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ABSTRACT

REHABILITATION COUNSELING PROFESSIONAL ASSOCIATIONS: MEBERSHIP,
MEMBERSHIP INTENTIONS, AND LEVELS OF COMMITMENT AMONG
REHABILITATION COUNSELING PROFESSIONALS
By

Brian N. Phillips

Declining membership is a concerning, yet poorly understood issue affeaifieggponal
associations across many disciplines (Bauman, 2008). The discipline of refabilita
counseling is experiencing membership decline even as the number edateetifabilitation
counselors continues to increase (Leahy, 2009). Little empirical reseasthon professional
association membership and motivations for membership. The purpose of this study wa
explore factors that might influence rehabilitation counseling professagsatiation
membership and membership commitment and to test theoretical hypothesdmgegotives
for membership; pursuit of this purpose was guided primarily by tenets of excieange and
social identity theories.

Social exchange theory is the theory most commonly associated with professional
association membership. However, challenges in the application of exchangedherfiuence
membership decisions are many during periods of declining membership. tEfiodsease
overall value can become strained by the loss of revenue resulting from aareducti
membership dollars. Social identity theory is offered, in addition to social exctreeuyyg, as
an explanation for membership decisions. In social identity theory, the influegozupf
membership on self-identity becomes primary (Tajfel, 1981). In line with sdeiatity theory,

professional identity was defined for this study as a special form of sdemnity in which a



person defines him or herself by membership in an occupation believed to approkahafet
profession.

A sample of 1,257 professionals closely connected to the discipline of rehalnilitati
counseling was obtained for this study from the databases of CRCC, ARCA, NMRERCEA.
This sample included 450 participants who currently held membership in at least one
rehabilitation counseling professional association, 324 participants who forraketly h
membership in at least one rehabilitation counseling professional associatigi83a
participants who had never held membership in a rehabilitation counseling professiona
association. Research findings expand on the work of previous research in the area of
professional association membership and membership commitment. As hypothesigtd, re
showed professional identity salience was positively related with curesmbership status and
levels of affective and normative commitment. Also hypothesized, perceivesiofal
membership was positively related with current membership status. In tothieasypothesis
that private benefits would act as the only type of benefits predicting cureembenship was
not supported. Results suggest graduate programs and employing organizatiples/ aa

important role in encouraging membership.
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Chapter 1
Introduction
Professions provide many of the bedrock services in society (Volti, 2008); however,

professions do not exist without structure or institutions to support them. Ryo#dssi
associations act as the primary agent of a profession, responsible forgsaodrmaintaining
the profession’s interests and the interests of those served by the professiproféssional
associations to act in this manner requires membership; indeed, the health etsigmaf
association depends on its members (Couvillion, 1976). Large membership, pirizciiae
membership, is essential for influencing external parties and is alessagyg for producing
many of the benefits enjoyed by members in an association. However, in reeat@sdec
professional associations across fields and occupations have observed a trerehsindecr
membership (Alotaibi, 2007; Bauman, 2008; Emener, 1986; Yeager, 1981; 1983; Yeager &
Kline, 1983). Given the important role of professional association in acting for poofess is
possible that such declines in professional association membership refleniklaoesult in a

broader decline of the professions they represent.

Little empirical research has been conducted on professional associatitensi@m
(Bauman, 2008; Gruen, Summers, & Acito, 2000; Knoke, 1986; Skarlicki, Lucas, Prociuk, &
Latham, 2000). The purpose of this study was to explore the factors that maycaflue
professional association membership in rehabilitation counseling professicrahtsas and to
test theoretical hypotheses about membership. The pursuit of this purpose is guided by
theoretical propositions asserted in social identity (Tajfel & Turner, 1@7®}social exchange

theories (Blau, 1964; Olson, 1965). Rehabilitation counseling is a discipline that pesssins
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with disabilities to fully participate in all aspects of society, esggavork (Szymanski, 1985).
The counseling process is considered an integral part of all rehabilitatiorelbogRstivities
(CRCC, 1994). Rehabilitation counselors have typically completed a masteeg degr
rehabilitation counseling or a closely related program (Leahy, 2004). Although man
professions could be selected to study declining association membership,dlarieast two
reasons that rehabilitation counseling provides an interesting discipliseifly: First,
rehabilitation counseling is a relatively young discipline that has mad gfrides toward
professionalization over the last 50 years. Second, steady membershipgeciehabilitation
counseling professional associations have occurred despite an increase in tireohoarhéed
rehabilitation counselors (CRCs) over the last 20 years (Leahy, 2009)usBdbase patterns
are consistent with other professions (Bauman, 2008), the results and implicaticssiliseand
implications of this study are potentially useful to other professions exyperg a similar
decline. Before expounding on the purpose of this study, a rationale for studyirgsjomde
association membership is set forth. This rationale includes a brieipdiescof the integral role
of professional associations in professions and of professional asseciatthe

professionalization process.

Background of the Study

Professional associations are non-profit organizations that represergssiagnofand
carry out its goals and interests (Tarvydas et al., 2009). Professionah@sssare often
argued to play a critical role in both the creation and maintenance of a of@ssi, Leahy,
2002; Rollins, Garcia, & Thomas, 1999; VanZandt, 1990). Brubaker (1981) stated, “the

credibility of a profession can be measured, in part, by the vitality and ditgdibihe field’'s



association” (p. 5). In rehabilitation counseling, anecdotal evidence supports thetioonoie
associations and professionalization, with the greatest period of profegsiboalcoinciding
with the period of greatest association membership. Much of the politicatyaictitiated
within the associations served to strengthen rehabilitation counseling duritighth{Sales,
1995). Given these arguments, it is highly possible that current declins®arasisn
membership experienced in rehabilitation counseling, and across many oth#ineis, signals
a greater risk for deprofessionalization.
Statement of the Problem

Professional association membership is declining across many profe@@auman,
2008). Rehabilitation counseling was selected for this study becauseetatiely new
profession that now seeks to maintain its status. Further, rehabilitation cogmselrides an
interesting discipline for study because membership decline has takenapla time when the
number of certified rehabilitation counselors increased. At one time memiber
rehabilitation counseling professional associations grew steadily frantg/gear and appeared
to be on course for providing strong representation into the future of the emergirsgiprofe
(Whitten, 1961). In recent years, however, membership numbers have been in a state of
continuous decline (Peterson, Hautamaki, & Hershenson, 2006; Leahy, 2009). Current
membership in rehabilitation counseling professional associations represerdadractjon of
individuals identifying themselves as rehabilitation counselors and fewef 89a of all
Certified Rehabilitation Counselors (CRCs).

Current trends in association membership beg questions such as, “Why do most
professionals in rehabilitation counseling not join their associations?” and §¢/kg many
professionals drop their membership in professional associations after jolmlagthers stay?”
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The absence of empirical research on these questions and the limited iappbiciteoretical
frameworks leave these questions largely unanswered. With the excepti@wgbuzblished
demographic surveys conducted within associations (e.g., Peterson et al.,t2806%&arch
has been conducted in the discipline of rehabilitation counseling. Only two published studie
exploring professional association membership were identified in the whaermdeding
literature (Bauman, 2008), and few published studies have been conducted in any disciplines.
Of existing membership studies, most focus predominantly on the cost-luénefit
membership using exchange theory, with primary focus on the value of assdugsigsits
(Yeager, 1981; Delesky, 2003; Rapp & Collins, 1999). However, few benefits seem thalige hig
valued in these studies (e.g. Alotaibi, 2007; Yeager, 1981), and few differences have been found
between members and nonmembers (e.g., Alotaibi, 2007; Yeager, 1983). A small number of
studies have incorporated other theories, but only to facilitate data intequretdhier than to
inform instrument development or research design. Beyond exchange theory, nadseavoh
has used theory to create and test hypotheses on professional association ngembershi
Purpose of the Study
As mentioned previously, the purpose of this study was to explore factors influencing
rehabilitation counseling professional association membership and to testithébygtotheses
relating to membership. Theoretical propositions were based on social i§€afiey & Turner,
1979) and social exchange theories (Blau, 1964; Olson, 1965). The three outcome variables in
this study were current professional association membership status, nfemisgestions, and
levels of commitment to a primary association(s). Predictor variablesl@tta set of

demographic variables, institutional support (graduate program and employegleague



support for membership, membership value, identification with professional asswgiand
professional identity.
Significance of the Study

Membership is critical for professional associations, and professionaiatsmns play a
vital role in the professionalization and maintenance of a discipline. Théagce of this
study lies in the increased understanding it brings to association memimeosivigs and
decision-making. Given current membership decline, this understanding avadepgkey
insights for future approaches to addressing association membership. The lagkricté
study in this area cannot be attributed to a perceived lack of importance adaghip in the
discipline of rehabilitation counseling, as many leaders and researchiensdized their
concern (e.g., Lane, 2010; Leahy, 2009; Shaw, Leahy, Chan & Catalano, 2006). The result
from this study may provide needed guidance for addressing currerterstnp declines.
Moreover, considering other motives for membership in professional assogiat addition to
the cost-benefit analysis, allows for potential alternatives to loweasts or increasing benefits,
a task more easily said than done in financially strained professional &esacidt is hoped
that results from this study could be useful to leadership in professions andipnafless
associations; further, it is hoped

Conceptual Framework

The conceptual framework created for this study is founded mainly on a combination of
social exchange theory and social identity theory. Social exchange theory ie esgphasize
the potential effect of cost-benefit on membership decisions (Blau, 1964; Olson, 1@65), a
social identity theory (Tajfel & Turner, 1979) is applied to emphasize thetgiteffect of

group identification on membership decisions.
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Social exchange theory is an expansion of exchange theory which is rooted in economics.
In both exchange theory and social exchange theory actors are viewed-edéisdted entities
whose behavior is motivated by the need or desire to obtain a valued benefit” (Molm, 2006, p.
26). Central to this theory is the tenet that an exchange is most liladguowhen perceived
benefits of obtaining a good or service outweighs costs. In social exchaogethige premise
extends beyond things of monetary value to include emotional goods such as prestige,
appreciation, or status (Blau, 1964; Homans, 1958). In the case of professional association
membership, is would be assumed that professionals would be likely to join a pradessi
association only if benefits of doing so outweigh costs. Using exchange #sealatform for
theory building, Olson (1965, reprinted in 1971) offered an explanation for group membership
that has been influential in professional association research. He proposedbitalt rat
individuals join large interest groups to obtain individual benefits rather than to muosye
goals (Moe, 1981).

In support of exchange theory, it is widely evident that monetary and othecansist
as a barrier to joining (e.g., Kamm, 1997; Skarlicki et al., 2000; Wright, 1974, Y edglmeX:
1983). However, reducing costs without reducing valued benefits can lead to orgaalzati
strain (Mills, 1980; Whitten, 1975b), and increasing the value of association berels
holding costs is also difficult. Although it is apparent that maximizing the costfibef
membership for professional cannot be forgotten, these practical barritesitmaosts or
benefits can make solutions based solely on exchange theory difficult to apply.

Social identity offers another potential motive for association memipesind is defined
as “that part of an individual’s self-concept which derives from his knowlediges of
membership of a social group (or groups) together with the value and emotional sigaifica
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attached to that membership” (Tajfel, 1981, p. 255). Identity is an important asgextefft
that provides a sense of who we are and how to locate ourselves in relation to ettiens,(J
2004; Owens, 2006). From this definition it is recognized that, in social identity tlggowp
membership has the potential to provide an important context for self-definistfiof# &
Mael, 1989; Jenkins, 2004); fostering the extension of an individual’'s self-concept (Hogg &
Terry, 2001; Turner, 1982).

Both depersonalization and the tendency to take on the norms and values of groups with
which we identify, propositions of social identity theory, provide plausible exptersafior how
our professional identities may influence beliefs and behaviors related to geoutpenship
(Tajfel, 1981; Stets & Burke, 2000). Professional identity is conceptualized stuligas a
specific form of social identity in which a person defines him or herselfdmership in an
occupation believed to approximate that of a profession.

The influence of professional institutions is also included in the conceptualfaakne
for this study. Leaders in counseling related fields have long assurakdienship between
both professional association membership and graduate training (Borders & Benshoff, 1992;
Spruill & Benshoff, 1996), and between professional association membership and thgremplo
organization (Jaques, 1967; Sales, 1995; White & Olson). This study provides the first known
analysis on these institutional predictors and their relationship to profdssssoaiation

membership.



Research Questions and Hypotheses

Research Questions

1.

2.

3.

4.

What are some of the characteristics, beliefs, and membership behaviors of
rehabilitation counseling professional association members, former menmakrs, a
never members?

What variables predict rehabilitation counseling professional associatiobhersmp
status as current, former, or never member?

What variables predict intentions to join or rejoin professional associationscfor ea
of the three measured rehabilitation counseling professional associations?
Among current members, what variables predict levels of commitment to @arprim

rehabilitation counseling professional association(s)?

Research Hypotheses

Based on social identity theory.

1.

Participants reporting greater rehabilitation counseling professiomaitiydsalience

will be more likely to hold current membership and to express positive intentions for
future membership.

Among current members, professional identity salience will be positigklied with
both affective and normative commitment to a primary rehabilitation counseling

professional association(s).

Based on social exchange theory.

3.

Participants reporting greater value in rehabilitation counseling grofes
association membership will be more likely to hold current membership and to

express positive intentions for future membership.
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Based on Olson'’s theory of collective action.
4. In the consideration of both private and public benefits provided by professional
associations, only private benefits will hold importance in influencing mempershi

decisions and in the prediction of current membership status.

These questions and hypotheses were measured using a cross sectional onjine surve
research design. Participants for this study were selected from thesgatéloarrent CRCs and
the databases of three primary rehabilitation counseling professignala®ns, namely:
American Rehabilitation Counseling Association (ARCA), National Rehatdit Counseling
Association (NRCA), and Rehabilitation Counselors and Educators Associati@f\[RC

Assumptions

This study included the following assumptions: (a) the selected rehatlitatunselors
will respond to the self-report survey honestly and accurately to indicatédétieis and
perceptions related to rehabilitation counseling, rehabilitation counselingoofas
associations, and their beliefs and behaviors related to professional assocsatioership; (b)
the discipline of rehabilitation counseling, whether its own profession or a sypesooal
subsumed under a larger profession, approximates the status of a professiontstaffscipport
the development of a professional identity among those who practice; and (s¥iomdé
associations are vital to the establishment and maintenance of a profession.

