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ABSTRACT

Background: Accelerated master’s entry programs for non-nurse college graduates leading to advanced practice, which are
both rigorous and fast-paced, utilize academic metrics to evaluate prospective candidates, including GRE scores and GPA levels.
Because this program saw an increased rate of failure from the program (with medical-surgical nursing being associated with >
93% of failures), the aim of this study was to examine if either of these metrics were associated with later success in the program.
Methods: A retrospective, descriptive study analyzed admission metrics and first year academic performance to determine if any
criteria were associated with academic success. Data collected included age, gender, race, ethnicity, GPA, GREs and scores on
the seven required courses in the first 25 weeks. T-tests, correlations, ANOVAs and multiple regression were used to determine if
any significant relationships existed.
Results: Admission data from 333 students revealed no differences in the mean GPA related to academic success. Students
who failed out of the program (n = 15) had significantly lower GRE quantitative, verbal, and writing scores. Additionally,
quantitative and verbal scores correlated with exam scores on many didactic courses, and explained 25.4% of the variance in the
first medical-surgical exam scores (p < .001), with GRE quantitative scores having the most effect.
Conclusions: This study demonstrated verbal and quantitative scores were the only predictor of academic success suggesting
admission offices might consider whether this current trend of omitting GREs is meeting the needs of students, faculty, universities
and the public at large.
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1. INTRODUCTION

Accelerated Master’s Entry Nursing Programs are for non-
nurse college graduates who are considering a career in nurs-
ing. In the United States there are currently 64 accelerated
Master’s entry programs for non-nurse college graduates but
of these, only 21 colleges or universities offer Advanced
Practice Registered Nurse (APRN) programs, which lead to
advanced practice including preparation as a Nurse Practi-
tioner (NP), Clinical Nurse Specialist (CNS), Certified Nurse-
Midwives (CNM) and Certified Registered Nurse Anesthetist

(CRNA).[1, 2] These programs are rigorous, and fast paced,
typically requiring over 30 credits in 11-12 months, and
success on the National Council Licensure Examination for
Registered Nurses (NCLEX-RN) before advancing to their
respective two year specialty program. To determine whether
potential candidates are suited for such a rigorous program,
various academic metrics (along with other admission data)
are collected from the applicant and are reviewed by the ad-
mission committees. For example, the undergraduate Grade
Point Average (UGPA) minimum, if required, is predomi-
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nately a 3.0 on a scale of 1-4. Of the 21 programs, standard-
ized tests [the Graduate Record Examination (GRE’s)] are
required by eight or 38% of the schools of nursing.

Accelerated direct entry programs for advanced practice are
quite competitive since there are limited seats for potential
candidates, given that so few programs exist. The limited
availability of direct entry programs for non-nurse college
graduates is juxtaposed again a current demand for APRNs.
In the US, the necessity for Primary Care Providers (PCP)
is outpacing the supply since medical students are primarily
selecting specialty practice versus generalist preparation. In
2018, of the 201,326 medical students who selected inter-
nal medicine as a specialty only 2.4% elected to practice in
geriatric medicine and .02% in adolescent medicine.[3] It is
projected that in 2025, there will be a shortfall of physicians
ranging from 34,600 to 88,000 with expected increasing
needs by 2030[4] and this need can be met by APRNs.

The Bureau of Labor[5] estimates that opportunities for
APRN will surge by 2024, partly due to the Affordable Care
Act (ACA) passed in 2010, providing millions of Americans
access to health insurance.[6–9] These increasing numbers
of patients will require more PCP’s[8] and APRNs are es-
sential to bridging this gap.[10] Because APRNs provide
high-quality care and in many states are independent of
physician oversight, it is crucial that their education and
training prepare them as astute critical thinkers in the clinical
decision-making process.[8, 11] Identifying those applicants
who will succeed in rigorous programs of study, as well as
those who will function as future competent, high quality
health providers, is no simple task for admissions committee
faculty.

