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The profession of pharmacy has come to encompass myriad identities, including apothecary, dispenser,
merchandiser, expert advisor, and health care provider. While these identities have changed over time,
the responsibilities and scope of practice have not evolved to keep up with the goals of the profession and
the level of education of practicing pharmacists in the United States. By assuming that the roles of the
aforementioned identities involve both product-centric and patient-centric responsibilities, our true pro-
fessional identity is unclear, which can be linked to the prevalence of the impostor phenomenon within
the profession. For pharmacy to truly move forward, a unified definition for the profession is needed by
either letting go of past identities or separating these identities from each other by altering standards
within professional degree programs and practice models. Without substantial changes to the way we
approach this challenge as a profession, the problems described will only persist and deepen.
Keywords: student pharmacists, pharmacists, impostor phenomenon, professional identity

INTRODUCTION
What do you see when you look in the mirror? The

question is rather simple, but for pharmacists, the answer
is likely complicated and inconsistent across individuals
and practice settings. Elaborate metaphors aside, the issue
of how we respond to this simple inquiry related to our
professional “reflections” is one of the core existential cri-
ses facing the pharmacy profession and, by extension,
pharmacy education.

Many in the profession who look in the proverbial
mirror may see themselves reflected back wearing their
white coats, proud of the service to others and commit-
ment to excellence that the white coat represents. This
identity development may begin with the symbolic white

coat ceremony, as students are prompted to consider their
evolution toward identifying as a student pharmacist. As
novice student pharmacists insert each arm into their new
white coat and straighten the lapels to embrace the respon-
sibilities of becoming a pharmacist for the first time, they
may actually find themselves asking, what does it really
mean to be a pharmacist? And yet, others who wear the
white coat (or perhaps even those most proud of wearing
it) may discover they now struggle with how others view
them in their white coats.

The concept of impostor phenomenon may begin the
moment a student becomes a student pharmacist by don-
ning their white coat. Imposter phenomenon is defined as
the internal experience of intellectual “phoniness” that is
often experienced by high-achieving individuals who, by
definition, are “focused on attaining success but never
being satisfied irrespective of how much is achieved.”1

These individuals, including pharmacists, may have
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fraudulent feelings when evaluating their current or future
roles and responsibilities while simultaneously never feel-
ing satisfied. Literature has pointed to student pharmacists,
pharmacy residents, and pharmacists experiencing feel-
ings of imposter phenomenon at various stages of their
careers.2-4 Although considerable focus is being placed on
understanding and overcoming the imposter phenomenon,
it must first be acknowledged that the emergence and pres-
ence of the phenomenon as a challenge in the profession
cannot be extricated from the existential identity crisis fac-
ing pharmacy as a whole. Simply put, imposter phenome-
non itself could be viewed as a symptom of the larger
challenge encompassing all of pharmacy: Who are we,
and what is our role on the team and in the health care sys-
tem? This identity crisis may be due, in part, to rapid
advancements in science and technology, increased work-
force pressures, and inherent public expectations that
make defining the pharmacist’s contribution to health care
somewhat complicated.5

One way the pharmacy education system has tried to
alleviate this professional identity crisis is by requiring
interprofessional education activities within pharmacy
curricula. Interprofessional education activities are in-
tended to help health care professions students understand
the different roles, values, and perspectives they each
bring to the table and to combine those assets into an
effective, collaborative team.6 Unfortunately, despite
these efforts, not only do pharmacy students still often fail
to understand their role within the health care team,7,8 but
they are also not viewed as favorably as other profes-
sions.9 Initial feelings of inadequacy give way to profes-
sional identity formation over many years, as competence
and confidence develop. The lack of clear roles and
responsibilities for our profession has large impacts for
trainees, practitioners, and the future of pharmacy.10,11

This ambiguity intensifies the imposter phenomenon that
trainees and even practicing pharmacists may experience
because they are unable to clearly articulate their role in
the health care team.8 Though a sizable focus is placed on
recognizing certain aspects of individual imposter phe-
nomenon and how to overcome it, this projects onto the
identity crisis the profession is experiencing as a whole. If
current pharmacists and the Academy are unable to articu-
late the roles and responsibilities of a pharmacist under a
unified definition, how can student pharmacists be
expected to answer that call?

