identity (Lieff et al., 2012). 

 

The role of faculty development activities on educator 

professional identity was reported by five studies 

(Cranmer et al., 2018; Heinrich, 1997; Higgs & 

McAllister, 2007; Lieff et al., 2012; Stone et al., 2002).  

Three studies recommended that faculty development 

programs include content on fostering the development 

of identity as a healthcare educator (Higgs & McAllister, 

2007; O'Sullivan & Irby, 2014; Stone et al., 2002).  One 

study recommended using faculty development activities 

to remind clinicians of their existing role as educators to 

patients as a means of increasing their confidence and 

enhance educator identity (Stone et al., 2002).  Another 

study identified the importance of faculty development 

programs in facilitating interactions with other 

healthcare educators with varying levels of expertise, 

that foster a sense of belonging (Lieff et al., 2012). 

 

The perceptions of others was found to have an influence 

on professional identity (Andrew et al., 2009; Lieff et al., 

2012; O'Sullivan & Irby, 2014).  One study reported that 

an evolving identity can be strengthened when the 

educator was seen by others as an educator, validating 

the new identity.  The opposite was also found to be true 

where the perceptions of others that one is an educator 

could place a high level of anxiety on the emerging 

identity not yet fully embraced (Lieff et al., 2012).  The 

influence which holding the title of healthcare educator 

had on an emerging identity is also linked to the 

perceptions of others.  When labelled and referred to by 

others as an educator two studies found that professional 

identity as an educator was reinforced (Lieff et al., 2012; 

Stone et al., 2002). 

 

Three studies found that the ability to learn and speak the 

language of the healthcare educator influenced how 

individuals developed their professional identity (Lieff et 

al., 2012; O'Sullivan & Irby, 2014; Stone et al., 2002).  

O'Sullivan and Irby (2014) found that sharing a common 
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healthcare educator language increased deeper 

relationship between educators, with Lieff et al. (2012) 

reporting that acquiring the right language provided 

credibility and legitimacy.  A strong sense of 

professional identity was linked to motivation to educate, 

with one study suggesting that a desire to teach correlated 

with satisfaction in the role (Stone et al., 2002). 

 

Aspects of identity alignment was found to be key in a 

healthcare educator’s professional identity formation 

(Andrew et al., 2009; Lieff et al., 2012; O'Sullivan & 

Irby, 2014; Stone et al., 2002).  One study of novice nurse 

educators described the tension experienced when 

managing the dual identities of clinician and educator, 

and the stress that maintaining dual roles places on these 

nurses (Andrew et al., 2009).  Another study looking at 

multiple healthcare professions highlighted this struggle, 

with participants facing the dilemma of how they can 

excel in both identities simultaneously (Lieff et al., 

2012).  Exploring physician educators, the study by 

Stone et al. (2002) found that the identities of clinician 

and educator were interwoven. 

 

Four studies reported that as self-confidence developed 

so too did professional identity (Cranmer et al., 2018; 

Heinrich, 1997; Lieff et al., 2012; Talisman et al., 2015). 

Data from the study by Lieff et al. (2012) revealed that 

just as self-confidence ebbed and flowed during a 

healthcare educator’s role transition, so too did their 

identity, resulting in feeling like an impostor.  Talisman 

et al. (2015) found that as self-confidence grew fear of 

rejection by colleagues became less, and that self-

confidence in ones’ professional identity opened up 

opportunities to develop as a healthcare educator. 

Only one study (Heinrich, 1997) made specific reference 

to the concept of impostor phenomenon, describing an 

educational program using metaphors as a corrective tool 

for those who experience feeling like a fraud.  The 

authors do not provide any data on the prevalence of 

impostor phenomenon in the population of healthcare 

educators, nor do they provide any results on the impact 

of the educational program described. 

  

IV. DISCUSSION 

Healthcare educators manage multiple identities, from 

social and cultural, to gender and religious, however 

professional identity tends to contribute a large part of an 

individual’s overall identity.  A change in professional 

identity brings with it inconsistencies between the old 

and the new, producing anxiety and discomfort, as the 

individual navigates this transition phase through which 

identity is reconstructed (Beech, 2010).  In answering the 

review question, ‘How is professional identity and 

impostor phenomenon described in the literature about 

healthcare educators?’ the findings indicate that in 

relation to professional identity, clinicians who become 

educators experience identity ambiguity, in line with the 

theory of rites of passage described by Van Gennep 

(Kulkarni, 2019; Petersen, 2017).   Characteristics of 

impostor phenomenon include anxiety, lack of self-

confidence, depression, and frustration (Heinrich, 1997; 

Hibberd, 2019).  While the literature describes the 

experiences of healthcare educators as they strive to 

solidify their professional identities, this review suggests 

that despite impostor phenomenon being described since 

the 1970’s, the reporting of the phenomenon in the 

healthcare literature has only occurred in recent years, 

impostor phenomenon is not being measured amongst 

healthcare educators. 