Definition of Terms

To avoid confusion, definitions for important terms used in this study are provided. Some
terms, such as professional identity and professionalism may seem not to feaguale
definition because of their common usage in professions; however, they are definted here

9



ensure an understanding of the specific meaning for this study and to add clarigf. A
definition of the theories used in this study is also provided.
Profession

There is no agreed upon definition of a profession. For this study a working definition
created by Cruess, Johnston, and Cruess (2004) was utilized that highlightsfeatioals of a
profession. They define a profession as follows:

An occupation whose core element is work based up the mastery of a complex

body of knowledge and skills. It is a vocation in which knowledge of some

department of science or learning or the practice of an art founded upon it is used

in the service of others. Its members are governed by codes of ethics &g prof

commitment to competence, integrity and morality, altruism, and the promotion

of the public good within their domain. These commitments form the basis of a

social contract between a profession and a society, which in turn grants the

profession a monopoly over the use of its knowledge base, the right to

considerable autonomy in practice and the privilege of self-regulation sBiarie

and their members are accountable to those served and to society. (p. 75)
Professional Association Commitment

The definition of professional association commitment is based on the work of Allen &
Meyer (1990) on organizational commitment. In their work, Allen and Meyer break down
commitment into three parts: affective, normative, and continuance. Affectivaitoent
refers to a strong affinity for an organization, continuance commitmerddmanitment
resulting from perceived cost of leaving the organization, and normative conmhésan
obligation to remain in the organization (Meyer, Allen, & Smith, 1993). Therefonentiand
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potential professional association members “with strong affective coremtitramain because
they want to, those with strong continuance commitment because they need to, andthose w
strong normative commitment because they feel they ought to do so” (Allen &Me&00, p.
3).
Professional Identity

Professional identity has been defined in many ways. More often than notjatedioit
professional identity describe what it does or how it is developed rather than isha it
definition of professional identity was created for this study based on sociatyidieeodry that
borrows heavily from a previous definition of organizational identity (Bhattgah&ao, &
Glynn, 1995). Professional identity is defined in this study as a specificofiosotial identity in
which a person defines him or herself by membership in an occupation believed to aperoxima
that of a profession.
Professionalism

The definition of professionalism developed for this study is the enactmentefi sha
norms and values held within a particular profession. Some norms and values are hikely t
shared across professions while others will vary (Hall, 1968).
Professionalization

Professionalization is the approximation of an occupation to the ideal profession. The
degree of professionalization can, and has, been measured in several waydle$¥gfihe
variations in how professionalization has been measured, possession of a bodyiof esoter
knowledge and a strongly held service ideal are considered to be foundational eeanyenof

professionalization that is not based solely on the acquisition of power.
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Rehabilitation Counseling

Rehabilitation counseling is “a systematic process which assists persomhysical,
mental, developmental, cognitive, and emotional disabilities to achieve their pecsoeer,
and independent living goals in the most integrated setting possible through the iappbictte
counseling process. The counseling process involves communication, goal sedting, a
beneficial growth or change through self-advocacy, psychological, vocational, aod

behavioral interventions” (CRCC, 1994).
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Chapter 2
Literature Review

This chapter presents the rationale for an empirical analysis of forfakassociation
membership using social identity and social exchange theories for a w@idsgmework.
Membership in many professional associations has declined over the laat geaes (Bauman,
2008); this has been the trend in rehabilitation counseling professional asssdiati
approximately three decades. Yet, few published empirical studies have beenembnduc
professional association membership in rehabilitation counseling or in othetidesc(Ross,
2009). Of existing studies, the majority use social exchange theory aartteaviork for
understanding membership decisions. This approach places emphasis on theestidnte
motives for joining a professional association resulting from an advantagesitiseaefit ratio.
Social identity theory offers an additional explanation for professional assnai@embership
in which group identification with a discipline results in an expansion of setesitéhat can
lead to membership. Propositions from both social exchange theory and socii theaty
were tested in this study in relation to professional association membardrapsciation
commitment. The potential influence of academic and employer institutiolsagues, and
participant demographics were also considered.

The review of the literature comprising Chapter Il is organized into fatioss: (a)
professions and professionalization; (b) professional associations; (®tibalaexplanations for
professional association membership; and (d) other influences on professionitass
membership, with emphasis placed on the influence of graduate trainingployiag

organizations.
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Professions and Professionalization

Professions play a uniquely important role in society, providing many of the bedrock
services of society (Freidson, 2001; Greenwood, 1957; Parsons, 1939; Volti, 2008). Professions
are a form of occupation that has obtained an elevated status in societyrtdedv@apather
occupations (VanZandt, 1990). Given that professions are associated with gresttge,
increased authority, higher incomes, and more dependable job tenure (Goode, 1957; Irons, 1989;
Obermann, 1962), it is not surprising that many occupations seek professiondEsiatum,
1969; Hughes, 1963; Noordegraaf, 2007; Randall & Kindiak, 2008; Wilensky, 1964). However,
much disagreement exists regarding the process of moving from occupatiofession and
regarding the characteristics of a “true” profession (Abbott, 1988; Breid986; Hatch, 1988;
Randall & Kindiak, 2008; Roth, 1974). The tepmofessiorhas evolved into an occupational
catchall, used liberally to describe many occupations and activitiesr(8kit, 1964). Still,
despite a lack of consensus, the study of professional associations is ast@tebgommon
understanding of what a profession is. Thus, a working definition created by Clolesston,

and Cruess (2004), is used for this study. They define profession as follows:

An occupation whose core element is work based upon the mastery of a complex
body of knowledge and skills. It is a vocation in which knowledge of some
department of science or learning or the practice of an art founded upon it is used
in the service of others. Its members are governed by codes of ethicefasd pr

a commitment to competence, integrity and morality, altruism, and the promotion
of the public good within their domain. These commitments form the basis of a
social contract between a profession and a society, which in turn grants the

profession a monopoly over the use of its knowledge base, the right to
14



considerable autonomy in practice and the privilege of self-regulation sBiarie

and their members are accountable to those served and to society. (p. 75)

Cruess et al.’'s (2004) definition provides a conceptualization of what a profeissions
including a description of the core characteristics of individuals who causeoteegion to
exist. This definition, as with most any definition of professions, does not allasianple
dichotomy between professions and non-professions; rather, professionaksdatuastier of
degree (Cullen, 1978; Moore, 1970). On the continuum of professionalization, no occupation
mirrors fully the ideal qualities of a profession and few occupatiansad of all (Brubaker,
1977).

In turn for “acting professionally,” society often endows an occupatidnintreased
autonomy and the privilege of self-regulation by granting it professionakstindeed, this
autonomy is one of the qualities distinguishing professions from other occupatitm$h&V
added measure of autonomy, occupations have greater control over who provides, samice
what services are provided, and in establishing a minimum level of service Balibaker,
1981; Hughes, 1963; Moore, 1970; Leahy & Szymanski, 1995; Obermann, 1962; Smits &
Ledbetter, 1979; Wilensky, 1964). Two attributes of a profession, or indicators of waethe
occupation is acting professionally (both in the working definition provided), ofé&fication
for the increased autonomy. These attributes are (a) a mastergropéex body of knowledge
and skills and (b) a strongly held service ideal. A brief description of theseatimark
attributes follows.

The mastery of a complex body of knowledge and skills, mastery that reguires
extended amount of formal training, has long been ascribed as an essentiadfaspec
professionalization (Cullen, 1978; Hughes, 1963; MacDonald, 1995; Parsons, 1939). The
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knowledge and skill held by professionals are commonly assumed to be beyond the objective
evaluation of individuals outside the profession, making it difficult for the consumer to
adequately judge the quality of services (Dingwall, 2008; Freidson, 2001; Goode, 18%5,; Gr
1964; Moore, 1970; Randall & Kindiak, 2008). Giving increased autonomy to self-regudate a
police service standards removes the difficulties associated withnipewiernal parties to

oversee tasks too complicated for accurate evaluation. However, possessin@bdsodsric
knowledge does nothing to safeguard the public from professional abuses of power. Ehnsis, ent
the need for a strongly held service ideal.

Only occupations demonstrating they are “uniquely trustworthy” tend tedribead
professional status by society (Wilensky, 1964, p. 138). This level of trustiedrwhen a
profession (aggregate demonstration of individual professionals) demonstrates ¢once
consumer and society as a whole. Such loyalty to society is believedreeabed in the
professions by maintaining a strongly held service ideal. A professioactéigzed by a service
ideal is keenly aware of the needs and interests of consumers and thesg@atgr Further,
professionals must be willing to place the needs and interests of consumeciatydabove
their own when the two conflict (Dingwall, 2008; Goode, 1957; 1969; Hatch, 1988; Moore,
1970; Reinders, 2008; Sussman, Haug, & Krupnick, 1966; Wilenksy, 1964).

A service ideal remains central to the occupational claim for professiaias (Barber,
1963; Hughes, 1963; Kraus, 1965; Parsons, 1939; Toren, 1969; Weisman, 1984). Responsible
self-regulation is most tenable when professionals’ use of esoteric knevdadgskills is guided
by a strong service ideal. Without a service ideal the social contractemeseeiety and
profession is ripe for abuse that might be difficult to detect by individualglewsthe
profession. However, despite the argued importance of a service ideal iainiagnthe
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relationship between society and professions, the actual existence ota &kal in the

professions has been questioned. Many have argued the service ideal to be ovegtated (
Gartner & Riessman, 1972; Haug & Sussman, 1971) or a fagade that is set fortin {0 orask
selfish motives (e.g., Larson, 1977; Roth, 1974; Sanders & Lyon, 1976). Trust in the altruistic
nature of professionals appears to have broken down in the 1960s and 1970s (Freidson, 1986;
Hatch, 1988). Skepticism regarding the service ideal has continued to increasedrofin ag
consumerism; cost containment; and neoliberal managerialism, with its @acgmg emphasis

on consumer choice and efficiency of service provision (Hawley & Capshaw, Nia&in,

2007b; Reinders, 2008), requiring the argument against the existence of aidenlit@ be
considered more fully.

Skeptics of a service ideal in the professions most commonly point to the selfish
behaviors of individual professionals and the high wages of many profesasralguments
against the existence of a service ideal. However, this line of argument ddesprmie the
existence of a service ideal. Although there are certainly a few indigigduaVery profession
lacking the service ideal espoused by professionals, rehabilitation id¢kidehn, 2004), these
cases do not preclude the existence of a generally shared group value ghkadr@907). The
second argument against a service ideal in professions is the high wagegessvith many
professions. Although not without its counterarguments, this criticism can beeck$er
“guilty” parties. Among disciplines serving historically marginatizpopulations, such as

rehabilitation counseling, temporal rewards are relatively low.

Perhaps arguments against the existence of a service ideal should not begwipadsi
as stated by Freidson (2001), “The assumption that economic self-interesttdsrunaan

motivation has a powerful appeal” (p. 200). Although one may be skeptical of a servide idea
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the professions, societies’ belief in a service ideal seems apparentyiprofessional
interactions (e.g., the counseling relationship, surgery, legal defengelifiicult to imagine
many professional services being initiated between strangers antestsvation beyond pure
self-interest is assumed. If selfish motives ever characterigesfession, then it would be wise
to reduce the autonomy afforded that profession; however, it is assumed this iscasetha
the discipline of rehabilitation counseling or the majority of professions. Ndesshe
skepticism regarding the service ideal appears to have influenced profeasgmtation

membership research and design, as will be shown later.

Professionalization of Rehabilitation Counseling

Rehabilitation counseling has pursued a unique course to professionalization. Bassage
the 1954 Vocational Rehabilitation Amendments marked a critical point in reatdit
counseling’s professionalization by providing grant support to universities angesofte
graduate training programs in rehabilitation counseling (Leahy, 2002; Peteisguid, 2004).
This legislation greatly expanded graduate training of rehabilitation etmuasnd affirmed the
societal value of rehabilitation counseling services (Mulkey, Draksler ji&Miv, 2008). A
little more than a decade after the passage of the 1954 Amendments, rébabiitanseling
was appraised as a marginal profession by some (Brubaker, 1977; Kraus, 1965; Lynch &
McSweeney, 1981; Sussman et al., 1965) and, more optimistically, as an emergingnang
profession by others (Emener & Cottone, 1989; Usdane, 1963; Wright, 1980). Marginal or
emerging, rehabilitation counseling was deemed to be a discipline ciggelyximating a
profession in multiple areas.

After many years of growth and change, rehabilitation counselingmers@bdng in many

areas of professionalization. Indeed, it has become common practice withinatbiditegion
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counseling literature for the discipline to be described as a profession witbloding
rationalizations for its professional status (e.g., Leahy, Muenzen, Sautadkrauser, 2009;
McMahon, 2009; Patterson, 2009; Shaw et al., 2006). From the working definition of a
profession provided earlier, it can be observed that rehabilitation counselingspessesl|

defined body of knowledge and skills (Leahy, Chan, & Saunders, 2003; Leahy et al., 2009), and
that the discipline’s knowledge and skills are used in the service of other&(QRE4;

Mulkey, Draksler, & Winslow, 2008). Rehabilitation counseling also has a wetlissd code

of ethics (Tarvydas & Cottone, 2000; Tarvydas, Cottone, & Saunders, 2010) and a process fo

certification (Saunders, Barros-Bailey, Chapman, & Nunuez, &Oo&)t, professionalization is
never complete nor is it static. Rehabilitation counseling, like nearly all dezopachieving
some measure of professional status, is not without its troubles in a time o$iordédecline
(Randall & Kindiak, 2008).

Professionalization issues in rehabilitation counseling include chadlesugeunding
organizational alignment to a definition of the discipline (Leahy, 2004; Leahgr&ydas, 2001,
McMahon, 2009; Patterson, 2009; Stebnicki, 2009), poor awareness of what rehabilitation
counseling is or does (Mulkey, Draksler, & Winslow, 2008), difficulties gainingsacto
licensure (Tarvydas & Leahy, 1993; Tarvydas, Leahy, & Zanskas, 2009) andaltbat

concerns (see for example, Irons, 1989; Shaw et al., 2006; Benshoff, Robertson, Dawh, & Ko

! A code of ethics and certification process are not only milestones of profégsitiora but

also perpetuate the norms and values of a profession. Codes of ethics have been ardtresl to be
primary tool that create the service orientation, self-discipline, and pegrhais necessary to
maintain the struggle for such noble ideals” (Hawley & Capshaw, 1981, p. 301). A code of
ethics, certification process, scope of practice, and academic aatoedibhave each been

argued to support good moral character and the service orientation charaatehst

professions (Leahy, 2004; Milsom & Akos, 2005).
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2008). Although professions are often spoken of as standalone institutions, they are not.
Professions are not created or maintained out of chaos. To adequately comprehesssiaprof
it may be helpful to view it within a professional system. This system inclajlése(
profession, which is a group of individuals sharing a common knowledge, skills, and values, (b)
regulatory bodies, intended to maintain standards of quality in training andesprevision, and
(c) professional associations. Professional associations play a uniquebtseple in the
professional system. As the primary structure for bringing professitmgdther and uniting
around shared interests, professional associations play a critical théeprofessionalization
and maintenance of an occupation. The next section is focused on the important role of
professional associations in professions and the importance of membership tatiagsoci
Professional Associations

Professional associations are non-profit organizations tasked with reprgsend
carrying out the interests of a profession (Goode, 1957, Sussman et al., 1965; Sweeney, 1995;
Tarvydas et al., 2009). As such, professional associations can be viewed as mstodine
members in meeting the goals of the profession (Miller & Chorn, 1969). Assaosiaiiso
“provide an organizational home for individuals with similar professional idesytitieerests,
and backgrounds, who are committed to the further development and refinement of the
profession” (Leahy, 2004, p. 157).

Professional associations are a primary influence in the professioioaligedcess
(Heinemann, Frank, Scarpelli, & Jacobsen, 1986; Rollins et al., 1999; Sussman et al., 1965;
1966). Although the process of professionalization varies between occupations ¢fereral
consensus that the formation of a professional association is an essent@l atgpolccupation
seeking professional status (Caplow, 1954; Carr-Saunders & Wilson, 1933; Neal &nylorg
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2000; Wilensky, 1964). One reason associations are critical to professionalizdahe services
they provide. Professional associations provide a source for professiandlae(Bucher &
Strauss, 1961; Tarvydas & Leahy, 1993; Yeager, 1981), increased public awdtegdsh,(
1940; Goode, 1969; Patterson, 2009), and play a critical role in securing a disciplimets rig
practice (Noordegraaf, 2007; Tarvydas et al., 2009). The functions of a profeassmahtion
also includes creating ethical codes of practice (Moore, 1970; Tarvydastén€, 2000),
facilitating skill development through training and continuing learning @hr& Nerland,
2007; Leahy, 2002), setting standards for education and practice (Sussman et al., 196%), unify
political action (Rieger & Moore, 2002), and providing a general forum for proBessional
communication, thereby fostering the development of community that is baskdred s
interests, norms, and values (Greenwood, Suddaby, & Hinings, 2002; Hovekamp; 1997; Leahy,
2004; Moore, 1970; Rieger & Moore, 2002; Wright, 1974). As a critical part of the professional
system, it is hard to picture a profession without also picturing the professssoaiations that
represent it (Emener, 1986; Leahy, Rak, & Zanskas, 2009).
Importance of Membership to Professional Associations

The viability of a professional association can largely be measured byrtitger of
professionals who join and participate (Patterson & Pointer, 2007; Brabham, 19881880;
Oliverio, 1979; Whitten, 1961). Professional associations survive through merplaardhi
thrive through active membership (Allan, 1963). Active membership is so importanisge
professional associations, as with many volunteer organizations, obtain much ofltleeir va
through the coproduction of their members (Gruen et al., 2000; Williams, 1977). Large
professional associations create a greater value to members intetmédlalso providing a
critical resource for representation externally. However, this gdgrofessional association
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membership are not fully captured in efforts to gain as many members ddepdad rather, in
Merton’s terms (1958), to achieve a “completeness” of membership. Completion benseip
refers to the percentage of potential members who hold membership. Byermikigh
percentage of potential members, professional associations are bettercképippepresenting

the needs and interests of the individuals and groups they serve (Moore, 1970). &chievin
completeness of membership has been a challenge for associations aciugsedis

professional associations have struggled over the last few decades both inceffamsnew
members and keep existing members (Alotaibi, 2007; Bauman, 2008; Emener, 1986; Yeager,

1981, 1983; Yeager & Kline, 1983).

