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Background
In 1994, the University of Michigan School of Dentistry launched its Profile for
Success Program (PFS), a summer enrichment program targeting disadvantaged
students who are undergraduate juniors or seniors or recent college graduates
and who have the goal of attending dental school. The program is designed to
intervene early and provide these students with supplemental preparation to
improve their chances for success in the dental school admissions process and
their subsequent performance in the dental school curriculum.
The program consists of preparation for the Dental Admission Test (DAn, an
introduction to dentistry as a profession, and instruction on the critical skills
required to demonstrate competency for admission to-and success in-dental
school. Kaplan Test Prep has provided the DAT preparation element of the
program since its inception.

Summary of Key Conclusions
The following study focused specifically on the effect of the DAT preparation
element on the actual DAT scores of the enrichment program’s participants. The
DAT scores of each participant were broken out by PAT (Perceptual Ability Test)
and AA (Academic Average) performance. Key findings include:

•

For a background perspective, the length of the program increased from
4 weeks to 7 weeks since the program’s inception in 1994. In addition,
various background information was or was not collected from the program
participants over the years.

•

The average PAT and AA scores of participants increased significantly in every
year of the program, regardless of the length of the program.

•

PAT scores increased from an average baseline of 14.40 to 17.09 at midpoint
and to a 17.84 by the end of the program—a 24% improvement.

•

AA scores increased from an average baseline of 13.53 to 14.09 at midpoint
to a 15.12 by the end of the program—a 12% improvement.

•

The longer the program, the higher students’ PAT and AA scores were both
for the midpoint and the official scores at the end of the program. In fact,
the length of the program was the only significant predictor of the degree of
improvement found in the study. Longer programs = bigger improvement.
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•

Participants were also asked to identify the disadvantages they faced, both
social and economic. The study found that the higher number of disadvantages,
the more students improved their Academic Average performance from
baseline to final score.

•

Overall, program participants significantly improved their DAT scores and their
chances for matriculation into dental school.

Summary of Kaplan’s Participation
At the outset of its Profile for Success Program in 1994, the University of Michigan
School of Dentistry selected Kaplan to provide the following services as part of the
overall enrichment program:

•

DAT Test Preparation Materials: Kaplan facilitated comprehensive DAT prep
courses, including high-yield, teacher-led content review, review books, online
workshops, and additional study materials. The curriculum encompassed both
the Academic and Perceptual Ability Test (PAT) sections of the DAT.

•

Realistic Practice Experiences: Program participants also experienced
Kaplan-led practice tests, proctored in a test-like environment. Follow-up
sessions included a detailed, question-by-question performance and score
analysis for each student.

•

In-Depth, Individual Performance Analytics: Participants and program
administrators also had access to real-time performance analytics for each
individual, including section-, topic-, and question-level performance, as well
as in-depth study recommendations on what areas to target to improve their
performance.

•

Topic-Based Intervention: Students who displayed poor performance in
particular topic areas were identified through the analytics and provided
additional study recommendations and support to improve those areas.

•

Group-Level Reporting And Data Analysis: Program administrators received
comprehensive reporting to track the efficacy of the preparation as students
progressed through the program. This proved valuable over the years, as
administrators were able to amend and expand the program based on the data
provided in the reporting.

•

Admissions Workshops: Kaplan also provided high-yield workshops on
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the dental school admissions process, including information on applications,
essays, financial aid, the influence of DAT scores and GPA on the process, and
more.

Applications to Other Organizations
At Kaplan, we’ve not only seen success in the application of assessment and
intervention programs in the academic world, but also in education and training
programs for corporations, professional organizations, nonprofits, and government
institutions. The application of the learning science and technology used in the
program mentioned in this study can be applied to a wide range of educational and
training activities across many organizations. Examples include:

•

•

•

•

Colleges & Universities: Higher education institutions across the world use
Kaplan curriculum and learning technologies to develop programs that provide
test preparation; career information; knowledge assessment; supplemental
education; as well as student support and mentorship. These innovative,
custom programs help colleges and universities improve student performance;
increase matriculation into graduate programs; and identify and support at-risk
or disadvantaged students.
Corporations: Kaplan works with companies across a range of industries to
develop customized employee training programs, including skills assessment
and development, certification, test preparation, and career and education
seminars. Corporate hiring and training executives use these programs to
identify potential candidates for hire or promotion; improve retention through
training and advancement; and develop future leaders through higher
education.
Global Programs: Scholarship, academic, and career programs around the
world work with Kaplan to help prepare their students for higher education
or career opportunities in the United States and Canada. Our customized
programs can offer application assistance, test preparation, university
matching, English-language support, and workforce readiness programs.
Governments, schools, and corporations use these innovative programs to
prepare their students and workforce for the unique demands of the global
marketplace.
Non-Profits: Government-sponsored and non-profit organizations utilize
Kaplan’s unique blend of learning technology and curriculum to help the
communities they support achieve their academic and career goals. These
dynamic programs offer mentorship, career and school information, test
preparation, and academic intervention programs. They’ve become an
integral part of missions of these organizations, helping the people they serve
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overcome obstacles and get the education and training they need to achieve
their goals.

