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Abstract

Objectives: Imposter syndrome (IS) is characterized by persistent self-doubt, fear of being exposed as incompetent,
and attribution of success to external factors. Nursing students are particularly vulnerable due to high-stakes clinical
training, which may affect perceived clinical competence and patient safety. This study examined the prevalence of IS
and its relationship with perceived clinical competency among nursing students in the United Arab Emirates (UAE).
Methods: A cross-sectional survey was conducted across three UAE nursing campuses (Ras Al Khaimabh, Fujairah, and
Sharjah) between February and March 2025. A total of 294 students from the second year onward participated. Data
were collected using the Clance Impostor Phenomenon Scale (CIPS) and the Clinical Competence Questionnaire (CCQ).
Descriptive statistics, Pearson correlation, ANOVA, and regression analyses were used to explore associations between
IS, clinical competency, and demographic/academic variables.

Results: Imposter syndrome was prevalent, with younger, less experienced, lower-GPA, and early-year students re-
porting higher scores. Clinical competency increased with academic progression, GPA, and experience, showing an
inverse correlation with IS (r=-0.757, p<0.001). Regression analysis indicated experience duration (n’=0.133), academic
year (n’=0.120), and GPA (n?=0.064) as significant predictors of IS, while academic year, experience, and GPA predicted
clinical competency (n’=0.230, 0.203, and 0.143, respectively).

Conclusion: Imposter syndrome is common among UAE nursing students and negatively associated with perceived
clinical competence. Targeted interventions, including mentorship, reflective practice, and experiential training, may
reduce IS and enhance clinical readiness, supporting both student development and patient safety.
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mposter syndrome (IS) is a psychological pattern in which

individuals doubt their abilities, attribute their success to ex-
ternal factors such as luck, and fear being exposed as incom-
petent despite clear evidence of their skills. Since its identi-
fication in the late 1970s, IS has gained attention due to its
links with anxiety, depression, burnout, and reduced profes-
sional confidence.l" These effects are particularly concerning
in health professions education, where students must quickly
develop clinical skills, critical thinking, and decision-making

abilities. For nursing students, who transition between the-
oretical learning and clinical practice, IS can hinder learning
and potentially compromise safe patient care.?

Nursing students are especially prone to imposter feelings due
to the high-pressure nature of their training, which involves
constant evaluation and minimal tolerance for mistakes. Re-
search indicates that students experiencing IS are more likely
to hesitate to ask questions, avoid feedback, and doubt their
clinical decisions, limiting their learning and professional de-
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velopment.B4 For instance, fear of judgment may lead a stu-
dent to avoid performing procedures or taking on leadership
roles during clinical placements, reducing opportunities to
gain practical experience and build competence. As a result,
IS not only affects individual well-being but can also impair
team communication, delay clinical decision-making, and
potentially compromise patient safety.® Consequently, IS has
implications beyond individual well-being: it can negatively
affect team communication, slow clinical decision-making,
and indirectly threaten patient safety.®

Globally, the prevalence of IS in health-related education var-
ies but is consistently noteworthy. Studies from the Middle
East report prevalence estimates that highlight the scope of
the problem among medical and allied health students. IS
prevalence among medical students ranged between 23%
and 57%, with clear links to lower self-esteem and difficulties
during clinical transitions.”? Al Lawati® found that over one-
third of students at Sultan Qaboos University experienced
moderate to severe impostor feelings, with women reporting
higher rates than men. Systematic reviews further underscore
the importance of the phenomenon: Bravata and colleagues
® synthesized evidence from more than 6,000 participants
across 32 studies and documented IS rates ranging from 9% to
82%, while also highlighting strong associations with anxiety,
depression, and burnout.

Within nursing education, evidence suggests that IS is com-
mon and rising. Scanlan et al." reported that a large propor-
tion of graduate nursing students experienced moderate to
intense impostor feelings, and Benjamin et al.'"" described an
upward trend in IS prevalence among undergraduate cohorts.
Personal traits such as perfectionism and self-criticism are fre-
quently implicated in IS,"'? while environmental factors such
as unsupportive clinical placements, lack of mentorship, and
inadequate opportunities for recovery also play a substantial
role.™ The combined influence of personal predispositions
and institutional culture explains why IS persists even among
students who receive positive assessments from instructors;
their subjective experience of incompetence can contradict
objective measures of performance.

The potential consequences of IS for clinical competence
are well documented. Medline et al.' found that IS and
perfectionism were associated with increased burnout and
lower self-rated clinical competence among medical stu-
dents. Similarly, Gillespie et al.'™ reported that nurses with
greater education and experience expressed higher levels of
perceived competence, suggesting that confidence grows
through practice and that novice learners remain at greater
risk of impostor feelings. Students affected by IS may misin-
terpret constructive feedback as criticism or fail to seek clar-
ification in critical moments, undermining clinical learning

What is presently known on this subject?

« Previous research has established that imposter syndrome is common
among health profession students, including nursing students, and is
associated with anxiety, burnout, and reduced self-efficacy.

« It is well documented that clinical competence improves with aca-
demic progression, practical experience, and supportive learning en-
vironments.

What does this article add to the existing knowledge?

- In addition, IS has been shown to negatively influence learning behav-
iors, such as reluctance to seek feedback, hesitation to perform proce-
dures, and avoidance of leadership roles during clinical training.

What are the implications for practice?

« This study provides the first systematic evidence of the prevalence and
severity of imposter syndrome among nursing students in the UAE,
highlighting its strong inverse relationship with perceived clinical com-
petence in a multicultural cohort.

- It identifies key predictors of both IS and competency, including aca-
demic year, GPA, and clinical experience, offering actionable insights for
educational interventions.

« Furthermore, the study emphasizes the importance of integrating men-
torship, reflective practice, and structured clinical exposure to simulta-
neously enhance student competence and reduce imposter feelings,
ultimately improving professional readiness and patient safety.

and increasing the risk of clinical errors. Therefore, address-
ing IS is not purely a well-being initiative but also a pedagog-
ical and patient-safety priority.