 

For the secondary question in this review ‘How is 

professional identity of healthcare educators influenced 

by imposter phenomenon?’ we found that there are key 

influences (Figure 2) that can be harnessed, through 

faculty development activities, to assist individual’s 

transition to Van Gennep’s third phase, aggregation, 

which is the final step in transitioning to a new career and 

establishing a new professional identity. 

  

Creating opportunities for interactions with others, both 

peers and experts, through formal and informal 

interactions, has a positive impact on professional 

identity construction (Lieff et al., 2012; O'Sullivan & 

Irby, 2014; Stone et al., 2002).  A community of practice 

has been described as a collection of individuals who 

have a shared interest and who wish to deepen their 

knowledge, where participation provides members an 

opportunity to learn from one another (Wenger, 2010). 

The opportunity to engage in a community of practice 

enables the novice healthcare educator to construct their 

identity by comparing themselves with others, “boosting 

their confidence and solidifying their identities as 

educators” (Lieff et al., 2012; Wenger, 2010). 

 

Communities of practice have been used in the 

healthcare sector in a variety of forms and with varying 

purposes (Dickinson et al., 2020; Ranmuthugala et al., 

2011).  Elements of social cognitive theory (Bandura, 

1986) and social comparison theory (Bonifield & Cole, 

2008) underpin the outcomes that result from 

participating in a community of practice, whereby 

members learn through observing the behaviour of 

others.  If the purpose of a community of practice is to 

assist in professional identity formation, membership 

needs to be carefully cultivated as the findings of this 

study acknowledge the potential negative influence 

‘experts’ can have, as other members compare 

themselves, possibly viewing themselves as inadequate 

(Lieff et al., 2012). 
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The formation of single-disciplinary communities of 

practice should be considered given that this study has 

revealed healthcare educators from nursing and medicine 

experience their identity alignment differently.  Nurses 

were reported as struggling with managing the dual 

identities of clinician and educator (Andrew et al., 2009), 

whereas the physicians viewed them as interwoven 

(Stone et al., 2002). 

 

Faculty development activities traditionally focus on 

providing healthcare educators with the knowledge and 

skill required to perform a new role.  Adopting a new 

professional identity as a healthcare educator involves 

more than acquiring new skills, but also new behaviours 

and attitudes (Ibarra, 1999).  The findings of this review 

support the addition of a specific focus on fostering 

professional identity as part of any faculty development 

program for new healthcare educators (O’Sullivan et al., 

2021).  Such inclusions to faculty development activities 

could be used to emphasize the skills that clinicians have 

as educators, skills that are transferable to their role in 

teaching emerging or current clinicians (Stone et al., 

2002). 

 

This review has revealed the tension that healthcare 

educators may experience as they transition from one 

professional identity to another, as well as the struggles 

in balancing dual identities.  The impact of this identity 

misalignment on the individual could result in levels of 

stress that see the individual reverting to their clinical 

professional identity and withdrawing from the 

healthcare educator workforce.  Healthcare training 

organisations need to ensure that strategies such as 

developing communities of practice and faculty 

development activities are engaged to support healthcare 

educators on their rite of passage to developing their 

healthcare educator identity. 

  

Whilst several tools to measure impostor phenomenon 

exist, including the Clance Impostor Phenomenon Scale 

(CIPS), Harvey Impostor Scale, Perceived Fraudulence 

Scale and Leary Impostor Scale, Mak et al. (2019) report 

that no scales have been validated for use with healthcare 

educators, a finding supported by this review. 

 

Our findings indicate a paucity of articles on the 

influence of impostor phenomenon on healthcare 

educators as they align their clinical and educator 

identities.  This review has described the influences on 

professional identity that can be harnessed to address 

identity ambiguity, resulting in improved job 

satisfaction, employment retention, ensuring a 

sustainable healthcare education workforce. 

 

A. Limitations of the Review 

Six databases across health and education were included; 

it is possible that additional articles may have been 

identified if different databases were searched.  We did 

not comprehensively search the gray literature beyond 

conference abstracts, protocols, and dissertations. By 

limiting our coverage of articles only published in 

English we may have missed important studies published 

in other languages, potentially resulting in a regional 

bias.  As no critical appraisal of methodological quality 

was undertaken the reliability of some findings may be 

limited.  With the ever-changing use of language the 

search terms selected related to the concepts of 

professional identity and impostor phenomenon may not 

be exhaustive.   

 

V. CONCLUSION 

The influence of impostor phenomenon on the 

professional identity alignment in healthcare educators 

has the potential to negatively impact the education of 

the current and future healthcare workforce.  This review 

is a starting point for individuals and organisations 

involved in health professions education, and faculty 

development. It offers insight to the under examined 

understudied but potentially important prevalence and 

impact of impostor phenomenon in healthcare educators 

and the professional identity ambiguity experienced by 

clinicians as they take on the role of healthcare educator.  

This review highlights the need for further research into 

the prevalence of impostor phenomenon in healthcare 

educators across different settings, as well as exploring 

the experience and influence of impostor phenomenon 

on professional identity. 
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