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ABSTRACT 

 Impostor Phenomenon is a pattern of cognitive distortions that involves experiencing 

feelings of inadequacy or fraudulence that are unwarranted, which may cause psychological 

effects such as anxiety, depression, burnout, and decreased job satisfaction. There is no previous 

research on how this phenomenon effects professional music therapists. The purpose of this 

study was to assess the prevalence of impostor phenomenon among music therapists as a way to 

understand the well-being of these professionals. A survey was used to assess individual 

impostor experiences using the Clance Impostor Phenomenon Scale (CIPS). CIPS Scores were 

analyzed considering various demographics (gender, number of years in the field, level of 

education, employment situation, additional specialized trainings, and breadth of clientele) using 

the one-way analysis of variance (ANOVA) to measure whether there was a significant 

difference between impostor phenomenon scores among the various demographics. A total of 

1,132 music therapists participated in the survey and results indicated that the majority of 

participants experience a moderate level of impostorism. Significant effects were found between 

impostor phenomenon scores and gender, number of years in the field, level of education, and 

breadth of clientele seen.  
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Chapter One 

 

Introduction 

 The impostor phenomenon has gained considerable attention in recent years (Hutchins, 

Penney, & Sublett, 2018; Hutchins & Rainbolt, 2017). People who encounter impostor feelings 

seem successful on the outside, yet feel like frauds on the inside. In other words, those who 

experience the impostor phenomenon believe they are not intelligent and have fooled anyone 

who believes otherwise. These are frequently high-achieving individuals who attribute any 

success to luck, charisma, or just knowing the right person (Clance, 1985; Clance & Imes, 1978; 

Li, Hughes, Thu, 2014; Stanek, 2004). Although plenty of evidence suggests these individuals 

are efficacious, they live in fear of being exposed as fraudulent (Barr-Walker, Bass, Werner, & 

Kellermeyer, 2019; Bernard, Dollinger, Ramaniah, 2002; Clance, 1985). 

  The impostor phenomenon is a growing concern for many professions because of the 

impact that this phenomenon has been known to have on a professional’s life and career 

(Hutchins, Penney, & Sublett, 2018; Schubert & Bowker, 2017; Urwin, 2018).  Research has 

been conducted in a number of professions regarding the prevalence of impostor phenomenon, 

however there is no research on how this is currently influencing the professionals within the 

field of music therapy.  

 Compared to other healthcare fields, music therapy is a fairly young field (Ferrar, 2018). 

Over the last 70 years, the music therapy profession has gained more recognition in healthcare, 

the media, and the research community. As the field continues to grow, it has become 

increasingly imperative to support the progress and vitality of the field (Cook, 2004; Hinds, 

2015; Moore, 2015; Register, 2013). With this effort, there has been a shift of focus to self-care, 

resilience, burnout prevention, and doing personal work to protect the well-being of music 
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therapists and in large, the field of music therapy (Chang, 2014; Clements-Cortes, 2013; Ferrar, 

2018; Gooding, 2018; Kunimura, 2015). 

  It is proposed that the prevalence of impostorism among music therapists should be 

considered as a way to understand the welfare of music therapists in the field. As impostor 

feelings can correlate with depression, anxiety, and lack of satisfaction in the workplace, 

(Chrisman, Pieper, Clance, Holland, Glickauf-Hughes, 1995; Hutchins, 2015; Hutchins et al., 

2018; Lane, 2015; McGregor, Gee, & Posey, 2008) it is important to understand to what extent 

music therapists are being affected by this phenomenon.  

Research Questions 

 How prevalent is impostor phenomenon among music therapists? Sub-questions include: 

Is there an association between impostor phenomenon and gender? Is there an association 

concerning the experience of impostor phenomenon and numbers of years in the field? Is there 

any association between imposter phenomenon and level of education? Is there an association 

between impostor phenomenon and employment situation? Is there any association between 

impostor phenomenon and individuals who have additional trainings such as NMT, GIM, NICU, 

and so on? Finally, is there an association concerning impostor phenomenon and the breadth of 

clientele seen (in other words, do clinicians who specialize in one area experience less impostor 

phenomenon then those who see a wide range of clientele)?  

Hypotheses  

 Hypothesis I 

  The main hypothesis for this study was that the majority music therapists’ IP scores 

would fall in the moderate to frequent range. The null and alternative hypotheses for the various 

demographics are as follows:  
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 Hypothesis II 

 H0: There are no significant differences between male, female, and transgender/nonbinary music 

therapists’ IP scores.  

Ha: There is a significant difference between at least two genders’ IP scores. 

 Hypothesis III 

H0: There are no significant differences between the number of years in the field in IP scores.  

Ha: There is a significant difference between at least two number of years in the field variables’ 

IP scores. 

 Hypothesis IV 

H0: There are no significant differences between bachelors, equivalency, master’s, and doctorate 

level professionals in IP scores.  

Ha: There is a significant difference between at least two level of education variables’ IP scores. 

 Hypothesis V 

H0: There are no significant differences between contractor/per diem, self-employed, employed 

by agency, or other in IP scores. 

Ha: There is a significant difference between at least two employment situation variables’ IP 

scores. 

 Hypothesis VI 

H0: There are no significant differences between having specialized trainings and not having 

specialized trainings in IP scores. 

Ha: There is a significant difference between having specialized trainings and not having 

specialized trainings’ IP scores. 
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 Hypothesis VII 

H0: There are no significant differences between working with 1-2, 3-4, 5-6, or 7+ populations in 

IP scores. 

Ha: There is a significant difference between at least two of the breadth of clientele variables’ IP 

scores. 

Definitions 

 For the purpose of this study, the following definitions will be used: 

 Burnout: a pattern of emotional fatigue, depersonalization, and diminished personal 

achievement that can appear in individuals who work in some capacity with humans (Chang, 

2014).  

 High-achieving: high-achieving individuals include collegiate “students, collegiate 

faculty members, and those involved in the helping professions” (Sims, 2017, p. 32).  

 Impostor Phenomenon: a pattern of cognitive distortions that includes experiencing 

feelings of inadequacy that are unwarranted which may cause psychological effects because 

of the fear of being exposed as a fraud (Kaplan, 2009; Sims & Cassidy, 2019; Urwin, 2018). 

 Music Therapy: “the clinical and evidence-based use of music interventions to 

accomplish individualized goals within a therapeutic relationship by a credentialed professional 

who has completed an approved music therapy program” (American Music Therapy Association, 

2019a, para. 1).  

 Phenomenon: “a fact or situation that is observed to exist or happen, especially one 

whose case or explanation is in question” ("Phenomenon: Definition of Phenomenon by Lexico", 

n.d.). 

 Underrepresented: “represented in numbers that are disproportionately low” 
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(Underrepresented, n.d.). 

Purpose Statement 

 The intent of this study was to assess the occurrence of impostor phenomenon among 

music therapists. The researcher collected information regarding impostor tendencies 

experienced by music therapy professionals and examined the relationships between impostor 

tendencies and current career circumstances, including: gender, number of years in the field, 

level of education, employment situation, additional trainings, and breadth of clientele. As 

impostorism has been linked to low job satisfaction, burnout, and other psychological 

consequences, it is critical that the prevalence of IP is understood and recognized within the field 

to protect the mentality and well-being of music therapists. It is the hope of the author that this 

study can be validating to those who feel alone in their impostor feelings. It is also anticipated 

that this research can be a foundation for future research regarding impostor phenomenon 

among music therapists. 
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Chapter Two 

Literature Review 

Impostor Phenomenon  

 Clance and Imes (1978) created the term Impostor Phenomenon (IP) to categorize a 

pattern of cognitive distortions they identified among their clients and students. It is sometimes 

also referred to as impostor syndrome (Kaplan, 2009) or perceived fraudulence (Kolligan & 

Sternberg, 1991; Lane, 2015). They began noticing this phenomenon while working with many 

high-achieving women in various capacities such as individual psychotherapy, group work, and 

collegiate courses. These were accomplished women who held master’s and PhD degrees, 

excelled in their professions, or were students who were accomplishing great academic success. 

These women had objective evidence that showed they were qualified and adept in their 

endeavors. Conversely, they saw themselves as impostors and viewed themselves as 

unintelligent, thinking their success was due to luck, or felt too highly praised. In other words, 

these women did not internalize their success (Clance, 1985; Clance & Imes, 1978; Clance & 

O’Toole, 1988). 

 For quite some time it was believed that this phenomenon only occurred in women, but it 

has since been shown that men experience it as well (Kaplan, 2009). Impostor feelings are 

usually kept secret, hidden away so no one can see. IP sufferers tend to believe they are unique in 

their feelings, left alone in their discomfort and shame (Clance, 1985). Although these cognitive 

distortions largely delineate IP, it is not the totality of the experience. People may feel like a 

fraud when they lack experience, skills, or knowledge. However, IP occurs when the supposed 

fraudulent feelings are unwarranted. These individuals have been successful or have had positive 

outcomes but do not internalize what they have accomplished (Lane, 2015; Urwin, 2018). 
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 Clance (1985) clarified that impostors within this context do not include those who are 

faking their credentials or are pretending to be something they are not. Her theory is that 

impostors meet an objective criterion. They may have gotten good grades, have a high IQ, have 

received good performance reviews, have the ability to obtain and hold good positions at work, 

or flourish in their profession. These are individuals who have concrete achievements yet live in 

fear that they cannot repeat these feats. They are conscious of the many limitations in their 

knowledge and always see themselves as lesser when they compare themselves to others.  

 As high achieving individuals, impostor sufferers work tirelessly to prove themselves 

wrong. They want nothing more than to believe in their success but despite their best efforts, 

they struggle to embody their achievements (Clance, 1985).  