From a psychiatric nursing perspective, imposter syndrome
reflects maladaptive cognitive and emotional responses to
stress, characterized by distorted self-appraisal, persistent
self-doubt, and heightened anxiety despite objective compe-
tence. These features align with cognitive patterns common-
ly observed in anxiety-related conditions, including negative
self-talk, fear of evaluation, and excessive self-monitoring. In
nursing students, such patterns can impair emotional regula-
tion, confidence, and adaptive coping during clinical learning.
Psychiatric nursing theory emphasizes the interaction be-
tween individual vulnerability and environmental stressors.
Role transition, frequent evaluation, and high clinical expec-
tations may intensify impostor feelings, particularly in learn-
ers with perfectionistic traits or limited psychological safety.
When unaddressed, IS may contribute to anxiety, burnout,
and disengagement from learning; when recognized early, it
can be mitigated through supportive supervision, reflective
practice, and mentorship. Framing IS within psychiatric nurs-
ing underscores its relevance to student mental health, clini-
cal readiness, and resilience development.''d

Research has also explored effective approaches to mitigate
IS. Interventions such as mentorship programs, structured
peer support, reflective practice, and workshops aimed at
normalizing failure and reframing performance expectations
have shown promise. Siddiqui et al.'” reported that struc-
tured group sessions helped clinical nurse specialists reduce
impostor feelings and improve self-efficacy. Similarly, insti-
tutional measures that foster inclusive cultures and validate
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achievements appear to buffer against IS, as evidenced by
studies that link social support and positive feedback to lower
impostor experiences.'™® These findings suggest that targeted
educational strategies can reduce the incidence and impact
of IS among trainees. Despite a growing international litera-
ture, important gaps remain, especially in the Middle Eastern
context. The United Arab Emirates (UAE) represents a distinct
educational and cultural environment: its nursing student
population is diverse in nationality and background, and its
health sector is experiencing rapid expansion and modern-
ization. To date, there has been little systematic study of IS
among nursing students in the UAE, which limits the ability
of educators and policymakers to design context-appropriate
interventions. Cultural factors, institutional expectations, and
the composition of student cohorts may shape the prevalence
and manifestation of IS, making region-specific research es-
sential for effective policy and curriculum design.

This study addresses that gap by investigating the prevalence
of imposter syndrome and its relationship with perceived
clinical competency among nursing students in the UAE. Its
novelty lies in applying established constructs and validated
measurement tools to a multicultural cohort within a rapidly
developing health education system, thereby extending the
evidence base beyond traditionally studied Western con-
texts. By examining how IS relates to students’ self-assessed
clinical competence, the study aims to clarify whether im-
postor feelings translate into reduced perceived readiness
for clinical practice and to identify potential points of inter-
vention within the educational environment. The problem
motivating this research is straightforward and urgent: when
nursing students doubt their abilities and avoid essential
clinical learning experiences, both their professional devel-
opment and patient care quality suffer. Students who expe-
rience IS may decline to perform procedures, shy away from
critical decision-making, and avoid seeking feedback, behav-
iors that impede skill acquisition and perpetuate a cycle of
increased self-doubt."¥ Over time, these patterns can lead to
decreased preparedness for clinical practice, impaired team
communication, and reduced resilience in the face of work-
place stressors. The significance of the present study is three-
fold. First, it fills a critical empirical gap by providing the first
systematic investigation of IS among nursing students in the
UAE, producing data that can inform local educational policy.
Second, it evaluates the relationship between psychological
factors and perceived clinical competence, yielding action-
able insights for curriculum designers, clinical educators, and
student support services. Third, the study has practical impli-
cations for workforce development: by identifying modifiable
institutional and pedagogical factors that contribute to IS, the
results can guide interventions such as mentorship schemes,
reflective learning opportunities, and resilience-building

workshops that strengthen students’ confidence, reduce the
risk of burnout, and improve patient safety. In conclusion,
imposter syndrome represents a pervasive and multifaceted
challenge for nursing education. Addressing it requires both
individual-level support and systemic changes to educational
culture. By situating this investigation within the UAE context,
the current study contributes novel, locally relevant evidence
to the global conversation about how best to prepare com-
petent, confident nurses for contemporary health systems.
This study aimed to explore the relationship between im-
poster syndrome and perceived clinical competency among
second-year and higher-level nursing students in the UAE.

Materials and Method
Research Design

A cross-sectional predictive study design was utilized, which
involved collecting data at a single point in time. This design
is suitable for identifying correlations between variables,
such as impostor syndrome and clinical competency, with-
out requiring long-term follow-up. It also allows for efficient
and cost-effective data collection, making it ideal for studies
conducted under time or resource constraints. By examin-
ing participants at one point in their academic journey, this
study aimed to capture a snapshot of trends and relation-
ships within the target population.

Study Hypotheses

H1: A significant inverse relationship will exist between im-
poster syndrome and perceived clinical competency among
nursing students.

H2: Academic year, clinical experience duration, and GPA will
serve as significant predictors of imposter syndrome among
nursing students.

H3: Academic year, clinical experience duration, and GPA will
serve as significant predictors of perceived clinical competen-
cy among nursing students.

Research Setting

The study was conducted across three campuses in the Unit-
ed Arab Emirates: Ras Al Khaimah, Fujairah, and Sharjah.
These campuses serve a diverse nursing student population
and provide modern facilities, including simulation laborato-
ries and clinical practice areas. Conducting the study across
multiple campuses increased the generalizability of the find-
ings and offered insights into regional differences in learning
environments. An online survey format was used to ensure
convenience and accessibility for all students, regardless of
their location, allowing for broader participation and more
representative results.
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Research Population and Sample

The target population included nursing students enrolled in
nursing programs from the second year onward, excluding
first-year students. The target population for this study com-
prised approximately 800 nursing students enrolled from the
second year onward across three campuses in the United Arab
Emirates. The minimum required sample size was initially es-
timated using Slovin’s formula with a 95.5% confidence level,
yielding a required sample of 294 participants. This approach
was appropriate for determining a representative sample from
a finite population in a cross-sectional survey design. Follow-
ing data collection, a post hoc power analysis was conducted
to assess the adequacy of the achieved sample size for detect-
ing statistically meaningful relationships between imposter
syndrome and perceived clinical competency. Based on the
observed strong negative correlation between imposter syn-
drome and clinical competency (r=-0.757), with a significance
level set at 0=0.05, the achieved sample size of 294 partici-
pants provided statistical power exceeding 0.90. This confirms
that the study was sufficiently powered to detect large associ-
ations between the key study variables.