Information on Partnerships with Kaplan:
Kaplan partners with businesses, academic institutions, governments, and nonprofits to create development programs that help people reach their full potential.
Using advanced learning science, we offer data-driven solutions that will meet your
organization’s needs and exceed your expectations. Contact us today to learn how
to Kaplan can help your organization meet its goals.
Visit: www.kaplanpartnerships.com		

Email: partnerships@kaplan.com
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Abstract: The objectives of this study were to explore whether Dental Admission Test
(DAT) training in an enrichment program for potential dental students increases the
participants’ Perceptual Achievement Test (PAT) and academic average (AA) scores
and whether the length of the program and personal factors such as the number of
disadvantages correlate with the DAT scores. Data were collected from 361 students in
the summer enrichment program at one dental school between 1994 and 2011. Their
baseline, midpoint, and end of program PAT and AA DAT scores were collected. Seventy
students self reported official scores. These students’ PAT scores increased from 14.40
at baseline to 17.09 at midpoint to 17.84 at program end (p<0.001), and their AA scores
increased from 13.53 to 14.09 to 15.12 (p<0.001). Their official scores were higher than
the beginning scores (PAT: 14.42 vs. 16.15; p<0.001; AA: 13.61 vs. 16.23; p<0.001). The
longer the program, the more the students improved their official scores (PAT: r=0.35;
p=0.003; AA: r=0.24; p=0.044). The more disadvantages the students self-reported, the
better their official test scores were (PAT: r=0.40; p<0.001; AA: r=0.43; p<0.001). This study
found that the DAT training during summer enrichment programs for students from
disadvantaged backgrounds led to significant improvements in their DAT scores.
The longer the programs, the more the students improved; and the more disadvantages
the students had, the more they benefitted.
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In 2004, the Sullivan Commission published its groundbreaking report, Missing
Persons: Minorities in the Health Professions, which showed a significant
discrepancy between the percentage of individuals from underrepresented
minority (URM) backgrounds and the percentage of health care providers from
these groups.1 While individuals from African American, Latino/a, and American
Indian groups make up over 25 percent of the U.S. population, they represent only
9 percent of nurses, 6 percent of physicians, and 5 percent of dentists. In addition,
the percentages of students from these URM groups are clearly underrepresented
among enrolled students in health professions schools.2 One serious consequence
of the underrepresentation of URM health care providers was described in the
Institute of Medicine report Unequal Treatment. This report documented a direct
link between poorer health out-comes for URM patients and the shortage of health
care providers from these groups.3 This finding is largely due to the fact that
health professionals from URM backgrounds are more likely to serve patients from
these backgrounds.the question of what would be viable strategies to in-crease
the percentages of students from URM groups in health professions programs.
The Sullivan Com-mission partially addressed this question by suggesting that
universities, colleges, and health professions schools support potential students
from URM and/ or socioeconomically disadvantaged backgrounds who express
an interest in health care careers with services and programs such as mentoring,
preparation for taking entrance exams, and enhancing their understanding of the
application process.1
Research in support of these recommendations has analyzed the outcomes of
enrichment programs for premedical students. The studies showed that these
programs were successful in ensuring that significant numbers of their participants
actually enrolled in medical school.8-11 Dental schools have also developed special
enrichment and recruitment programs to increase the enrollment of students
from URM and/or disadvantaged backgrounds.12 One such enrichment program
is the Profile for Success (PFS) Program that has been offered at the University of
Michigan School of Dentistry since 1994. The PFS Program is a summer enrichment