Membership in Rehabilitation Counseling Professional Associations

The history of professional associations in the discipline of rehabilitation @oms
formally began in the late 1950s with the organization of the National Rehamili@bunseling
Association (NRCA) and the American Rehabilitation Counseling AssociatRC). The
ARCA exists under the parent organization of the American Counseling Assocfsfién &and
the NRCA existed under the parent organization of the National Rehabilitationaigsoc
(NRA) until 2005 when it broke off from the NRA. Shortly after the break-off of th€ ARhe
Rehabilitation Counselors and Educators Association (RCEA) was created iR@ert\ould
be argued that these three professional associations represent the distipliadbilitation
counseling most directly, even though others such as the International Aesaxfia
Rehabilitation Professionals (IARP), American Board of Vocational Expand NRA are also
intricately connected to the discipline. Historically, state-fedetabilitation counselors
affiliated primarily with the NRCA and those outside of the state-fedgséts split between

the ARCA and the NRCA (Allan, 1967; Emener, 1986; Hanson, 1970; Irons, 1989; Jaques,
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1959; Sales, 1986; Sussman et al. 1965). Leadership of the ARCA and the NRCA have been
even more split, state-federal administrators leading the NRCA (Allan, a8@#ehabilitation
counselor educators leading the ARCA (Jaques, 1967); ARCA membership, in,gexeral
included a higher proportion of academics (Cook, 1990; Trotter & Kozochowicz, 18RIJA

and NRCA particularly have done much to help advance the causes of persons witliesabil
as well as the discipline of rehabilitation counseling since the first siejsd

professionalization. The growth and peak of rehabilitation professional asstsiatihe late
1960s and early 1970s was a time the associations influenced much of the disciplitiesugdow
progress. Yet, membership in rehabilitation counseling professional asswiatcurrently in
steady decline. The decline of association membership, experienced since thbd®9besn a
continuous concern for the discipline (Bain, 1977; Emener, 1986; Oliverio, 1980a; Shaw et al.,
2006).

Figure 1 provides a comparison of total current membership with membershipdrighs f
NRCA and ARCA and illustrates the sharp losses experienced by eaclatamsocCombined
membership of ARCA, NRCA, and RCEA is at just over 2,000 members before accounting fo
anyone holding multiple memberships. The difference in membership refliictgltigs in
attracting members and in keeping them (Oliverio, 1980a). Complicating tideotreeclining
membership is the fact that rehabilitation counseling is a growing disgiglith the number of
CRCs (n=16,115) continuing to increase (personal communication with CRCC, July, 2010).
Using the total of 16,115 CRCs, the percentage of CRCs who are currently mefmbers
professional associations is somewhere between 5-13%, depending on the gedfamtatiple
membership. Thus, rehabilitation counseling professional association membeasbgmcern
both in terms of overall size and in the level of membership completeness.
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Figure 1.Historical membership data showing highest membership for each assaaiation

relation to current membership for each association. RCEA is to recent toa@peaningful

high mark. The highest known membership numbers for NRCA occurred in 1975 and for ARCA
occurred in 1979.

Membership losses specific to rehabilitation counseling professional @ssesihave
sometimes been attributed to expansive changes, including: CRCC dropping the reqéimement
professional association membership in order to be certified (Tarvydaal®y L £993), policy
changes regarding who can vote or participate (Whitten, 1975a), the enactmeistaifdaghat
strains professionalization processes (Martin, 2007b; Sales, 1986), the breagpeitiafized
groups to align with different parent groups or to function independently (e.g., theofirefk-
the National Association of Disability Examiners, the Council of State Adimators of
Vocational Rehabilitation, the National Council on Rehabilitation Education (NCGRE)

NRCA from NRA, Sales, 1986), and the retirement of leadership (Patterson &PadQa7).

At other times, the apparent loss of membership has resulted from exaggerateeshe

reports, duplication of membership within associations (in the days before compabersea)
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or the practice of including dignitaries in associations at no cost (Sales, 1986).ckanges are
believed to affect membership in professional associations more subtly; laeges might
include an employing organization reducing support for association mengbergiarticipation
(Jaques, 1967; Patterson & Pointer, 2007; Sales, 1986) or a growing complacency among
members resulting from the assumption that continued effort was not necessaayrtaining
current levels of professionalization (Whitten, 1971). The decline of membership smoom
across professional associations is complicated by (a) a growth in the numplsessional
associations representing a single profession, which has been argued to causmardus
drive up perceived costs (Brubaker, 1981; Yeager, 1981); (b) the aging out of baby-boomers
from the workforce (Flanagan, 1992; Patterson & Pointer, 2007); and (c) a numbgeof lar
trends affecting professional association membership (e.g., the influenceardéthet, a trend
toward specialization, and closer political scrutiny of associations, M2@7,a; 2007b).
Despite a multitude of explanations for declining membership, most are ar@cahatare.
After a review of the literature, plausible theories for explaining meshigbehavior were
selected for research design and for testing. A consideration of the teddratnework for this
study follows.
Theoretical Explanations for Professional Association Membership

Reasons for the continued decline of the professional associations in reabilitat
counseling are no doubt many and complex, leading many leaders in rehabildatgelng to
ask, “what motivates membership?” (Oliverio, 1980b). Yet, motives for associati@tiaff
are still largely unknown (Knoke, 1986). Values said to characterize professmordepr
potential insights. Associations provide the mechanism for meeting gohbs miofession;
however, as previously stated, the interests of a profession are unique in thatItheey selfish
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motives and motives to serve the greater society, particularly the con®&oeanéc & Jacobs,
2006; MacPherson, Kouritzen, & Kim, 2005; Merton, 1958; Yeager, 1981). A strongly held
service ideal is argued as the mechanism that helps to maintain this balsei¢@wod other
interest. Close consideration of association recruitment efforts sulggeappeal to self interest
is the most common recruitment tool (e.g., emphasis on benefits or reasonabldooser,
other recruitment efforts, especially in times past, emphasized profdshitiea or a call to
serve. These two forms of recruitment appear to be in harmony with the combinagtrantls
other motives argued to exist in professions. However, the majority of researdfessipnal
association membership focuses solely on self interest and the benefitgtitagntice
membership. It is possible that motives for professional association memlseshi
multifaceted. In exchange theory, an explanation for self-interested befredatorg to
professional association membership is provided, and in identity theory anataer
explanation focusing on group-interests and internalization of group norms and values is
provided. These two theories are described and considered in relation to the study of
professional association membership.
Social Exchange Theory

Social exchange theory gained notoriety in the late 1950s to mid 1960s with works by
George Homans (1958), John Thibaut, Harold Kelly (1959), and Peter Blau (1964). Although
different in many respects, each theory shared basic assumptions corgribukie development
of a broad social exchange framework. In this framework, the costs and biernefited in an
exchange take on primary focus. Resources included within the social exchamgedria can
include anything from symbolic goods (e.g., appreciation, status, etc.) toahgteris (Blau,
1964; Cropanzano & Mitchell, 2005). The foundational proposition of social exchange theory is

26



that both giver and receiver must feel adequately compensated in order xchange to occur;

benefits are considered in relation to costs. The more benefits outweigl calats, the greater

the probability of an exchange (Blau, 1964; Browne, 1976; Cook & Rice, 2003; Molm, 2006).

Mancur Olson (1965, reprinted in 1971) was among the early theorists of socialgetheory.
In his theory on the logic of collective action, Olson explained group membership from an
economic exchange perspective. Because membership studies have begaroamd Olson’s
theory, it takes on particular importance among exchange theories f @tplanation of this
theory follows.

Prior to Olson’s work on collective action it was generally assumed that gewmple
interest groups for the pursuit of group goals (Oliver, 1993). Olson, using exchanyeathbs
platform for theory building, argued that rational individuals join large intgresips to obtain
individual benefits, rather than to pursue group goals (Moe, 1981). Further, Olson@ryued
private benefits, benefits that can only be obtained through membership, motivatkiaddito
join and stay (Olson, 1971, private benefits are referred to as non-collectivésien@tson’s
work). Public benefits, in contrast, cannot be excluded from consumption “regastitbe
level of an individual’s contribution towards the provision of that good” (Knoke, 1986, p. 5).
Olson’s argued it would be irrational to pay membership fees for benefitsquoting
membership for consumption. Thus, according to Olson, activities such as adetmadsrd
keeping, and promoting public awareness would not attract membership beegeseffibrts
benefit all professionals, member or not (Olson, 1971; Browne, 1976). According to Olson,

benefits seemingly aimed at the public good are nothing more than a by-prochehbérs’

rationally selfish pursuit of private goods in an economic exchange (Knoke, 1986; Olson, 1971).
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All major theories making up the social exchange framework assumedualiviare, to
some degree, motivated by a desire to maximize utility; actors (@udila or groups acting as a
single entity) being “self-interested entities whose behavior isvatetl by the need or desire to
obtain valued benefits” (Molm, 2006, p.26). Focus on self-interest is particularly ttue of t
economic social exchange theories, including Olson’s theory of on the logicesftiv@laction.
Indeed, in Olson’s theory, self-interested motives are not just the prixgalgnation, but the
sole explanation for group behavior (Browne, 1976; Browne, 1977; Heath, 1976; Moe, 1981,
Olson, 1971; Salisbury, 1969). This belief that people strive to obtain their owntsedfst is
more descriptively referred to in economics as the selfishness of prefassureption (Olson,
1965; Robison & Ritchie, 2010). Olson (1971) contended that among interest groups, factors
other than self-interest (e.g., moral values, a sense of duty, etc.) are tav caresfderation and
therefore, individual choices running counter to self interest are irratibmédirness, later
theory building in relation to collective action and exchange theory maintain a broader
conceptualization of individual motives (Emerson, 1976; Molm, 2006; Oliver, 1993); yet,
because these alterations did not always find their way into the professssnalation research
utilizing these theories, implications of this assumption are revisited ingbesgion of
membership research.

Research using social exchange theor@f the few empirical studies conducted on
professional associations membership, exchange theory, by far, has been tt@mamnly
applied theory (e.g., Alotaibi, 2007; Bauman, 2008; DeLeskey, 2003; Rapp & Collins, 1999;
Yeager, 1981; 1983; Yeager & Kline, 1983). The genesis of professional association
membership research can be traced back to research and theory based ogrimipsesivhich
includes but is not limited to professional associations. Empirical studiegt©son’s theory
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with interest groups have produced mixed results, some appearing to support tse grami
private benefits alone entice membership in interest groups (e.g., Browne, 1976, 19&7), whi
others did not (e.g., Marsh, 1976; see Knoke, 1986 for a more complete review of interest group
research testing Olson’s theory). However, research testing Olegitf collective action
based interest groups other than professional associations must be applieddodiati@ns
with caution do to the unique qualities suspected to exist in professional associatgmms. O
concurred that his theory may not apply to philanthropic groups not sharing the same focus on
maximizing individual gain (Olson, 1971); however, it is apparent from the indudi
professional association’s in his theoretical argument that professisnalasns were not
exempt based on this criterion. Olson’s theory of collective action was soordagptiee
primary theoretical explanation for professional association membership, aadsinidies were
conducted under the assumption that motives of professionals joining professionatiassocia
are no different than those of individuals joining non-professional interest groups (YE2®fE
1983). A discussion of professional association research utilizing sodmregectheory
follows.

The first published studies on professional association membership were conducted by
Samuel J. Yeager and associates using Olson’s theory for a framewoglei(\YE381; Yeager,
1983; Yeager & Kline, 1983). His studies, conducted with government workers (Yeager, 1981)
and nurses (Yeager, 1983; Yeager & Kline, 1983) were designed to test wiestiesved
importance of public and private professional association benefits diffemgddremembers and
nonmembers. In his first published study (Yeager, 1981), 60 benefits of associatiorrshgnbe
were reduced to 12 components using principle component analysis (PCA), acctariiBlo
of the total variance. Components were labeled according to the items tleat loghest on
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each factor as follows: esteem/recognition, change of pace, developmeness$iomfpersonal
development, tangible benefits, work related information, political activityaldoenefits,
meetings and programs, information about other organizations, demonstrations, amne press
join. Of these 12 components, four (social benefits, meetings and programso ardew
unnamed components) were deemed private benefits capable of influencing rhembadsof
these four components, two (social benefits and meetings and programshaen to be
valued significantly more by members than non-members, p < .01. No stayisigalficant
differences existed between members and nonmembers on the remainircgpmigonents.
Although not addressed in the article in relation to exchange theory, it is worth notjng tha
among current members, mean importance of benefits for the two stiyisliifarent
components was at the neutral point for one and below the neutral point for the other.
Yeager and associates (Yeager, 1983; Yeager and Kline, 1983) then createzha 27-it
survey for studying professional association membership. Six componentsbiagred from
the 27 items in both studies by using PCA,; these were labeled as f@lmfessional programs,
social benefits, monetary benefits, improvement of the profession, personal deve|ade
membership benefits. In both Yeager (1983) and Yeager and Kline (1983), foesgpoél
programs, social benefits, personal development, and membership benefits)of the si
components were predicted to be valued more by membership because they inclutked priva
benefits In Yeager (1983), three of the four components were more valuednyeraehan
non-members, p < .05; these were professional programs, social benefits namet she
benefits. Unlike in the previous study (Yeager, 1981), one of the two components argued to
contain public benefits (improvement of the profession) was also more valuedriensdghan
non-members, p <.01. In Yeager & Kline (1983), all four of the components said to include
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private benefits were more valued by members than non-members, p < .05, andhthther
public benefits showed significant differences between members and nonmembers.

Results from Yeager’s studies were generally supportive of the relapsnzedicted by
Olson’s theory, namely that private benefits would be more valued by members than non-
members. His early research takes on added importance because naheeseontinue to
utilize Yeager’s basic framework and instruments (e.g., Alotaibi, 2007;4kelye2003; Rapp &
Collins, 1999; Ross, 2009); DeLeskey reported that Yeager’'s 27-item instrbasebeen
utilized over 50 times. Because of the continuing influence of Yeager’s worikical
consideration of instrumentation and interpretation results is in order. Reviewitafibns
found in work from the early 1980s is intended to provide insight for current researctthmathe
to tear down what were initial advances in the consideration of association raleimbe
Limitations related to design, analysis, and interpretation follow.

First, concerns related to the content validity of instrument items are didcuss
Difficulty arises in testing Olson’s theory from the fact that gdor both of Yeager’'s
instruments were created from a search of the literature and fkomg aspanel of individuals to
describe reasons important for joining an association. Asking for reagomsdan result in a
larger number of items than only asking for benefits provided by professicoalasns that
provide a reason to join; the latter being more suited to the use of exchange theamsultiud
this line of questioning were reasons such as fun, something new, and happiness; items
impossible to categorize as public or private benefits because theyaarghihg, byproducts of
the benefits associations provide. Beyond the goal of being true to exchange teseryypes
of items provide little information for application even if differences exishappiness were
more valued by members than nonmembers it would still provide no additional understanding

31



about why happiness resulted from membership. To provide a more accurate ingtmdment
with exchange theory, Yeager would have done well to restrict instrumest titethose goods

or services professional associations are purposively in the business of pra@mllmg (2001,

2005, Martin, 2007b).