From the student’s perspective, the admissions process is
the first step toward achieving their future goal as an APRN.
But faculty and administration also have a vital stake in the
selection process as student’s mirror the quality, mission
and reputation of their institution.[12] While admissions fac-
ulty must place importance on both an applicants’ cognitive
and non-cognitive attributes, it is imperative that cognitive
measurements be both reliable and valid.[13–15] Identifying
attributes that best predict students’ successful completion
of their programs of study, as well as those who will provide
safe, high-quality health care as future APRNs, is critical to
the admissions selection process.[13]

1.1 Admissions requirements and characteristics of ap-
plicants

Historically, requirements for graduate admission included
the student’s undergraduate transcript, UGPA, an applicant’s
essay or personal statement, letters of reference, standardized

test scores such as the GRE (including verbal, quantitative,
and writing scores), required prerequisite course work, and
in some cases, personal interviews.[16] None of these cri-
teria should be viewed in isolation since “undergraduate
transcripts reflect differential-grading standards practiced at
individual institutions, personal statements are subjective
and cannot determine the actual potential of the applicant
and likewise, faculty letters of reference are subjective. The
standardized, nationally normed examination is the most
objective.” (p. 271)[16]

1.1.1 Standardized tests

Specific to nursing graduate schools, both the GRE and the
Miller Analogy Test (MAT) have been accepted criteria used
for predicting success in the graduate school admission pro-
cess[17] and studies in the 1980-1990’s provide undeniable
evidence that UGPA is predictive in many professional health
care programs.[18–23] But studies determining whether UGPA
and/or the GRE successfully measure academic success in
graduate health professional schools are widely varied and
controversial[24, 25] and while the UGPA may predict student
success in one health professional program, it does not nec-
essarily predict success in others.[24]

Criticism related to standardized testing points to its inability
to measure a student’s creativity or practical capability[26]

and whether students who obtain higher scores on standard-
ized examinations, are simply better test takers, not neces-
sarily guaranteeing academic success.[26] Gibson, Leavitt,
Lombard & Morris[27] found that those students who had no
standardized testing data in their admission files had some-
what higher graduate school UGPA’s than those who did take
standardized tests. Others[28] revealed measuring student’s
UGPA in their first three graduate level courses of a Mas-
ter’s in Public Administration degree, was more predictive
of student success than were standardized test scores, thus a
probationary acceptance period was offered to students with
a final acceptance deemed upon grades in those initial three
courses. Specific to graduate nursing school admissions,
Katz, Chow, Motzer & Woods[29] found GRE scores did not
strongly predict academic student success and potentially
posed a barrier to application submission.

The GRE Board Research conducted their own study to de-
termine if GRE scores were associated with success in grad-
uate school and concluded that GREs were indeed a valid
predictor of student success.[30] However, the 2014 Educa-
tional Testing Service (ETS) which oversees the GRE advises
that they do not measure qualities which may predict suc-
cessful outcomes and cautions against the use of a “cutoff
score”.[31] Conversely, establishing a threshold UGPA and
GRE scores for Physician Assistant (PA) applicants signifi-

34 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2020, Vol. 10, No. 1

cantly decreased students at risk for substandard academic
performance.[32]

1.1.2 Undergraduate grade point average (UGPA)
On the surface, it would appear that UGPA is a strong pre-
dictor of graduate school success; however, Willingham[33]

cited two significant weaknesses. It generally has a nar-
row range from 3.0 to 4.0 “in many departmental candi-
date groups—and thus doesn’t differentiate applicants very
well. Also, the meaning of a B average varies considerably
from one undergraduate college to another.” (p. 274)[33]

While some studies link UGPA with graduate nursing school
success,[34–39] other studies associate both UGPA and GRE
scores with successful program completion.[17, 40] Still oth-
ers, link GREs rather than UGPA as predictors of success in
nurse practitioner (NP) programs.[12, 41] Additionally, exam-
ining only science courses within the UGPA was predictive
of academic success in NP,[42] medical,[18] and physiother-
apy[43–45] students. Rhodes and colleagues[17] found that
while the GRE correlated with both first-year and overall
master’s level GPA, the UGPA was a stronger predictor of
success. It should be noted that most of the literature advo-
cating for UGPA are dated and more recently the pervasive
nature of grade inflation is suggesting that this variable does
not carry the significance it once did.[46, 47] Specifically, Ro-
jstaczer[47] notes that the average UGPA change since 2000
at both public and private schools is 0.10 points per decade.