 The impact of this is that those experiencing IP approach each situation with the same 

 anxieties and fears that a beginner would have and, as they progress and improve through 

 effort and practice, these feelings do not diminish. There then exists a contrast between 

 an individual’s feelings and their situation, which leads to the feelings of fraudulence 

 (Urwin, 2018, p. 1434). 

While there are many theories about why individuals may struggle with IP, it is still unclear if 

there is one certain cause (Clance & Imes, 1978; Clance & O’Toole, 1988; Cohen & McConnell, 

2019; Kolligan & Sternberg, 1991; Urwin, 2018). Today the phenomenon continues to receive 

attention and multiple studies have been conducted to better understand the occurrence and the 

possible consequences it is having on individuals (Hutchins et al., 2018; Kolligan & Sternberg, 

1991; Lane, 2015; McGregor et al., 2008; Schubert & Bowker, 2017).  

 It is important to note, though, that IP is a phenomenon and not a medical condition or 

disease. Clance and Imes (1978) felt that women were oppressed and pathologized enough and 
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so specifically avoided the use of the word syndrome in an attempt to not further demean the 

women in their studies experiencing impostor feelings (Kaplan, 2009). Kolligan and Sternberg 

(1991) felt that the term perceived fraudulence better described the experience since it did not 

infer the experience as a mental illness or categorical personality disorder. They explained it as 

“… a specific self-perception or self-referential ideation with both cognitive and affective 

components” (p. 308).   

 Impostor Profile 

 Clance (1985) established a profile that consisted of different characteristics impostors 

may have: 1) the impostor cycle, 2) the need to be special or the best, 3) superwoman/superman 

aspects, 4) fear of failure, 5) denial of competence and discounting praise, 6) fear of and guilt 

about success. She also developed a scale to assess impostor feelings. Those who are high on the 

impostor scale tend to have more of these profile characteristics than those with lower scores. 

Clance formed other theories surrounding the impostor profile. Sufferers tended to be 

introverted, even though it may appear on the outside they were extroverted. They can make 

excellent first impressions and hide their perceived flaws. However, this capacity to appear one 

way when feeling another adds to the impostor feelings. 

 Harvey and Katz (1985) developed their own profiles regarding impostor behavior 

including: the workaholic, the magical thinker, the shrinking violet, the charmer, the chameleon, 

and the genie. They explain that the workaholic is an individual who is putting in long hours and 

going to great lengths in their work. The magical thinker is someone who believes that their 

thoughts will change reality and the shrinking violet is the person who cannot accept praise. The 

charmer is an individual whose personality contributes to their likeability and leads the impostor 

sufferer to believe their likeability is contributing to their success. Someone who changes their 
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personality to match that of those around them is called a chameleon, whereas, genies grant 

wishes in becoming whatever the other person would like them to become.  

 Some with IP manifest only one pattern of behavior; though, it is not unlikely for 

individuals to follow more than one pattern at a time. These patterns in the impostor profile 

involve both behavior and thought. Individuals who engage in only the behavior will not 

necessarily maintain impostor feelings. These characteristics also contain a cognitive aspect and 

when combined with the behavior can influence the way a person feels about themselves, 

perpetuating the fraudulent feelings (Harvey & Katz, 1985).  

Consequences of Impostor Phenomenon 

 Though IP is not a mental disorder, it has been linked with related issues. It can have 

damaging effects such as drained cognitive energy and psychological distress. It can create 

feelings similar to burnout such as depersonalization and emotional exhaustion (Hampton & 

Feller, 2019). It has been found that impostor propensities cumulate into a higher risk for 

emotional exhaustion, which can lead to burnout (Hutchins, 2015). Those who experience IP 

tend to overcompensate and participate in “maladaptive perfectionistic behaviors such as 

overpreparing, rumination, and overestimation of mistakes in an attempt to mask [self-doubt]” 

(Hutchins et al., 2018, p. 32). It has also been linked to anxiety, (Chrisman et al., 1995; Lane, 

2015; McGregor et al., 2008) low self-esteem (Lane, 2015; Schubert & Bowker, 2017) and low 

self-efficacy (Sim, 2017; Urwin, 2018).  

 McGregor et al. (2008) conducted a study that looked at the relationship between IP and 

depression in college students. They hypothesized that there was an association between 

impostorism and depression because the negative thoughts and self-doubt correlated with IP was 

similar to the negative thoughts and self-doubt that occurred in individuals with depression. 
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Their study had a total of 186 students participate, 71 men and 115 women. Each student was 

given a survey packet that had the Impostor Phenomenon Scale (IPS) and the Beck Depression 

Inventory (BDI), along with a demographic form. Results found that there was a positive 

correlation between the IPS and BDI scores, suggesting there was a correlation between IP 

symptoms and mild depressive disorder symptoms. While this means that there is some 

relationship between the two, McGregor et al. makes it clear that this study does not suggest that 

IP causes depression, or that those suffering from depression are more likely to have impostor 

feelings. They offer this as an important association, however, as impostor feelings may mask 

symptoms of depression.  

 Though the research is unclear whether IP and depression have a causal relationship, it is 

important to note that professionals who experience IP may be more likely to experience 

depression. This can sometimes have an impact on their work and even those they work with. 

Depression is connected to lower energy levels and a decreased ability to conserve emotional, 

cognitive, and physical resources. (Urwin, 2018).  

 To discuss these consequences further, Clance and O’Toole (1988) explain that  

 …self-declared impostors may not be achieving all that they are capable of achieving, 

 and that they are not enjoying their successes. IP sufferers do not have a realistic sense of 

 their own competence and are not fully empowered to internalize their strengths, accept 

 their deficits, and function with joy. If impostor feelings are intense, IP sufferers may 

 turn down opportunities to advance. They may simply not attempt to meet their dreams, 

 settling instead for what seems certain (p. 2).  

If this were not enough, anxiety, self-doubt, fear, and guilt can manifest in IP sufferers and affect 

their ability to function at their best (Clance & O’Toole, 1988; Lane, 2015)   
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 Although many of these effects have been connected to IP, it is unclear whether IP is the 

cause or result, or whether they simply co-exist (Urwin, 2018). It should be noted that just 

because someone suffers with impostor feelings, it does not mean they have a clinical illness or 

are self-destructive. Nevertheless, it may mean that the person’s impostor feelings are interfering 

with the ability to acknowledge their own capabilities and appreciate their success. It could also 

mean the person experiences a great deal of self-doubt that may limit their goals and cause them 

to settle for positions below their capacity (Clance, 1985).  

Conflicting Views 

 A reasonable amount of research has been conducted regarding impostorism in the last 35 

years, some of which is conflicting. One such study by Bernard et al. (2002) looked at the 

relationship between IP and the five-factor model of personality. Using the Clance Impostor 

Phenomenon Scale (CIPS), the Perceived Fraudulence Scale (PFS), and the NEO-Personality 

Inventory-Revised, 190 college students were sampled. The hypothesis of this study was that IP 

correlated with the broad personality factor of Neuroticism, specifically the facets of depression, 

anxiety, and insecurity. This study was a replication of work that had been done previously by 

Chae, Piedmont, Estadt, and Wicks (1995) with a Korean sample. Both these studies found that 

participants with high IP scores tended to have high Neuroticism and low levels of 

Conscientiousness. Based on these results, the researchers proposed that IP be redefined to 

exclude the insinuations of high achievement striving and instead modify it to reflect 

“inconsistency in the impostor’s standing on the Conscientiousness-related behaviors” (Bernard 

et al., 2002, p. 330).  

 There is also some speculation that impostor sufferers do actually feel capable and know 

their abilities, “but feel shame about presenting this, and so self-handicap/engage in 
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impostorism” (Urwin, 2018, p. 1437). In fact, Leonhardt, Bechtoldt, & Rohrmann (2017) looked 

at whether there were different types of people who experienced IP. They found that two groups 

emerged from their research, the “true” impostors and the “strategic” impostors. True IP 

sufferers do in fact doubt their own abilities and attribute achievements to external factors. They 

are text book examples of what Clance and Imes (1978) discovered. However, Leonhardt et al. 

(2017) discovered that there was another group who assert that they experience IP, strategic 

impostors. The individuals showed a fairly positive self-evaluation, were not particularly 

affected by anxiety, and did not show high perfectionist traits. They theorized that these strategic 

impostors may claim to be inhibited by IP to downplay achievements and keep people’s 

expectations low.   

Impostor Phenomenon in the Workplace 

 There seems to be an emphasis on research within education and the workplace because 

IP is focused on one’s belief in skills and abilities (Urwin, 2018). IP has been studied in medical 

professionals (Hampton & Feller, 2019), academic faculty (Hutchins, 2015; Hutchins & 

Rainbolt, 2017; Sims & Cassidy, 2019), health sciences librarians (Barr-Walker et al., 2019) 

undergraduate and graduate level students (Cokley, McClain, Enciso, & Martinez, 2013; 

Kolligan & Sternberg, 1991; McGregor et al., 2008; Willis, Sosoo, & Neblett, 2017), social 

workers, (Urwin, 2018), and white-collar workers (Vergauwe, Willie, Feys, De Fruyt, & Anseel, 

2015) to emphasize a few.  

 IP seems to exist in various professions that differ in prestige and subjective difficulty 

(Schubert & Bowker, 2017). It has been known to affect new professionals and experienced 

professionals alike (Hampton & Feller, 2019), although there does seem to be a connection 

between more experience within an individual’s career and lower IP (Cohen & McConnell, 
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2019; Urwin, 2018). Lane (2015) developed a grounded theory on IP feelings in emerging adults 

who were transitioning into the workplace. He found that 79% of the participants that were all 

nearing the transition into professional life expressed having IP feelings. Lane explained that one 

of the challenges that new professionals face that could lend to these IP experiences is the lack of 

feedback in the workplace verses being in school. Some might feel guilty about not doing 

enough or not learning the new job fast enough. Another thing that contributes to the difficult 

transition some face in entering the workforce is the shift in social supports and having to make 

new friends in the workplace (Polach, 2004). 