program for junior and senior undergraduate students and recent college
graduates from disadvantaged backgrounds. The funding for this program has
been provided through grants from the U.S. Health Careers Opportunity Program
(HCOP).13
The main objective of the PFS Program is to increase the participants’ chances to
compete successfully in the dental school admissions process. The participants
therefore take a Dental Admission Test (DAT) preparation program in addition to
learning about dentistry as a profession and especially about the skills needed in
the dental school admission process. No studies so far have analyzed whether DAT
test preparation programs actually do increase participants’ scores significantly. A
review of the re-search on the impact of commercial test preparation courses on
students’ performance on the Medical College Admission Test (MCAT) by McGaghie
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et al. in 2004 also showed a lack of solid research on this topic.14
The first objective of our study was therefore to analyze whether the participants in
the PFS Program increased their Perceptual Achievement Test (PAT) and academic
average (AA) scores on the DAT from the beginning to the midpoint to the end of
the pro-gram, as well as whether their official DAT scores were actually significantly
higher than their baseline scores at the beginning of the program. In addition,
this study explored whether situational factors such as the length of the program
as well as personal factors such as the number of disadvantages reported were
related to the progress the students made. The PFS Program started out as a fourweek program. After six years, it was changed to a five-week program, then to six
weeks and ultimately seven weeks (see Table 1 for details). We hypothesized that
the longer students participated in these programs, the more their scores would
improve.
Concerning the effects of personal background characteristics, the age of the
students and their year in college might affect their learning experiences. These
students’ ages ranged from twenty to thirty-seven years, and their class standing
ranged from having just finished their sophomore year of college to having been
out of college for several years. Understanding whether the students’ age and
standing in college might affect how much they benefit from these programs could
be relevant for future planning purposes. Finally, the fact that the PFS Program
enrolls students from disadvantaged backgrounds raises the question whether the
sum of disadvantages might be a predictor of potential improvement. Three types
of disadvantages were considered in the admissions process for this program:
whether the student 1) was economically disadvantaged, i.e., came from a lowincome family with an annual income below the thresholds published in the Federal
Register;15 2) educationally disadvantaged, i.e., came from a community
college, a less competitive four-year institution as defined by Barron’s Profiles of
American Colleges,16 or a high school with standardized test scores (ACT/SAT)
below national norms; or 3) socially disadvantaged, i.e., came from an environment
that has inhibited (but not prevented) the student from obtaining the knowledge,
skills, and abilities required to enroll in and successfully complete an undergraduate
course of study that could lead to a career in the health sciences.17 One could
argue that a cumulative model applies for the degree to which each of these three
disadvantages affects students’ performance: the more disadvantages the students
encounter, the more they will be prevented from living up to their potential. We
therefore hypothesized that the more disadvantages the students have, the more
they will benefit from participating in these programs and the more they will
improve their DAT scores.
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In summary, the first objective of our study was to explore whether DAT training
programs increased the participants’ PAT and AA scores. Our second objective
was to explore whether the length of the program and personal factors (students’
self-reported disadvantages, age, and standing in college) correlated with their DAT
scores and the improvements in those scores over the course of the program.