In 1985, Munro[48] studied how admissions criteria predicted
master’s GPA (total, clinical and theoretical) at Yale School
of Nursing’s accelerated graduate program and found GREs
(verbal and quantitative) as well as UGPA were significant
predictors of theoretical and total master’s GPA; however,
they did not relate to clinical course grades. Specific to PA
programs, while UGPA predicted the probability of attaining
a satisfactory level of performance on the Physician Assis-
tant National Certifying Examination (PANCE), both GRE
verbal and quantitative scores were also found to positively
correlate.[49]

A graduate nursing program study revealed that UGPA was
predictive of GRE scores and a UGPA of 3.28 predicted
higher achievement in academic performance, thus admis-
sions faculty at this program considered waiving the GRE
mandate for those students who achieved this threshold.
However, after contemplating grade inflation in undergradu-
ate programs, this same graduate school opted to establish a
UGPA threshold of 3.50 in order to waive the GRE require-
ment.[50]

1.1.3 Diversity
In recent years, health professional programs recognized
that while the United States population has become increas-

ingly diverse, the health professions have not reflected this
change.[51, 52] In order to expand diversity in the health pro-
fessions, institutions of higher learning must attract a com-
petitive pool of students who not only meet admissions re-
quirements but also successfully complete their programs of
study. Students’ who attended under resourced K-12 schools
may lack the knowledge and tools necessary for admissions
requirements, particularly in regard to standardized testing,
placing them at risk for elimination from the health profes-
sional applicant pool.[53] Sampson and Boyer[16] conducted
studies determining the utility of UGPA and GRE in minority
students related to admissions requirements and subsequent
completion of their health professional program and found
that “. . . GRE-verbal score, age, major and undergraduate
grade point averages are significantly associated with de-
termining the first year average of minority students at a
‘Research 1’ university” (p. 277). Others found mandating
GRE’s for graduate nursing school admission posed barri-
ers to some minority students who might otherwise have
applied,[29] and requiring GRE’s in a PA program negatively
impacted the number of minority students applying to their
program.[53] While the utility of GREs is debated particu-
larly for underprivileged groups, an increase of students with
diverse backgrounds has been on the rise in graduate schools
nationally[54] and thus the authors concluded that “the contin-
ued use of the GRE for admissions decisions has not blocked
efforts toward equalizing representation in higher education”
(p. 25).[54] Similarly, Cahn[52] determined that waiving GRE
mandates for admission to professional health programs did
not appear to automatically increase the representation or
under representation of minority applicants and suggested
that the most successful strategy should focus on effective
minority recruitment.

1.1.4 Age

Age plays a factor regarding admissions requirements. Older
students were found to be at a disadvantage related to suc-
cess in graduate nursing programs.[35, 55] One theory is that
older students have not been exposed to an academic envi-
ronment for years and may find standardized examinations
particularly difficult,[27] which can increase test anxiety.[26]

1.1.5 Gender

When exploring GRE scores related to gender and success
in graduate programs, the gap between men and women’s
scores has changed little over the past 30 years. Specifically,
males score higher on quantitative and verbal GREs by 75-80
points and 20-30 points respectively.[54] Yet, it should be
noted female enrollment in science, technology, engineering
and math (STEM) graduate programs has increased consid-
erably.[54]
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1.2 Objectives of this study
There has been much debate in the literature regarding the
validity of cognitive academic metrics and their association
to academic success. Our retrospective study sought to de-
termine which, if any of these metrics determined success in
this first year of this graduate program. Success was defined
as satisfactorily completing the first year of the program as
opposed to those leaving due to substandard academic perfor-
mance and performance on the first exam of seven different
courses in the graduate plan of study. Specific aims were as
follows:

• Aim 1. To determine if there are any differences in
GRE and UGPA values based on gender, age, ethnicity,
and race within this population.