 Much of the research that has been conducted on IP focuses on the difficulties that 

impostor sufferers face, (Hampton & Feller, 2019; Hutchins, 2015; Hutchins et al., 2018; 

McGregor et al., 2008; Schubert & Bowker, 2017; Urwin, 2018) such as lower levels of job 

satisfaction and a higher tendency to stay in positions due to the cost of leaving (Verauwe, 

Willie, Feys, De Fruyt, & Anseel, 2015). Harvey and Katz (1985) theorized that some careers 

may stimulate IP in individuals who are already prone to it. They believed this was the case with 

certain types of work that demand a constant shift to new and different tasks, as is the case in 

many creative vocations such as writers, movie directors, architects, and so on. Research 

conducted in 2019 supports this theory, finding that graduate students in the arts and humanities 

had significantly higher impostor scores than those in professional fields (Cohen & McConnell, 

2019).   

 Hutchins et al. (2018) looked at the use of avoidant coping skills and its relationship 

between IP and emotional exhaustion and job satisfaction. The purpose of the analysis was to 

gain a greater understanding regarding IP effects on employee outcomes in order to propose 

suggestions for human resource development as resources to help prevent impostor feelings from 
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hindering work out-comes or professional wellness. It was found that the relationship between IP 

and emotional exhaustion was partly due to avoidant coping.  

 In other words, one reason why individuals who struggle with IP experience emotional 

 exhaustion is that their use of avoidant strategies to conserve resources is already taxed 

 by their imposter concerns. Although avoidant strategies require the investment of fewer 

 resources (e.g., time, energy, attention, efficacy) than active strategies, the stressor 

 persists because those resources are not directed toward eliminating or reducing the 

 stressor (i.e., imposter thoughts and feelings). This poor investment of resources leaves 

 imposters with fewer remaining resources, which results in a loss spiral, thereby 

 increasing their risk of emotional exhaustion (Hutchins et al., 2018, p. 41).  

Additionally, Hutchins et al. found that people who experienced high IP may experience low job 

satisfaction due to the propensity towards avoidant behaviors that contribute to resource loss and 

emotional exhaustion. 

 Hoping to understand how IP was affecting social workers, Urwin (2018) surveyed a 

sample of professionals and found that there was a greater occurrence of IP than expected. Of 59 

participants, the majority of individuals reported having impostor feelings at a moderate to 

frequent level. This is a small sample, but it did establish that IP feelings exist within the 

profession. Urwin stated that social work is emotionally taxing, since social workers can have a 

big impact on the lives of their clients. As such, it is important to understand how social workers 

are thinking, making decisions, and developing their identities.  

 As helping professions, social workers and other professionals who “provide health and 

education services to groups of individuals” (APA Dictionary of Psychology, n.d.), are more at 

risk for stress, burnout, and other adverse consequences (Hricová & Lovašová, 2018). These 
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other negative consequences could be argued to include impostor phenomenon, though this was 

not specific to the study. Nursing is another profession that is considered a helping profession 

with a high emotional toll. Christensen et al. (2016) looked at the effects of IP and readiness for 

practice in nursing students who were in their final year of school. They compared IP scores to 

the Readiness for Practice Scale and found that there was a positive correlation between 

readiness for practice and feelings of impostorism. The majority of these students who were 

about to transition into the professional world exhibited mild to moderate IP feelings. 

 IP has also been reviewed on a small scale in music therapy academia, which is also 

considered a helping profession. Sims (2017) sampled seven students (four undergraduate 

students and three graduate students) from a Midwestern University using a phenomenological 

approach. The participants were given a CIPS scale before participating in a small focus group. 

The greater part of these students reported frequent impostor characteristics. The focus group 

discussed some of these characteristics and revealed three themes in regards to the prevalence of 

IP among the students. These included “uncertainty in transition, challenges of the music therapy 

profession, and awareness and impact of IP constructs and patterns” (p. 63-64). Participants also 

identified that they felt symptoms related to IP such as anxiety, fear of failure, fear of judgement, 

dread of evaluation, unsureness, unworthiness, constant comparisons, low self-esteem, low self-

efficacy, and perfectionism.  

 Sims and Cassidy (2019) conducted a study that considered the prevalence of impostor 

phenomenon in university-level music educators who had not been teaching long. They created a 

survey that had a total of 54 participants. In an attempt to eliminate bias, they did not reveal that 

the survey would be asking about IP. They evaluated IP feelings in music educators teaching at 

the graduate level, undergraduate level, and researchers. Data revealed that the majority of the 
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participants experienced IP in the moderate to frequent range. The majority of participants who 

identified as music researchers, had IP experiences in the frequent to intense range. 

 What may be significant to impostor sufferers is the consequences these cognitive 

distortions have on the longevity and growth of their careers. Neureiter and Traut-Mattausche 

(2016) wanted to understand the psychological barriers that IP may present in career 

development. They too hypothesized that fear of failure, fear of success, and low self-esteem 

would be correlated with IP. Additionally, they believed that IP would be related to three aspects 

of career development: career planning, career striving, and the motivation to lead. They 

performed two studies in order to gain insight into IP at different stages of career development. 

Ultimately, they found that fear of failure and fear of success were significantly positively 

correlated with IP, and self-esteem was negatively correlated. Students with impostor feelings 

conveyed less career planning and less motivation to lead but higher observable career striving. 

Impostorism in a Social Context 

 Clance and Imes (1978) did not talk at length about IP in a social context, yet they did 

propose that impostor feelings might be a defense for women against anxiety stemming from 

defiance of social definitions of gender appropriate behavior. They felt these women risked 

social rejection and so mentally created a way of contributing their success to external factors. 

We now know that IP occurs in men and women alike (Kaplan, 2009), but this idea of social 

rejection or defiance of social definitions should not be negated in connection with impostorism.  

 Cohen and McConnell (2019) debated that IP should be reframed as a social process that 

creates feelings of fraudulence. They presented evidence from the literature regarding the social 

consequences (stereotype threat and marginalization) of belonging to underrepresented groups 

and how that effects impostorism. It was believed by these researchers that “experiences in 
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proximate social environments, especially perceptions of ambiguous feedback and invidious 

social comparisons, may give rise to the uncertainty that underlies self-perceptions of 

fraudulence” (p. 460). 

 To test this theory, Cohen and McConnell (2019) performed a survey on graduate 

students at Midwestern University (MU). Master’s and doctoral programs at MU consist of a 

variety of fields including the art, science, business, and library science. The survey was 

designed to assess the mental health needs of these students on campus. It included questions 

about impostor feelings and the participants mental health, the use of health care services, as well 

as questions about the social and academic experiences of graduate school. A total of 9,551 

students were invited to participate, with 1,822 individuals completing the survey.  

 Results showed that impostorism was common among the graduate student participants, 

with 30% of students reporting impostor fears often or very often and the average showed 

students experiencing impostor feelings at least sometimes. Interestingly, the researchers found 

that high perceived isolation corresponded to significantly higher impostor scores. Those with 

higher social support tended to have lower impostor scores. They also found that individuals in 

doctoral research programs experienced more frequent impostor feelings when compared to 

those in master’s program. However, doctoral students in practice programs did not differ 

significantly from their master counterparts. Based on these results, these researchers argued that 

feelings of fraudulence are related to experiences in contiguous social environments (Cohen and 

McConnell, 2019). 

 Cohen and McConnell (2019) were not the first to introduce a correlation between 

impostorism and isolation. Clance (1985) also discussed the implications of isolation on 

impostorism. When talking about first generation professionals, she stated that without the 
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support of family and mentors who know the profession, individuals can feel isolated. The 

feelings of isolation can contribute to additional self-doubts and impostor feelings. 

 Further evidence that IP is influenced by social aspects was found by Vergauwe et al. 

(2015). They also found that when participants (201 Belgian white-collar workers) felt they had 

workplace social support, the negative correlation between impostor propensities and work 

outcomes decreased. They suggested that this was evidence that social support could act as a 

buffer to some of the destructive effects of IP and proposed that employees affected by IP might 

benefit from coaching programs and interventions to increase social support.    

Cultural Considerations and Impostor Phenomenon  

 Research has shown that IP is not a racially exclusive issue. There are studies regarding 

IP and Pakistanis (Qureshi, Taj, Latif, Rafique, Ahmed, & Chaudry, 2017), Malaysians (Ikbaal & 

Slaim Musa, 2018), Romanians (Silion, Dudau, Tomsa, 2016), and the Isfahans in Iran 

(Kananifar, Seghatoleslma, Atashpour, Hoseini, Bin Habil, & Danaee, 2015). Qureshi et al. 

(2017) conducted a study involving medical students at a private college in Pakistan. The 

researchers found that out of 143 participants, 68 students (approx. 47%) had impostor feelings 

when using the Young Impostor Scale.   

 In fact, several other studies have been conducted that looked at the influence of minority 

status stress/racial discrimination and impostor feelings (Bernard, Lige, Willis, Sosoo, & Neblett, 

2017; Cokley, McClain, Enciso, & Martinez, 2013). One study found that minority status stress 

was positively related to IP (McClain, Beasley, Jones, Awosogba, Jackson, Cokley, 2016) while 

another analysis found similarly that racial discrimination was positively related to the level of IP 

(Bernard, Hoggard, Neblett, 2017). An additional study found that impostor feelings can make 

the effects of perceived discrimination on mental health more significant (Cokley, Smith, 
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Bernard, Hurst, Jackson, Stone, Awosogba, Saucer, Bailey, & Roberts, 2017).  