Data for this study were collected over a two-month peri-
od, from February to March 2025, using a structured online
survey developed through Google Forms. This platform was
selected because it ensured accessibility, convenience, and
anonymity for participants while allowing the researcher to
efficiently manage responses from multiple campuses. The
survey link was distributed electronically to nursing students
enrolled in nursing programs across the Ras Al Khaimah,
Fujairah, and Sharjah campuses. To reach the target group,
coordination was made with program coordinators and fac-
ulty members, who shared the link through official student
communication channels, including institutional emails and
learning management systems.

Before beginning the survey, students were presented with
an informed consent page. This page described the study pur-
pose, procedures, voluntary nature of participation, and confi-
dentiality measures. Only students who agreed to the consent
statement could proceed to the questionnaire. To maintain
anonymity, the survey was designed not to collect names, stu-
dent IDs, or any personally identifiable information.

The inclusion criteria were nursing students enrolled in un-
dergraduate nursing programs across the Ras Al Khaimah,
Fujairah, and Sharjah campuses; students in the second year
or above, ensuring exposure to clinical training and direct
patient care; students who had completed at least one clini-
cal placement or practicum; students who were able to read
and understand English, the language of the survey instru-
ments; and students who voluntarily agreed to participate
and provided informed consent. The exclusion criteria were

first-year nursing students, as they had not yet commenced
formal clinical training; students who were on academic
leave, internship suspension, or not actively enrolled during
the data collection period; students who submitted incom-
plete questionnaires or withdrew consent before completing
the survey; and non-nursing students or students enrolled in
other health-related programs.

The questionnaire itself was divided into three sections:

Data Collection Tool

A structured, self-administered questionnaire was used, inte-
grating two validated instruments: the Clance Impostor Phe-
nomenon Scale (CIPS) and the Clinical Competence Question-
naire (CCQ). The questionnaire included three main sections:

Participant Demographics

This section collected information on age, academic level,
GPA, social status, campus, and clinical experience. These data
provided context for analyzing trends and patterns in the rela-
tionship between impostor syndrome and clinical competen-
cies.

Clance Impostor Phenomenon Scale (CIPS)

Impostor syndrome among nursing students was measured
using the Clance Impostor Phenomenon Scale (CIPS), a widely
recognized and validated instrument developed by Pauline
Clance in 1985. The CIPS has been extensively used in health
sciences and education research to assess the extent to which
individuals experience impostor-related thoughts and feel-
ings. The tool consists of 20 self-report items, each designed
to capture different aspects of impostor experiences, such as
self-doubt, fear of being exposed as incompetent, discount-
ing achievements, and attributing success to external factors
such as luck. Items were rated on a five-point Likert scale rang-
ing from 1 (not at all true) to 5 (very true). Higher scores reflect
stronger agreement with impostor-related statements and in-
dicate greater intensity of impostor experiences.

To interpret the results, individual item scores were summed
to generate a total score, which was then categorized into four
levels of impostor syndrome severity:

+ =<40: Few impostor characteristics (minimal impact on dai-
ly functioning)

+  41-60: Moderate impostor experiences (noticeable but
manageable traits)

« 61-80: Frequent impostor feelings (stronger influence on
self-confidence and performance)

« >80: Intense impostor experiences (significant impact on
well-being and self-perception)

The CIPS has demonstrated strong internal consistency reli-
ability in previous studies, with Cronbach’s alpha values typ-
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ically above 0.85, confirming its suitability for research in ac-
ademic and professional populations. Its application in this
study provided a robust measure for identifying the preva-
lence and severity of impostor syndrome among nursing stu-
dents and facilitated analysis of its potential relationship with
perceived clinical competencies.?”

Clinical Competency Assessment (CCQ)

Nursing students’ perceived clinical competence was mea-
sured using the Clinical Competence Questionnaire (CCQ), a
validated self-report tool originally developed by Liu, Wang,
and colleagues in 2009 to assess nursing students’ clinical
performance in educational settings. The CCQ has since been
widely applied in nursing education research due to its com-
prehensive assessment of essential clinical competencies,
attitudes, and practical skills. The questionnaire is divided
into three main domains, each addressing a different dimen-
sion of clinical competence: (1) The competency domain
contains 47 items rated on a five-point Likert scale ranging
from 1 (do not have a clue) to 5 (competent without super-
vision). It covers areas such as patient care, communication,
technical procedures, documentation, teamwork, and safety
practices. Higher scores indicate greater self-perceived com-
petence across diverse clinical tasks. (2) The attitude domain
contains eight items rated on a five-point Likert scale rang-
ing from 1=strongly disagree to 5=strongly agree. It assesses
students’ motivation, confidence, and professional outlook
toward clinical practice. Total scores range from 8 to 40, with
higher scores reflecting more positive and motivated atti-
tudes. (3) The practice domain consists of 13 multiple-choice
questions testing knowledge of clinical procedures and prac-
tices. Correct responses are scored 1, and incorrect respons-
es are scored 0, yielding a total score of 0-13. Scores of 7-13
represent adequate practice knowledge, while scores of 0-6
highlight areas for improvement. The CCQ has demonstrated
strong psychometric properties, with reported Cronbach’s al-
pha values typically above 0.80 across domains, confirming its
internal consistency and reliability. Its use in this study provid-
ed a holistic measure of students’ self-perceived competence
by combining technical skills, professional attitudes, and prac-
tice knowledge. By employing the CCQ, the study ensured a
robust and multidimensional evaluation of nursing students’
clinical competence, which allowed for meaningful explora-
tion of its relationship with impostor syndrome.®"

Data Analysis

Data analysis combined descriptive and inferential methods.
Descriptive statistics were used to describe participant de-
mographics and summarize the CIPS and CCQ results. Pear-
son correlation analysis was used to assess the association
between impostor syndrome and perceived clinical compe-

tence, providing insight into how self-doubt may influence
nursing students’ confidence and perceived skill levels. ANO-
VA was also performed. Multiple linear regression analysis
was conducted using the enter method to identify predictors
of imposter syndrome and perceived clinical competence.
Standardized beta () coefficients, 95% confidence intervals
(Cls), and p-values were reported to facilitate comparison of
the relative contribution of each predictor variable. Model as-
sumptions, including normality, linearity, and multicollinear-
ity, were assessed and met. The significance level was set at
p<0.05 for all statistical tests.