• Aim 2. To determine if there were differences in UGPA
and/or GRE scores among students who were success-
ful in this program versus those who were not.

• Aim 3. To determine if GRE or UGPA scores are
related to the first exam score on seven content-rich
nursing courses, including Biomedical Foundations of
Health and Disease, Human Anatomy, Introduction
to Drug Therapy, Medical-Surgical Nursing, Mater-
nal/Newborn Nursing, Pediatric Nursing, and Mental
Health and Psychiatric Nursing.

• Aim 4. To determine if GRE or UGPA scores can
predict performance on the first medical-surgical nurs-
ing exam. This course was responsible for 93.3% of
failures out of this program.

2. METHODS
2.1 Study design and setting
This was a retrospective, descriptive study analyzing the
admission metrics data and first year academic course perfor-
mance in an accelerated master’s entry program leading to
advanced practice nursing within a university in the North-
east, United States. This school of nursing has PhD, DNP,
and MSN programs. The MSN program includes the follow-
ing specialties: family NP, adult and gerontology NP (acute
and primary care), pediatric NP, psychiatric NP, women’s
health NP, and CNM. Among the 393 MSN students who en-
rolled in the program between 2016-2018, 333 or 85% were
in the accelerated master’s entry program, which requires
completing a rigorous 11 months of study preparing students’
to pass the National Council Licensure Examination for Reg-
istered Nurses (NCLEX-RN) and then advancing to their
respective two year specialty program.

2.2 Sample
The sample consisted of 333 students who enrolled in the
post-baccalaureate entry into professional nursing program

over a three-year period (2016-2018). All students were in-
cluded in the analysis if they enrolled in this specific program
during this time period.

2.3 Ethics
This research was conducted at a graduate nursing program
in a United States northeast university after obtaining an ex-
empt status from the local institutional review board (The
proposed research met the specific criteria for exemption sta-
tus from the local institutional review board.). Each student
was assigned a code number in the data base and once all data
were entered, the codebook connecting student identifiers
to their data was destroyed which prevented even the pri-
mary investigator from identifying any subject. Additionally,
the data entry faculty member, a member of the admissions
committee, is unaffiliated with the first-year courses for the
non-nurse college graduate program. All data is presented in
aggregate form only.

2.4 Data collection
All students who apply for the master’s program are required
to take the GREs, and submit their undergraduate and any
other college transcripts (including their UGPA) to the ad-
mission committee for review. The first author obtained the
quantitative metrics (GREs and UGPA) along with attrition
rates and demographic data, including gender, age, race, and
ethnicity, from the school’s admission database. Examina-
tion scores were obtained from the faculty of record for the
first exam in the following nursing courses in the master’s
entry nursing program: Biomedical Foundations of Health
and Disease, Human Anatomy, Introduction to Drug Therapy,
Medical-Surgical Nursing, Maternal/Newborn Nursing, Pe-
diatric Nursing, and Mental Health and Psychiatric Nursing.
Only the first exam score for each course was included, since
students who scored poorly on the first exam in any course
were offered 1:1 tutoring from faculty and teacher assistants
to help them successfully perform on future examinations.
Thus, subsequent exam scores were not analyzed since addi-
tional support could have skewed the data. All of this data
was de-identified (each student was assigned a code number)
and entered into an SPSS database for analyses.

2.5 Data analysis
IBM SPSS Version 24 was used for all data analyses. Sta-
tistical significance (α) was defined as a probability level
of less than or equal to 5% (p < .05). T-tests and ANOVAs
were used to determine if there were differences in mean
GRE percentile scores and UGPA levels based on gender and
race, and correlations were used to determine if age was re-
lated to these scores. T-tests were used to determine whether
or not there was difference in GRE percentile scores and
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UGPA levels between those who were able to successfully
complete the program vs. those who were not. Correlations
were used to see if there were any significant relationships
between GRE percentile scores and UGPA levels compared
with the first exam score in seven different courses in the
post-baccalaureate professional nursing program. To answer
the fourth aim, multiple regression with a stepwise method
was used to determine whether or not GRE percentile scores
or UGPA levels on admission could predict later success on
the first medical-surgical nursing exam, as this has been the
course that students find most difficult.