Music Therapy Professionals and IP 

 Music therapy is a unique field that has progressed and grown a great deal over its 

approximate 70-year existence. Compared to similar healthcare fields, however, it is a relatively 

new and small (Ferrer, 2018). As of February 2020, there are a total of 8,144 board certified 

music therapists in the United States according to the Certification Board of Music Therapists 

(CBMT, n.d.). The U.S. Board of Labor Statistics reported a total of 133,000 occupational 

therapy jobs in 2018 (“Occupational Therapists: Occupational handbook,” 2020). It was also 

reported by this same board that there was a total of 304,500 substance abuse, behavioral, and 

mental health therapy jobs available in 2018 (“Substance Abuse, Behavioral Disorder,” 2020). 

Physical therapy reported a total of 228,660 employed professionals to the labor board for 2018 

(“Physical Therapists,” 2019). Even recreation therapists reported a total of 19,800 jobs in 2018 

(“Recreational Therapists: Occupational Outlook Handbook,” 2020). Music therapy was not 

reported on the Board of Labor Statistics website. 

 Music therapy is also is different than other healthcare professions, as it has roots in art as 

well as science.  

 The uniqueness is both positive and negative, as lack of understanding, familiarity, and 

 acceptance can result from people’s misconceptions and predetermined opinions about 

 the profession, bringing an array of daily challenges for the music therapist, including 

 workplace isolation and feelings of burnout (Ferrer, 2018, p. 87).  

Similarly, many music therapists are physically isolated, being the only music therapist at their 

facility or sometimes the only music therapist in the geographical area in which they reside. As 

such, music therapists have to work purposefully to overcome feelings of isolation in the 
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workplace (Ferrar, 2018; Miles, 2007). Isolation has been found as a contributing factor to 

experiencing IP (Cohen and McConnell, 2019).  

 Rykov (2001) discussed this further, identifying music therapists as a professional 

minority. She argued that music therapists are often the minority in the workplace, and 

sometimes even the newest addition to the team. This can contribute to feelings of being 

misunderstood because of the lack of awareness on how a music therapist contributes to the 

team. Some music therapists are not contracted and not even considered part of the workplace. 

These professionals have to deliver services without the support of an interdisciplinary care 

team, contributing to feelings accompanying being a professional minority such as isolation.  

 Another study, conducted by Clements-Cortés (2006), looked at occupational stressors 

among music therapists working specifically in palliative care. Some of the stressors identified 

by participants included: lack of understanding from co-workers, not having an appropriate space 

for sessions, juggling multiple roles, and not feeling appreciated. Chang (2014) looked at the 

relationship between these types of psychological occupational hazards and burnout. She found 

that many of the same themes came out in qualitative interviews about not feeling part of the 

team, not being understood, and the demanding requirements of the field of music therapy from 

education into professional life. These occupational stressors could certainly contribute to an 

increased likely-hood of IP being experienced by music therapists.   

 Those who experience impostor feelings are often high-achievers (Clance, 1978). Some 

might argue the field of music therapy is full of high-achieving individuals. In order to become a 

music therapist, individuals must gain a specialized degree. The majority of the 70+ programs 

throughout the United States that offer these classes require an audition for entry into small and 

competitive programs. After four years of intensive classes in areas of health, psychology, music, 
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human development, and various practicum experiences totaling around 200 hours, students have 

to complete an internship of approximately 1000 hours (a range of 6-9 months). Throughout this 

entire education, students learn various methods for working with individuals who have 

developmental and physical disabilities, mental health diagnoses, aged related disorders, 

neurologic disorders, and so on. From there, students need to sit for the board certification exam 

to become a board-certified music therapist (AMTA, 2019b).  

 As the field of music therapy is relatively young in comparison to other healthcare fields, 

board-certified individuals often have to create their own positions, start their own businesses, 

and advocate daily for their profession. Often, music therapists are called upon to work with a 

broad spectrum of clients, from young children in special education to elder adults with 

neurological disorders. This wide breadth of practice can present its own challenges. (Miles, 

2007). On top of that, music therapists are called upon to be researchers (Waldon & Wheeler, 

2017), government advocates (AMTA, 2019c), public relations advocates, and entrepreneurs. 

Fulfilling these different roles can become complicated (Pearson, 2018). Professionals also have 

to stay current in the evidenced-based research to provide the most up-to-date treatment for their 

clients. Some are expected to raise the funding for their program, managing not only their 

clientele but the pressure of persuading others to donate or lose the program (Ferrar, 2018). All 

of these facts that have been presented are evidence that music therapists could be considered 

high-achieving individuals.  

 It was stated earlier that Clance (1985) reported those who experienced IP tended to be 

more introverted in their personality types, even if they appeared extroverted on the outside. A 

study that was published in 2008 by Steele and Young looked at the personality types between 

music education and music therapy majors and found that about 42% of music therapy majors 
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were introverted. This is almost half of the music therapy students entering the field, which could 

mean that at least half of those students experience IP as they begin their career. Again, this 

lends to further investigation into IP and the well-being of professional music therapists.  

 Music therapy is also considered a helping profession. There is much research 

surrounding helping professions experiencing compassion fatigue, burnout, and so on (Gooding, 

2019; Hricová & Lovašová, 2018; Lovašová & Ráczová, 2017). Given the research presented 

about impostor phenomenon and the consequences in related helping fields such as social work 

and nursing (Lane, 2015; Urwin, 2018), it is of interest to the author to delve into the occurrence 

of imposter phenomenon within the field of music therapy.  

Summary and Rationale  

 In summary, IP is receiving growing recognition, perhaps because more people are 

willing to talk about it. It is affecting many professionals and can lead to more serious things like 

anxiety, depression, and burnout (Chrisman et al., 1995; Clance & O’Toole, 1988; Hutchins, 

2015; Lane, 2015; McGregor et al., 2008). Though it is being discussed in personal 

conversations, at conferences (Canfield, 2017), on social media and blogs (Bowes, 2019; 

Holloway, 2017; Music Therapy Ed., 2019; Bressan, n.d.) and has been explored with music 

therapy students (Sims, 2017), there is currently no research regarding the occurrence of IP 

among music therapy professionals. For this reason, it is the hope of the author to discover more 

about the prevalence of IP within the field of music therapy.  

 IP sufferers believe that if they expressed what they felt, they would be met with 

judgment and a lack of understanding (Clance & Imes, 1978). This is not something that has 

been researched within the professional field of music therapy, and if it is happening, it needs to 

be discussed. Knowing if and how IP is affecting “professionals is necessary to develop 
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strategies to overcome or reduce these problems” (Urwin, 2018, p. 1435). The purpose of this 

study was to identify whether impostorism is something music therapists are dealing with, in 

order to begin the process of breaking down barriers of shame by normalizing the occurrence of 

impostor feelings (Lane, 2015). 
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Chapter Three 

Methods 

Design 

 The design of this study was a quantitative survey. The intent of this design was to 

empirically assess the occurrence of impostor phenomenon among music therapists and look at 

the associations between the IP scores and the various demographic information that was 

collected. The hope was that this design could create awareness and understanding surrounding 

the occurrence of IP in the field of music therapy. This research was also meant to be 

foundational for future studies in this topic. 

Participants  

 The participants in this study were recruited by email. Emails were requested from the 

Certification Board for Music Therapists (CBMT) and subjects were all board-certified music 

therapists (MT-BCs). As of May 2020, there was a total of 8,144 music therapists in the United 

States, but the survey was sent to anyone in or outside of the United States who held a board 

certification through CBMT as of February 2020, a total of 8,493 music therapists (CBMT, n.d.). 

No participants were ruled out of this study due to gender, race, age, ethnicity, religion, or sexual 

orientation. At least 200 participants were needed for the analysis to have power of detection. 

The researcher anticipated around 10%, or approximately 800, members would contribute in to 

survey. Subjects participated voluntarily, there was no compensation offered, and responses were 

made anonymous.  

Procedure  

 The survey was conducted using the platform Qualtrics, and it included a series of 26 

questions. Participants were asked close-ended questions pertaining to their demographics, 
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including: (1) gender; (2) number of years as a board-certified music therapist; (3) level of 

education; (4) employment situation (i.e. self-employed, employed music therapist, etc.); (5) 

whether they have additional specialized trainings such as NMT, AMT, or NICU; (6) number of 

populations worked with. 

 The six demographic questions were followed by the 20 question Clance Impostor 

Phenomenon Scale (CIPS). This is a self-report scale that evaluates constructs such as fear of 

evaluation, feeling like a fake, and difficulty accepting praise. Responses were measured on a 5-

point Likert scale, ranging from 1(not true at all) to 5(very true) (Clance, 1985). This scale has 

been shown to have a high level of internal consistency and reliably distinguishes between 

impostors and non-impostors (Chrisman et al., 1995; Bernard et al., 2002). As per instructions 

given by Dr. Clance (the creator and owner of the CIPS) the survey was: protected by a login 

code, included her copyright, and was completely confidential. No identifying questions were 

asked. The survey was open for a four-week window, allowing time for a reminder email to be 

sent at the two-week mark.   

Data Analysis 

 Data analysis looked at the overall prevalence of IP among music therapists. The CIPS 

assessed respondents’ degree of impostor feelings on a Likert scale: not true at all, rarely, 

sometimes, often, and very often. These responses were paired with a numerical value, 1 being 

not true at all and 5 being very often. The responses were then added together at the end of the 

assessment for a score between 20-100. Depending on the score, participants were classified as 

experiencing few impostor characteristics, moderate IP experiences, frequent impostor feelings, 

or intense IP experiences (Clance, 1985). Statistical calculations were performed through IBM 

SPSS for Macintosh, Version 25.0.0.0. Participant demographics were described by frequency 
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and percent response. Raw CIPS scores were describe with a mean (SD), average, 

minimum/maximum values. Categorized scores were summarized in terms of frequency and 

percent response. A one-way ANOVA was used to look at the differences of the IP score means 

and the demographic variables. 