Ethical Considerations

Ethical approval for this study was obtained from the Research
Ethics and Integrity Committee (REIC2025-CAPO1) prior to
data collection. The study was conducted in accordance with
the ethical principles of the Declaration of Helsinki. All partic-
ipants were fully informed about the purpose of the research,
study procedures, and their rights as research participants.
Participation was entirely voluntary, and informed consent
was obtained electronically before completion of the ques-
tionnaire. To ensure confidentiality and privacy, no identifying
information was collected. All data were stored securely on
password-protected systems accessible only to the research
team. Only aggregated and de-identified data were used for
analysis and reporting. These measures minimized potential
risks to participants and ensured compliance with internation-
al ethical standards for research involving human subjects.

Results
Sample Characteristics

A total of 294 participants participated in the current study
and completed the study surveys. The study sample had a
mean age of 20.85 years (SD=1.77). Most participants were
single (78.6%), while 18.4% were married. Academically, 37.4%
were in Year 4, followed by 33.0% in Year 3 and 29.6% in Year 2.
Most students had a GPA between 2.6 and 3.0 (37.41%), while
30.27% had a GPA of 3.1-3.5. Campus distribution was fairly
even, with 34.7% from Fujairah, 33.7% from RAK, and 31.3%
from Sharjah. Regarding clinical experience, 30.56% had more
than two years, while 25.00% had between 12 months and
two years, highlighting a diverse range of hands-on training.
Table 1 details these results.

Clance Imposter Phenomenon Scale (CIPS)

The survey results revealed significant concerns among par-
ticipants regarding self-doubt, fear of failure, and difficulty
accepting success. A considerable proportion of participants
reported that they “sometimes” (30.82%) and “often” (23.29%)
feared failing new assignments despite generally perform-



Table 1. Sample Characteristic of the participant (n=294)

Item n %
Age, mean (SD) 20.85 (1.77)
Academic level
Year 4 110 374
Year 3 97 33.0
Year 2 87 29.6
GPA
2.6-3 110 37.41
3.1-35 89 30.27
2.0-2.5 57 19.39
3.6-4 32 10.88
Below 2.0 6 2.04
Social status
Single 231 78.6
Married 54 18.4
Widowed 5 1.7
Divorced 4 14
Campus
Fujairah 102 34.7
RAK 99 337
Sharjah 92 313
Unspecified 1 0.3
Clinical experience
More than 2 years 88 30.56
12 months to 2 years 72 25.00
6 months to 11 months 64 22.22
Less than 6 months 64 22.22

SD: Standard deviation.

ing well. Similarly, 26.62% “often” and 11.95% “very true” be-
lieved their success was due to an error. Many attributed their
achievements to external factors, with 26.37% “often” and
11.64% “very true” feeling that their success was due to luck,
while 28.23% “often” thought it resulted from being in the
right place at the right time. Difficulty accepting praise was
also evident, as 22.68% “often” and 14.09% “very true” strug-
gled to accept recognition for their intelligence or accom-
plishments. Moreover, 31.74% “sometimes” and 23.55% “of-
ten” compared themselves with others, believing their peers
were more capable. Perfectionism was also a concern, with
28.67% “sometimes” and 23.21% “often” feeling disappointed
in their achievements. These findings suggest that imposter
syndrome is prevalent and may affect confidence and profes-
sional growth. Detailed results are presented in Table 2.

Clinical Competence Questionnaire (CCQ)

The survey results indicated varying levels of competency and
confidence among participants in key nursing skills. Health
and safety measures showed strong proficiency, with 28.91%
fully competent without supervision, while 21.09% lacked

confidence in practice. Preventing patient injury had a bal-
anced distribution, with 25.85% requiring supervision and
25.85% fully competent. Adherence to confidentiality was
high, with 27.55% fully competent. Critical thinking in patient
care was well developed, although 19.05% lacked confidence.
Communication skills with patients and healthcare profes-
sionals were solid, with 28.57% and 28.91% requiring minimal
supervision, respectively.

Regarding clinical procedures, performing venipuncture
(16.33%), blood transfusion (17.35%), and catheter insertion
(19.39%) had the highest percentages of students who were
unfamiliar with these skills. For oral medication administra-
tion, 28.23% were fully competent, while 22.45% were fully
confident in IV medication administration. Wound dressing
care was well practiced, with 25.17% demonstrating full
competency. These findings suggest that targeted training
may be needed for invasive procedures while reinforcing ex-
isting competencies in foundational skills. Detailed results
are presented in Table 3.

Impostor Syndrome Across Demographic and
Academic Variables

The findings of this study support the proposed hypotheses.
The results also revealed notable demographic and academic
differences in imposter syndrome levels. Higher scores were
consistently observed among younger students (<20 years),
Year 2 students, those with a GPA below 2.0, individuals with
less than six months of clinical experience, and divorced stu-
dents. ANOVA tests confirmed significant differences across
age, academic year, GPA, experience duration, and marital
status, while campus location was not a significant factor. Fur-
thermore, the negative correlation between age and impostor
syndrome (r=-0.65, p<0.001) suggests that impostor feelings
decrease with age and maturity. Table 4 details these results.

Clinical Competency Scores by Demographic and
Academic Variables

Clinical competency was highest among Year 4 students,
those with high GPAs (3.6-4.0), and students with >2 years
of clinical experience, and lowest among Year 2 students,
students with a GPA <2.0, and those with <6 months of
experience. Academic year, GPA, and experience duration
were statistically significant predictors of competency, while
marital status and campus location were not. These findings
support the proposed hypothesis. A significant negative
correlation (r=-0.757, p<0.001) indicated that students with
higher competency reported lower impostor syndrome.
Overall, competency improved with academic progression
and experience, showing an inverse pattern to impostor
syndrome. Table 5 details the results.