A second concern in Yeager’s study is based on the statistical analysistedrahatits
effect on interpretability. A principal component analysis (PCA) was cordluctach of
Yeager's studies in order to group similar items. The problem of doing a PGIA tase is that
the resulting components are empirically, rather than theoreticalgd@and benefits, many of
which appear to overlap in Yeager’s studies, are assumed to be independent (Tabachnick &
Fidell, 2007). Interpretation of resulting components in relation to the theorytearbetome
difficult, if not impossible. No rationale for categorizing components as pravaiablic was
provided, and the combination of items was rarely clear in this regard. With ¢helesatical
proposition to test, factor analysis may have been better for grouping(itabechnick &

Fidell, 2007). Another option would have been to construct scales designed to meascre publi
and private benefits separately and then confirming the reliabilitycbf ea

A third limitation in Yeager’s studies exists in the interpretation of tesuthen public
benefits were valued more by members than nonmembers. First, Yeager explaigesater
value of public benefits as a method of survival for professions thatappearto represent the
interests of all professionals (Yeager, 1983). This is a case where cooictya theory limited
understanding due to exchange theory being “redefined and stretched to fitshéBfett,

1977, p. 257). It seems very possible that other theoretical frameworks mightebbetpaipped
for explaining greater value being placed on public benefits than an economang&dtheory.
Further, clouding real distinctions between self and other-intereshaveyserved to reduce
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consideration in the research of other motives for professional associationnst@mb@ fourth
concern in Yeager’s studies relating to exchange theory is that, asablee study, expectations
for benefits provided by professionals, for both members and non-members, were doer(Ye
1981; mean scores of components were not reported in Yeager, 1983 or Yeager and Kline,
1983). According to exchange theory, if benefits are not valued by members or nomspembe
then consideration of which group values them less is not important, neither will join.

Fifth and finally, neither Yeager, nor any studies that have followed have causider
benefits in relation to costs. The focus on only one or the other does not provide a realisti
measure of an exchange. It is possible where differences did not existroeteméers and
nonmembers in the importance of benefits, differences in cost would have aided explainat
behavior. This is why costs and benefits are best considered jointly to captalevalee.

Research studies that followed Yeager’s often used his instrument but gasregliffe
levels of attention to his original hypotheses based on Olson’s theory. Whetheisheeedi
public or private was generally ignored (Alotaibi, 2007; Rapp & Collins, 1999). Olsoies$ bel
that only private benefits entice membership was sometimes assumed s\wéholtt further
empirical consideration (Delesky, 2003; Ross, 2009). Without interest in whetleditemere
public or private, the 27 items that make up Yeager's instrument were considered ingividual
Whether private benefits provide sole motivation for professional associatimbenship
remains largely unresolved. Implications from research espousingeagereral exchange
approach will now be discussed.

In Delesky (2003) Yeager's 27-item instrument was expanded to 29 items andithsed
nurses who were either members (n=85) or former members (n=33) of aiprafkassociation.
In a comparison of members and nonmembers, members only valued one item, “Improvement of
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my Work,” significantly more than nonmembers. Although the authors conclude tisdigtite
tendency of members mean scores to be higher than non-members mean scores supports
exchange theory, the lack of statistically significant differenceth@®majority of items allows
for some question as to whether importance of any benefits, public or privatenekpl
majority of membership decisions. In another study conducted with 104 Kuwaits hurse
Yeager's revised 29-item instrument was utilized with both members (na@84damer
members (n=70) (Alotaibi, 2007). Members mean scores were significagttigrtan nine of
the items (i.e., social activities, relief from boredom, fun, travel, improvemématth care,
friendship, group benefit plans, and peer group contact) while former membersst@ass
were significantly higher than members on five items (i.e., education programs,tsuppor
professionalism, and self improvement). However, not one of the 29 items in thisgphehred
to be valued by members or non-members leaving few implications from an exchange
framework, with most mean scores below 1 on a 0 - 6 scal®ey=Important Again, with
results showing benefits not being of great importance to members, other rfastives
membership seem likely to exist.

That is not to say that the economic exchange is of no importance. Other research
approaches appear to confirm that cost-benefit does play a critical roégnbership decisions.
Cost constraints would, at some point, limit anyone from joining a professionala&m. In
another study on professional association membership, occupational therapasiskee to list
what they perceived to be a fair price for association dues. Members reportedame aost
$26.00 higher than those who had never been members and $21.00 higher than former members
(Ross, 2009). Further supporting the importance of the exchange, participasssstedies
have noted costs of membership act as a major hindrance to joining (Delesky, 2008; Ka
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1997; Rapp & Collins, 1999; Skarlicki et al., 2000; Wright, 1974; Yeager & Kline, 1983).
Moreover, observable evidence of an exchange perspective is recognized amongebtiti pot
members and association leadership. Among leaders, an exchange perspétstrated by
efforts to find the right benefits for attracting membership and by sffotimit costs (e.qg.,
Lane, 2010; Oliverio, 1980b; Tourigny, Sales, & Organist, 1995); such efforts angediions
to the call from members or potential members (Whitten, 1975b).

Membership questions reflecting an exchange perspective have been documented i
rehabilitation counseling to include, “What does my association do for me?5,(¥881), and
“What do | really get out of it if | belong?” (Feinberg, 1973). It is onlysogeble for a
professional with limited resources to ask questions such as these, and itasent®nclude
that, other things being equal, increasing the value of membership (eitinerdgsing benefits,
reducing costs, or both) increases the likelihood of professional associationnstembe
However, as noted by Heath (1976) and alluded to in the exchange research, otherethings ar
rarely equal, and other motives beyond self-interest may increase our undegstdndi
professional association membership. Social identity theory provides a proexpiagation of
motives for professional association membership extending beyond the assumptifishof se
preferences.

Social Identity Theory

Identity is an important aspect of the self that provides a sense of who areddrew to
locate ourselves in relation to others (Jenkins, 2004; Owens, 2006). Further, idenstycedlu
both our beliefs and behaviors (Deaux & Martin, 2003), individuals being motivated towards
plans and actions that “reinforce, support, and confirm their identities” (Burkeit&eR, 1981,

p. 84). Two main branches of an identity framework are, (a) identity thetirytsvfocus on
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self-categorization and role identity, and (b) social identity theoiy avfocus on
depersonalization and group identity (Stets & Burke, 2000). Although identity theorg@ad s
identity theory were created separately, the theories run parallehto#ee, providing both a
micro and macro perspective for the formation and consequences of identityivebpédbgg,
Terry, & White, 1995; Stets & Burke, 2000). For the purposes of this study, priotasyis
placed on social identity theory, however, due to their complementary nature,swapts of

identity theory are also applied (e.g., identity salience).

Social identity is defined as “that part of an individual’'s self-concept wdecives from
his knowledge of his membership of a social group (or groups) together with thenglue a
emotional significance attached to that membership” (Tajfel, 1981, p. 255). Fraefihison
it is recognized that group membership provides an important context for selfiolefi

(Ashforth & Mael, 1989; Chope, 2000; Deaux, Reid, Mizrahi, & Ethier, 1995; Hogg & Terry,

2001; Irons, 1989; Jenkins, 2004); fostering the extension of an individual’s self-concept (Hogg

& Terry, 2001; Turner, 1982). When identifying with a group, people tend to view thesgelve

terms of the groups attributes (Hogg, 2006). This process of identifyingegiodaing oneself

with a group involves a process of depersonalization in which prototypical grouptehatas

are internalized and assumed as one’s own (Ashforth & Humphrey, 1993; Hogg & Terry, 2001)

This depersonalization also causes individuals to experience a greatendoned members of
the group, as well as group interests (Hogg & Terry, 2001). Applied to professsoaiation
membership, it is possible that identification with a profession or discipline and the
accompanying depersonalization may serve to broaden professionalstsnieiaslude others
in the profession; thereby increasing the probability of supporting grou thoaugh

professional association membership. Additionally, certain group chasticerihe norms and
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values that help define a group, could also motivate professional associatibersi@p for
those closely identifying with a particular discipline. A discussion of tmsga and values that
support professional affiliation is next.

Group characteristics that are internalized with strong levels of gronfficktion
include a set of norms and values that help to consciously or subconsciouslherbgligds and
behaviors related to the group and its interests (Turner, 1982). All occupations measgaof
norms and values that provide a sense of identity, but only some occupations are lebeved t
characterized by the distinct set of norms and values that make a profesaiom,(E969; Hall,
1968). Two norms and values believed most likely to affect professional associat
membership are the direct valuing of professional association memnmbansl a strong service

ideal.

It is not surprising given professional associations critical role in miaing a
profession, that one of the norms and values held in professions is maintaining current
professional association membership (Collison, 2001; Hickson, 2006; Leahy, 2004; MacPherson
et al., 2005; Milsom & Akos, 2005; Szymanski, 1985; Vacc & Loesch, 2000). McMahon’s
(2009) statement directed to rehabilitation counselors, “Counselors, join a pmoéssi
organization. This is what real professionals do...,” (p. 122) reflects the intefgitg norm in
professional groups. It stands to reason that as a professional comes tpwddnéf
profession, the internalization of this norm and value would directly influence memgbers
behaviors. The service ideal, spoken of previously, is another professional norm and value tha
has potential to influence professional association membership decisions. Aipnalesko

internalizes a strong service ideal may be more motivated to seek ousjamdtassociation
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affiliation in acknowledgement that it is through association(s) that mangseriented goals

can be met.

In summary, at least three identification processes explain motives fosgpoofal
association membership, namely, depersonalization resulting in argr@atern for group
goals, an internalized norm of association membership, and an internalized norvicef de
comparison of the two theories described, where Olson (1971) proposed only privats benefi
would entice membership, depersonalization and the internalization of professionslamorm
values suggest public benefits and the pursuit of group interests may entice rhgmbers
Because identification are believed to be less affected by the importancetifshedentity
theory provides a plausible explanation for membership in a professional aseogtetn few if

any benefits are perceived to be of any value, as has been found in some studids, (2007).

Professional identity. Social identity theory provides a possible explanation for
professional association membership, however, if synonymous with group membership, then it
stands to reason that the majority of persons identifying as rehabilitatioselors would be
members of their associations. It is important to recognize that betngf padliscipline or even
being a member of a professional association does not automatically relselintetnalization
of group norms and values. Members of a profession differ in levels of emotionatargre or
value they place on their group membership or, in other words, their level oficittif with a
profession (Tajfel & Turner, 1979). Only when individuals strongly identith &n occupation
espousing the norms and values of a profession would it be likely for group ehatiastto be
internalized and depersonalization to occur. Thus, increases in identity with @iprofesuld

result in increased probability of an identities enactment (Owens, 2006), incasdiogation

38



membership. The measure of an individual’s level of identification with a gsoofpein
described as identity salience. In addition to providing a rationale for thenodwd social
identity on professional association membership, the conversation about identityirag w
profession provides a foundation for defining professional identity. In the remainithées
section a definition for professional identity based on social identity theorgniglpd, then the
importance of professional identity for professional association mempeliscussed.
Professional identity has been argued, for some, to provide a more pervasive and
important reference for self-definition than “ascribed identities based on gagdeethnicity,
race, or nationality” (Hogg & Terry, 2001, p. 2). Yet, despite regular use tdrttne
professional identity is rarely defined. When definitions for professionalitgl@né provided,
emphasis is often placed on what a person with a salient professional identityrdoew
professional identity might develop, or on a shared description of a discipline, rather than
describe what professional identity is. Professional identity is definglisostudy as a specific
form of social identity in which a person defines him or herself by membership icapation
approximating a profession. This definition of professional identity adheresyctogakeviously
used definitions of organizational identity (Bhattacharya, Rao, & Glynn, 1995nelwith this
definition, MacPherson (2005) spoke of the developing professional identity as a pinatess
requires a transformation of one’s identity into the “ethos of the profession”. Whethe
professional identity is viewed as requiring a transformation of theasedfixpansion of the self,
or both, social identity theory provides a foundation for defining professional ydastell as

an explanation for how this identity might be developed.

Based on the definition of professional identity, professionalism can be defirted as t

enactment of the ideal norms and values held by a profession. An individual noted toge actin
39



professionally is likely to be acting within the norms and values establishepartiaular
profession. Thus, active membership in professional associations is “a pwmafgr
professional counselors to exhibit professionalism” (Vacc & Loesch, 2000, p. 295). ikeddef
professionalism would be expected to increase with increases in an individatd'sspnal
identity salience. This connection of professional behavior with a professionyideatiten
assumed, as in statements such as “professional identity implies respgghésaimanksi,
1985, p. 4), and “A large part of professional identity and commitment to the discipline is

evidenced by the concept of professionalism” (Milsom & Akos, 2005).

To summarize, professional identity offers at least three potential explentdr
membership in professional associations: (a) increased concern for theegoliing from
depersonalization, (b) the direct valuing of professional association menpoeygtriofessions,
and (c) the valuing of a service ideal that may encourage professiadlnti@ifas a mechanism
for furthering the profession and improving services. Professional identity hyalses
considered in relation to professional associations in a small number of studieseletisan
exchange theory. Because of the limited number of membership studies usingoanyther
than exchange theory, research using social identity theory is considge¢her with research

using other theories.

Research using social identity theory and other theoriedn addition to social identity
studies using social identity theory (e.g., Bauman, 2008; Heinemann et al., 1986kiSkiaalic
2000), professional association membership has been studied using organizegimeatjeory
(Bauman, 2008; Skarlicki et al., 2000), social cognitive theory (Bauman, 2008; Skarhtki et

2000), and Herzberg’s motivational theory (White & Olson, 2004). First to be covered ar
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studies using social identity theory. In a discussion of these studies, iessaBcto describe
the manner in which terms related to identity were defined, as definitions vary.

One of the first attempts to consider factors without using an exchange fita@oeyvork,
and a precursor to more formal studies on professional identity, came from Samesdek. Y
(1985); the same who first introduced exchange theory to measure professibaabafénd
whose instrument based on exchange theory is still in common use. In this study he did not
apply a theoretical framework, but instead sought to create a predictive moastdciation
membership utilizing several demographics and a measure of whetheriprafissiselieved
they should belong to and support their professional associations. Results showeddrathel
necessity to join and to support a professional association were predictioéessmmal
association membership at the p <.001 level. Although this result falls short ofgprovin
depersonalization or internalization processes, Yeager's study repriesggtefforts to
measure a motive for professional association membership other than sedtinte

Heinemann et al. (1986) predicted that, among rehabilitation counselors (n = 87)
affiliated with the Indiana Rehabilitation Association, a salient prafeakidentity would
correlate with a greater commitment to future involvement in professassatiations. The two
items used to measure professional identity were “I have a strong conmnicnmey
profession,” and “The collegiality of my profession is important”. The itiesn regarding
commitment is noticeably different from item two, which aligns more gjos#h professional
identity as defined in this study. It is not surprising, based on more recearcregag.,
Ashforth & Mael, 1989), that correlation between the items reflecting conenttand identity
was fairly low (r = .23) even though both have been shown to predict future involvement (Hall,
Smith, & Langfield-Smith, 2005). A path analysis showed that professionaltydéméctly
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related to both higher expectations of the professional association (p < .01) deddgsiae for
future involvement in the professional association (p < 001). No relationship was foundrbetwe
professional identity scores and satisfaction with academic trainirgpos yn rehabilitation.
Although the independent variable titled professional identity has some concgpicerns,
some support for the relationship of professional identity and professional &esocia
membership resulted. It is not surprising, from a social identity theorggmtrge, that those
with higher professional identity scores expected more from their pi@iasassociations. As
previously stated, identity salience is linked to an individual's self coné¢apther, group
identities provide individuals with a sense of who they are and activate a seseffenadrth
(Stets & Burke). In the effort to preserve a positive self concept, idealigpnse will be
stronger when groups providing self-reference compare positively witlaswotiner groups
(Hogg & Terry, 2001). Identity salience will be weakened or severed wifedeiaing groups
are perceived as performing poorly (Tajfel & Tuner, 1979). Therefore, it would beldatura
individuals identifying with a group to want it to perform well.

More recently, a study on joining motives in relation to the Canadian Psychological
Association was conducted with current members (n = 325), former members (n ant28)
professionals who had never joined (n = 74) (Skarlicki et al., 2000). It was statedstudlyis
that organizational justice theory, social cognitive theory, and social yddreiry were applied
in generating survey items. However, only a brief mention was made of islecialy theory,
and it was only discussed in relation to group closure, a construct that was natecheds this
study, current members tended to have a more positive perception about the association in
relation to its missions and outcomes than either former members or those who Ingoimede
which Skarlicki et al., explained using organizational justice theory. An additiodaid from

42



the study by Skarlicki et al. (2000) was obtained through discriminant function anaRssults
of this analysis suggested variables important for joining behaviors ndiffdrent from those
for maintaining professional affiliation. For current members the compdaiezied
organizational justice appeared to be most important, but for those who had never joined, a
component relating to the quality of conferences and a component related taqmefess
association outcomes appeared to be most important.