Ethical Considerations 

 This study has been reviewed and approved by the Saint Mary-of-the-Woods College 

(SMWC) Institutional Review Board (IRB). The board reviewed the proposal to ensure: any 

potential risks were minimal, the risks were reasonable relative to any anticipated benefits, 

participant selection was equitable, informed consent was given and documented, and data would 

be kept secure and confidential.  

 Emails were obtained through CBMT after sending the perimeters of the study to them 

for their approval to contact board certified music therapists. Survey questions did not ask 

personal identifying information. Qualtrics is a secure online survey platform which was set to 

collect anonymous responses so that the IP addresses of the participants were not collected. 

However, as the survey was conducted over the internet, there was always a risk of some kind of 

breach of security.  

Research Bias 

 The author has personal experience with impostor phenomenon, and as such has worked 

hard to eliminate possible bias. A pre-existing measure of IP was used eliminate any research 

bias. It should also be noted that the author’s intersectional identities that may have created bias 

include being: white, female, graduate student, business owner, and newer music therapist. There 

was also a team of advisors who read the proposed study and assisted to illuminate any bias that 

might have been unseen by the author. 
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Chapter Four 

Results 

Sample Demographics 

 A total of 8,493 music therapists were invited to participate in the survey. Due to 

technology complications, a total of 77 emails bounced, leaving 8,416 emails delivered. The 

survey was open for a full of four weeks from February 24 to March 22. There was a total of 

1,231 participants (14.5% response rate). However, there were only 1,135 who completed the 

CIPS (13.3% of the population sampled). There were 104 responses with uncompleted CIPS that 

were not used in the analysis. Table 1 describes the demographics of the sample by percentage 

and count. In order to have a better understanding of the sample, some of the demographics were 

also compared to each other. Tables 2, 3, and 4 below show these different comparisons by 

sample count. 
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Table 1  

 

Participant Demographics 

 Respondents 

N= 1135 

Gender   

      Female 89.3% (1,011) 

      Male 9.5% (107) 

      Transgender 1.2% (14) 

Years of Experience  

     1-2 years 20.5% (232) 

     3-10 years 43.7% (496) 

     11-15 years 11.8% (134) 

     16-20 years 6.8% (77) 

     20+ years 17.2% (195) 

Level of Education  

     Bachelor’s 46.2% (524) 

     Equivalency  6.6% (75) 

     Master’s  42.5% (482) 

     Doctorate 4.8% (54) 

Employment Status  

     Self-employed 18.1% (205) 

     Contractor/Per Diem 10.7% (121) 

     Employed by agency 62.9% (714) 

     Other 8.4% (95) 

Specialized Trainings  

     Yes 43.7% (496) 

     No 56.3% (638) 

Number of Populations  

     1-2 56.7% (638) 

     3-4 31.6% (356) 

     5-6 7.8% (88) 

     7+ 3.9% (44) 

Table 2  

 

Years of Experience comparison against Level of Education 

Years of 

Experience 

Bachelors Equivalency Masters Doctorate 

1-2 142 33 57 0 

3-10 231 32 226 8 

11-15 52 3 74 5 

16-20 27 2 42 7 

20+ 72 7 82 34 

TOTAL 524 75 481 54 
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IP Scores Results 

 IP scores had a median of 58, an average of 58.8, a minimum of 22, and a maximum of 

99. Before the ANOVA was conducted, the IP scores were categorized by Clance’s instructions 

in CIPS in order to test the first hypothesis. These categories included: few IP characteristics (20-

40), moderate IP experiences (41-60), frequent IP feelings (61-80), and intense IP experiences 

(81-100) (Clance, 1985). The majority of the participants (40.4%) scored in the moderate IP 

experience category, meaning they had a score between 41-60 points. The next highest category 

was frequent IP feelings with 35.6% scoring between 61-80 points. See Figure 1 to see these 

Table 3  

 

Level of education compared with Additional Trainings 

Level of Education Yes (Add. Training) No 

Bachelors 175 348 

Equivalency 36 39 

Masters 251 231 

Doctorate 34 20 

TOTAL 496 638 

Table 4  

 

Level of Education compared with Employment Situation 

Years of 

Experience 

Contractor/Per 

Diem 

Employed by an 

Agency 

Self-

Employed 

Other 

Bachelors 58 333 93 40 

Equivalency 10 37 18 10 

Masters 51 309 86 36 

Doctorate 2 35 8 9 

TOTAL 121 714 205 95 
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categories each broken down by percentage and count. Table 5 has broken down responses to 

each individual question on the CIPS by count and percent.  

   

  

Figure 1 Graph of IP Scores Categorized 
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Table 5  

 

CIPS Individual Question Responses (Count and Percentage)    
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IP and Gender  

 The Analysis of variance (ANOVA) is a widely utilized statistical analysis that looks at 

the differences of group means and the difference of variances. ANOVA utilizes the statistic F, 

or the ratio between and within groups (Kim, 2017). The following analyses were conducted at 

the 95% confidence level using IBM SPSS for Macintosh, Version 25.0.0.0. The confidence 

interval defines a range of values that you can be 95% certain contains the population mean 

(GraphPad Software, n.d.). 

 A one-way ANOVA was conducted at the .05 level of significance to compare the IP 

scores of participants of different genders. There was a significant difference found F(2, 1129) = 

3.83, p = .022. The descriptive means for the ANOVA are found in Table 6. According to the 

Bonferroni post hoc test, the significant differences were between the male and female 

participants (MD = -4.41; see table 7). Female participants had a mean IP score of 59.2 and 

males had a mean of 54.8. Transgender participants had the highest mean score at 61.42 but the 

difference was not found to be significant. The null hypothesis is rejected.  

 

 

 

Table 6  

 

ANOVA Descriptives on gender 

 N M SD 

Male 107 54.79 14.24 

Female 1011 59.20 16.26 

Transgender 14 61.43 16.70 

TOTAL 1132 58.81 16.70 
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IP and Years of Experience 

 A one-way ANOVA was conducted at the .05 level of significance to compare IP scores 

and number of years in the field. There was a significant effect found F(4, 1129) = 40.56,  p < 

.001. The descriptive means can be found in table 8 and table 9 outlines the Bonferroni post hoc 

test results. According to the post hoc test, there was a significant difference between each 

variable for years of experience in the 1-2 year comparison and 3-10 year comparison. There was 

a downward trend in IP scores until 16-20 years where the mean went back up 1.71 points and 

then descended another 4.57 points at the 20+ year variable. The null hypothesis is rejected. 

 

 

Table 7  

 

Post Hoc Test on Gender and IP 

(I) What is your gender? (J) What is your gender? MD (I-J) SD Error Sig. 

Male Female -4.41* 1.63 .021 

Transgender/Nonbinary -6.64 4.57 .439 

Female Male 4.41* 1.63 .021 

Transgender/Nonbinary -2.23 4.32 1.000 

Transgender/Nonbinary Male 6.64 4.57 .439 

Female 2.23 4.32 1.000 

* Indicates a variable of significances at the .05 level 

Table 8  

 

ANOVA Descriptives on years of experience 

 N M SD 

1-2 years 232 66.04 14.16 

3-10 years 496 61.24 15.02 

11-15 years 134 52.72 15.41 

16-20 years 77 54.43 15.46 

20+ years 195 49.86 16.16 

TOTAL 1134 58.80 16.16 
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 IP and Level of Education  

 A one-way ANOVA was conducted to compare IP score and level of education at the .05 

level of significance. There was a significant effect found F(3, 1131) = 4.88, p = .002. Table 10 

shows the descriptive means for the ANOVA. The Bonferroni post hoc test revealed the 

significant differences were between the bachelor’s and master’s level participants (MD = 3.50; 

see table 11). The bachelor level participants had a mean IP score of 60.47 and the master’s level 

students had a mean score of 56.97. No other significant differences were found in the post hoc 

test. The null hypothesis is rejected. 

 

Table 9  

 

Post Hoc Test for Years of Experience 

How many yrs 

experience? 

How many yrs 

experience? 

MD (I-J) SD Error Sig. 

1-2 years 3-10 years 4.80* 1.20 .001 

11-15 years 13.32* 1.64 .000 

16-20 years 11.61* 1.99 .000 

20+ years 16.19* 1.47 .000 

3-10 years 1-2 years -4.80* 1.20 .001 

11-15 years 8.52* 1.47 .000 

16-20 years 6.81* 1.85 .002 

20+ years 11.39* 1.28 .000 

11-15 years 1-2 years -13.32* 1.64 .000 

3-10 years -8.52* 1.47 .000 

16-20 years -1.70 2.16 1.000 

20+ years 2.87 1.70 .915 

16-20 years 1-2 years -11.61* 1.99 .000 

3-10 years -6.81* 1.85 .002 

11-15 years 1.70 2.16 1.000 

20+ years 4.57 2.03 .249 

20+ years 1-2 years -16.19* 1.47 .000 

3-10 years -11.39* 1.28 .000 

11-15 years -2.87 1.70 .915 

16-20 years 4.57 2.04 .249 

*Indicates a variable of significance at .05 level 



 

 

35 

 

 

IP and Employment Situation 

 A one-way ANOVA was conducted at the .05 level of significance to compare IP score 

and employment situation. There not was a significant effect found F(3, 1131) = .53, p = .661. 

See table 12 for the descriptive means of the ANOVA analysis and table 13 for the Bonferroni 

post hoc test. The results failed to reject the null hypothesis.  