Table 2. Clance imposter phenomena scale (CIPS) (n-294)

Item 1 Notatalltrue 2 (rarely) 3 (sometimes) 4 (often) 5Verytrue
n (%) n (%) n (%) n (%) n (%)

| have often succeeded on a test or task even though | was 27 (9.25) 62 (21.23) 78 (26.37) 74 (25.0) 53 (18.15)

afraid that | would not do well before | undertook the task.

| can give the impression that I'm more competent than 19 (6.46) 61 (20.75) 82 (27.89) 73(24.83) 59(20.07)

I really am.

I avoid evaluations if possible and have a dread of others 32(10.88) 65 (22.11) 89 (30.27) 61(20.75) 47 (15.99)

evaluating me.

When people praise me for something I've accomplished, 28 (9.52) 75 (25.51) 82 (27.89) 65(22.11) 44 (14.97)

I'm afraid | won't be able to live up to their expectations

in the future.

| sometimes think | obtained my present position or gained 27 (9.18) 55(18.71) 87 (29.59) 83(28.23) 42(14.29)

my present success because | happened to be in the right

place at the right time or knew the right people.

I'm afraid people important to me may find out that I'm not 25 (8.5) 65 (22.11) 92 (31.29) 60 (20.41) 52(17.69)

as capable as they think | am.

| tend to remember the incidents in which | have not done 28(9.52) 68 (23.13) 85 (28.91) 73(24.83) 40(13.61)

my best more than those times | have done my best.

| rarely do a project or task as well as I'd like to do it. 27 (9.22) 66 (22.53) 83 (28.33) 72 (24.57) 45(15.36)

Sometimes | feel or believe that my success in my life orin 38(12.97) 59 (20.14) 83 (28.33) 78 (26.62)  35(11.95)

my job has been the result of some kind of error.

It's hard for me to accept compliments or praise about my 36 (12.37) 69 (23.37) 81 (27.49) 67 (22.68) 41 (14.09)

intelligence or accomplishments.

At times, | feel my success has been due to some kind of luck. 40 (13.7) 58 (19.86) 84 (28.42) 78(26.37) 34(11.64)

I'm disappointed at times in my present accomplishments 29(9.9) 68 (23.21) 84 (28.67) 68 (23.21) 44(15.02)

and think | should have accomplished much more.

Sometimes I'm afraid others will discover how much 37 (12.59) 59 (20.07) 94 (31.97) 70(23.81) 34(11.56)

knowledge or ability I really lack.

I'm often afraid that | may fail at a new assignment or 28 (9.59) 65 (22.26) 91 (30.82) 68(23.29) 41 (14.04)

undertaking even though | generally do well at what | attempt.

When I've succeeded at something and received recognition 32(10.92) 64 (21.84) 86 (29.35) 68(23.21) 43 (14.68)

for my accomplishments, | have doubts that | can keep

repeating that success.

If | receive a great deal of praise and recognition for something 36 (12.24) 59 (20.07) 92 (31.29) 67 (22.79) 40(13.61)

I've accomplished, | tend to discount the importance of

what I've done.

| often compare my ability to those around me and think 34(11.6) 60 (20.48) 93 (31.74) 69 (23.55) 37(12.63)

they may be more intelligent than I am.

| often worry about not succeeding with a project or 35(11.95) 66 (22.53) 76 (25.94) 82(27.99) 34(11.6)

examination, even though others around me have

considerable confidence that | will do well.

If 'm going to receive a promotion or gain recognition of some 28 (9.59) 55(18.84) 88 (29.79) 85(28.77)  38(13.01)

kind, | hesitate to tell others until it is an accomplished fact.

| feel bad and discouraged if I'm not “the best” or at least 31(10.54) 64 (21.77) 81 (27.55) 71(24.15) 47 (15.99)

|rr

“very special”in situations that involve achievement.

Regression Analysis: Predictors of Imposter
Syndrome and Clinical Competency

The regression analysis results indicated that experience du-
ration was the strongest predictor of imposter syndrome
(n?=0.133), followed by academic year (n’=0.120) and GPA
(n°=0.064). Moderate to small effects were observed for mar-
ital status (n?=0.037), while age was negatively correlated with

imposter syndrome (r=-0.254, p<0.001). Campus location had
no significant impact on imposter syndrome. Early-stage, less
experienced, younger, or single students were more likely to
experience higher imposter syndrome. The total predictable
variance was R*=35% for imposter syndrome. The results also
showed that academic year, experience duration, and GPA
were the strongest predictors of clinical competency (n?=0.230,
n°=0.203, and n?=0.143, respectively). Age, marital status, and



Table 3. Clinical competence questionnaire (CCQ) (n=294)

Item Do not Know in Know in theory, can Know in theory, Know in theory,
havea theory,but perform some partsin competent in competent in
clue not confident practice independently, practice, need con- practice
atallin and needs supervision  tactable sources without
practice to be readily available of supervision supervision

Following health and safety precautions 18(6.12) 62 (21.09) 70 (23.81) 59 (20.07) 85 (28.91)

Taking appropriate measures to prevent 11 (3.74) 56 (19.05) 76 (25.85) 75 (25.51) 76 (25.85)

or minimize risk of injury to self

Taking appropriate measures to prevent 13 (4.42) 47 (15.99) 76 (25.85) 73 (24.83) 85 (28.91)

or minimize risk of injury to patients

Preventing patients from problem 13 (4.42) 47 (15.99) 78 (26.53) 88 (29.93) 68 (23.13)

occurrence

Adhering to the regulation of patients’ 11 (3.74) 45 (15.31) 82 (27.89) 75 (25.51) 81 (27.55)

and families’ confidentiality

Demonstrating cultural competence 13 (4.42) 43 (14.63) 79 (26.87) 85 (28.91) 74 (25.17)

Adhering to ethical and legal standards 13 (4.42) 45 (15.31) 83 (28.23) 75 (25.51) 78 (26.53)

of practice

Maintaining appropriate appearance, attire, 14 (4.76) 41 (13.95) 86 (29.25) 75(25.51) 78 (26.53)

and conduct

Understanding patient rights 13 (4.42) 43 (14.63) 68 (23.13) 79 (26.87) 91 (30.95)