Another recent study on professional association membership, conducted by Bauman in
2008, was stated to be the first empirical investigation of professional assooambership in
the fields of counseling or education (Bauman). This was a mixed method study in which
several theories were applied in the measure of differences betwegwen(@ = 284) and non-
member (n = 97) school counselors in relation to a school counseling association. The
guantitative portion was based mainly on exchange theory, whereas the qualiaiygesavas
interpreted using a combination of social cognitive theory, social ideinétyy in addition to
exchange theory. In the quantitative portion of the study, significant differbat@esen

members and non-members were measured. The item with the strongesizadféc=.39)

was, “Being a professional school counselor includes joining professional otgarszg§ =

66.909, p <.0001). This statistically significant relationship supports similar dgisthy Yeager
(1985). However, as with Yeager, no possible explanation was provided for the exadtenc
these beliefs. A relatively narrow conception of social identity wagedilin this study and
received only minor attention.

In summary of the research findings related to social identity theory, theeara to be
at least partial support for professional identity relating to professios@tiaion membership.

Although the majority of studies on professional association membership havel dhiepey to
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some degree or another, none of the studies outside of Delesky (2003), Yeager (1981, 1983) and
Yeager and Kline (1983) directly tested these theories. In most casey,waes applied only

for interpretation of results. Inductive reasoning used to understand how thates tel

findings does not provide as much confidence in the relationships made as would deductive
reasoning in which theorized relationships are hypothesized and tested (C238%. Before
concluding a review of the literature, other factors that have been shown tqeadfessional
association affiliation will briefly be discussed. Focus is given to theosuppacademic and

employing institutions.

Other Influences on Professional Association Membership

Other influences have long been suspected of having an ongoing influence on
professional association membership. Among these influences, the acadetuimmsthere
professionals complete their schooling and the organization where professieratsptoyed
have long been suspected to play a primary role. For many professioadé&nacinstitutions
serve to introduce the norms and values of the discipline. This makes acquiring aqmalfess
orientation an important element of academic training in the professions (Bor&enssRoff,
1992; Hatem, 2003). Of course, a complete professional orientation would include atiorient
toward membership in the representing professional association (SpBethghoff, 1996). Itis
possible that graduate programs provision of monetary support (e.g., paying stembees,
considering professional affiliation as part of evaluations that affeets;gproviding paid time
for work missed due to conferences or trainings, etc.) or other types of s{ggqnproviding
recognition to individuals participating in professional conferences, or settjagipational

goals to increase professionalism through association membership, etaofdéssional
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association membership and participation may influence students’ professsoaiation

beliefs and behaviors while in school and long after graduation.

The employing organization is also believed to have a great influence on foééssi
association membership (Patterson & Pointer, 2007; White & Olson, 2004). Belgfmexi
rehabilitation counseling that the failure of employers, particularlytdie-federal system, to
support professional association membership and participation has made prdfassmeiation
involvement difficult (Jaques, 1967; Sales, 1986, 1995). As with academic support, employer
support for professional association membership could be form of monetary support or other
types of support. Monetary and emotional support at the level of the employing atiganinas
been shown to influence professional association membership beliefs and behaviors (Ka
1997; Ross, 2009). Job satisfaction (Yeager & Kline, 1983) has also been shown to correlate
with professional association membership. Related to the support of employkethisw
colleagues support professional association membership. Some evidence exggiegbthat
the participation of colleagues can affect one’s own participation (Bauman, 2008sKy,

2003). Because of the high percentage of rehabilitation counseling professionalenkiio
large organizations, more time must be spent to consider how employing organizatibns

employer and colleagues may affect professional membership.

In all of the studies on professional association membership, few demographicedppea
to affect professional association membership beliefs or behaviors. Tleedeptions include
resulting showing increased membership with higher levels of education (&/@ison, 2004;
Yeager & Kline, 1983; Yeager et al., 1985), current enrollment in an academicrpro¢gager

et al., 1985), full-time rather than part-time work (Yeager & Kline, 1983), workngdlteager
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& Kline, 1983) and higher income (Yeager & Kline, 1983). Further, qualitative datébas s
reasons for not joining include distance from meetings (Alotaibi, 2007; DelLesky, 2068; R
2009; Yeager & Kline, 1983) and time constraints (DelLesky, 2003; Rapp & Collins, 1999; Ross,
20009).
Summary

It has been shown in this review of the literature that professional agstsiglay a
critical role in the professionalization of an occupation. However, the wabiljgrofessional
associations in rehabilitation counseling is threatened by a decline of mbiplileas has been
ongoing for well over 15 years. Low membership in professional associatiotie@stential
to not only limit future growth, but also lead to a deprofessionalization of the digcipli
Although accepted as an important issue for the discipline, the decline of profeassmwation
membership is not well understood and has never been a thorough empirical study in the
rehabilitation counseling literature. Two theoretical explanations foegsafnal association
membership are described; these are exchange theory and social tlentiy In these
theories exists explanations for both selfish and service oriented motivemiog jprofessional
associations. Research is then reviewed that considers these theoriegpisaetated to these
theories. It can be recognized from the review of these studies that thefgtuofessional
association membership is still just at the beginning. Finally, other$acbt encompassed
directly in either exchange theory or social identity theory but which nilaygirce membership

decisions were discussed.
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Chapter 3
Methodology
The goals of this study were to investigate factors potentially mdfect
professional association membership and membership commitment in rehabittatnseling.
The design and implementation of this study is grounded in social exchange and saiifgl ide
theories. A cross-sectional survey research design, using an online surwanpleanented to
address research questions and hypotheses. Study questions and hypothesedeate¢hmovi
specifics for the methodology of this study are described. Proceduredstigating research
guestions and hypotheses is presented in four sections: (a) sampling and pracedar@ples
(c) instrumentation, (d) and data analysis.
Research Questions and Hypotheses
Research Questions
1. What are some of the characteristics, beliefs, and membership behaviors of
rehabilitation counseling professional association members, former menmkers, a
never members?
2. What variables predict rehabilitation counseling professional associatiobersip
status as current, former, or never member?
3. What variables predict intentions to join or rejoin professional associationsfor ea
of the three measured rehabilitation counseling professional associations?
4. Among current members, what variables predict levels of commitment to @rprim

rehabilitation counseling professional association(s)?
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Research Hypotheses

Based on social identity theory

1. Participants reporting greater rehabilitation counseling professiomaitydealience
will be more likely to hold current membership and to express positive intentions for
future membership.

2. Among current members, professional identity salience will be positigklied with
both affective and normative commitment to a primary rehabilitation counseling
professional association(s).

Based on social exchange theary

3. Participants reporting greater value in rehabilitation counseling grofes
association membership will be more likely to hold current membership and to
express positive intentions for future membership.

Based on Olson'’s theory of collective action.

4. In the consideration of both private and public benefits provided by professional
associations, only private benefits will hold importance in influencing mempershi
decisions and in the prediction of current membership status.

Sampling and Procedure
The target population for this study included individuals identifying them@sevith the
discipline of rehabilitation counseling by holding a current CRC cettidicacurrent
membership in a rehabilitation counseling professional association, or boticipBats were
identified through (a) the database of the Commission on Rehabilitationelmu@strtification
(CRCC), a national database that includes all CRCs and (b) the datdithses cehabilitation
counseling professional associations, namely: The American Reltadli@ounseling
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Association (ARCA), The National Rehabilitation Counseling AssociatiorQA)Rand The
Rehabilitation Counselors and Educators Association (RCEA). The total populatioiCsef(@R
=16,115), ARCA members (N = 634) NRCA members (750), and RCEA members (664) in the
summer of 2010 totaled 18,163 (not accounting for the number of individuals holding multiple
memberships between the three professional associations, which was unknowmjom ra
sample of 4,000 CRCs were drawn for participation from the CRCC database,sithereatire
populations of all three rehabilitation counseling association were invited topeg (with the
exception of those who did not have a valid email address or who had requested their
organization not to share their contact information). Thanks to the generous support®f CRC
participants were offered one CRC continuing education credit for compleé@rsjudy.

Prior to sending out the survey a number of steps were taken to add to the reliadbility a
validity of the instrument. First, the survey was disseminated to five indivititialg the target
population for a thorough review of items. Then changes were made based on verbétemd wr
feedback. Second, the survey was piloted by sending it to 500 members of the sample
population in increments of 100; this was done in an effort to maximize responstarate of
instrument and clarity of instructions. This latter process also provided opppttuaddress
technological difficulties associated with the administration of an onlineeg. The final
survey instrument was then sent out by email to the remaining populatioa retjuest for
participation. Individuals were instructed to click on a link for informationrckgg informed
consent (the informed consent form is included in Appendix C). At the bottom of the consent
form individuals were instructed that moving to the next page of the instrument aptttogia
majority of the survey would act as implicit acknowledgment of their consen. rdiwinder
emails were sent in weekly intervals to individuals who had not yet completed\kyg and
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who had not opted out of receiving future emails. Efforts to increase responseadlatisd
personalization of emails and instrument instructions (e.g., using participesttteame in the
instructions and instrument where names were available). Although gessitoaitivas paid to
making the online survey as accessible as possible through the web-basedmsupaayyc
Quialtrics, participants were also offered the option to complete a writtero€tpy instrument

or over the phone. However, only one individual completed the instrument by phone.

Variables

The predictor variables for this study can be subsumed under five main ajyeas: (
professional identity, (b) professional association membership exchanigsti(ajional
influences, (d) colleague influences, and (e) other demographic variatestst two areas
stem directly from propositions held in social identity theory and sek@lange theory
respectively. The remaining predictor variables are based primarilyaewiesv of the literature
and on personal observation. The demographic variables included in regression aeagysis w
age, race, gender, level of education, whether participant’'s were currerdhowi,dime since
graduating with highest degree earned, whether participant’s graduated €ORE accredited
program, career level of participants, individual income, service provided in alitakiahi
counseling professional association, and perception of the performance of rai@bilit
counseling associations. It is important to note that several demograpaides(i.e., race,
level of education, time since earning degree, CORE accreditation, incoglefleareer) were
collapsed from the information depicted in the basic descriptives and in ReQggstion 1
before conducting regression analysis due to small cell counts. Outconidesaita this study
are (a) membership status in the three selected rehabilitation counselesgipral

associations, namely: ARCA, NRCA, or RCEA; (b) intentions to join or maintambaeship in
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each of the selected rehabilitation counseling professional associatjaaf$e¢tive commitment
to rehabilitation counseling professional associations, which is a medsumamitment based
on a desire for membership; (d) normative commitment to rehabilitation coughpedifessional
associations, which is a measure of commitment based on internal normasteggseand (e)
continuance of commitment to rehabilitation counseling professional assosjatihich is a
measure of commitment based on the cost of leaving. The operationalizatiorablieganised in
this study follows. Then, a discussion about the instrumentation of the study is provided.
Operationalization of Select Variables

Intentions to join a rehabilitation counseling specific professional ssociation.
Intentions to join a rehabilitation counseling specific professional associata measure of
nonmember participants’ intentions to join a rehabilitation counseling professssoaiation
within one year from the time they completed the survey.

Intentions to maintain membership in a rehabilitation counseling spefic
professional association.Intentions to maintain membership in a rehabilitation counseling
specific professional association is a measure of member participaetgions to maintain
membership in a primary rehabilitation counseling professional association axthenssval
cycle.

Perceived value of the membership exchang@®erceived value of the membership
exchange is a measure of how much participants value membership in rehabilitatiseliag
professional associations. Each item making up the scale for this factmeimdost and benefit

considerations conjointly.
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Instrumentation

Professional Identification Scale

The professional identification (PID) scale used for this study is a roaiildin of the
organizational identification (OID) scale, originally created by FreelNiael, 1988).
Permission was obtained from the original authors to use the instrument with ateh8dor
measuring a different level of organization. The PID is a six-itetmument designed to
measure identification with a designated social group. It has bessdattat this instrument,
with slight modification, can be used across many types of organizationgd)rtkde OID has
been used to measure individual identification in a variety of organizationsuf@grsities,
military, employer, and professional). Although more than one instrumests &x the
measurement of identification with a social group, perhaps none are as grourmzdlin s
identity theory as the OID (Ashforth & Mael, 1989; Mael, 1988). The response fanthef
OID is a five-point Likert scale, with anchors ranging fr8imongly Disagre¢o Strongly Agree
Aggregated scores across the six items allows for a consideration of hoerdiféstels of
organizational identity salience relate to or predict other variables ofght&te reliability of
the OID typically ranges from .81-.91 (Mael, Waldman, & Mulqueen, 2001). Constridityal
has been demonstrated in that the OID has also shown to be related to but distingusshable
other instruments measuring organizational commitment or job satisfactjoredasted from
social identity theory (Mael & Tetrick, 1992).
Professional Association Commitment Scale

The professional association commitment scale (PACS) used for thysstaud
modification of the organizational commitment scale (OCS; Meyer, AfleBimith, 1993).
Permission was obtained from the original authors to use the instrument, with atahfcin
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order to measure commitment at the level of the profession. The OCS istamXBaasure of
commitment to the organization, six items for each type of commitment, naaffelstive,
continuance, and normative commitment. Each form of commitment reflectsramtiffe
psychological motivation; affective commitment a desire, continuance damentia need, and
normative commitment a perceived obligation to the target profession (IleAden, 1991).
The OCS has been used in many business settings (e.g., accounting, sales, toysind,acts
as one of the primary measures of organization commitment. This instrunseté¢svgned to be
used across many types of organizations. The response format for the €&Sen-point
Likert scale, with anchors ranging frdgtrongly Disagreéo Strongly Agree Scores are
aggregated for each of the three commitment scales, allowing dmsaleration of how each
form of commitment relates to or predicts other variables of interesiabRey of the three
OCS scales are as follows: normative commitnaent 73, continuance commitmest= .79,
and affective commitment = .87 (Meyer & Allen, 1993). Construct validity has been
demonstrated in that all three components of the OCS have related to vauaisidered to be
antecedents or consequences of commitment in unique but significant ways &Adien,
1993; Hall, 2005).
Professional Association Survey

The Professional Association Survey (PAS) was created and designddapetor
meeting the purposes of this study. It consists of scales used to measuiewhegiofa)
participants’ demographic information, (b) the perceived value of professiss@tiation
membership, (c), the perceived levels of institutional support recEmmdemployers and
graduate programs, and (d) the perceived level of colleague suppoufEssiwnal associations.
It is important to note that although the PAS was created specifically $asttidy, many of the
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guestions were directly influenced by questions previously used across a humbeiesfat
association membership. In addition to the studies mentioned in the literatexe, r@ewve
demographic study tilted,he Decision to Joiby Dalton and Dignam (2007) influenced the
selection and crafting of a number of questions in this survey.
Data Analysis

Survey responses were uploaded to an excel file and imported to SPSS 19 (SPSS, 2010)
to allow for analysis of the data. Preliminary analysis include running ofijpege statistics on
all items including frequencies, means, medians, response distributions, aratioarrehtrices.
Through preliminary analysis, important information about variables, includiogmation
crucial to assumptions of many parametric tests were considered. Additnahgdes were
selected based on the nature of the research questions and hypotheses and tlseusadtiole
investigate them.
Research Questions and Hypotheses

Research Question 1 was concerned with learning more about rehabilitatreelors
and their activity in rehabilitation counseling professional associations. TlEsBajueas
addressed using descriptive data. Research Questions 2 through 4 and Hypothesgis 3 throu
were concerned with the prediction of membership outcomes. Two types of analyesis
appropriate for addressing these questions: multinomial logistiesggn in the case of discrete
categorical outcome variables and multiple regression in the case of continudesvat level
outcome variables. Therefore, prediction of membership status, including ipredicturrent,
former, and never member were considered using multinomial logisticsegreand prediction
of commitment was considered using multiple regressions. Research questionpaiiet$ts
about membership intentions could not be asked using inferential statistics dadeatdimaiin
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the data. Finally, Hypothesis 4 was answered using descriptive statistics nelative
importance of individual benefits for influencing membership decisions wasuneebusing a
weighted rank score. Procedure for computing this score is included in the sestitia.
Summary

In summary, the purpose of this study is to investigate multiple researclogsestd
hypotheses related to rehabilitation counseling professional associatidrenstip and
membership commitment. Participants for this study consisted of a randsatiosebf 4,000
CRCs from the CRCC database and the populations of ARCA, NRCA, and RCEA. A total of
5,172 invitations to participate were sent via email. The instrument used foutysrstiuded
a combination of established measures and measures created speadfioaibt the purposes of
this study. Data analysis used to investigate research questions and legitiaded

descriptive statistics, multiple regression, and multinomial logistiessgyn.
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Chapter 4
Results
The purpose of this study was to examine variables relating to rehabilitationlcuinse
professional association membership and membership commitment. Beforeiagdesssarch
guestions and hypotheses, the response rate and some basic charaoféhst&Eample are
provided. Variables of primary interest include those based on social excinangEcel
identity theory; however, given the limited amount of prior research on prafessissociation
membership, the influence of other variables also provides important insigimdferstanding
professional association membership. All analysis was conducted usingtisic8t&ackage
for the Social Sciences 19 for Windows (SPSS, 2010).
Participants
As stated in chapter three, the target population for this study was individieratigying
with the discipline of rehabilitation counseling by holding certificatioa &RC, current
membership in a rehabilitation counseling professional association, or both. Frojhake
professionals who received an invitation to participate in the study, a total of 1,43@suere
returned. Unfinished surveys and completed surveys missing more than 10%veéata
removed before running analysis; resulting in a final sample of 1,257 partecidaesponse rate
for this study was 24.3%, however, this rate does not account for professionals fiesiagtdi
contact emails for their membership on more than one organization.