Table 10  

 

ANOVA Descriptives on level of education 

 N M SD 

Bachelors 524 60.47 16.13 

Equivalency 75 60.73 15.91 

Master’s 482 56.97 15.96 

Doctorate 54 56.00 16.56 

TOTAL 1135 58.79 16.15 

 

Table 11  

 

Post Hoc Test for Level of 

Education 

(I) What is your current level 

of education? 

(J) What is your current 

level of education? 

MD (I-J) SD Error Sig. 

Bachelors Equivalency -.27 1.98 1.000 

Masters* 3.50 1.01 .003 

Doctorate 4.47 2.30 .312 

Equivalency  Bachelors .26 1.98 1.000 

Masters  3.76 1.99 .356 

Doctorate 4.73 2.87 .594 

Masters Bachelors* -3.50 1.01 .003 

Equivalency -3.76 1.99 .356 

Doctorate .97 2.30 1.000 

Doctorate Bachelors -4.47 2.30 .312 

Equivalency -4.73 2.87 .594 

Masters -.97 2.30 1.000 

* Indicates a variable of 

significance at .05 level 
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IP and Additional Specialized Trainings 

 An independent samples t-test was conducted at the .05 level of significance to compare 

IP score and additional specialized trainings and no additional specialized trainings. There was a 

not significant difference in the scores for additional specialized trainings (M = 57.77, SD = 

Table 12  

 

ANOVA Descriptives on employment situation 

 N M SD 

Bachelors 205 57.74 15.28 

Equivalency 121 58.93 16.36 

Master’s 714 59.18 16.24 

Doctorate 95 57.89 17.08 

TOTAL 1135 58.79 16.15 

Table 13  

 

Post Hoc Test for Employment Situation 

(I) Employment 

situation 

(J) Employment 

situation 

MD (I-J) SD Error Sig. 

Self-employed Contractor/Per 

diem 

-1.19 1.85 1.000 

Employed by an 

agency/org. 

-1.45 1.28 1.000 

Other -.16 2.00 1.000 

Contractor/Per Diem Self-employed 1.19 1.85 1.000 

Employed by an 

agency/org. 

-.26 1.59 1.000 

Other 1.03 2.22 1.000 

Employed by an 

agency/organization 

Self-employed 1.45 1.28 1.000 

Contractor/Per 

Diem 

.26 1.59 1.000 

Other 1.29 1.76 1.000 

Other Self-employed .16 2.00 1.000 

Contractor/Per 

Diem 

-1.03 2.22 1.000 

Employed by an 

agency/org. 

-1.29 1.76 1.000 

* Indicates a variable of significance at .05 level 
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16.35) and no additional trainings (M = 59.60, SD = 15.96) conditions; t(1, 1132) = 3.58, p = 

.059. Table 14 shows the descriptive means for this ANOVA. The results failed to reject the null 

hypothesis.  

 

IP and Breadth of Clientele 

 A one-way ANOVA was conducted at the .05 level of significance to compare IP score 

and breath of clientele participants work with. There was a significant effect found F(3, 1122) = 

4.79, p = .003. The Bonferroni post hoc test revealed the effect was only significant between 1-2 

years and 7+ years (MD =9.33) and 3-4 and 7+ years (MD = 8.62). Those descriptive means can 

be found in table 115 and the results from the Bonferroni post hoc test are in table 16. The null 

hypothesis was rejected. 

 

Table 14 

 

 ANOVA Descriptives on specialized trainings 

 N M SD 

Yes 496 57.77 16.35 

No 638 59.60 15.96 

TOTAL 1134 58.80 16.15 

Table 15 

 

 ANOVA Descriptives on breadth of clientele 

 N M SD 

1-2 638 59.68 14.16 

3-4 356 58.96 15.02 

5-6 88 57.92 15.41 

7+ 44 50.34 15.46 

TOTAL 1126 58.95 16.16 
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Table 16 

 

 Post Hoc Test for Number of Populations Work With 

(I) How many 

pop. do you 

work with? 

(J) How many 

pop. do you 

work with? 

MD (I-J) SD Error Sig. 

1-2 3-4 .72 1.06 1.000 

5-6 1.76 1.82 1.000 

7+ 9.33* 2.50 .001 

3-4 1-2 -.72 1.06 1.000 

5-6 1.03 1.91 1.000 

7+ 8.62* 2.56 .005 

5-6 1-2 -1.76 1.82 1.000 

3-4 -1.03 1.91 1.000 

7+ 7.58 2.96 .063 

7+ 1-2 -9.33* 2.50 .001 

3-4 -8.62* 2.56 .005 

5-6 -7.58 2.96 .063 

* Indicates a variable of significance at .05 level 
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Chapter Five 

Discussion 

 The purpose of this study was to assess the prevalence of impostor phenomenon among 

music therapists. Additionally, the researcher looked at the relationship between impostor 

phenomenon and various demographic information, including: gender, number of years in the 

field, level of education, employment situation, additional trainings, and breadth of clientele.  

Hypothesis I 

 The first hypothesis was that the majority music therapists’ IP scores will fall in the 

moderate to frequent range. This hypothesis was accepted and the results show that there is an 

occurrence of impostorism in the field of music therapy. As hypothesized, the majority of music 

therapists fell into the moderate category of impostor experiences (40.4%) with the next highest 

percentage of participants in the frequent category (35.6%). While this sample is only 13.3% of 

the population invited to participate, each of the demographics was represented at least one time.  

Hypothesis II 

 The second hypothesis was that there would be a significant difference between at least 

two genders’ IP scores. The hypothesis was accepted because the results showed a significant 

effect of gender on IP. Upon further investigation with the Bonferroni post hoc test, the 

significant relationship was found between male and female participants. The female IP score 

was higher by 4.41 points. It is interesting that this was the finding, as males are a minority 

within the field of music therapy and the research has suggested that could mean males would 

have the higher IP scores. This was not the case in this sample. However, both the male and 

female participants’ means were within the moderate IP experience range. While 

transgender/non-binary participants had the highest mean score (61.43; frequent IP experience 
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range), the relationship was not found significant. This could be that the sample size of 

transgenders/non-binary participants was much smaller than the other two samples. 

Hypothesis III 

 The third hypothesis was that there would be a significant difference between at least two 

number of years in the field variables’ IP scores. This hypothesis was accepted as there was a 

significant relationship found when the ANOVA was conducted on IP scores and number of 

years in the field. As expected, participants with 1-2 years of experience had the highest mean IP 

scores (66.04) which decreased, as expected, with experience. These first two years were put into 

a separate category because the research has shown that transitional years into a profession can 

be correlated with higher levels of IP (Lane, 2015). There was a slight variance in the downward 

trend between 11-15 years (52.72) and 16-20 years (54.43), showing a 1.70-point increase. The 

mean then decreased again at 7+ years (49.86). This trend was as expected, minus the slight 

variance. This discrepancy could have been because there were fewer participants in the 16-20-

year sample. However, it would be interesting to see if there is another explanation for this 

variance. Are career shifts common during this 16-20-year period (for example going from a 

clinician to an educator) that could account for these increased scores? 

Hypothesis IV 

 The fourth hypothesis was that there would be a significant difference between at least 

two level of education variables’ IP scores. This hypothesis was accepted. Level of education 

followed the expected trend with mean IP scores decreasing as the level of education increased. 

Interestingly however, mean scores only went down a total of 4.47 points from a bachelor’s level 

to a doctorate. The mean IP score for Bachelor’s and equivalency level professionals was in the 

very bottom of the frequent range, while Master’s and Doctorate level professionals were in the 
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high end of the moderate range. This is an interesting finding, and given recent debate on 

whether to move towards a Master’s entry level field, this evidence could be used as reason for 

either side. On the one hand, average IP scores do decrease as the level of education increases. 

But some could argue that the decrease in scores is not significant enough to warrant the need 

take this into consideration for moving towards a Master’s entry level field.  

Hypothesis V 

 The fifth hypothesis was that there would be a significant difference between at least two 

employment situation variables’ IP scores. The hypothesis was rejected as the analysis of IP 

scores and employment situations did not yield any significant results. This could have been due 

to the way the question was designed. Giving the option of “other” as a professional situation 

and a fill in the blank box made the responses widely varied. There were 95 participants who 

answered “other” with responses such as “50% self-employed and 50% contractor,” “retired,” 

“educator,” and so on. These 95 responses show that there were multiple people who did not feel 

represented by the other 3 options. This certainly could be one explanation for the lack of 

significant differences between IP scores of different employment situations. It could also be, 

though, that employment situation and level of IP are unrelated variables. It would have been 

interesting to have more options available to see if that made a difference in the analysis.  

Hypothesis VI 

 The sixth hypothesis was that there would be a significant difference between having 

specialized trainings (i.e. NMT, GIM, NICU, etc.) and not having specialized trainings’ IP 

scores. This hypothesis was rejected. Additional specialized training did not show any significant 

differences in mean IP scores. While there was a higher mean with those who did not have 

additional trainings (59.60), it was not found to be significant compared to those who did 
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(57.78). This finding does not seem to align with the literature, as much of the research has 

shown that getting additional experience and education decreases IP. Perhaps those who gain 

additional training may still walk away feeling unsure if they will be able to implement the 

techniques they learned. Especially if they were experiencing impostorism before, those feelings 

may not go away just because they are more specialized in one area. This finding seems to 

correlate some with the breadth of clientele. 

Hypothesis VII 

 The seventh hypothesis was that there would be a significant difference between at least 

two of the breadth of clientele variables’ IP scores. This hypothesis was accepted as the ANOVA 

revealed a significant difference between breadth of clientele and IP. The differences between 7+ 

and 1-2 clients were significant. In addition, the difference between 7+ and 3-4 clients were 

significant. Individuals who work with a broad range of clients (7+) had the lowest mean IP 

scores (50.34). This was surprising to the researcher because Harvey and Katz (1985) theorized 

that professions who have to shift gears more often would have higher occurrence of IP. The 

researcher assumed that those who worked with only 1-2 different populations would have lower 

IP scores, and this group was found to have the highest (59.68). One explanation for this is that 

those who work with many populations may become comfortable with that constant need to shift 

approaches. It is surely an area that could be researched further.   

