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mental health burden of homeless US adults is 46%,
which is greater than the national average of 18.5%
for the general US population.4,5 The correlations
between mental health diagnoses and likelihood of
following up points to the compounded difficulty of
patient adherence when grappling with psychiatric
disease.

Although this study has several limitations,
including limited sample size, EHR accuracy, and
generalizability to the US homeless population, our
results aim to better inform dermatology clinicians
on the management of this unique and vulnerable
population. Future studies should characterize bar-
riers to dermatologic care for homeless persons to
develop effective interventions and treatment
strategies.
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Impostor syndrome in United States
dermatology residents
To the Editor: Psychologists first described impostor
syndrome (IS) in 1978 in women who, despite
having outstanding academic and professional ac-
complishments, experienced persistent feelings of
self-doubt and were skeptical of their success.1

People with characteristics of IS fear being exposed
as frauds and doubt their talent and ability. IS has
been recognized in the business and entertainment
industries but is less studied in medicine. Studies
involving medical students and primary care resi-
dents have linked IS to burnout and psychiatric
comorbidities.2,3 The prevalence of IS in derma-
tology residents is currently unknown but may be
significant given the competitive nature of obtaining
a residency position and the stressors of residency
training. The objective of this study was to define the
prevalence of IS in United States dermatology
residents and to determine a possible association
with physician burnout.

A cross-sectional survey study was conducted
from May to June 2019. The survey was developed
and managed in REDCap (Research Electronic Data
Capture), a secure Web-based tool to capture
electronic data for research. The survey included
the Clance Impostor Phenomenon Scale (CIPS)4

and the Maslach Burnout Inventory Human Services
Survey for Medical Personnel (MBI-HSS [MP]),5 as
well as demographic characteristics, training year,
and perceived program rank. A link to the anony-
mous survey was sent via LISTSERV (L-Soft
International, Inc, Bethesda, MD) to members of
the Association of Professors of Dermatology with a
request to forward to residents. Data analysis,
including Pearson correlations, Fisher exact test,
regression, and descriptive statistics, was conducted
in June 2019 using SAS 9.4 software (SAS Institute
Inc, Cary, SC).

mailto:bethany.lewis@hsc.utah.edu
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref1
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref2
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref2
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref2
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref2
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref3
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref3
http://refhub.elsevier.com/S0190-9622(19)32901-9/sref3
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml
https://www.nimh.nih.gov/health/statistics/mental-illness.shtml
https://www.hudexchange.info/resources/documents/2010HomelessAssessmentReport.pdf
https://www.hudexchange.info/resources/documents/2010HomelessAssessmentReport.pdf
https://doi.org/10.1016/j.jaad.2019.10.018
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2019.10.018&domain=pdf


Table I. Demographic characteristics of 121 dermatology residents along with a comparison of those with
and without impostor syndrome (IS)

Variable Total sample Respondents with IS Respondents without IS P value

Age, mean (SD), y 31.2 (4.4) 30.8 (2.7) 34.2 (10.7) .0396*
Sex, No. (%) .4674
Male 47 (39) 40 (85) 7 (15)
Female 72 (60) 66 (92) 6 (8)
Decline to answer 2 (1) 2 (100) 0 (0)

Ethnicity, No. (%) .8682
Non-Hispanic 113 (93) 101 (89) 12 (11)
Hispanic 8 (7) 7 (88) 1 (12)

Race, No. (%) .7861
White/Caucasian 86 (71) 75 (87) 11 (13)
Asian 18 (15) 17 (95) 1 (15)
Black/African American 8 (7) 7 (88) 1 (12)
Other 9 (7) 9 (100) 0 (0)

Year in training, No. (%) .016*
1st-year dermatology resident 42 (34) 38 (90) 4 (10)
2nd-year dermatology resident 43 (36) 42 (98) 1 (2)
3rd-year dermatology resident 36 (30) 28 (78) 8 (22)

Perceived national rank of residency program, No. (%) .3571
Top 25% 77 (64) 66 (86) 11 (14)
Middle 50% 38 (31) 36 (95) 2 (5)
Bottom 25% 6 (5) 6 (100) 0 (0)

No., Number; SD, standard deviation.

*Statistically significant (P\ .05).