DISCUSSION
The image of pharmacy, as reflected by an individual

pharmacist, is also complicated by the history and evolu-
tion of the profession over time. As pharmacy education

has evolved from primarily product-centric responsibilities
(BSPharm) to patient-centric responsibilities (PharmD),12

pharmacists should be prepared to assume new and emerg-
ing roles that may place them in uncharted waters. This ini-
tial move from the BSPharm to the PharmD in 2000 could
have initiated the feelings of imposter phenomenon for the
profession, as preceptors and educators with BSPharm
degrees were forced to educate and train student pharma-
cists on a new identity that they themselves had yet to form.
Or, worse, and perhaps more likely in some cases, changes
in the profession may have been unwelcome to some
already in practice, particularly when those changes did not
match up with corresponding changes to payment models.
Regardless of the internal effect that the transition to the
PharmD has had on the profession, the impact that phar-
macists have on direct patient care outcomes is clear and
convincing. Outcomes of pharmacist-led medication man-
agement continue to demonstrate positive impacts for
patients and the health care system; however, we have yet
to truly define our role in the new value-based health care
model. This andmany other issues bring about the purpose
of this article: to call to light the imposter phenomenon
that the profession experiences, undoubtedly because the
role of a pharmacist in the 21st century is unclear, as is the
way in which we need to move past traditional perceptions
to truly advance our profession.

Kellar and colleagues frame the five prominent phar-
macist identity discourses over the past 100 years as
apothecary, dispenser, merchandiser, expert advisor, and
health care provider.10 But, the traditional and most
widely recognized role of a pharmacist has been related to
dispensing medications.12 Considering the highly regu-
lated nature of the profession of pharmacy, these tradi-
tional responsibilities have included following rules and
statutes, complying with controlled substance and other
medication-related laws, and conducting transactional
activities. Instead of focusing on outcomes, traditional
responsibilities often force pharmacists into a passive and
compliant mindset. In 1985, the American Society of
Hospital Pharmacists proclaimed that the profession
would now be a clinical profession.13 While the American
College of Clinical Pharmacy answered that call with their
definition of “the area of pharmacy concerned with the
science and practice of rational medication use,”14 other
pharmacy organizations did not publicly endorse this defi-
nition, leading us to still ask, what does it mean to be a
clinical pharmacist?

In some respects, pharmacy programs are teaching all
five roles, in addition to new opportunities that require
enhanced skills and expertise, thus retaining the product-
centric focus of more traditional pharmacist roles as well
as expanding to the patient-centric pharmacist roles seen
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today.15 Clinical pharmacists are supposed to be responsi-
ble and accountable for the safe and effective use of medi-
cations and optimizing clinical outcomes. However, this
responsibility is not just relegated to pharmacists, as inter-
professional teams may blur the lines of responsibilities to
truly care for a patient.11 Despite the blurred reflection we
may see, our profession should still be able to define our
unique role in optimizing patient care.

This baseline summary of a pharmacist’s role does
not account for the modernization, changes, and evolution
of professional training and the pharmacy job market in
the past several decades that have led to the amalgamation

of present-day pharmacy practice. It is imperative to
acknowledge these significant developments in education,
training, and responsibilities and their combined impact
on pharmacists’ identity within health care and as health
care providers, or student pharmacists may graduate with-
out an appreciation for or understanding of their role.11

Many institutions have realized the need for post-
graduate training by providing a facilitated learning envi-
ronment to train future clinical pharmacists. There has
since been significant growth in pharmacy services in vari-
ous specialties, and several studies have illustrated the
increasing responsibilities that pharmacists undertake in

Table 1. Kotter and Colleagues’ Eight Steps for Organizational Change Applied to the Pharmacy Profession

1. Create a sense of urgency.

As hard as it is to go outside our comfort zone, we need to examine the reality of the place of the profession within patient
care, identify and discuss current obstacles, anticipate future obstacles, and capitalize on opportunities for change.

2. Build sufficient support behind the requested change.

Currently, there are over 21 national pharmacy organizations with competing interests within the United States. While many
of these have advocated for the profession to change, we are still lacking one unified message from all organizations on
the professional identity of pharmacists. Currently, the roles of pharmacists and pharmacy practice vary from state to state
and from institution to institution. Additionally, when examining the professional identities of other health care providers,
it’s no wonder pharmacists are confused, as our definitions closely resemble other providers’ definitions.a

3. Formulate a clear vision amongst all pharmacy organizations for where the profession should progress.

First, we need to know what we need to change to become. What is our official definition for the pharmacy profession?
Without this answer, we will be unable to move forward. Therefore, we need to join together with a specific direction
and tasks to achieve this direction.