Limitations of the Study 

 One of the biggest limitations of this study was that there were no questions regarding 

culture. In an attempt to keep the survey short so more people would participate, the researcher 

decided to leave cultural implications for future studies, as this could be an entire study by itself. 

Some of the participants scored in the intense impostor experience category, with the top of the 
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range being at 99. It would have been beneficial to know if participants who were experiencing 

such extreme fraudulent feelings had intersecting identities (such as culture) that were playing 

into these feelings.  

 Along with these cultural considerations, all music therapists who were board certified 

through CBMT were included in this study. This means that approximately 300 participants who 

were invited to participate live outside of the United States. While it is unknown how many of 

these professionals actually participated, it could be assumed that work environment and how 

music therapy is received could be different in other countries. These cultural differences 

between countries may have a different impact on professionals’ experiences of IP. While there 

are studies that show IP exists across cultures, having participants from other countries may have 

been a limitation on this study because of the lack information. It was at least a limitation not 

knowing whether they were from the U.S. or not.  

 Another constraint on this study was the lack of options for employment situation. Many 

people filled in the “other” section with choices like, “not currently working,” “per diem and part 

time,” “self-employed and employed by an organization,” “working outside of music therapy for 

necessity,” “professor,” “unemployed,” or “retired” to name a few. This made the variety of 

answers very wide and so this could have skewed the data for whether or not employment 

situation is related to IP. It also could have skewed the data having retired music therapists 

participate. It could be assumed that someone not working within the field would be dealing with 

little to no impostorism, but this is something that could also be explored in the future.  

 Further, it could have added another layer to the data if non-clinician positions had been 

explored such as professor, researcher, consultant, supervisor, etc. There is research suggesting 

that IP can be present in high teaching positions, as well as research positions (Hutchins & 
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Rainbolt, 2017; Sims & Cassidy, 2019). It would be of value to see if this is the case within this 

field and to also get a look inside the occurrence of impostor phenomenon of music therapists 

who are working strictly in supervisory or consultant roles. 

 One other limitation to consider is the distribution of the data. While each demographic 

was represented, there was a greater number of females (to be expected in a female dominated 

field), a larger number of employed music therapists, a majority of professionals with 3-11 years 

of experience, and most music therapists working with only 1-2 populations. This may have 

made it difficult to see if there was association between IP and some of these demographics 

because the results were not well distributed.  

Implications for Future Research 

 This study was meant to be foundational for future research. Given the time frame of this 

thesis and the complexity that could have been created with additional demographics, it would be 

beneficial for future research to look at the cultural intersections of music therapists and impostor 

phenomenon. While cultural considerations were only briefly touched on in the literature review, 

there is quite a bit of research suggesting that culture and feelings of oppression can play a part 

in impostor experiences. Looking into this within music therapy could be valuable to 

understanding whether music therapists who identify with cultural/ethnic minorities follow the 

research trend. 

 While it is difficult to know what causes each individual’s impostor feelings, it may be of 

benefit to find if there are certain things as a field that can be done to help music therapists adjust 

to professional life and move through these feelings of impostorism. One respondent replied by 

email to the survey and shared that their impostor feelings became very present in terms of their 

musicianship. The participant said that, unlike others in the field, they did not feel much like a 
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natural musician on instruments. This feeling becomes heightened when at conferences. They 

stated that their shame increases when educators talk about how many music therapists currently 

lack musicianship and how the modern music therapist must excel in their musical skills, though 

there is little time throughout a bachelor’s or even master’s to develop such high skills.  

 In this same vein, many musicians begin music therapy education being classically 

trained on one instrument. This could vary from voice, piano, cello, flute, oboe, etc. However, to 

graduate one must become proficient in piano, guitar, and voice. These instruments are new for 

many entry level students. It would be interesting to explore if this shift from being “a classically 

well-trained musician,” to starting over as a beginner initiates a cycle of impostor experiences. 

This is an area that certainly could use further exploration concerning the connection, if any, to 

music therapists’ impostor feelings. 

 Thinking outside of the instrument training, there are other aspects of music therapy and 

IP that could be valuable to investigate in future research. The following are some questions that 

could be beneficial to answer: 

• Does the breadth of our field and the need for general knowledge in a variety of areas 

such as speech, child development, psychology, human anatomy, music theory, music 

history, medical language and diagnoses, and so on lend itself to individuals feeling like 

they are a generalist rather than a specialist? Does this lend to impostor feelings? 

• Does the transition from very involved supervision throughout school and internship to 

little or no supervision in the professional world lead to feeling more isolated and lend to 

impostor feelings? 

• Does the ever-growing number of competencies lend to feelings of impostorism? Music 

therapy students are required to meet a certain standard with competencies designated by 
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the national association, the American Music Therapy Association. As the field grows 

and research increases, so do those competencies. Many in the field argue that it is 

becoming more and more difficult to meet these requirements in four years at the 

bachelor’s level.  

• Does having impostor phenomenon limit the music therapist on their choice of 

interventions? i.e. do those who feel IP avoid doing improvisation interventions or 

songwriting that require on-the-spot creation?  

• Does active supervision help decrease feelings of impostorism? 

• Is impostor phenomenon having an effect on the level of burnout happening in the field?  

• Is impostor phenomenon having a negative impact on job satisfaction for those who 

experience frequent or intense levels of IP?  

• Does working as a bachelor’s entry level professional alongside master’s entry level 

professionals (such as speech therapists, occupational therapists, physical therapists, etc.) 

create higher levels of impostorism?  

Overcoming Impostor Phenomenon  

 Research has shown that when individuals discover that they are not alone in their 

imposter feelings, they begin to question whether or not their IP feelings are founded. It has been 

argued that normalizing IP sould be considered an important aspect in overcoming these feelings 

(Lane, 2015). The results of this study show that many music therapists do experience impostor 

phenomenon. Learning how to manage impostorism is possible and working through it is 

important to lessen the negative consequences that can accompany it (i.e. anxiety, burnout, and 

so on) (Sherman, 2013). This portion of the discussion departs from regular quantitative studies 

in order to bring to the forefront the “why” of this research. The tense of this section has been 
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changed from third person to second person in order to create a more intimate feeling for those 

who may be experiencing IP. This shift was done very purposefully. It was also included in the 

discussion rather than the literature review, in order to help others first recognize they are not 

alone in these feelings, as proven in the results of this survey, before suggestions were offered on 

how to overcome impostor feelings.  

 Below is a list of a few of the techniques to overcoming impostor phenomenon found in 

the literature, though this is not an exhaustive list. These habits may take time to learn and adapt 

to. IP affects individuals in thoughts, feelings, and behaviors. All three of these areas must be 

addressed in overcoming fraudulent feelings. Do not be disheartened if you change the way you 

act and the way you think, but are still bothered by IP feeling at times. Your feelings and 

emotions will take time to change (Harvey & Katz, 1985).  

 Acknowledge your feelings. 

 Acknowledging that you have these feelings is the first step in overcoming IP. Once you 

are able to give a name to your experience, it can help you realize that you are not alone. Many 

people have feelings of fraudulence. There is no need to live in silence or shame any longer 

(Clance, 1985; Harvey & Katz, 1985). As your work to overcome IP, learn to simply 

acknowledge your thoughts. Observing, rather than engaging in your impostor feelings can be 

beneficial and can put things into perspective. It may be helpful to ask yourself, “Is this a helpful 

thought or does it hurt me?” (Abrams, 2018, para. 10).  

 Share what you are feeling with a trusted mentor/supervisor. 

 Research has shown that many who struggle with impostor phenomenon suffer in silence 

and think they are the only one dealing with these feelings. Doing this can intensify the feelings 

of anxiety and stress. Talking out what you are feeling can help you distinguish between what is 



 

 

48 

real from your personal perceptions. When you are able to talk to others that you admire who 

have experienced IP, it can help you realize that your feelings of inadequacy may be 

unsubstantiated. In addition, a trusted mentor can identify areas of good progress and areas 

where growth can take place (Clancy, 2018; Harvey & Katz, 1985; Sherman, 2013; Tiefenthaler, 

2018). 

 Notice your own self-talk. 

 Your internal script may be a key problem in your impostor phenomenon. Patterns of 

negative self-talk only continue to contribute to the fraudulent feelings. If you notice these 

patterns happening in your own self-talk, choose to talk to yourself differently. Retrain yourself 

to reframe thought patterns to make them more positive (Sherman, 2013). It may be necessary to 

keep a notebook with you so you can write down times when you notice yourself doubting your 

abilities. Take the time to write down your thoughts and how you are speaking to yourself 

(Clance, 1985).  

 Own your successes. 

 The more you can own your successes, the more your confidence will grow. Make a list 

of your strengths, asking for help if you need it. Create a success log that you can write in on a 

daily basis. At the end of the day, record all of the things you are proud of from the day or 

situations you handled well. When you write down even the small successes, it can have a 

positive effect on the way you evaluate yourself. Stop downplaying your success and recognize it 

for what it is, hard work and talent. Also, try to not minimize compliments that are given to you. 

Simply say, “thank you” (Goman, 2018; Sherman, 2013).  

Personal Reflections 

 It is uncommon in quantitative research to step outside the analysis of data, but I want to 
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add a personal reflection to this study. I felt it was very important to have a foundational survey 

that showed music therapists that they are not alone in their impostor feelings. My greatest 

hesitation in doing this survey design was that I would be unable to make this more personal, so 

this is how I will attempt that.  