Methods
This study was approved by the Institutional Review Board for the Behavioral and
Health Sciences at the University of Michigan, Ann Arbor, MI. Data were collected
from 361 participants in the PFS Program at the University of Michigan School of
Dentistry between 1994 and 2011. However, no data were collected in 1996 and
2009. The participants were U.S. citizens or permanent residents of the United
States and were recruited from various types of colleges and universities across the
country.
The majority of the participants were female (N=221; 61 percent) and African
American (N=212; 59 percent). Not all students provided all background
information, so the percentages do not total 100 percent. In 2006, the State of
Michigan passed a ballot initiative that banned preferential treatment on the basis
of race, ethnicity, gender, or national origin in public education, public contracting,
and public employment. Data on the applicants’ ethnicity/ race have therefore not
been collected since 2007. Instead, these students indicated on their application
forms whether they come from a disadvantaged background and whether they
have a commitment to serve underserved patients in the future. Between 2001 and
kaplanpar tnerships.com
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2011, seventy-one program participants (27 percent) reported that they were from
an economically disadvantaged background, eighty-two (31 percent) that they were
from an educationally disadvantaged background, and 119 (45 percent) that they
were socially disadvantaged. Between 2001 and 2006, 121 program participants (80
percent) reported that they were from an underrepresented minority background,
and between 2007 and 2011, seventy-two (64 percent) indicated that they had
a desire to serve underserved patients in the future. The students could report
more than one disadvantage. When the sum of disadvantages was computed, 110
students (31 percent) reported that they had one disadvantage (31 percent), sixty
students (17 percent) reported having two disadvantages, forty-three students
(12 percent) reported having three disadvantages, and seven students (2 percent)
reported that they had all three disadvantages plus wanted to serve underserved
patients in the future.
The participants were selected for the program in an application process that
consisted of a review of their qualifications. The program administrators selected
participants based on their need for academic support and their potential to
succeed in the dental school admission process if given opportunities to improve
their test scores. This selection strategy implied that students with very strong
natural science GPAs were less likely to be admitted into the program because of
the assumption that they might qualify for dental school admission without any
additional support services. In addition, students with very weak natural science
GPAs were not considered because the program might not have addressed their
needs adequately. Instead, students with natural science grades in the mid-range
were invited to participate in the PFS Program.
The participants arrived in May and lived in campus housing during the program.
A stipend covered the cost of room and board. The students took a diagnostic DAT
before they participated in any test preparation classes to establish their baseline
PAT and AA scores. The diagnostic testing and test preparation were provided by
a nationally established test preparation program. In the middle of the program,
the students took a second diagnostic DAT, and at the end of the program they
participated in a final diagnostic DAT. Seventy former participants submitted their
official DAT scores.
Other key features of this program were that the students worked on their materials
for the dental school application process, including their personal statements. They
also participated in mock interview sessions and received feedback concerning their
learning styles. In addition, they attended lectures delivered by faculty members in
various dental specialties and oral health care-related workshops that gave them
opportunities to learn more about their future career. Exposing the students to
preclinical activities and providing them with opportunities to shadow in the clinical
setting rounded out their experiences. In order to investigate the objectives, the
test preparation program shared the students’ baseline, midpoint, and end point
kaplanpar tnerships.com
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PAT and AA scores with the PFS Program administrators.
The data were analyzed with SPSS Version 18. Descriptive statistics such as
frequencies, percentages, measures of central tendencies (means), and variability
(standard deviations and ranges) were computed to provide an overview of the
data. Repeated measures analyses of variance tests (ANOVAs) were conducted
to compare the baseline with the midpoint and end of program scores as well as
the baseline and the official scores. Spearman rho correlation coefficients were
computed to analyze the relationship among the number of weeks in the program,
the number of self-reported disadvantages, the students’ age and standing in
college, and their DAT scores.