4. Communicate this vision sufficiently to all who need to hear it.

Once we have a clear vision, we need to be able to communicate the vision thoroughly to all invested stakeholders,
including the public. By standing behind the vision, the organizations need to model this for all their members. Without
clear communication on multiple platforms for this new vision, pharmacists in all practice settings will be unable to
provide successful advanced patient care.b

5. Remove current obstacles to make achieving our vision easier.

We need to remove current obstacles to making this change in the profession. Current guidance on advancing the profession
to better optimize patient care leaves much ambiguity for ground forces to work with. Instead, clear steps on how to
achieve this new vision, combined with the room to encourage nontraditional ideas, activities, and actions will aid in
achieving our new professional identity.

6. Recognize any short-term wins.

Each pharmacy organization that buys into this new vision for the profession should aid in creating ways for members to be
innovative, and every small victory that gets our profession closer to our goal vision should be celebrated.

7. “It’s not over until it’s over.”

We need to be in it for the long haul. Change this big does not happen overnight, nor will it happen within the life cycle of
organizational leadership. Therefore, we need to have systems in place to ensure that our vision continues to be
reinvigorated and emphasized over time.

8. Institute succession planning to perpetuate the vision into the future.

Not only do we need to emphasize successes made toward making the vision a reality, but we also need to develop ways to
continue this vision with subsequent generations of pharmacists. Specifically, we need to reinforce this vision within
schools and colleges of pharmacy, as these are the student pharmacists who will eventually take up the mantle of our
profession.

a Marks JW. Medical definition of Hippocratic Oath. MedicineNet. Accessed March 19, 2021. https://www.medicinenet.com/hippocratic_oath/
definition.htm.

b Dikun JA, Crumby AS, Shahpurwala Z, Hall J, Charrois TL, Rosenthal MM. J Am Pharm Assoc. 2016;56(6):649-655.

American Journal of Pharmaceutical Education 2022; 86 (7) Article 8829.

797

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

2 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://www.medicinenet.com/hippocratic_oath/definition.htm
https://www.medicinenet.com/hippocratic_oath/definition.htm
http://www.ajpe.org


different patient care settings and their value as part of
the interprofessional team.16,17 With the increase in post-
graduate training opportunities, increased certification
offerings, and job descriptions that require or prefer post-
graduate education, pharmacists who lack this experience
may have amplified impostor feelings when considering
career changes. Further, fraudulent feelings may emerge
when failing to secure postgraduate training or pursuing
job opportunities when one may not fulfill all the stated
job experience requirements.

Furthermore, with the sustained expansion of clinical
activities across practice settings, pharmacists have con-
tinued to add more responsibilities without adjusting the
language and definition of the profession to account for
these modifications. For example, when the Centers for
Medicare & Medicaid Services Partnership for Patients
program started to decrease readmission rates, pharmacy
departments around the country expanded to assist in tran-
sitions of care programs.18 However, a lack of staffing and
financial resources to support these expanded services
proved to be the most significant barriers in this effort. To
account for the demand in additional staffing without
added resources, pharmacy departments increased the
scope of their responsibilities, and the profession exempli-
fied its “diversification by edict”mentality, further impair-
ing the lack of a unified identity for all pharmacists. For
example, pharmacists have expanded into decentralized
roles to support patient care by performing clinical tasks
such as antimicrobial stewardship, medication reconcilia-
tion, and therapeutic drug monitoring. However, the pro-
fession’s major source of funding/revenue is generated
from dispensing medications. These pharmacists have
now been tasked with taking on more clinical work while
still being expected to perform their core role of dispens-
ing medications at the same level they always have.

To push the profession forward, the Academy needs
to bemindful of several critical mistakes to avoid, as doing
so could force the profession backward. Kotter and col-
leagues developed an eight-step model useful for imple-
menting organizational change; however, these steps can
also be applied to the pharmacy profession (Table 1).19

The type of change suggested in this model will take time,
though change pursued and implemented at too rapid a
pace can have its own consequences. Both the academic
and practice settings leave little room for error or failure,
leavingmany pursuing perfection despite its impossibility.
Pharmacists may also feel the need to consistently validate
their competence and justify their value. This maladaptive
perfectionism leaves pharmacists being driven by fear of
failure and an overwhelming need to hide their lack of per-
fectionism.20 We need to examine this mindset closely
and offer proactive methods for student pharmacists to

prepare not only for the feelings of imposter phenomenon
but also for coping with mistakes, insecurities, and self-
doubt.21 Furthermore, this desire for perfectionism can
also be driven by the need to meet expectations of the pub-
lic and other professionals; however, do we even know
what these expectations are?