 In beginning this research process, we were asked to create a mandala with our vision and 

ideas of what we wanted to accomplish. Mine is pictured in figure 2. My hope is that I can link 

together those who may be feeling doubt and shame about their impostor feelings and unite us 

together. The middle of the mandala is the individual feeling impostorism, the isolation that it 

can cause and the swirl of other feelings like anxiety, self-doubt, depression, and so on. The 

yellow rays were the connection for the individual to others who have felt the same. It is my 

hope that this thesis project can be that connection for someone so they do not have to feel alone.  

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Thesis Purpose Mandala  
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 As someone who has personally experienced feeling like an impostor, I wanted to find a 

way to help others know they are not alone. The first year of practicing I knew would be 

difficult, and it was. I felt isolated and each session came with a bit of fear. Can I meet my 

client’s needs? Did I prepare enough to fill the time? But as I entered my second year of practice, 

working with the same few clients I had been with for over a year, I began to notice some pretty 

serious anxiety begin before my sessions. I would spend the morning with a ball of nervous 

energy in my stomach. Then I’d get to my sessions, get started and the anxiety would decrease. 

But I noticed myself questioning if the client’s parents thought I was a complete hack. I would 

quickly turn my thoughts back to the session, but these feelings of fear that I would be “found 

out,” that “they could have better services with someone else,” etc. continued past my first year, 

into my second, and well into my third.  

 I have also personally have experienced a culture of “better than thou” within our field. I 

have seen it manifest on social media as individuals have asked questions about various 

situations and been criticized rather than helped. I have seen it in this research study, when I 

received an email reprimanding me for wasting this individual’s time with a useless survey. 

According to this person, surveys were not “real” research. While we each have different 

opinions about music therapy, different philosophies and ways we practice, can we not support 

each other in our differences? Are we, in fact, creating impostor phenomenon among ourselves? 

The current environment certainly is not helping to decrease feelings of impostorism, doubt, 

shame, anxiety, and burnout. We share compassion and love with our clients everyday (at least I 

hope we do), but can we not extend that same compassion and love to our colleagues?  

 Each of our experiences is unique. Your experience with impostor phenomenon may look 

a little different than mine. What I hope that can be drawn from this, is that you are not alone. 
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Though there is still much to learn about our impostor experiences, collectively and individually, 

this study is a start. We can each be a little more self-aware of those impostor feelings. If you 

have never experienced impostorism, may this help you operate with a little more compassion 

towards your colleagues, clients, or students, as they navigate and work to overcome their own 

fraudulent feelings. 

Conclusion 

 Impostor phenomenon is an experience of cognitive distortions that can be associated 

with an increase in psychological effects such as anxiety, depression, and burnout. It can also be 

connected with decreased job satisfaction and career planning. This causes concern for working 

professionals because of the effects that impostorism can have on their personal and professional 

lives. Music therapists are a professional minority in the healthcare field. Growing and 

preserving this profession is very important. The researcher endeavored to examine the 

prevalence of IP and how it related to various demographics such as: gender, number of years in 

the field, level of education, employment situation, additional specialized trainings, and breadth 

of clientele seen. Based on the results of the study, the majority of music therapists sampled 

experience a moderate level of impostor feelings. There were significant differences using the 

ANOVA between IP scores and gender, number of years in the field, level of education, and 

breadth of clientele. However, some of these findings were significant in unexpected ways. 

Overall, the study shows there is a prevalence of IP within the field of music therapy and further 

studies should be done to assess the effects that this has on music therapists’ mental health, 

burnout, and job satisfaction.  
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Appendix A 

Email for Recruitment/Informed Consent  

Dear Board-Certified Music Therapist, 
 
You are invited to participate in a survey concerning the occurrence of impostor phenomenon 

among music therapy professionals. This survey is part of a research study being conducted at 

Saint Mary-of-the-Woods College in fulfilment of thesis requirements for the Master of Music 

Therapy degree. 
 
The purpose of the research study is to assess the occurrence of impostor phenomenon among 

music therapists. You are being asked to participate because you are a board-certified music 

therapist through the Certification Board for Music Therapists; your name was acquired through 

the directory of that organization. The survey platform being used is Qualtrics, a secure site that 

neither stores or tracks your email address. The information that you provide will be confidential, 

anonymous and responses will not be attached to your email address. The researcher will not 

have access to email addresses of those who did or did not participate in the study, nor will the 

researcher have the ability to link email addresses to responses. All data will be presented 

anonymously by the researcher in her Master’s thesis, and the study may be submitted for 

publication and presentations at conferences in the future. The data could also be used for 

research beyond this study or distributed to another investigator for future research studies 

without additional informed consent. 
 
Participation in this survey is voluntary and there are no consequences should you chose to 

decline participation or decide to discontinue participation at any time. Foreseeable risks 

associated with this study may include some discomfort to personal questions regarding impostor 

feelings. Respondents will receive no compensation for completing the survey but are welcome 

to request the study results from the researcher. Potential benefits include contributing to the 

knowledge within the field and furthering the understanding of the experience of impostor 

phenomenon within the profession. You will be asked to complete questions regarding 

demographic data and experience with impostor feelings, taking an estimate of 5-10 minutes. If 

you are willing to participate, please continue to access the online survey by following the link 

posted below. 
 
By following the link below and submitting responses to the survey, you are consenting to 

participate and acknowledge that you are at least 18 years old, have read the above information, 

and provide your consent to participate under the terms above. You can choose to respond to all, 

some, or none of the questions. 
 
Please complete the survey by March 22, 2020. 
 
Thank you for your participation, 
 
Annette Whitehead-Pleaux, M.A., MT-BC, Principle Investigator 
Corinne E. Pickett, MT-BC, Co-Investigator 
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Appendix B 

 

Clance IP Scale 

For each question, please circle the number that best indicates how true the statement is of you. It is best 

to give the first response that enters your mind rather than dwelling on each statement and thinking about 

it over and over.  

1. I have often succeeded on a test or task even though I was afraid that I would not do well before I 

undertook the task.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

2. I can give the impression that I’m more competent than I really am.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

3. I avoid evaluations if possible and have a dread of others evaluating me.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

4. When people praise me for something I’ve accomplished, I’m afraid I won’t be able to live up to their 

expectations of me in the future.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

5. I sometimes think I obtained my present position or gained my present success because I happened to 

be in the right place at the right time or knew the right people.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

6. I’m afraid people important to me may find out that I’m not as capable as they think I am.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

7. I tend to remember the incidents in which I have not done my best more than those times I have done 

my best.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

8. I rarely do a project or task as well as I’d like to do it.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

9. Sometimes I feel or believe that my success in my life or in my job has been the result of some kind of 

error.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  
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10. It’s hard for me to accept compliments or praise about my intelligence or accomplishments.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

11. At times, I feel my success has been due to some kind of luck.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

12. I’m disappointed at times in my present accomplishments and think I should have accomplished much 

more.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5 (very true)  

13. Sometimes I’m afraid others will discover how much knowledge or ability I really lack.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

14. I’m often afraid that I may fail at a new assignment or undertaking even though I generally do well at 

what I attempt.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

15. When I’ve succeeded at something and received recognition for my accomplishments, I have doubts 

that I can keep repeating that success.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

16. If I receive a great deal of praise and recognition for something I’ve accomplished, I tend to discount 

the importance of what I’ve done.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

17. I often compare my ability to those around me and think they may be more intelligent than I am.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true) 

18. I often worry about not succeeding with a project or examination, even though others around me have 

considerable confidence that I will do well.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

19. If I’m going to receive a promotion or gain recognition of some kind, I hesitate to tell others until it is 

an accomplished fact.  

 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

20. I feel bad and discouraged if I’m not “the best” or at least “very special” in situations that involve 

achievement.  
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 1 (not at all true) 2 (rarely) 3 (sometimes) 4 (often) 5(very true)  

Note. From The Impostor Phenomenon: When Success Makes You Feel Like A Fake (pp. 20-22), 
by P.R. Clance, 1985, Toronto: Bantam Books. Copyright 1985 by Pauline Rose Clance, Ph.D., 
ABPP. Reprinted by permission of Pauline Rose Clance. Do not reproduce without permission 
from Pauline Rose Clance, drpaulinerose@comcast.net, www.paulineroseclance.com.  

Scoring the Impostor Test  

The Impostor Test was developed to help individuals determine whether or not they have IP 

characteristics and, if so, to what extent they are suffering.  

After taking the Impostor Test, add together the numbers of the responses to each statement. If the total 

score is 40 or less, the respondent has few Impostor characteristics; if the score is between 41 and 60, the 

respondent has moderate IP experiences; a score between 61 and 80 means the respondent frequently has 

Impostor feelings; and a score higher than 80 means the respondent often has intense IP experiences. The 

higher the score, the more frequently and seriously the Impostor Phenomenon interferes in a person’s life.  
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Appendix C  

 

Demographic Questions 

 

1. What is your gender? 

• Male 

• Female 

• Transgender/Non-Binary 

2. How many years of experience do you have as a music therapist?  

• Novice (0-2 years) 

• Intermediate (3-10 years) 

• Advanced (10-15 years) 

• Superior (15-20 years) 

• Distinguished (20+ years) 

3. Level of Education 

• Bachelors 

• Equivalency 

• Masters 

• Doctorate  

4. Select the term that most closely fits your employment situation: 

• Self-Employed  

• Contractor/Per diem 

• Employed by an agency/organization 

• Other (Please explain) 

5. Do you have additional specialized training such as NMT, AMT, GIM, NICU, etc.? 

• Yes 

• No 

6. How many different populations do you currently work with? 

• 1-2 

• 3-4 

• 5-6 

• 6+ 

 