Results
Before analyzing whether participation in the test preparation program affected
the students’ test performance, we provide an overview of the program and the
student characteristics. From 1994 to 1999, the program was offered as a four-week
program for a relatively small number of students per year (eleven to fifteen per
year). In 2000 and 2001, the number of weeks was increased to five and the number
of participants to sixteen students. From 2002 to 2009, the program was six weeks
in length, and the number of students increased to up to thirty per year. Finally, in
2010 and 2011, the students participated in the program for seven weeks (see Table
1 for total number of students by length of program).
When considering the participant characteristics in Table 2, one must remember
that not all students reported all of their background characteristics. This
table therefore provides information about the frequencies with which specific
characteristics were reported and the percentages of the total number of students
who had certain characteristics. The sum of the percentages does not add up to
100 percent because the percentage of missing responses is not included.
A majority of the students were female (61 percent). Until 2006, the respondents
reported their ethnicity/race on their application materials, and the data up to that
point showed that 59 percent of the participants self-identified as African American
and 10 percent as Latino/Hispanic. However, 23 percent did not report their ethnic/
racial group. The participants ranged in age from twenty to thirty-seven years
(Mean=22.73 years, SD=2.666). Most students attended the program after their
junior year (N=107; 30 percent) or senior year in college (N=94; 26 per-cent), with
only 6 percent having graduated a year or more before attending the PFSProgram.
Most of the students who reported their course of study (N=164) majored in the
natural sciences (N=132). Starting in 2001, applicants to the program indicated
in their applications if they were economically, socially, and/ or educationally
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disadvantaged. In 2007, the program administrators added an additional
background question concerning whether the students had a commitment to serve
underserved patients. Table 2 provides an overview of the frequencies with which
students reported these characteristics. Nearly half of the students (45 percent)
reported since 2001 that they were socially disadvantaged, 31 percent that they
were educationally disadvantaged, and 27 percent that they were economically
disadvantaged. Nearly two-thirds of the participants (64 percent) since 2007
reported a commitment to serve underserved patients.
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The participants’ average PAT and AA scores at the beginning, midpoint, and end
of the program for each of the sixteen years for which DAT data were collected
are shown in Table 3. The results showed that the PAT and AA scores significantly
increased over the course of the program in every single year. Overall, the PAT
scores increased from a baseline average score of 14.40 to 17.09 at midpoint to
17.84 by the end of the program (p<0.001), and the AA scores increased from 13.53
to 14.09 to 15.12 (p<0.001).
For the early years of the program (1994, 1995, 1997 to 1999, and 2001 as well as
for the last year 2011), the participants were encouraged to submit their official PAT
and AA scores. The PAT scores did not substantially increase in the first two years of
the program as well as in 1999 and 2000 (Table 3). However, overall the participants’
official PAT scores were significantly higher than their baseline scores. By contrast,
the official AA scores increased over the baseline scores for nearly all of the years.
The relationships between the participants’ PAT and AA scores and the length of
the program and their number of disadvantages, age, and standing in college were
explored as well. We found that there was no relationship between these variables
and the beginning AA scores (Table 4). This finding is likely to be due to the fact that
all participants were selected to have mid-range achievement scores in the
natural sciences. However, the older the students were and the more advanced
they were in their college education, the higher their baseline PAT scores were.
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Considering the relationships between the length of the program (between four and
seven weeks) and the participants’ PAT and AA diagnostic scores, the data showed
that the longer the program, the higher the students’ midpoint PAT. Similarly, the
longer the program, the higher the students’ official PAT (rho=0.53; p<0.001) and
AA (rho=0.41; p<0.001) scores were at the end of the program. The differences
between the baseline andofficial scores both for the PAT (rho=0.24; p≤0.05) and the
AA (rho=0.35; p≤0.01) increased with the length of the program.
Since 2001, the students reported how many disadvantages they had encountered.
While there was no significant relationship between this personal characteristic
and the diagnostic PAT and AA scores, there was a significant correlation between
the sum of disadvantages and the participants’ official AA (rho=0.43; p<0.001)
and official PAT (rho=0.40; p<0.001) scores (Table 3). The higher the number of
disadvantages, the more the students had improved their AA scores from the
baseline to the official scores (rho=0.26; p<0.05).
The participants’ age correlated with their baseline PAT scores positively: the
older the students were, the highertheir PAT baseline scores (rho=0.22; p<0.01).
However, the older the students were, the lower their midpoint AA scores (rho=0.17; p<0.05) and their AA scores at the end of the program (rho= -0.21; p<0.05). The
only relationship between the students’ standing in college and their DAT scores
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was that the older the students, the higher their beginning PAT scores (rho=0.14;
p<0.05).
In addition to computing these correlation coefficients between the participants’
DAT scores and the program and student characteristics, stepwise multivariate
regression analyses with the dependent variable “Difference between the End and
the Beginning AA scores” and the dependent variable “Difference between the
End and the Beginning PAT scores” and the four independent variables “age,” “year
in college,” “number of disadvantages,” and “number of weeks in program” were
computed as well. The results showed that the number of program weeks was a
significant predictor of the degree of improvement in the participants’ AA scores
from the beginning to the end of the program, while neither their age, number
of disadvantages, nor year in college was a significant predictor of this type of
improvement (number of program weeks: standardized Beta coefficient=0.177;
p=0.036). The longer the program lasted, the more the participants’ AA
scores improved. However, their age was the only significant predictor of the
difference between the end and the beginning PAT scores (standardized Beta
coefficient=-0.330; p<0.001). The older the students, the less their PAT scores
improved.