Recognizing and maximizing opportunity 16 (5.44) 44 (14.97) 82 (27.89) 73 (24.83) 79 (26.87)

for learning

Applying appropriate measures and 20 (6.8) 50(17.01) 72 (24.49) 71 (24.15) 81 (27.55)

resources to solve problems

Applying or accepting constructive criticism 22 (7.48) 52 (17.69) 77 (26.19) 82 (27.89) 61 (20.75)

Applying critical thinking to patient care 18(6.12) 56 (19.05) 79 (26.87) 64 (21.77) 77 (26.19)

Communicating verbally with precise 16 (5.44) 46 (15.65) 77 (26.19) 84 (28.57) 71 (24.15)

and appropriate terminology in a timely

manner with patients and families

Communicating verbally with precise 19 (6.46) 42 (14.29) 75 (25.51) 85 (28.91) 73 (24.83)

and appropriate terminology in a timely

manner with healthcare professionals

Understanding and supporting group goals 17 (5.78) 40 (13.61) 75 (25.51) 74 (25.17) 88 (29.93)

Taking a history for new admissions 16 (5.44) 44 (14.97) 84 (28.57) 80 (27.21) 70 (23.81)

Performing and documenting patient 18(6.12) 54 (18.37) 66 (22.45) 90 (30.61) 66 (22.45)

health assessment

Answering questions for patients or families 17 (5.78) 49 (16.67) 81 (27.55) 69 (23.47) 78 (26.53)

Educating patients or families with 21 (7.14) 51 (17.35) 74 (25.17) 65 (22.11) 83 (28.23)

disease-related care knowledge

Charting and documentation 21 (7.14) 47 (15.99) 83 (28.23) 86 (29.25) 57 (19.39)

Developing care plan for patients 16 (5.44) 47 (15.99) 74 (25.17) 81 (27.55) 76 (25.85)

Performing shift report 26 (8.84) 57 (19.39) 77 (26.19) 67 (22.79) 67 (22.79)

Performing hygiene and daily care routines 18 (6.12) 39(13.27) 79 (26.87) 69 (23.47) 89 (30.27)

Providing rest and comfort measures 23 (7.82) 45 (15.31) 77 (26.19) 70 (23.81) 79 (26.87)

Assessing nutrition and fluid balance 19 (6.46) 55(18.71) 78 (26.53) 69 (23.47) 73 (24.83)

Assessing elimination 20 (6.8) 53(18.03) 87 (29.59) 73 (24.83) 61 (20.75)

Assisting activities and mobility, and 20 (6.8) 65 (22.11) 70 (23.81) 74 (25.17) 65 (22.11)

changing position

Providing emotional and psychosocial 13 (4.42) 51 (17.35) 85 (28.91) 75 (25.51) 70 (23.81)

support

Performing venipuncture 48 (16.33) 35(11.9) 79 (26.87) 66 (22.45) 66 (22.45)

Starting intravenous injections 44 (14.97) 43(14.63) 71 (24.15) 73 (24.83) 63 (21.43)



Table 3. Cont.

Item Do not Know in Know in theory, can Know in theory, Know in theory,
havea theory,but perform some partsin competent in competent in
clue not confident practice independently, practice, need con- practice
atallin and needs supervision  tactable sources without
practice to be readily available of supervision supervision

Changing intravenous fluid bottle or bag 43 (14.63) 39(13.27) 77 (26.19) 62 (21.09) 73 (24.83)

Administering intravenous medications 42(14.29) 41(13.95) 73 (24.83) 72 (24.49) 66 (22.45)

(or into intravenous bags)

Administering intramuscular medications 35(11.9) 39(13.27) 77 (26.19) 71 (24.15) 72 (24.49)

Performing subcutaneous (or 32(10.88) 42(14.29) 74 (25.17) 65 (22.11) 81 (27.55)

intracutaneous) injection

Administering oral medications 27 (9.18) 35(11.9) 69 (23.47) 80 (27.21) 83 (28.23)

Administering blood transfusion 51(17.35)  41(13.95) 77 (26.19) 66 (22.45) 59 (20.07)

Performing urinary catheter insertion 32(10.88) 42(14.29) 74 (25.17) 65(22.11) 81 (27.55)

and care

Performing sterile techniques 27 (9.18) 35(11.9) 69 (23.47) 80 (27.21) 83 (28.23)

Performing postural drainage and 51(17.35) 41(13.95) 77 (26.19) 66 (22.45) 59 (20.07)

percussion, and oxygen therapy

Performing preoperation/postoperation 57(19.39) 48(16.33) 81 (27.55) 55(18.71) 53(18.03)

care

Performing enema 38(12.93) 35(11.9) 2 (27.89) 5(22.11) 4(25.17)

Performing upper airway suction 36(12.24) 53(18.03) (26 53) 53 (18.03) 74 (25.17)

Performing tracheotomy care 28 (9.52) 49 (16.67) 9 (26.87) 72 (24.49) 66 (22.45)

Performing nasogastric tube feeding 38(12.93) 68(23.13) (24 49) 4 (21.77) 2(17.69)

and care

Performing chest tube care with 29 (9.86) 49 (16.67) 80 (27.21) 74 (25.17) 62 (21.09)

underwater seal management

Performing wound dressing care 28(9.52) 58 (19.73) 69 (23.47) 68 (23.13) 71 (24.15)

campus location had no significant impact on clinical compe-
tency. Experience and academic year were universal predictors
affecting both outcomes. Table 6 details these results.

Discussion

This study explored the prevalence of imposter syndrome (IS)
among nursing students in the UAE and its association with
perceived clinical competence. The findings highlight the per-
vasiveness of IS and its implications for both educational out-
comes and professional preparedness.