Table II. Impostor syndrome (IS) and burnout scores

Variable Mean (SD) Min, max

Frequency with

IS, No. (%)

Frequency without

IS, No. (%)

IS score: CIPS* 63.13 (17.3) 26, 100 108 (89) 13 (11)

Burnout score: MBI-HSS (MP)y
Frequency with

burnout, No. (%)

Frequency without

burnout, No. (%)

Emotional exhaustion 23.3 (11.7) 0, 50 49 (40) 72 (60)
Depersonalization 9.4 (6.2) 0, 27 54 (45) 67 (55)
Personal accomplishment 39.7 (5.8) 22, 48 18 (15) 103 (85)

Correlation between IS and

burnout scores

Pearson

coefficient (r) P value

Emotional exhaustion 0.4100 \.0001z

Depersonalization 0.3126 .0005z

Personal accomplishment �0.3355 .0002z

CIPS, Clance Impostor Phenomenon Scale; max, maximum; MBI-HSS (MP), Maslach Burnout Inventory Human Services Survey for Medical

Personnel; Min, minimum; No., number; SD, standard deviation.

*For the CIPS, a score of #40 indicated few impostor characteristics, 41-60 indicated moderate impostor experiences, 61-80 indicated

frequent impostor feelings, and[80 indicated intense impostor experiences. Respondents with a score of[40 were considered to have

impostor syndrome.
yFor the MBI-HSS (MP), the following scores indicated burnout: Emotional Exhaustion $27, Depersonalization $10, and Personal

Accomplishment #33. Respondents with a score indicating burnout in at least 1 of the 3 categories were considered to have burnout.
zStatistically significant (P\ .05).
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Of the 200 residents who initiated the survey,
121 residents completed it (Table I). The actual
response rate is unknown because what number
of residents received the link cannot be deter-
mined. Overall, 89% of respondents (n ¼ 108) had
IS with moderate to intense impostor tendencies.
IS was slightly more frequent in women compared
with men (92% vs 85%) and occurred in 98% of
second-year dermatology residents (Table I). Also,
56% (n ¼ 68) of respondents had burnout in at
least 1 of the 3 MBI-HSS (MP) categories. The odds
of burnout for those with IS was 19.61 (P\ .005).
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IS had a moderate positive correlation with
Emotional Exhaustion (r ¼ 0.4100, P \ .0001)
and Depersonalization (r ¼ 0.3126, P ¼ .0005),
and a moderate negative correlation with Personal
Accomplishment (r ¼ �0.3355, P ¼ .0002) (Table
II).

This study has some limitations. The results may
not be generalizable because approximately 10% of
United States dermatology residents participated,
and response bias may have contributed to our
findings. This was a cross-sectional study, so we
cannot determine causation or progression of these
psychologic phenomena over time.

IS represented a significant concern among re-
spondents. IS may underlie psychologic distress
among residents and prevent them from seeking
new or challenging opportunities due to lack of
confidence or perceived competence. Strategies to
address IS, such as a space to share and normalize
common struggles with peers, strong professional
mentorship, and feedback that acknowledges efforts
and accomplishments, could be developed to help
residents deal with feelings of self-doubt. This may
contribute to improved well-being in dermatology
residents.
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Income inequality between male
and female clinical faculty at public
academic dermatology departments
To the Editor: Over the past few decades, gender
inequality has become an increasing concern in
academic medicine.1,2 A large study recently con-
ducted by Jena et al3 used publicly accessible
databases to evaluate salaries of physicians em-
ployed by United States public medical institutions.
Even after adjusting for numerous variables, female
physicians were compensated $19,878 (8.0%) less
than their male counterparts. Using a similar model,
we sought to quantify the difference between
salaries of male and female dermatologists at public
medical institutions.

Every public medical institution within a state
subject to Freedom of Information laws was studied.
We identified 26 public academic medical institu-
tions, and publicly available salary databases were
used to ascertain the salary of each dermatologist
listed on the departmental website. Hospital web-
sites were used to record demographic data,
including sex, subspecialty (Mohs micrographic sur-
geon, dermatopathologist, and pediatric dermatolo-
gist), faculty rank, and departmental leadership role
(chair, vice chair, and program director). To limit the
effect of any part-time faculty members, only those
with annual salaries exceeding $175,000 were
included in the study. Submitted Medicare charges
and standardized Medicare payments were recorded
using data published by the Centers forMedicare and
Medicaid Services.4 National Institutes of Health
grant funding was determined by faculty members
listed as primary investigators on the National
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