3. RESULTS

3.1 Subjects
The data from 333 students entering the post-baccalaureate
professional nursing program over a three year period were
used for these analyses. The mean age was 27.9 ± 4.4 years,
and 11.4% of the students were males. Their racial and ethnic
backgrounds are described in Table 1.

Table 1. Race and ethnicity of sample
 

 

Characteristic # Students (%) 

Race 
Preferred Not to Answer 
White 
Black 
Asian 
Islander 
Indian/White 
Asian/White 
Black/White 

Ethnicity 
Preferred Not to Answer 
Hispanic 
Non-Hispanic 

 
35 (10.5) 
226 (67.9) 
7 (5.1) 
28 (8.4) 
1 (0.3) 
2 (0.6) 
9 (2.7) 
7 (2.1) 
 
26 (7.8) 
35 (10.5) 
263 (79) 

 

3.2 Differences in admission academic metrics based on
demographics (Aim 1)

3.2.1 Age
The student’s age on enrollment was found to be weakly,
negatively correlated with GRE quantitative percentiles (r
= -0.24, p < .001), and GRE writing scores (r = -0.19, p <
.05). There was no relationship between age and GRE verbal
percentiles nor the UGPA levels.

3.2.2 Gender
The differences in academic metrics related to gender are de-
scribed in Table 2. There were no differences between males
and females on both the GRE verbal and GRE quantitative
percentiles. Female students performed better on the GRE
writing test (p < .05) and their UGPA levels were slightly
higher (3.5 v.s. 3.4) and this difference was statistically

significant (p < .05).

Table 2. Academic metrics and gender
 

 

Academic 
Metric 

Mean ± SD 
Male 

Mean ± SD 
Female 

t df p 

GRE verbal % 74.8 ± 21.2 74.4 ± 19.3 0.12 325 .91 

GRE quant % 54.9 ± 24.9 51.7 ± 20.1 0.88 325 .38 

GRE write % 60.1 ± 26.5 71.5 ± 20.5 -3.02 325 .003* 

UGPA 3.4 ± 0.36 3.5 ± 0.28 -2.38 315 .018* 

 *p <.05 

 

3.2.3 Race
The differences in academic metrics related to race are de-
scribed in Table 3. White students were compared with
non-white students, and no differences were noted in both
GRE verbal and quantitative percentiles. White students
performed better on the GRE writing test (p < .05) and had
higher UGPA levels (p < .05). A second analysis was com-
pleted separating the sample into three racial groups: White,
Asian, and other, and there were no differences between
the three groups with reference to GRE verbal and quantita-
tive percentiles. However, there was a significant difference
among the groups with reference to the GRE writing scores
(F = 3.4, df = 2, p < .05) and the UGPA levels (F = 7.6,
df = 2, p < .05). Bonferroni post-hoc tests revealed that
white students had higher GRE writing scores than students
who identified themselves as neither Asian nor white, and
white students also had higher UGPA levels than both of the
aforementioned groups. There was no difference in the GRE
writing percentile nor the UGPA between Asians and those
who identified themselves as white or non-white/or Asian.

Table 3. Academic metrics and race
 

 

Academic 
Metric 

Mean ± SD 
White 

Mean ± SD 
Non-white 

t df p 

GRE verbal % 76.8 ± 17.5 70.8 ± 22.9 1.94 85.1 .55 

GRE quant % 53.8 ± 19.3 51.6 ± 24.8 0.65 86.0 .52 

GRE write % 72.1 ± 20.2 65.0 ± 24.9 2.33 285 .021* 

UGPA 3.6 ± 0.27 3.4 ± 0.45 3.35 79.9 .001* 

 *p < .005 

 

 3.2.4 Ethnicity
There was no difference between those who identified them-
selves as Hispanic vs non-Hispanic on any of the academic
metrics, including the GRE verbal [t = -1.64 (df = 39.8), p =
0.52], quantitative [t = -2.0 (df = 293), p = 0.10], and writing
percentiles [t = -0.98 (df = 293), p = .33], and the UGPA
levels [t = -0.45 (df = 283), p = .65].

