Appendix S1
Details on psychometric instruments and questionnaires.

Perceived Stress Scale-4

The Perceived Stress Scale-4 (PSS-4) was used to assess perceived stress levels. It consists of
four items rated on a 5-point (p) Likert scale, ranging from 0 (never) to 4 p (very often),
yielding a total score between 0 and 16 p. Scores from 0 to 8 p are interpreted as indicating
normal stress levels, whereas scores from 9 to 16 p suggest elevated stress levels (1). In an
English-speaking sample the PSS-4 demonstrated acceptable internal consistency with a
Cronbach’s alpha of 0.77 (1). The Swedish version has been reported to assess general
aspects of stress, rather than specific stressors (2).

Generalised Anxiety Disorder Scale-2

The Generalised Anxiety Disorder Scale-2 (GAD-2) is a brief screening instrument used to
assess signs of anxiety. It is a validated short form of the Generalised Anxiety Disorder
Scale-7 (GAD-7), developed for use in clinical and research settings (3). The GAD-2 consists
of two items rated on a 4-p Likert scale ranging from 0 (not at all) to 3 p (nearly every day),
yielding a total score between 0 and 6 p. A score of 0 to 2 p indicates no or mild anxiety
symptoms, while a score of 3 p or higher suggests a risk for anxiety disorders and warrants
further examination (3). GAD-2 has been validated in multiple studies and has demonstrated
strong psychometric properties. While it is more concise, it retains the excellent reliability of
the GAD-7, which has been reported to have a Cronbach’s alpha of 0.92 and an intraclass
correlation of 0.83 (3).

Self-Compassion Scale Short Form

The Self-Compassion Scale Short Form (SCS-SF) was used to assess self-compassion, which
is conceptualised as the ability to be understanding and accepting of one’s own weaknesses
and inadequacies (4). Self-compassion has been associated with psychological well-being and
emotional resilience (5). The SCS-SF includes 12 items covering six dimensions of self-
compassion: self-kindness, self-judgement, common humanity, isolation, mindfulness, and
over-identification. Each item is rated on a 5-p Likert scale ranging from 1 (almost never) to
5 p (almost always), resulting in a total score ranging from 12 to 60 p (4, 5). A mean score
between 1.00-2.49 p indicates low self-compassion, 2.50-3.50 p moderate, and 3.51-5.00 p a
high self-compassion. SCS-SF is a validated short form of the original Self-Compassion

Scale (5) and has demonstrated good internal consistency, with a Cronbach's alpha of 0.85

4).



Clinical Perfectionism Questionnaire-6

The Clinical Perfectionism Questionnaire-6 (CPQ-6) was used to assess levels of
perfectionism, conceptualised as the tendency to strive for achievement and maintain high
personal standards (6, 7). The CPQ-6 consists of six items rated on a 4-p Likert scale ranging
from 1 (never) to 4 p (always), resulting in a total score between 6 and 24 p. Suggested
interpretive categories are as follows: 6-10 p indicate no problems, 11-15 p moderate
problems, 16-20 p difficult problems, and 21-24 p severe problems of perfectionism (8, 9).
The Swedish version has demonstrated a test-retest correlation of r = 0.62 and an internal
consistency of Cronbach’s alpha 0.72 (7).

Clance Impostor Phenomenon Scale

The Clance Impostor Phenomenon Scale (CIPS) was used to assess core characteristics of the
impostor phenomenon, including self-doubt, fear of failure, and perceived intellectual
fraudulence (10, 11). The instrument consists of 20 items rated on a 5-p Likert scale, ranging
from 1 (not at all true) to 5 p (very true), yielding a total score between 20-100 p. The scoring
system can be interpreted as follows: 20-40 p indicates a low level of impostor
characteristics, 41-60 p reflects a moderate level, 61-80 p indicates frequent experiences of
the impostor phenomenon, and 81-100 p indicates intense experiences of the impostor
phenomenon. In a refinement by Holmes et al., a total score of 62 p or higher has been
proposed as a clinically relevant cut-off for identifying individuals with significant impostor
feelings (10). The original English version has demonstrated good psychometric properties
(10). Although a Swedish translation approved by Dr Clance was used in this study, it has not
yet been formally validated (8, 9).

RAND-36

RAND-36 is a validated questionnaire of multiple-choice design containing 36 questions to
examine health-related quality of life. The questions are divided into eight subscales with a
corresponding physical component summary (PCS) and mental component summary (MCS),
each with a range of 0 to 100 points (12). The scores have been validated in both the general
population and in various patient groups to assess normative values and the consequences of
a condition on physical and mental health (12-14). The prior version of RAND-36, known as
SF-36, has been compared to other outcome instruments and found to be a reliable and valid
option (15). SF-36 and RAND-36 both have high reliability and good internal consistency,
and it has been suggested that they can be used interchangeably when examining health-

related quality of life (16).
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