
Catherine Wilson Cox

PhD, RN, CEN, CNE, Alumnus CCRN

Associate Professor, The George Washington University School of Nursing

Undergraduate Military Nursing Students in the Civilian 

Classroom: An Integrative Review

Background: Civilian baccalaureate nursing programs educate 100% of undergraduate military nursing students yet many faculty are unaware of 

the challenges and facilitators that Airmen, Soldiers, Sailors, and Marines – who are on Active Duty, in the Reserves, in the Guard, retired, or 

veterans – encounter when they attend a Bachelors of Science in Nursing program. Consequently, nursing faculties vary in their experience as 

how best to acclimatize military nursing students to the classroom. 

Purpose: The purpose of this integrative review of the literature was to examine the current literature regarding military nursing students and to 

present best practice tips so that educators can become culturally competent to work with military undergraduates, especially when preparing 

veterans to transition from former military roles to health care careers.

INTEGRATIVE REVIEW

• Guided by the stages recommended by Whittemore

and Knafl (2005): 1) Problem Identification; 2) 

Literature Search; 3) Data Evaluation; 4) Data 

Analysis; and 5) Presentation. 

• Included articles published in English from 2008 to 

2018.

• Electronic databases explored were CINAHL, Scopus, 

ERIC, and Education Source.

• Search terms included: Army, Soldier, Navy, Sailor, 

Marine Corps, Marine, Air Force, Airman, Enlisted, 

Enlistee, Military, Training, Corpsman, Corpsmen, 

Medic, Aerospace Medical Service Specialist, Nurse 

Corps Medical Enlisted Commissioning Program 

(MECP), Airman Scholarship & Commissioning 

Program (ASCP), Army Medical Department 

(AMEDD) Enlisted Commissioning Program (AECP), 

Enlisted Commissioning Programs, veteran OR 

veterans, BSN OR VBSN OR bachelor OR bachelors 

OR baccalaureate OR postsecondary OR post 

secondary, student OR students, nursing OR nurse 

OR nurses, and campus OR college OR university, 

attrition, and transition OR transitions OR 

transitioning. 

• Seventy references were included in the final sample 

but only 10 of the publications were found in nursing 

journals and/or even discussed military nursing 

students.

• Conceptual framework utilized: Jeffreys' (2015) 

Nursing Universal Retention and Success (NURS) 

Model:

1. Student profile characteristics

2. Student affective factors

3. Academic factors

4. Environmental factors

5. Academic outcomes

6. Psychological outcomes

7. Outside surrounding factors

8. Professional integration factors
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FACILITATORS/CHALLENGES

Facilitators

• They are valuable assets because they convey a level of 

maturity and strong work ethic, are very disciplined, and 

bring important life experiences to the classroom. 

• The strengths they bring to the classroom include: 

Leadership, team membership and team leadership, 

diversity, punctuality, flexibility and adaptability, an ability 

to be self-directed, a possession of outstanding work 

habits, a commitment to excellence, a global outlook, 

and/or an investment in their communities.  

Challenges

• Six barriers that military students may experience: 

Stigma (which leads to asking inappropriate questions), 

peer classmates (without a military background), 

traditional nursing education (that uses customary 

pedagogies), personal and financial responsibilities 

(which results in struggles, especially when there are VA 

payment delays), and/or gender (whereby men may have 

represented the majority in the military but remain the 

minority in nursing). 

• They may not ask for help or will only ask questions as a 

last resort.

• They may struggle with developing a self-identity outside 

of their respective services so it can be taxing for them to 

forge a relationship with peers or faculty.

• They may feel that many faculty do not understand their 

specific needs. 

• They may not want to discuss their military experience 

nor reveal that they even have a military background.

• Because they are accustomed to a very organized 

environment, military students do not respond well to 

inconsistent and/or capricious policies.

• Because they frequently deployed in arduous conditions 

for long periods of time and may have been exposed to 

trauma, they are at risk for PTSD, behavioral health 

issues, and/or traumatic brain injury.

• Many are older, have families, and/or tend to live off 

campus so have to commute to school.

RECOMMENDATIONS 

• Faculty would benefit from formalized training focusing on 

areas related to military culture, common language used, 

deployments, rank structure, and negating stereotypes.

• Ideal faculty include those with prior military service 

because they can role model for the students by providing 

guidance about transitioning from the service to academia 

as well as act as interpreters for faculty regarding military 

matters.

• No matter what – if any – accommodations are made for 

military students, faculty should always maintain high 

expectations so that students are successful with meeting 

course goals and objectives as well as program standards.

• “Thinking outside of the box” can add to student success 

(e.g., counting deployed clinical hours towards course 

requirements). 

• Consider offering innovative education models that reduce 

redundancy for areas whereby competency has already 

been validated via the military.

• Many military students are global citizens so faculty are 

advised to take advantage of their experience.

• Faculty should provide a classroom environment that is 

safe by respecting a military student’s privacy and leaving it 

up to the student to disclose any prior service. 

• Military students benefit when colleges and universities are 

prepared to administer to their needs (e.g., centralizing 

services by offering “one-stop shopping” is one way to 

accomplish this), provide a welcoming/friendly campus 

(e.g., “Veteran-friendly”), offer services for previous injuries 

and disabilities, connect military students with their military 

peers, and/or possess great communication plans.

• Schools should make military students cognizant of 

financial aid options that complement their VA benefits.

• Because lower perceived social support military students 

receive from the both the faculty and staff negatively 

correlates with GPAs, it is imperative to be demonstrative in 

support of these students.

• Schools need to be equipped to handle possible behavioral 

and/or physical health needs. 
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