Participant Characteristics

A primary objective in the data collection process was obtaining a sémapl@cluded
participants who were never members or former members in addition to particitentivere

current members of ARCA, NRCA, and RCEA. Table 1 shows participants’ mengbstatis
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for each of the three primary rehabilitation counseling professional assosjdtowever, these
data do not easily translate into the totals used for classifying partisias current, former, or
never members because membership status was aggregated adnoss afisociations. |If
participants were current members of any one of the three professisoaiations, they were
considered current members. If participants once held membership in &eyagkbciations but
were not current members of any, they were considered former merflioeBy, if participants
were neither current nor former members of any of the three professsgpnalations they were
considered never members. This process of categorization resulted in a total3F.8%) (
current members, 324 former members (25.8%), and 483 (38.4%) never members. The majority
of current members, 79.2%, reported holding current membership in only one of the three
associations; 15.3% reported current membership in two and 5.5% in all three associais
important to note that reported sample size is in Table 1 and in those that follow do naltygene
total to 1,257 due to missing data. Further, reported percentages exclude missmgltiata
cases unless specified otherwise.

Table 1

Professional Association Membership Status in Rehabilitation Counseling Professional
Associations

Membership Status

ARCA NRCA RCEA
Association n % n % n %
Current 181 14.8 287 22.8 96 7.6
Former 163 13.3 332 26.4 55 4.4
Never 881 71.9 621 49.4 1070 85.1

Note: Sample totals found in this table do not equal to 1,257 due to listwise deletion
of missing data. Also, percentages provided are based on completed cases.
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Table 2 shows basic participant characteristics. The majority ofipartis were female
(74.1%), White (79.7%), and between the ages of 50-59 years old (30.5%). Because most
participants held CRCs, representativeness of this sample can be consicergh &
comparison of demographic information between the sample population and all CRC
(demographics reported by CRCC were used for the comparison; personal coatimuhay,
2011). Both groups were similar across demographic categories. In theipropbmales and
females, CRCs were 72.2% female and 27.8% male; within two percent of thedejaonide
population. Age categories between the two groups were also similamoBbhéequent age
category was 50 - 59 years old for both CRCs and this sample. Further, the proportiocts for ea
age category were similar between CRCs and the sample, with 5.8% of CRCs wekms30
old, 18.7% between 30 - 39, 22.3% between 40 - 49, 29.9% between 50 - 59, and 23.3% over 60
years old. Finally, a full comparison of race/ethnicity cannot be made becaliferehces in
categorization between CRCC and this sample; however, a simple compangeanbéthite
and Not-White participants reveals further similarities with 80.4% of €BR&ihg White
compared to 77.7% of the current sample. In summary, representativenessahiiiesto
CRCs appears to be adequate; however, it is not known how well the data represetshalls
of rehabilitation counseling professional associations. Generalizatiorsutisieeyond the
sample, even to CRCs, must be made with caution knowing that self-selectionitgpatarn

could have introduced bias to the results.
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Table 2

Participant General Characteristics

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total

Variables n % n % n % n %
Gender

Female 320 71.3 242 75.4 363 75.8 925 74.1

Male 129 28.7 79 24.6 116 24.2 324 259
Age

Under 30 44 10.5 17 55 64 139 125 105

30-39 60 14.3 60 19.3 106 22.9 226 19.0

40-49 87 20.8 61 19.6 107 23.2 255 21.4

50-59 137 32.7 96 30.9 130 28.1 363 30.5

60 or Older 91 21.7 77 24.8 55 119 223 18.7
Race

Asian/Pacific Islander 13 2.9 11 3.5 14 2.9 38 3.1

Black 45 10.1 27 8.5 50 104 122 9.8

Hispanic or Latino 19 43 12 3.8 21 44 52 4.2

Native American/ 3 0.7 2 0.6 1 0.2 6 0.5

Alaskan Native

Multi-Racial 14 3.2 4 1.3 6 1.2 24 1.9

White 345 77.7 261 82.1 385 80.0 991 79.7

Member of race not 5 1.1 1 0.3 4 0.8 10 0.8

listed

Note.As with the total n = 1,257, the sum of the predictors for each subsample may not equal
450, 324, or 483 for current, former, and never members respectively due to missing data. The
percentage for each subsample is based on completed cases.

Although age is listed categorically in Table 1 to parallel the CRCCs fdomieporting

age, age was considered as a continuous data for the analysis. As such, some additional

parameters are provided for age. Average age of sample participants wagedrssid, $D =

12.32). Broken down by membership status, average age was 8D.6712.54) for current

members, 49.61SD = 11.84) for former members, and 44.B8DE 11.93) for never members.
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Scales

Descriptive information about both the previously used and newly created scales is
provided in Table 3. It can be seen from the table that all scales had an acdepthble
reliability based on Cronbach’s Alpha scores greater than or equal to .77. Rangdébté poss
scores and mean are also provided. The higher the mean score the more positive tieefoespons
each scale included in the table; thus, the mean score of 4.51 reflects grectiee affe
commitment than would a mean score of 3.51. Among the different types of commitment
reported by current members, continuance commitment had a much lower mean sceiteeha
affective or normative commitment. The mean for employer support was muchtth@anghose
for academic or even colleague support, but all suggest low support for membership.
Table 3

Descriptives and Reliability Statistics for Scales

Scale n (# of items) M SD Range a
Professional Identity 1,235 (6) 3.79 0.62 1-5 T7
Affective Commitment 436 (6) 4.51 1.36 1-7 .87
Normative Commitment 428 (6) 4.17 1.35 1-7 .87
Continuance Commitment 418 (6) 3.10 1.14 1-7 .78
Academic Support 1,127 (6) 4.71 1.58 1-7 91
Employer Support 966 (6) 3.29 1.67 1-7 .93
Colleague Support 1,135 (4) 3.88 1.68 1-7 .86
Value of Membership 1,226 (6) 4.19 1.29 1-7 .93
Association Performance 1,055 (4) 3.96 1.19 1-7 .82
Private Benefit Import 1,219 (8) 3.54 0.91 1-5 .89
Public Benefit Import 1,227 (8) 3.69 0.91 1-5 .92

Table 4 shows the correlations between each of the scales. High correlatmmgthe
scales used include the correlation between affective and normative comtni{diet) = .69p
<.001, and between employer support and colleague sup(9d) = .65p < .001. Less

expected, although reasonable, was the high correlation between the importancie of publ
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benefits and the importance of private benef{(ts200) = .79p < .001. The correlation between
public and private benefits has meaning for answering Hypothesis 4 and willptaebsf saved
for that section of the study. The correlations between perceived value denséip and
perceived colleague support for membersidi06) = .51p < .001 and between perceived
value of membership and perceived employer support for membef8h{) = .43p < .001 are

also interesting findings more fully addressed in the additional anatytkis end of this chapter.

Table 4

Correlation Matrix of Scales

Variables 1 2 3 4 5 6 7 8 9 10
1 Affective --

2 Normative 69** --

3 Continuance .18** .35** --

4  Public Ben 34** . 28** .06 --

5 Private Ben .24** 19** | 14* 79** --

6 Performance .11 .10 9% 11%* 20*%* --

7 Academic .25*  20** 08 26 27 23%% -

8 Employer 31** 29** 13 A9** 20%*  15**  26%* --

9 Colleague 34** 40** .08 25*  25% 07 30**  .B65** -

10 Value S56** 50 13*  .40** . 37* .30** .36** .43* 51** --
11 Identity 25*F  23%* 12 22% 17 -00  11* A3** 17 17

** _Correlation is significant at the 0.001 level (2-tailed)
*, Correlation is significant at the 0.01 level (2-tailed)

Research Questions
Research Question 1: What are some additional characteristics, beliefs,dabehaviors of

rehabilitation counseling professional association members, former mdyars, and never

members?

Question 1 is intended to provide additional understanding about characteristics, beliefs

and behaviors of current, former, and never members. Table 5 shows demographitioh
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about the education of participants. The majority of participants held a reaktgree (84.4%)

and graduated from a CORE accredited program (72.6%). When asked whetherdhategra

program was accredited by CACREP, over half (51.9%) were unsure. Among theimgmai

participants, 32.2% graduated from a CACREP accredited program. ddtegjrcategory of

participants (44.9%) reported that their highest degree was earned more thars Hgge

Table 5

Participant Education-Related Characteristics

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total

Variables n % n % n % n %
Level of Education

Bachelors or Less 45 10.0 10 3.1 14 29 69 55

Master’'s 319 71.0 287 88.6 453 94.0 1,051.4

Doctoral 85 18.9 27 8.3 15 3.1 127 10.1
Currently in School

Yes 85 19.0 20 6.2 36 75 141 11.3

No 362 81.0 303 93.8 446 925 1,1188.7
Time since degree

Less than one year 34 84 6 1.9 51 109 91 7.7

1-2years 35 8.7 23 74 50 10.7 108 9.1

3 -5years 58 14.4 39 125 101 21.7 198 16.8

6 - 10 years 78 19.4 72 23.0 104 22.3 254 215

11 years or more 198 49.1 173 55.3 160 34.3 531 449
CORE accredited

Yes 321 731 232 73.7 339 715 892 726

No 44  10.0 17 54 31 6.5 92 7.5

Unsure 74 16.9 66 21.0 104 219 244 19.9
CACREP accredited

Yes 154 35.2 102 325 139 29.3 395 32.2

No 108 24.7 34 10.8 52 11.0 194 15.8

Unsure 175 40.1 178 56.7 283 59.7 636 51.9

Because the sample included CRCs and current members of a rehabilitatiaicguns

professional association, any participants stating they were not CRE€gxpected to hold

current membership in at least one rehabilitation counseling professisoeicd®n; for this



reason, CRC certification is excluded from Table 5. Among the 450 participhotseported
they were a member of at least one rehabilitation counseling professiemahbésn, it was

found that 377 (84.0%) were CRCs compared to just 72 (16.0%) who were not.

Table 6
Participant Work-Related Characteristics

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
Variables n % n % n % n %
Work Setting
State-Federal RC 141 34.4 115 37.6 21455 467 39.6
Educational Institution 96 234 45 147 44 9.5 185 15.7
Mental Health 32 7.8 22 7.2 31 6.7 85 7.2
Community 27 6.6 17 5.6 25 5.4 69 5.8
Rehabilitation
Insurance Rehabilitation 27 6.5 40 13.1 46 9.9 113 9.6
Health Care 14 3.4 7 2.3 14 3.0 35 3.0
Substance Abuse 5 1.2 6 2.0 15 3.2 26 2.2
Other 68 16.6 54 17.6 78 16.8 200 16.9
Career level
Entry level 66 16.1 26 8.5 75 16.3 167 14.2
Mid level 190 46.3 163 53.3 274 59.6 627 53.3
Senior level 111 27.1 88 28.8 92 20.0 291 247
Chief executive 43 10.5 29 95 19 4.1 91 7.7
Individual income
Less than $25,000 31 7.8 11 3.7 21 4.6 63 5.5
$25,000 - 34,999 30 7.5 25 8.5 41 9.0 96 8.4
$35,000 - 49,999 113 284 85 28.9 145 31.7 343 29.9
$50,000 - 74,999 131 329 103 35.0 175 38.3 409 35.6
$75,000 - 99,999 52 13.1 50 17.0 52 11.4 154 134
$100,000 - 124,999 19 4.8 11 3.7 14 3.1 44 3.8
$125,000 - 149,999 8 2.0 5 1.7 5 1.1 18 1.6
$150,000 or more 14 35 4 1.4 4 0.4 22 1.9

Demographic information related to work and employment is provided in Table 6. A
majority of participants worked in a state-federal rehabilitation cdugssetting (39.6%). The
only other work setting with more than 10% of respondents (excluding the other categay

academia/educational institutions with 15.7%. A majority of participapteted making
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between $50,000.00 and $74,999.00 annually (35.6%). Continuing with employment-related
demographics, it can be seen from Table 7 that over half (56.2%) of participauify ideh the
occupational title of rehabilitation counselor. Rehabilitation educator, rehabii consultant,
case manager, and other make up the next largest groupings, none reachingpaveest of

the sample.

Table 7

Participant Occupational Title

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
(n = 449) (n = 324) (n =483) (n =1,256)
Occupational Title n % n % n % n %

Rehabilitation Counselor 242 53.9 175 54.0 289 59.8 706 56.2
Rehabilitation Counselor 61  13.6 14 4.3 4 0.8 79 6.3
Educator
Rehabilitation Consultant 25 56 29 9.0 25 5.2 79 6.3
Case Manager 13 29 24 74 40 8.3 77 6.1
Mental Health Counselor 21 47 12 3.7 25 5.2 58 4.6
General Counselor 8 1.8 4 1.2 8 1.7 20 1.6
Psychologist 10 22 4 1.2 6 1.2 20 1.6
Social Worker 4 0.9 1 0.3 4 0.8 9 0.7
Therapist 4 0.9 4 1.2 12 25 20 1.6
Vocational Evaluator 12 2.7 7 2.2 17 3.5 36 2.9
Director/Manager/Admin 23 5.1 18 5.6 14 29 55 4.4
/Supervision
Student 9 2.0 0 0.0 2 0.4 11 0.9
Other 17 3.8 32 99 37 7.7 86 6.8

Next, characteristics of membership are provided for current membeérsometimes for
both current and former members of ARCA, NRCA, and RCEA. Table 8 shows payee
information for current ARCA, NRCA, and RCEA members. Nearly all particigaaid the
entire cost of rehabilitation counseling professional association membdthbigga slightly

more did so for ARCA than for NRCA or RCEA.

64



Table 8
Payee of Rehabilitation Counseling Professional Association Membership Dues

RC Professional Association

ARCA NRCA RCEA
Payee of Membership Dues n % n % n %
Myself 165 91.2% 248 86.4 81 853
Employer 13 7.2% 33 11.5 11 116
Myself / Employer Share 3 1.7% 6 2.1 3 3.2

Table 9 shows when, in relation to their graduate studies, participants joined
rehabilitation counseling associations. The majority for all three iassos joined as master’s
students. Numbers are understandably more similar between ARCA and NRCA for this
information likely in part due to the relatively recent formation of RCEA.

