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Disparate Pass Rates
Using 2002, 2003 & 2004 data (Tables 1 & 2), NCLEX-RN® and NCLEX-PN® pass rates were computed by the candidate’s

self-reported primary language status. The highest pass rates were for those examinees that indicated that English was their

primary language or did not identify their primary language category. Pass rates for candidates who indicated that another

language was their primary language or that English & another language were their primary languages was typically 10%-

15% lower. 

Is The Same Ability Construct At Work For Both ESL and English Proficient Graduates?





Figure 1. 

The Stability of NCLEX-RN Item Calibrations Across

English only and ESL Subpopulations.

Figure 2. 

The Stability of NCLEX-PN Item Calibrations Across

English only and ESL Subpopulations.

The scatter plots indicate that generally the items calibrate

the same way regardless of the language category the can-

didates’ report. Most of the item calibrations fell near the

identity line and within the 95% confidence interval. There

were a few outliers, but they tended to be close to the 95%

confidence interval and occurred in approximately equal

numbers advantaging and disadvantaging the two groups.

This comparability in calibrations indicates that the mean-

ing of correctly answering a question is the same across

groups. If the language demands of the items were govern-

ing the difficulty of the items then one would expect to see

more deviation from the identity line. If the ESL popula-

tion did not understand what was being asked at all, then

the probability of a correct response would be approxi-

mately 0.25 for all items and the resulting calibrations

would pile up around the same point on the Y-axis (exam-

ple Figure 3). In this case, this clearly did not happen.

Figure 3. 

What a Comparison of Item Calibrations Would Look Like



ciency is necessary in order to practice even entry-level

nursing in a safe and effective manner. For this reason,

NCSBN has conducted studies to determine how much

English proficiency is needed to be safe and effective

(O'Neill, Tannenbaum, & Tiffen, 2005; O'Neill, Marks, &

Wendt, 2005; O'Neill, 2004). Because the NCLEX was not

designed to be an English proficiency test, it was written in

such a manner that the level of English proficiency required

to respond sensibly to NCLEX items was expected to be

lower than the level of English proficiency required to safe-

ly practice entry-level nursing. 

Readability
Because the purpose of the NCLEX examinations is to