3.3 Difference in admission metrics and success in pro-
gram (Aim 2)

Over the three years of study, 15 students (4.5% of students
enrolled) have left the program because of academic failure
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during the first year of the master’s entry into professional
nursing program. This failure rate had increased from the 3
years prior (1.7% failure rate). The primary reason for with-
drawal for the last 3 cohorts who were studied was failure in
the didactic medical-surgical nursing course (93.3%) or phar-
macology (6.7%). Five students left the program in each year
(4.5% of all of the students enrolled over three years). The
admissions academic metrics were compared in the group
that failed out of the program versus those that have remained
as of the date of this report (see Table 4). While there were
no differences in the mean UGPA (p = .763), there was a
statistically significant difference in all GRE measurements.
Students who failed had significantly lower GRE quantitative
percentile scores [t = -2772. (df = 327), p = .006], verbal
percentile scores [t = -2.122 (df = 14.65), p = .051] and sig-
nificantly lower GRE writing percentile scores [t = -3.912

(df = 327), p < .001].

3.4 Admission academic metrics and performance in
nursing courses (Aim 3)

The academic metrics were then compared with the first exam
score in seven content rich courses including: Biomedical
Foundations of Health and Disease (mean score 86.2 ± 10.0),
Human Anatomy (mean score 92.5 ± 5.2), Introduction to
Drug Therapy (mean score 88.0 ± 11.6), Medical-Surgical
Nursing (mean score 84.4 ± 9.0), Maternal/Newborn Nurs-
ing (mean score 89.7 ± 9.4), Pediatric Nursing (mean score
90.0 ± 5.3), and Psychiatric Nursing (mean score 92.8 ±
6.1). Data were not available for the most recent cohort for
Maternal/Newborn Nursing, Pediatric Nursing and Psychi-
atric Nursing at the time of the writing of this manuscript, as
these courses were not completed.

Table 4. Academic metrics and success in an accelerated nursing program
 

 

Status UGPA ± SD GRE Verbal % ± SD GRE Quant % ± SD GRE Writing % ± SD 

Failed out of program 3.52 ± 0.26 60.2 ± 27.2 37.8 ± 27.7 49.6 ± 26.1 

Matriculated in Program 3.56 ± 0.52 75.3 ± 18.9 52.8 ± 20.1 71.3 ± 20.8 

 

 

 

The correlation matrix can be found in Table 5. The GRE
verbal and quantitative percentile scores were correlated with
the exam score in all of the courses except for Psychiatric
Nursing. The GRE writing percentile score was correlated
with the exam score on all of the courses except Biomedical
Foundations and Psychiatric Nursing, although most of these
correlations were weak. The UGPA levels were weakly cor-
related with all of the courses except for Biomedical Foun-
dations (where there was no correlation). The strongest
correlations were between the GRE quantitative scores and
Pharmacology (r = .484, p < .001), and Medical-Surgical
Nursing (r = .458, p < .001), and both of these courses’ tests
were among the lower mean scores [Medical-Surgical Nurs-
ing (mean score 84.4 ± 9.0) and Pharmacology (mean score
88.0 ± 11.6)]. Interestingly, Maternal/Newborn Nursing
which also had a lower mean test score (85.9 ± 7.6) was only
weakly correlated with the GRE quantitative percentile (r =
.158, p < .05).

3.5 Predicting performance on the medical surgical
exam with admission academic metrics (Aim 4)

Because students tend to struggle most in medical-surgical
nursing, a multiple regression was used to help explain the
variance seen in scores on the first medical surgical exam,
based on the four admissions academic metrics. Neither
UGPA scores, nor GRE writing scores were retained in the
model. The final model, consisting of GRE quantitative per-

centile scores and GRE verbal percentile scores explained
25.4% of the variance in the first medical-surgical exam
scores [F = 52.41 (df = 2), p < .001], with the GRE quantita-
tive scores having the most effect (GRE quantitative Beta =
.334, and GRE verbal Beta = .240.).