Table 9
Time When Participants Joined Rehabilitation Counseling Professional Assosiation

RC Professional Association

ARCA NRCA RCEA

When Joined n % n % n %

As master’s student 211 621 331 55.3 50 345

As doctoral student 34 10.0 21 35 14 9.7

Within 1 year of graduating 39 115 106 17.7 12 8.3

Between 2-5 years after 21 6.2 65 10.9 14 9.7

graduating

Five or more years after 29 85 53 8.8 39 26.9

graduating

Other 6 1.8 23 3.8 16 11.0

The majority of former and current members in this study held membership in a
rehabilitation counseling professional association for five years or lesan be seen from
Table 10 that total length of membership varied between associations. Nothbleciatively

high percentage of NRCA members with 11 or more years of membership (25.9%). Some

65



participants reported membership in RCEA for longer than its existence. afjualiesponses
provide at least a partial explanation for this data, with many participlamigng obvious
confusion over the departure of NRCA from NRA and subsequent formation of RCEA. Some
participants believed RCEA and NRCA to be just one association with a changeein na

Table 10

Total Length of Membership in Rehabilitation Counseling Professional Associations

RC Professional Association

ARCA NRCA RCEA
Length of Membership n % n % n %
Less than one year 42 12.6 58 9.8 13 9.0
1-2 years 98 293 150 254 36 2438
3-5 years 90 26.9 135 229 50 345
6-10 years 47 141 94 159 26 17.9
11 years or more 57 17.1 153 259 20 13.8

Membership patterns for current and former members with more than ored year
membership were similar across associations. For these particifpanits 11 shows that lapses
in membership not exceeding one year were less common than having no lapses inimgmbers
and then having lapses in membership that exceeded one year. Again, thedigraage of
RCEA members without any lapses in membership is likely a byproduct obiteisexistence.
Table 11
Pattern of Membership in Rehabilitation Counseling Professional Associations

RC Professional Association

ARCA NRCA RCEA
Pattern of Membership n % n % n %
No lapses in membership 116  40.0 200 37.8 84 63.6
Lapses not exceeding one year 48 16.6 67 12.7 16 12.1
Lapses exceeding one year 126 434 262 495 32 24.2
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Table 12 provides information about membership status in other professional
associations. Unlike in previous tables, the columns labeled current, former, and nelaer mem
do not reference rehabilitation counseling professional associations, but eath@ssociation
listed in the table. NRA had the highest percentage of current members amonghany of

professional associations at 344 members, followed by ACA (n = 191) and IARP (n = 115).

Table 12
Participant Membership Status in Other Professional Associations

Association Membership Status

Current Former Never
Association n % n % n %
ACA 191 175 154 14.1 748 68.4
NRA 344 29.9 306 26.6 501 43.5
APA 41 3.9 79 7.6 920 88.5
APA Div. 22 18 1.8 28 2.8 972 95.5
IARP 115 10.9 95 9.0 843 80.1
NCRE 95 9.4 52 51 867 85.5

Participants were asked which professional association they iddmtifin most closely.
Table 13 shows the resulting data broken down, again, by rehabilitation counselassipral
association membership status. The highest number of current and former neaidotesl
NRA as the association they identity with most closely (23.6% and 22.5% reslyg¢ctAmmong
those who never held membership in ARCA, NRCA, or RCEA, the majority (36%) did not

identify with any professional associations.
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Table 13
Professional Association Participants Identity With Most Closely

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
(n = 449) (n = 324) (n = 480) (n=1253)
Association n % n % n % n %

ACA 48 10.7 25 7.7 20 4.2 93 7.4
ARCA 50 11.1 13 4.0 3 0.6 66 5.3
NRA 106 23.6 73 225 84 175 263 21.0
NRCA 78 17.4 19 59 10 2.1 107 8.5
RCEA 22 4.9 0 0.0 0 0.0 22 1.8
APA 2 0.4 4 1.2 12 2.5 18 14
APA Div. 22 1 0.2 0 0.0 1 0.2 2 0.2
IARP 21 4.7 40 12.3 50 104 111 8.9
NCRE 34 7.6 8 2.5 9 1.9 51 4.1
More Than One 71 15.8 52 16.0 44 9.2 167 13.3
Other 10 2.9 26 95 38 154 118 94
None 3 0.7 59 18.2 173 36.0 235 18.8

Participants who did not select ARCA, NRCA, or RCEA as the associatipmdraify
with most closely, but did identify with at least one association were askednplete a follow
up question asking which rehabilitation counseling professional association theyadenbkt
closely with. As reported in Table 14, results show a similar trend to th@pseyuestion, with
the majority of current and former members identifying with NRCA (44.4% and 43.3%
respectively) and the majority of never members not identifying witlretmgbilitation

counseling professional association (55.8%).
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Table 14
Rehabilitation Counseling Professional Association Participants Identity ot Mlosely

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
(n =281) (n = 225) (n =324) (n =830)
Association n % n % N % n %

ARCA 75 25.3 27 11.6 13 4.4 115 14.0
NRCA 132 44.4 101 43.3 64 21.8 297 36.0
RCEA 41 13.8 9 3.9 4 1.4 54 6.6
More Than One 47 15.8 41 17.6 49 16.7 137 16.6
None 2 0.7 55 23.6 164 55.8 221 26.8

Participants were also asked how they first learned about the professsmtiiaen
they most closely identify with. Table 15 shows that there were thirearngrmethods for
learning about professional associations: from colleagues, from faguftpm others in the
university setting. These three methods made up nearly 80% of the total response.

Table 15

Method for Learning About Rehabilitation Counseling Professional Association Participants
Identify With Most Closely

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
(n = 398) (n=170) (n =93) (n = 663)
Source n % n % n % n %
Ad in journal 4 1.0 2 1.2 3 3.2 9 1.4
Conference or meeting 18 45 8 47 8 86 34 51
Browsing internet 3 0.8 1 06 2 2.2 6 0.9
Colleague 107 26.9 24 14.1 28 30.1 159 24.1
Direct contact by mail 4 1.0 4 24 1 1.1 9 1.4
Direct contact by telephone 1 0.3 0 0.0 0 00 1 0.2
Direct contract by email 2 0.5 3 138 4 43 9 1.4
Direct contact in person 15 3.8 6 35 1 11 22 33
Professor 113 284 46 27.1 21 226 180 27.2
Telephone or email 1 0.3 0 0.0 0 00 1 0.2
University program 94 236 61 35.9 23 247 178 26.9
Some other way 10 25 5 29 0 00 15 23
Do not recall 26 6.5 10 5.9 2 22 38 57
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Similar to the questions that asked which professional association particnpesits
closely identified with, Table 16 shows results for the professional agsagarticipants felt
most capable of benefitting them in their careers. The highest number cippats (22.8%)
stated no professional associations were capable of benefitting therschmeever,
proportions varied by rehabilitation counseling professional association méiplstegus.
Among current members, only 7.2% stated that no professional association alze cap
benefitting their careers. The highest number of current membersddRRA (19.0%) or
more than one professional association as most capable of benefitingteers¢17.0%).
Table 16
Professional Association Participants Perceive as Benefiting Them MostirrCEHneers

ARCA, NRCA, or RCEA Membership

Status

Current Former Never Total

(n = 447) (n=317) (n = 475) (n =1253)

Association n % n % n % n %

ACA 51 114 22 6.9 26 55 99 8.0
ARCA 33 7.4 10 3.2 10 2.1 53 4.3
NRA 85 19.0 45 14.2 56 11.8 186 15.0
NRCA 56 125 21 6.6 18 3.8 95 7.7
RCEA 21 4.7 2 0.6 3 0.6 26 2.1
APA 10 2.2 6 1.9 12 2.5 28 2.3
APA Div. 22 1 0.2 2 0.6 2 04 5 0.4
IARP 35 7.8 34 105 41 8.6 110 8.9
NCRE 28 6.3 3 0.9 5 1.1 36 2.9
More Than One 80 17.9 54 17.0 89 18.7 223 18.0
Other 12 3.4 27 8.5 53 11.2 95 7.7
None 32 7.2 91 28.7 160 33.7 283 22.8

Participants who did not select ARCA, NRCA, and RCEA as the association most
capable of benefitting them in their careers, but stated at least one Emsows capable of

providing some benefit were also asked which rehabilitation counseling proféssisoaation
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was most capable of benefitting them in their careers at this time. Theonuwon response

among participants, as seen in Table 17, was that more than one rehabilitatiorirgpunsel
professional association would provide equal benefit (30.8%). The next most common responses
were that NRCA (25.8%) provided the most benefit and that no rehabilitation counseling
professional association provided any benefit (23.8%). These results agadhbyari

rehabilitation counseling membership status, with current members muclikabyréo select

either ARCA, NRCA, or RCEA, over more than one having equal benefit and over no

association having any benefit.

Table 17

Rehabilitation Counseling Professional Association Participants Perceiveradifdey Them
Most in Their Careers

ARCA, NRCA, or RCEA Membership

Status
Current Former Never Total
(n = 304) (n=194) (n = 285) (n =830)
Association n % n % n % n %

ARCA 73 24.0 14 7.2 22 7.7 109 13.9
NRCA 100 329 54 27.8 48 16.8 202 25.8
RCEA 33 10.9 9 4.6 3 1.1 45 5.8
More Than One 65 21.4 65 335 111 38.9 241 30.8
None 33 10.9 52 26.8 101 354 186 23.8

Participants were provided a list of volunteer activities in rehabditatounseling
professional associations (e.g., presented at a conference, serve on a tdoal boamittee,
review paper for publication) and asked to check any they had provided in the past 12 months.
Responses were then collapsed for analysis to a dichotomous variable conmasengto had
or had not performed any service in that last 12 months due to the small number of respondents

who had provided each type of service. Among all participants, 1,043 (83.0%) did not perform
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any service to a rehabilitation counseling professional association in tHE2pasnths while
214 (17%) performed at least one. Considered by membership status, 5.4% (n = 26) of never
members performed any service compared to 7.7% (n = 25) of former memibe3§, 206 (n =
163) of current member performed any service to a rehabilitation counselfagsmoal
association in the past 12 months.

Participants were asked to state how likely they would be to recommend mambers
each of the three primary rehabilitation counseling associations to a friendeagoel. An 11-
point Likert scale was used with anchors ranging frome@y(unlikely to 10 {ery likely)with 5
being a neutral point. Not surprisingly, Table 18 shows mean scores ngflexich more
positive feelings about recommending membership to the respective assgdiadin former or
never members.
Table 18

Participant Likelihood to Recommend Membership in Rehabilitation Counseling Professional
Associations

Membership Status

Current Former Never
Association M SD M SD M SD
ARCA 8.78 2.03 6.61 2.45 495 250
NRCA 8.65 211 6.02 2.50 528 252
RCEA 9.02 2.45 6.16 2.71 488 2.40

Note.The subsamples for current, former, and never member were defined bygsaahteon
individually for this data rather than the aggregate of membership stabss aehabilitation
counseling professional associations more commonly used in this study.

Participants who formerly held membership in any of the three rehabili@ounseling

professional associations were asked to select any of the reasons tliatteahto their decision

for dropping membership. Multiple reasons could be selected. In Table 19, frieguen these
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reasons are provided in descending order. Similar to what has been found in other sasveys, ¢
was reported as the most common reason for dropping membership (n = 159). Other gommonl
selected reasons were change of career focus (n = 94), change of job (n = 82) candgiot

local activity (n = 74).

Table 19

Former Member Reasons for Dropping Membership in Rehabilitation CounseliresBimial
Associations Ordered by Descending Frequencies

Reason for Dropping F
Costs 159
Change of career focus 94
Change of job 82
Not enough local activity 74
Group not right one for professional 49
Change of professional interest 46
Employer stopped paying membership 45
Association ineffective representation generally 43
Association ineffective representation with licensure laws 39
Dissatisfied with association performance 32
Change of residence 29
Change of chapter relationship with association 27
Did not feel welcome in group 19
Disagreed with associations political positions 18
Dissatisfied with local chapter 15

Note.Multiple reasons for dropping membership could be selected.

Participants who were currently not a member of ARCA, NRCA or RCEA, asiked
on a 7-point Likert scale ranging fromgtrongly disagreefo 7 (strongly agregwhether they
would immediately join a rehabilitation counseling association if it was paidlyftheir
employer or someone else. Mean scores were S[B8 (1.84) for former members and 5.75 for
never membersSD = 1.75). Figure 2 shows the combined responses of former members and

never members, the majority in both groups strongly agreeing that they would join. hA muc
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smaller number of former and never members, although not an inconsequential nuneer, wer

less sure about joining, even with costs paid by a third party.

O Former EINever
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Figure 2.Nonmember likelihood to join a rehabilitation counseling professional association if
employer or other party paid membership dues. Likert item ranged fromeacddoGStrongly
Disagreg to 7 Strongly Agreg

Research Question 2: What variables predict rehabilitation counselmprofessional
association membership status as current, former, or never member?

Because the outcome variable in this question is categorical and has moreothan tw
unordered groups, multinomial logistic regression was used to address the qugstiaunse of
the combination of exploratory predictors with hypothesized predictors, mutiqudels were
introduced and compared using likelihood-ratio tests to determine the model pydwedi
prediction of group membership. Although not provided here for each step in the modeling
processb coefficients and their significance are provided in Appendix A; a desmripfithe

relationship between significant variables and membership status iseckgarthe final model.
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Comparing the three groups (current, former, and never member) required thsed pai
comparisons: current to former member, current to never member, and former toaszgr.

A baseline model for predicting membership status included the basi¢gaantidemographics

of age, race (White or Not White), gender, level of education (Master’s ardeBoctoral), and

income ($0 - $49,999, $50,000 - $74,999, or $75,000 or more). These variables were retained as
control variables in all models regardless of significance. With only thegedemographics

included in the model log-likelihood ratio tests showed improved prediction of membership

status i2(12) =94.92p <.001). Both age and level of education contributed to the model (both

p <.001), while race, gender, and income did pat (772,p = .251, &p = .066 respectively).
Model I: In the first model, predictors added to the baseline included the ifajow
current school status (yes or no), CORE accreditation (yes or no), timersidaatgg from
highest degree earned (0-5 years, 6-10 years, or 11 or more years), aofl chager (entry-
level, mid-level, or senior-level/CEO). Whether participants held a GRRlGQvaether their
graduate program was accredited by CACREP were problematic footled brecause of low
cell counts and were therefore not included. It was found that Model Il possesgedtade

model fit (Deviance = .28) and improved the prediction of observed membershgpfstat the

baseline modelxg(24) =125.47p < .001). Increases in level of education remained positively
significant < .001) with the added predictors while age did pat (181). Time since
graduation and CORE accreditation also added significantly to the npodedQ1 &p = .014

respectively). Stage of career did not contribute to the mpdel§32) and was removed from

subsequent models. Current school status, although not significant in the overallpodel (
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.106), barely met significance in categorizing between current and newders, So was
retained.

Model lla: Institutional variables (academic support and employer su@sontgll as a
measure of perceived colleague support were added to Model lla. Goodnessroéiitts non-

significant in this model (Deviance = .90) and the overall prediction of observed nsiipber

status from Model | was improveg2(26) =200.40p < .001). CORE accreditation and current

student status were no longer significant after adding the new predictbesnmdel. Variables
that significantly aided in prediction of membership status, both from current andusre

models, include ageE .010), level of educatiomp & .001), time since graduating £ .003),
academic supporp(< .001), and colleague suppaot<.001). Employer support did not add
significantly to the modelp(= .569), however, the strong correlation between employer support
and colleague support has been previously noted (see Table 4). The analysis gam ram a
Model llb with the interaction between colleague support and employer suppodadch the

model in an effort to control for the close relationship between employer anagralsupport.

Model llb: With the addition of the interaction between colleague and employer suppor

to the model goodness-of-fit remained non-significant (Deviance = .91) and tla#l over
prediction of observed membership status from Model lla was imprQ\Z/éIB][ =204.46p <

.001). Variables that significantly aided prediction of membership status, botledroemt and
previous models, include age#£ .008), level of educatiop & .001), time since graduating £
.002), academic suppon € .001), and colleague suppagot<.001), all positively correlated.
Employer supportg(= .122) and the interaction between employer and colleague support (

.132) did not add significantly to the model, however, the interaction term waecet€CORE
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accreditationff = .620) and current student statps=(.490) no longer significantly contributed
to the model and were therefore removed before testing the final model.

Model IlI: The third model included two theoretically based measures ofsgrofal
identity and value of membership exchange. Added predictors were a measufessiqmal
identity and value (cost-benefit) of membership in a primary rehalmfitabunseling

professional association. Goodness-of-fit remains non-significant in this nbeeh(ce =

0.98) and the overall prediction of observed membership status from Model Ili imp)’@%(&&b(

=269.72p < .001). The following predictors contributed significantly to the model: pge (
.010), level of educatiorp(< .001), time since graduating € .004), academic suppop €
.001), employer supporp & .045), colleague suppop € .001), perceive value of association
membershipg < .001), and professional identity € .001). The influence of individual
predictors for each of the three comparisons are now considered separately.