Discussion
In 2004, Veal et al. reported that students from URM groups faced major challenges
when preparing for the dental school admission process because they had critical
gaps in their knowledge concerning how to prepare themselves academically for
dental school and the dental school admission process.18 Including pre-dental
students therefore in summer enrichment programs for students interested in
medical careers was a logical next step because research had shown that these
programs were quite successful in increasing the students’ success in the medical
school admissions process.8,9,12,19 In 2010, Alexander and Mitchell reported that
participation in summer enrichment programs indeed had a positive effect on
increasing the number of pre-dental students from URM backgrounds who were
enrolled in dental schools.20
One of the factors considered in all admissions processes for dental school
(whether holistic21 or quantitatively oriented) is the applicants’ DAT scores.
Some summer enrichment programs such as the PFS Program at the University
of Michigan include preparation programs for the DAT. While two studies have
explored the effectiveness of test preparation courses for the Medical College
Admission Test (MCAT),14,22 no research prior to our study has analyzed whether
these programs actually increased the students’ PAT and AA scores on the DAT
nor sought to identify which characteristics of the test preparation program or the
kaplanpar tnerships.com
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participants might be related to a potential increase in scores.
Our study showed that these test preparation programs actually did increase the
participants’ PAT and AA scores from the beginning to the end of the program.
However, these findings should not be generalized to students who take DAT
preparation programs in general. Instead, these findings have to be interpreted in
the context of our participants’ characteristics and the fact that this DAT training
was part of a summer enrichment program for students from disadvantaged
backgrounds. It is important to realize that only students with intermediate
academic achievement scores in the natural sciences had been admitted to the
program. Students with higher basic science GPAs or with extremely low GPAs were
not invited to participate. The findings of this study are therefore clearly limited to a
subset of students and do not necessarily apply to pre-dental students in general.
In addition, the admitted students did not merely participate in a test preparation
program. Instead, the DAT preparation course was embedded in a larger set of
classes that aimed to increase the participants’ motivation, interest, and knowledge
about dentistry and to prepare them more fully for the admissions process. It
is possible that these additional enrichment program offerings had a strong
motivating effect on the students and thus supported the test preparation
efforts. Our findings should therefore be interpreted as indicating that DAT
preparation courses can in-crease the PAT and AA scores of students who had
previously not succeeded in obtaining the highest academic achievement in basic
science courses and who participate in a program that prepares them not just for
the DAT but also for other facets of the admissions process.
Given that the participants’ DAT scores did improve over the course of the
program, the next question is how these programs should be designed and which
student characteristics should be considered to optimize chances of selecting
the participants most likely to benefit from the experience. The results of the
correlational analyses showed that the program length was not significantly
correlated with the end of program diagnostic PAT and AA scores. However, the
results of a multivariate regression analysis demonstrated that the number of
program weeks was a significant predictor of improvement from beginning to
end. This finding points to the importance of considering the differences in the
participants’ beginning AA scores when discussing their end scores. In addition, it
is also interesting to note that the program length was strongly correlated with the
official PAT and AA scores. One could interpret this finding as indicating that the
more weeks of support the students received during the test preparation program,
the more likely they were to continue successfully in their preparation after it
ended.
In pursuing a better understanding of who should be selected for summer
enrichment programs, the data showed that year in college was not related to
program success. However, the older the participants were, the less their AA scores
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had improved by the end of the program and the less their official PAT scores had
increased from the beginning of the program. This PAT-related finding should be
interpreted in connection with the fact that the older the participants, the higher
their beginning PAT scores already were. The results of the multivariate regression
analysis with the dependent variable “Difference between the End and Beginning
PAT scores” showed that the participants’ age was the only significant predictor of
their improvement. This finding provides further evidence for the hypothesis that
considering the students’ age is important. Program administrators might consider
this finding as support for a strategy to recruit students into these programs as
early as their academic preparation allows them to follow the materials presented in
test preparation courses.
Finally, it might also be worthwhile for program administrators to consider that
the more disadvantages the participants self-reported, the more their official
scores increased from their baseline scores. This finding points to the importance
of offering support services to students from disadvantaged backgrounds as
suggested in the Sullivan report.1
This study had several limitations. First of all, the students were not randomly
selected into the training program. They had self-selected to apply, and the
program administrators had selected them based on their previous achievement
in the basic sciences in the middle range. Second, summer enrichment programs
offer much more than merely test preparation courses. They engage the students
in other preparation for their application to dental schools, such as mock interviews
and preparing written application materials. These programs also offer a variety of
experiences related to having a career in dentistry. All of these additional activities
might increase the students’ interest in dentistry as a career and thus motivate
them to work hard in the test preparation program. In addition, being part of
a small group of students with similar backgrounds and interests can provide
emotional and social sup-port that students who take test preparation courses
individually might not have. Finally, having students self-report their disadvantages
might be subjective. It is therefore recommended to use objective indicators in
future research.

kaplanpar tnerships.com

18

Conclusions
DAT preparation courses presented as part of a summer enrichment program
for students from disadvantaged backgrounds with mid-level performances in
basic science college classes allowed these students to increase their PAT and
AA scores significantly over the course of the program. The longer the courses
were, the higher the students’ official PAT and AA scores were and the more the
students improved from the baseline testing to the official testing. The more selfreported disadvantages the students had, the more their official PAT and AA scores
increased. The older the students were, the less their end of program diagnostic AA
scores increased, and the less their official PAT scores increased over their baseline
scores.
This study demonstrates that programs like the PFS Program can be effective tools
to increase the competitiveness of students from URM and disadvantaged
backgrounds for the admissions process to dental and perhaps other health
professions schools. They thus contribute to increasing access to satisfying careers
in the health professions for persons who might otherwise be missing among
health professionals.
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