4. DISCUSSION
Entry into accelerated direct entry master’s programs for
advanced practice nursing is competitive and admission of-
fices rely on a portfolio that includes both quantitative and
qualitative measures. The two quantitative cognitive tools
frequently used in graduate and doctoral admission selection
process are the GREs and UGPA. Related to the admission
metric of the GRE scores, this research reveals a statisti-
cally significant relationship between verbal, quantitative
and writing GRE scores and successful advancement in the
program of study. Additionally, the GRE verbal and quanti-
tative scores were positively correlated with the first exam
scores in six of seven content-rich nursing courses in first
year of this program, where students are prepared as RNs.
Interestingly, while the GRE continues to be viewed as a
valuable metric for master’s and doctoral work with predic-
tive validity for success,[56] many accelerated master’s entry
programs for advanced practice nursing have abandoned this
metric in recent years. Currently only 38% of accelerated
masters entry programs for advanced practice nursing have
retained the GRE as a quantitative admission metric.
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Table 5. Correlation matrix for the academic metrics and nursing courses’ first exam
 

 

Course 
 UGPA 

 
GRE Verbal % 

 
GRE Quant % 

 
GRE Writing % 

R p  N R p N R p N R p  N 

Anatomy .147 .01* 305  .238 
< 
.001** 

315  .263 
< 
.001** 

  .135 .02* 315 

Pharmacology .242 
< 
.001** 

307  .291 
< 
.001** 

317  .484 
< 
.001** 

317  .270 
< 
.001** 

317 

Med-Surg .213 
< 
.001** 

313  .418 
< 
.001** 

323  .458 
< 
.001** 

323  .299 
< 
.001** 

323 

Maternal/Newb .236 
< 
.001** 

247  .187 .003* 254  .158 .012* 254  .120 .057 254 

Biomed .039 .494 307  .212 
< 
.001** 

317  .275 
< 
.001** 

317  .106 .060 317 

Psychiatric .249 .001* 187  .112 .124 191  .096 .188 191  .122 .092 191 

Pediatric .250 .001* 186  .262 
< 
.001** 

190  .207 .004* 190  .201 .006* 190 

 *p < .05; **p < .001 

Katz and colleagues[29] indicate that the GRE’s present a
barrier for minority populations applying to graduate nursing
programs, and indeed, findings from this study reveal that
master’s entry students tend to be older, female and white.
However, an increasing number of male students are electing
to become APRNs, a finding noted nationally and historically
in this population.[57, 58] Although a challenge for the nursing
profession writ large is increasing the diversity of our work-
force, it should be noted that a previous integrative review
of master’s entry programs for non-nurse college graduates
leading to advanced practice revealed students were between
78%-100% white,[58] whereas in this study the students were
67.9% white. Currently 30% of all baccalaureate, master’s,
doctoral, and doctor of nursing programs are students repre-
senting minority populations.[59] Thus, while emphasis on
increasing the number of nursing professionals from under-
represented minority groups must continue, some progress
has been made. Furthermore, this study revealed no differ-
ences in both GRE verbal and quantitative percentiles when
comparing white students to non-white students, indicating
that there are potential applicants from underrepresented mi-
nority groups who meet the admission cognitive criteria of
GREs. This data also supports the work of Cahn[52] whose
analysis of health professions graduate programs that elimi-
nated the GREs did not automatically increase the diversity
in their programs. Of note, there was a weak negative correla-
tion between age and GRE quantitative scores, so admissions
committee faculty members must factor this into their deci-
sions about applicants.