CONCLUSION
We, as pharmacists, have struggled to recognize our

proverbial reflections clearly in the mirror because we
have no clear definition of what it truly means to be a phar-
macist. In the absence of a unified definition,12 many phar-
macists may attempt to live up to all the names and roles
by trying to be all things to all people. This creates both an
unreasonable and unsustainable expectation on the indi-
vidual to live up to the unmet (and possibly unknown)
expectations of the various constituencies in our lives and
practice settings, thereby exacerbating the feelings of
imposter phenomenon and overachievement. It is time to
accelerate our practice transformation.22 Our profession
needs to take the following steps:

� Define and clearly articulate our role as the
“medication expert” to other health care pro-
viders, the public, and ourselves.

� Push forward with achievable standards for the
entire pharmacy profession in a way that demon-
strates our effort and engagement to optimizing
patient care.23

� Consider a tiered system within pharmacy educa-
tion, as demonstrated within nursing education or
pharmacy practice in the United Kingdom,
thereby giving students the flexibility to deter-
mine which identity suits them best based on
established definitions for the profession (Appen-
dix 1).

Perhaps it is time that we look in the mirror and truly
ask ourselves, who dowe see?Who dowe truly want to be?
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Appendix 1. Examples of Tiered Professional Systems to Adapt the United States Pharmacy Profession

Nursing professiona

Certified nursing assistant Responsibilities:
� Serve as primary point of contact between a patient’s family members and
the health care organization

� Assist with patient’s activities of daily living
� Administer medication, take vital signs, complete charting requirements
Requirements:
� High school diploma or GED
� Completion of state-approved CNA program
� Pass a state-approved exam

Licensed practical nurse Responsibilities:
� Serve as primary communicator between the care team and the patient
� Communicate with the patient’s family
� Monitor patient health
� Take vital signs, start IVs, change bandages
Requirements:
� Successful completion of a practical nursing program
� Pass the National Council Licensure Examination for Practical Nurse
(NCLEX-PN)

Registered nurse Responsibilities:
� Administer medications
� Contribute to a patient’s plan of care

(Continued )
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Appendix 1. (Continued )

� Collaborate with physicians
� Oversee CNAs and LPNs
Requirements:
� Earn either an associate of science in nursing degree or a bachelor of science
in nursing degree

� Pass the NCLEX-RN exam

Advanced practice registered nurse Responsibilities:
� Perform all duties of an RN
� Direct the plan of care
� Diagnose and treat illnesses
� Prescribe medications (with or without physician supervision)
� Advise on public health issues
Requirements:
� Currently hold an RN license
� Minimum one year work experience as an RN
� Earn a master or doctorate of science in nursing
� Pass the American Academy of Nurse Practitioners Certification Board exam

Pharmacy in the United Kingdomb

Pharmacy assistant/medicines counter
assistant

Responsibilities:
� Order, prepare, and dispense medications
� Answer patient questions
Requirements:
� Two to three years of General Certificates of Secondary Education (grades 9-
11)

� Some relevant work experience

Pharmacy technician Responsibilities:
� Manage and prepare the supply of medications
� Give advice to patients and customers
� Supervise pharmacy assistants
� Refer patients to another health care professional
Requirements:
� Four years of General Certificates of Secondary Education
� Complete a two-year accredited pharmacy technician course
� Register with the General Pharmaceutical Council

Pharmacist Responsibilities:
� Use expert knowledge of medicines and health to make a positive difference
in patient lives

� Help patients live healthier lifestyles
� Optimize medications
Requirements:
� Complete a five-year program of academic and practice-based teaching (four
years resulting in a master’s in pharmacy; one year in a paid work placement)

� Register with the General Pharmaceutical Council

Abbreviations: GED5tests of General Educational Development; CNA5certified nursing assistant; LPN5licensed practical nurse; NCLEX-PN5
National Council Licensure Examination for Practical Nurse; NCLEX-RN5 National Council Licensure Examination for Registered Nurse;
RN5registered nurse.
a University of St. Augustine for Health Sciences. Levels of Nursing Explained. Updated February 2021. Accessed September 22, 2022. https://
www.usa.edu/blog/levels-of-nursing-explained/.

b National Health Service. Roles in pharmacy. Accessed September 18, 2021. https://www.healthcareers.nhs.uk/explore-roles/pharmacy/roles-
pharmacy.
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