Prevalence of Imposter Syndrome

The results indicate that IS is highly prevalent among nursing
students, consistent with prior studies in healthcare educa-
tion. Approximately 30-40% of participants reported moder-
ate to frequent impostor feelings, with 12% experiencing in-
tense levels. These findings align with global reports showing
IS prevalence ranging from 23% to 57% among medical and
nursing students”# and highlight the significant psychologi-
cal burden placed on students in demanding clinical environ-
ments. The high prevalence underscores that IS is not merely
an individual trait but a systemic concern in health professions

education, potentially impeding learning, confidence, and pa-
tient safety.?>?s) Compared with Western contexts, the multi-
cultural UAE setting may further influence the manifestation
of IS, as students navigate diverse clinical expectations, cultur-
al norms, and language barriers.

From a psychiatric nursing perspective, the high prevalence of
IS warrants recognition as a mental health-related vulnerability
rather than a benign academic concern. Persistent self-doubt,
fear of negative evaluation, and internalized inadequacy mirror
cognitive distortions commonly addressed in psychiatric nurs-
ing practice, such as maladaptive self-appraisal and anxiety-re-
lated thought patterns. If unrecognized, IS may contribute to
psychological distress, burnout, and impaired coping during
clinical training. These findings emphasize the importance of
integrating routine psychological screening, mental health lit-
eracy, and early psychosocial interventions within nursing ed-
ucation to promote resilience and emotional well-being.

Differences in IS According to Demographic and
Academic Variables

The study identified clear demographic and academic pat-
terns in IS. Younger students (<20 years), early-year students



Table 4. Impostor syndrome across demographic and academic variables (n=294)

Variable Group n Mean Notes
Age <20 years 133 3.41 Highest
21-22 years 116 291 Moderate
23-24 years 33 2.63 Lowest
=25 years 9 2.86 Low
ANOVA F (3,287)=17.76 p<0.007***
Correlation r=-0.65 p<0.007***
Academic year Year 2 15 3.38 Highest
Year 3 142 3.06 Moderate
Year 4 137 3.04 Lowest
ANOVA F (2,291)=19.80 p<0.0071%***
GPA range Below 2.0 5 3.40 Highest
2.0-25 17 3.29 High
2.6-3.0 50 3.17 Mod-high
3.1-35 118 3.01 Moderate
3.6-4.0 104 295 Lowest
ANOVA F(4, 289)=4.90 p<0.0071%***
Experience <6 months 58 3.38 Highest
6-11 months 55 3.17 High
12-24 months 61 3.05 Moderate
>2 years 114 2.84 Lowest
ANOVA F(3,284)=14.80 p<0.0071%***
Marital status Divorced 4 3.48 Highest
Widowed 5 3.40 High
Single 238 3.09 Moderate
Married 47 2.96 Lowest
ANOVA F(3,290)=3.70 p=0.012*
Campus RAK 83 3.08 -
Fujairah 77 3.04 -
Sharjah 71 3.16 =
ANOVA F(2,228)=0.70 p=0.475 ns

*: p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, ns: Not significant.

(Year 2), and those with lower GPAs (<2.0) reported higher IS
scores. Similarly, students with less than six months of clini-
cal experience were more prone to impostor feelings. These
findings suggest that IS is linked to developmental, experien-
tial, and performance-related factors, corroborating previous
studies that associate IS with early-career vulnerability and
lack of exposure."®'" Marital status also showed a small but
significant effect, with divorced students reporting higher IS,
potentially reflecting reduced social or emotional support.?*
In contrast, campus location had no significant influence, sug-
gesting that the phenomenon transcends regional education-
al settings within the UAE. Regression analysis confirmed that
experience duration, academic year, and GPA were the stron-
gest predictors of IS, collectively explaining approximately
35% of the variance. These results highlight the critical role

of experiential learning, academic achievement, and progres-
sion in mitigating impostor feelings.?>2

Psychiatric nursing theory offers valuable insight into these de-
mographic patterns. Early-stage students may have underdevel-
oped coping mechanisms and limited exposure to stress inocula-
tion, which may increase their vulnerability to anxiety, self-doubt,
and negative self-schema. Lower academic performance may
further reinforce maladaptive cognitive cycles, in which per-
ceived failure can amplify impostor beliefs. The finding related
to marital status highlights the potential protective role of social
support, a well-established determinant of mental health in the
psychiatric nursing literature. Collectively, these results suggest
that structured mentoring models, peer-support groups, and
faculty-guided reflective practice—core strategies in psychiatric
nursing—may be particularly beneficial for at-risk subgroups.



Table 5. Clinical competency scores by demographic and academic variables

Variable Group n Mean Notes
Academic year Year 4 137 3.79 Highest competency
Year 3 142 3.49 Moderate
Year 2 15 3.08 Lowest
ANOVA F(2,293)=43.40 p<0.001%***
GPA range 3.6-4 104 3.77 Highest
3.1-35 118 3.58 High
2.6-3 50 3.47 Moderate
2.0-2.5 17 3.28 Lower
<2.0 5 2.79 Lowest
ANOVA F(4,293)=12.10 p<0.0071%***
Experience duration >2 years 114 3.85 Highest
12-24 months 61 3.56 High
6-11 months 55 3.39 Moderate
<6 months 58 3.25 Lowest
ANOVA F(3,284)=24.80 p<0.001%***
Marital status Married 47 3.65 -
Single 238 3.55 -
Divorced 4 3.47 -
Widowed 5 3.40 -
ANOVA F(3,293)=1.10 p=0.37 ns
Campus location Sharjah 71 3.58 -
RAK 83 3.57 -
Fujairah 77 3.54 -
ANOVA F(2,228)=0.20 p=0.80 ns
Correlation Competency vs Impostor Syndrome r=-0.757 p<0.001*

* p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, n Partial eta squared (effect size), r: Pearson correlation coefficient, ns: Not significant.

Relationship Between Imposter Syndrome and
Clinical Competence

A strong inverse correlation between IS and perceived clini-
cal competence was observed. Students with higher IS scores
reported lower self-rated confidence across competency do-
mains, reflecting that self-doubt can undermine perceived
readiness for clinical practice.”” This finding is consistent with
prior research indicating that impostor feelings negatively
affect performance, engagement, and feedback-seeking be-
haviors.*' In practice, students experiencing high IS may
hesitate to perform critical procedures, avoid leadership roles
during rotations, or misinterpret constructive feedback as crit-
icism, thereby limiting skill acquisition and potentially com-
promising patient care.”® This highlights the need for early
identification and support strategies to address IS, particularly
for students at higher risk due to younger age, lower GPA, or
limited clinical experience.