The other quantitative cognitive metric traditionally used by
admissions is the UGPA. This remains a required metric in
all of the 21 accelerated master’s entry programs, yet this

study failed to demonstrate a predictive relationship between
this metric with successful progression through this program.
It should be noted that since 2013, 45% of all grades in
United States community or four-year colleges have been
an “A” with an average UGPA of 3.15.[47] The work of
Rojistaczer[48] and others[46, 60, 61] suggests that a pattern of
systematic grade inflation in the United States of 0.10 aver-
age increase in grades per decade or 0.2 points if a student
graduated from a private college or university, has resulted
in uncertainty regarding the predictive value of this metric.
Additionally, in programs such as ours where there are vast
differences in the academic majors of students, and a wide
variety of both private and public institutions where students
obtained their undergraduate degree, along with the histor-
ically high UGPAs of these students (ranges of 3.0 to 3.68
on a 4-point scale),[58] concern over the use of UGPA as a
single valid cognitive measure for academic success is at best
subjective and at worst, a risk to the students, the faculty,
university and public interest. Lastly, in this study, unlike
the GRE quantitative and verbal scores, there were statisti-
cally significant differences in UPGA values with reference
to gender and race, with female and white students having
higher levels, suggesting that the UGPA may not be as an
objective measure as the GRE quantitative and verbal scores.

Limitations

This study was limited to one accelerated master’s entry pro-
gram in a private university in the Northeast that prepares
non-nurse college graduates for APRN practice thus in terms
of number, geographic region, and type of institution, the
generalizability of the study is limited. Additionally, 11% of
the students in this study are male which is higher than the
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national rate of men in advanced practice nursing which is
1% for CNMs and 9% for NPs, whereas CRNAs are 44.5%
male.[58, 62] Data was limited to admission metrics and scores
on the first seven courses in this program of study as well as
the ability to progress in the program. Other variables that
the students may have suggested as essential for success or
barriers to progression, were not ascertained in this study
and would have added richness to our understanding. Finally,
the variable of increased student enrollment in six years of
71% must be considered; that is 51 more students were ad-
mitted in 2018 than in 2013. Despite a concomitant increase
in resources for the increased class size, there are unseen
variables that also may have attributed to a 4.5% failure rate
compared to 1.7% for previous classes.

5. CONCLUSION
With the shortage of PCP’s projected for 2025[5] it is critical
for our nursing profession to continue to prepare APRNs to
meet this demand. Given the efficiency of accelerated mas-
ters entry programs, it is not surprising that they are quite
competitive among applicants, particularly because there
are limited seats. Because these programs are intense and
fast-paced, it is crucial that admissions committees select
candidates who can meet this academic challenge. Addition-
ally, the risk of failure must be addressed in terms of students’
financial debt, time, and effort, as well as resource utiliza-
tion and marketing efforts for the college or university. It is
important to recognize that failure in master’s entry program
not only equates to an inability to become an APRN, but it
also denies them the ability sit for the NCLEX; thus, these
students will leave without the opportunity to become an
RN. Admission committee faculty are therefore faced with
selecting candidates with the least risk of failure in such a
fast-paced academic program, based on data collected during
the admissions process.

While the reliance on GRE scores for admissions has been
criticized because of the potential barrier to minority stu-
dents’ applying to graduate programs,[29] the data from this
study suggests that the GRE quantitative and verbal scores
predict later success in the most difficult nursing course,
medical-surgical nursing. Of note, there were no differences
in GRE scores among accepted students with reference to
race, ethnicity, and gender. On the other hand, UGPA lev-
els which are still heavily relied upon by many Master’s
entry programs for non-nurse college graduates, were not
predictive of later success in medical-surgical nursing, and of
concern, there were differences in the levels with reference
to race and gender. Furthermore, there was no difference in
the mean UGPA levels among students who failed out of the
program compared with those who were successful, while
there were differences seen with the GRE scores, with suc-
cessful students performing better. Thus, this data suggests
that GRE data may be more reliable data than the UGPA for
admissions committee members to rely upon to help predict
success in such academically difficult programs.

This data suggests that GRE scores remain an important ob-
jective variable for admissions committees to rely upon when
making decisions about applicants, and therefore nursing pro-
grams may want to reconsider decisions to omit their use
in evaluating candidates for their programs. However, they
certainly are not the only indicator of success. Additional
research is needed within the 21 colleges or universities who
offer Advanced Practice Registered Nurse (APRN) programs
for Master’s entry programs for non-nurse college graduates
to carefully determine what other objective admission crite-
ria may predict academic success in these challenging, high
paced programs.
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