From a psychiatric nursing lens, this relationship reflects the
impact of cognitive and emotional factors on functional per-
formance. Imposter syndrome may contribute to heightened

performance anxiety, avoidance behaviors, and reduced
self-efficacy, all of which are commonly addressed through
cognitive-behavioral and supportive nursing interventions.
Early diagnosis of IS through screening tools embedded in
student support services could enable timely referral for coun-
seling, stress management training, or cognitive reframing
strategies. Such interventions may help students reinterpret
feedback constructively, engage more confidently in clinical
tasks, and enhance therapeutic communication skills essential
for psychiatric and general nursing practice.

Clinical Competence Levels and Predictors

Perceived clinical competence varied across domains. Founda-
tional skills, such as health and safety, patient communication,
and confidentiality, showed high competence levels, whereas
invasive procedures, such as venipuncture, IV administration,
and catheter insertion, revealed skill gaps, suggesting areas
where targeted training is required. Regression analysis identi-
fied academic year, GPA, and clinical experience as significant
predictors of clinical competency, with experience duration and



Table 6. Regression analysis: Predictors of imposter syndrome and clinical competency

Outcome Predictor F p n Significance

Imposter syndrome Academic year 19.80 <0.001 0.120 *ax
GPA range 4.90 0.001 0.064 e
Marital status 3.71 0.012 0.037 *
Experience 14.85 <.001 0.133 Frx
Age (continuous) - <0.001 - r=-0.254%***
Campus location - ns - -

Clinical competency Academic year 43.37 <0.001 0.230 *rx
GPA range 12.06 <0.001 0.143 e
Experience 24.75 <0.001 0.203 *xx
Age (continuous) - 0.31 - -
Marital status - ns - -
Campus location - ns - -

*:p<0.05, ***: p<0.001. ANOVA: Analysis of variance, GPA: Grade point average, n*: Partial eta squared (effect size), r: Pearson correlation coefficient, ns: Not significant.

academic progression exerting the strongest influence.” These
findings reinforce the principle that clinical exposure and hands-
on practice are essential for competence development.23" The
inverse relationship between IS and competency indicates that
as students gain experience and skill mastery, impostor feelings
tend to decrease, emphasizing the role of positive reinforce-
ment and practical proficiency in reducing self-doubt. Psychiat-
ric nursing practice underscores the importance of supportive
learning environments that normalize uncertainty and gradual
skill acquisition. Simulation-based learning, supervised practice,
and reflective debriefing—widely used in psychiatric nursing
education—may reduce anxiety associated with complex pro-
cedures while strengthening competence and confidence. Fac-
ulty feedback delivered using trauma-informed and strengths-
based approaches may further mitigate impostor feelings by
validating students’ progress and reinforcing adaptive coping.

Collectively, the findings underscore a cyclical relationship:
early-stage, less experienced, or lower-performing students
are more likely to experience IS, which can limit engagement
in clinical learning, slow skill acquisition, and perpetuate self-
doubt. Conversely, structured mentorship, reflective practice,
and scaffolded clinical exposure can simultaneously enhance
competence and mitigate IS, improving both student well-be-
ing and readiness for clinical practice. Embedding psychiatric
nursing-informed interventions, such as mentoring, psycho-
social support, early screening, and targeted counseling, with-
in nursing curricula may therefore play a critical role in foster-
ing psychologically safe learning environments and preparing
resilient, competent future nurses.

Limitations

This study has several notable strengths. First, data were col-
lected from three nursing campuses across the UAE, enhancing

the generalizability of the findings and providing insights into
a diverse, multicultural student population. Second, the use
of validated and widely recognized instruments, the Clance
Impostor Phenomenon Scale (CIPS) and the Clinical Compe-
tence Questionnaire (CCQ), ensured robust and reliable mea-
surement of both IS and perceived clinical competency. Third,
combining descriptive, correlational, and regression analyses
allowed for an in-depth exploration of predictors and relation-
ships between variables, highlighting factors that contribute
to IS and clinical competence in a meaningful way.

However, several limitations must be acknowledged. The
cross-sectional design precludes causal inference, limiting
the ability to determine whether IS directly causes reduced
clinical competence or vice versa. The reliance on self-report-
ed data may introduce bias, as students could overestimate
or underestimate their competence or feelings of self-doubt.
Finally, cultural factors unique to the UAE may influence both
IS and self-reported competence, and these nuances may not
be fully captured by the instruments, which were developed
in different contexts.

Implications for Policy and Clinical Practice

The findings of this study have significant implications for
nursing education and practice. From a curricular perspective,
nursing programs should integrate structured mentorship
programs, reflective practice opportunities, and scaffolded
clinical experiences to help students gradually build confi-
dence and reduce impostor feelings. Early-year students and
those with lower academic performance may benefit from tar-
geted interventions designed to strengthen skill mastery and
self-efficacy. In terms of student support, workshops focusing
on resilience, coping with self-doubt, and managing perfec-
tionism could provide psychological tools to address IS and
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enhance engagement in clinical learning. Furthermore, insti-
tutional policies that promote positive feedback, recognition
of achievements, and inclusive learning environments may
buffer against IS and improve both individual and team per-
formance. Implementing these strategies can ultimately en-
hance student competence, professional development, and
patient safety outcomes.

Conclusion

In conclusion, Impostor Syndrome is prevalent among nursing
students in the UAE and is inversely associated with perceived
clinical competence. Younger students, those in earlier aca-
demic years, students with lower GPAs, and those with limited
clinical experience are at the highest risk of experiencing IS.
Conversely, academic progression, GPA, and clinical exposure
positively predict clinical competence, suggesting that hands-
on experience and skill mastery reduce impostor feelings.
These findings underscore the need for targeted educational
interventions, mentorship, and structured clinical experiences
to enhance students’ confidence, professional competence,
and preparedness for clinical practice. Addressing IS is not
only a psychological or educational concern but also a crucial
factor in ensuring patient safety and workforce readiness.
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