Table 20 shows parameter estimates for current members using never masibers
reference. It can be seen from this table that five variables sigriyigmatlicted current vs.
never membership. The significant predictors, in descending order, werefledeication (OR
=5.75), professional identity (OR = 1.83), academic support (1.40), value of membership (OR =
1.22), and age (OR = 1.03). Odds ratios above 1 and positive coefficients for each of the
significant predictors indicate a positive relationship with the predictiearmént membership.
Therefore, increases in each of the significant predictors can be integseatedeasing the odds
of being a current member. For example, the odds of being a current mentdaparison
with never member increased over five times when participants held a doctoesd deer a

master’s degree or less. Income, employer support, colleague support, anddheantef
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employer and colleague support did not significantly add to the prediction of cueeritarship
in comparison with never holding membership.
Table 20

Results of Multinomial Logistic Regression for Current Members Using Nevebéfigas the
Reference

Current
Variable B (SB OR 95% CI

Age 0.03 (0.01)** 1.03 [1.01, 1.05]
Gender (ref = Male) 0.10 (0.23) 1.10 [0.70, 1.73]
Race (ref = Not-White) -0.05 (0.25) 0.95 [0.59, 1.54]
Level of Education (ref = Master’s) 1.75 (0.43)*** 5.75 [2.50, 13.25]
Income (ref = $0 - $49,999)

$50,000 - $74,999 -0.34 (0.22) 0.72 [0.46, 1.11]

$75,000 or More -0.37 (0.32 0.69 [0.37, 1.30]
Time since graduating (ref = 0 - 5 years)

6 - 10 Years 0.24 (0.26) 1.28 [0.76, 2.11]

11 Year or More 0.45 (0.28) 1.57 [0.91, 2.69]
Academic Support 0.34 (0.07)*** 1.40 [1.22, 1.60]
Employer Support -0.08 (0.18) 0.93 [0.65, 1.31]
Colleague Support 0.18 (0.14) 1.20 [0.92, 1.58]
Employer X Colleague Interaction 0.01 (0.04) 1.01 [0.94, 1.09]
Value Scale 0.20 (0.10)* 1.22 [1.01, 1.46]
Professional Identity Scale 0.61 (0.17)*** 1.83 [1.31, 2.57]
Constant -7.08 (1.06)

Note. R = .30 (Cox & Snell), .34 (Nagelkerke), .16 (McFadden)
***n <.001.**p <.01. *p< .05

Tables 21 shows parameter estimates for current members using formieenmas the
reference. It can be seen from this table that four variables signiigaaticted current vs.
former membership. Significant predictors, in descending order, were timegsaatation (OR
= 0.51), colleague support (OR = 1.70), value of membership (OR = 1.57), and academic support
(OR =0.73). In comparison with former members, odds ratio and coefficients show some

predictors to be positively related with current members and other negaéhstd with current
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membership. For example, the odds of being a current member decreadadtoyaf 0.51
when participants had 11 or more years since graduating in comparison witipaaisi who
had O - 5 years since graduating. By dividing 1 by the odds ratio, it can also beastie bdds
of being a former member increased 1.96 times when participants had 11 or mesengear
graduating rather than O - 5 years since graduating. Age, income, empioyertsthe
interaction of employer and colleague support, and professional identity did natargiyfadd
to the prediction of current vs. former members.

Table 21

Results of Multinomial Logistic Regression for Current Members Using Formmabktis as the
Reference

Current
Variable B (SE) OR 95% ClI

Age 0.01 (0.01) 1.01 [0.99, 1.03]
Gender (ref = Male) -0.27 (0.26) 0.77 [0.46, 1.27]
Race (ref = Not-White) 0.05 (0.27) 1.05 [0.62, 1.77]
Level of Education (ref = Master’s) 0.33 (0.35) 1.40 [0.71, 2.74]
Income (ref = $0 - $49,999)

$50,000 - $99,999 -0.05 (0.25) 0.95 [0.59, 1.54]

$100K or more -0.32 (0.32) 0.73 [0.39, 1.38]
Time since graduating (ref = 0 - 5 years)

6 - 10 years -0.37 (0.29) 0.69 [0.39, 1.22]

11 years or more -0.68 (0.30)* 0.51 [0.28, 0.92]
Academic Support -0.31 (0.08)*** 0.73 [0.63, 0.86]
Employer Support 0.35(0.19) 1.42 [0.98, 2.06]
Colleague Support 0.53 (0.15)*** 1.70 [1.28, 2.26]
Employer X Colleague Interaction -0.07 (0.04) 0.93 [0.86, 1.01]
Value Scale 0.45 (0.12)*** 1.57 [1.28, 1.92]
Professional Identity Scale .13 (0.19) 1.14 [0.80, 1.65]
Constant -2.52 (1.14)

Note. R2 = same as in previous table = .30 (Cox & Snell), .34 (Nagelkerke), .16 (McFadden)
***n <.001. *p<.05
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The parameter estimates for the final comparison of membership statos fraind in
Table 22. This table shows the model for former members when using never mamtier
reference. Ten predictors significantly contributed to the model; strongelsttprs, in
descending order, were level of education (OR = 4.12), time since graduatien3O8),
academic support (OR = 1.91), professional identity (OR = 1.60), and employer support (0.65)
In the prediction of former members using never members as refereresijrica graduation
was a significant predictor at two levels. The odds of former membershiBwW8rames more
likely for participants with 11 years or more since graduation compared ty€ar$since
graduation, and the odds of former membership were 1.85 times more likely foppatsavith
6 -10 years since graduation compared to 0 -5 years since graduation. lrgaimayas not a

significant predictor of membership status.
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Table 22

Results of Multinomial Logistic Regression for Former Members Using Newab&ts as the
Reference

Former
Variable B (SE) OR 95% CI

Age 0.02 (0.01)* 1.02 [1.00, 1.05]
Gender (ref = Male) 0.361 (0.26) 1.44 [0.86, 2.39]
Race (ref = Not-White) -0.09 (0.26) 0.91 [0.55, 1.51]
Level of Education (ref = Master’s) 1.42 (0.47)** 4.12 [1.66, 10.25]
Income (ref = $0 - $49,999)

$50,000 - $74,999 -0.28 (0.24) 0.75 [0.48, 1.20]

$75,000 or More -0.06 (0.32) 0.95 [0.50, 1.78]
Time since graduating (ref = 0 - 5 years)

6 - 10 Years 0.61 (0.28)* 1.85 [1.06, 3.20]

11 Year or More 1.13 (0.30)*** 3.09 [1.73, 5.51]
Academic Support 0.65 (0.08)*** 1.91 [1.63, 2.23]
Employer Support -0.43 (0.18)* 0.65 [0.46, 0.93]
Colleague Support -0.35 (0.14)* 0.71 [0.54, 0.93]
Employer X Colleague Interaction 0.08 (0.40)* 1.09 [1.00, 1.17]
Value Scale -0.25 (0.10)* 0.78 [0.64, 0.94]
Professional Identity Scale 0.47 (0.18)** 1.60 [1.14, 2.26]
Constant -4.56 (1.06)

Note. R2 = same as in previous table = .30 (Cox & Snell), .34 (Nagelkerke), .16 (McFadden)
***pn <.001.**p <.01. *p<.05

Research Question 3: What variables predict intentions to join or rejoirprofessional
associations for each of the three measured rehabilitation counselingofessional
associations?

Original intentions were to employ multiple regression for analyzingsfion 3 using a 7
point Likert item measuring intentions to stay or to join. However, pnedingianalysis
indicated that the data would not support the assumptions required by parametsis.analy
Extreme non-normality in the distribution of scores (positively skewed for iatento join and
negatively skewed for intentions to stay) could not be corrected through trangformgttis

type of issue is not uncommon in the use of a single Likert item (Clason & Dormody, 1993)
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Furthermore, the use of a single Likert item for parametric anatlesspite whether assumptions
of parametric testing are met, is argued by many to be inappropriatesbecdoes not
approximate interval data (Clason & Dormody, 1993). Given the distribution of resptrese
point outcome variable was converted to a nominal variable with two levels (do not intemd to joi
and neutral or intend to join) and then with three levels (do not intend to join, neutral, and intend
to join). Binomial and multinomial logistic regression were then applied. Hewkmitations
in the interpretability and applied meaning of results, regardless of how elaamlit,
suggested the need for augmenting these analyses to provide more offdidepcnitrayal of
membership intentions. This information is augmented in Chapter 5 with qualitatuaation
requested of participants who indicated they were likely to leave or join alrttialoi
counseling association.

Figure 3 shows that the majority of nonmember participants were eithealragun
strong opposition to joining any of the rehabilitation counseling professiomaliaissns. Few
nonmembers appear to be interested in joining or rejoining within a yeatHeotime the
survey was taken. Using the Mann-Whitney test, a comparison between fachmerver
members showed no significant differences for ARCA intentions or for NRCA iiorsnp =
134 andp = .075 respectively). The test was not run for RCEA given the small number of

former members from this association.
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Figure 3.Nonmember intentions to join or rejoin ARCA, NRCA, and RCEA. Likert item
ranged from a score of Bifongly Disagregto 7 Strongly Agreg

Figure 4 shows intentions of current members to stay in their associatneir aiext
renewal. In can be seen that the majority of members had strong intentionsaioingm
members of the association they are currently in. Few reported intettti@ase the

association they are currently in.
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Figure 4.Member intentions to remain a member of ARCA, NRCA, and RCEA. Likert item
ranged from a score of Sifongly Disagregto 7 Strongly Agreg

Research Question 4: Among current members, what variables preditgvels of
commitment to a primary rehabilitation counseling professional associan(s)?

Answering this question required consideration of commitment among currefensem
for each of the three types of commitment separately. An analysis ofhaffeacmmitment
(wanting to hold membership) is reported first, followed by normative conmenitgshould hold
membership) and continuance commitment (must hold membership). The reductioplen sam
size resulting from including only members in the analysis did not allow forpteuftiodels as
for previous models. The following predictors were entered simultaneousgdh type of
commitment: age, gender, race (White or Not White), Level of Educatiost¢WgDegree or
less vs. Doctoral Degree), service provided in a rehabilitation counseling proéésssociation
within the last 12 months (yes or no), academic, employer, and colleague suppoxf value
membership, and professional identity.
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Affective commitment The overall model was significant in predicting affective
commitmentf(12, 251) = 17.59 < .001. Table 23 shows the parameters of the regression
model for current members. Three predictors significantly contributed taddel; these, in
order of statistical importance, were value of membergp.001), professional identity €
.001) and service provided in the association within the last 12 m@th€01). Each
significant predictor was positively related to affective commitmerstpeaceived value of
membership, professional identity, and service increased so did levels tfaffecnmitment.
The interaction term between colleague support and employer support was tdstati@aale!
but produced no significant change in results, so was not retained in the finalsanalysi
Table 23

Regression Analysis for Affective Commitment of Current Members

Variables B SE B B 95% ClI
Age 0.01 0.01 .04 [-0.01, 0.02]
Gender -0.19 0.15 -.06 [-0.49, 0.11]
Race -0.08 0.15 -.02 [-0.38, 0.22]
Level of Education -0.30 0.21 -.08 [-0.72, 0.13]
Income ($0 - $49,999 vs. $50K - $74,999) -0.10 0.15 -.04 [-0.40, 0.20]
Income ($0 - $49,999 vs.$75K or More) -0.09 0.22 -.02 [-0.52, 0.34]
Service in Association 0.49 0.15 .18* [0.21, 0.78]
Academic Support 0.69 0.05 .07 [-0.02, 0.16]
Employer Support 0.00 0.05 .01 [-0.08, 0.09]
Colleague Support 0.07 0.05 .08 [-0.03, 0.17]
Value Scale 0.49 0.06 46**  [0.37, 0.61]
Professional Identity Scale 0.50 0.11 22%* [0.27, 0.72]
Constant -0.56 0.61 [-1.77, 0.64]

Note.R2 = .46, Adj. I% = .43
*p<.01, *P<.001

Normative Commitment. The overall model was significant in predicted normative

commitmentf(12, 247) = 15.41p < .001. Table 24 shows the parameters of the regression
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model for current members. Normative commitment measures the degree to wincgbepds

feel they should hold membership in a primary rehabilitation counseling professsaailation.

As in the prediction of affective commitment, perceived value of memberskip01),
professional identityg< .001) and service provided in the association within the last 12 months
(p = .001) significantly contributed to the model. However, unlike for affective comamtim
perceived colleague support for association membership was alscacsigingi= .003). Each
significant predictor was positively related to increases in normativenstment. The

interaction term between employer support and colleague support was not signifiea

added so was not retained for the final model.

Table 24

Regression Analysis for Normative Commitment of Current Members

Variables B SEB B 95% CI

Age 0.00 0.01 .02 [-0.01, 0.02]
Gender 0.02 0.16 .01 [-0.30, 0.34]
Race -0.24 0.16 -.07 [-0.56, 0.08]
Level of Education -0.03 0.23 -.01 [-0.48, 0.41]
Income ($0 - $49,999 vs. $50K - $74,999) 0.03 0.16 .01 [-0.29, 0.34]
Income ($0 - $49,999 vs.$75K or More) 0.03 0.23 .01 [-0.42, 0.47]
Service in Association 0.55 0.15 19* [0.23, 0.84]
Academic Support 0.06 0.05 .06 [-0.04, 0.16]
Employer Support -0.04 0.05 -.05 [-0.13, 0.05]
Colleague Support 0.16 0.05 19* [0.06, 0.27]
Value Scale 0.39 0.06 .37 [0.27,0.52]
Professional Identity Scale 0.47 0.12 .20* [0.24, 0.71]
Constant -0.72 0.64 [-1.98, 0.54]

Note.R2 =.43, Adj. I% =.40
*p<.01, *P<.001

Continuance Commitment. Unlike the previous two types of commitment, the overall

model for continuance commitment was not statistically significant fopriadiction of
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continuance commitmerfg(12, 242) = 1.57p = .100. Table 25 shows the parameters of the
regression model for current members. Continuance commitment measuresébda@drich
participants feel they have to hold membership in a primary rehabilitation caognseli
professional association. Only professional identity significantly conéxabiat the model,
professional identity being positively related to increases in contieu@mmitment. The
interaction term between employer support and colleague support was not signifiea
added to the model so was not retained in the final analysis.

Table 25

Regression Analysis for Continuance Commitment of Current Members

Variables B SE B B 95% ClI

Age -0.00 0.01 -.02 [-0.02, 0.01]
Gender 0.01 0.17 .00 [-0.33, 0.35]
Race 0.09 0.17 .04 [-0.24, 0.43]
Level of Education -0.20 0.24 -.07 [-0.67, 0.27]
Income ($0 - $49,999 vs. $50K - $74,999) -0.21 0.17 -.09 [-0.54, 0.13]
Income ($0 - $49,999 vs.$75K or More) -0.39 0.24 -.13 [-0.87, 0.08]
Service in Association 0.18 0.16 .07 [-0.15, 0.50]
Academic Support -0.02 0.05 -.02 [-0.12, 0.08]
Employer Support 0.07 0.05 .10 [-0.03, 0.16]
Colleague Support 0.00 0.06 .00 [-0.12, 0.12]
Value Scale 0.01 0.07 .01 [-0.13, 0.15]
Professional Identity Scale 0.32 0.13 16* [0.06, 0.57]
Constant 1.90 0.68 [0.50, 3.23]

Note.R® = .07, Adj. K = .03
*p<.05
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Research Hypotheses
Based on Social Identity Theory
Research Hypothesis 1: Participants reporting greater rehabilitation gunseling
professional identity salience will be more likely to hold current mmbership and to
express positive intentions for future membership.
It was shown in the results from Question 2 (see Table 20) that increases ssiprate

identity salience increased the odds of current membership when using neversrasithe

referencep = 0.61, Waldxz(l) =12.55p <.001; however, professional identity salience did not

significantly increase the odds of current membership when using former mexahlees

reference (see Table 2b)=0.13, Waldxz(l) = 0.53p=.469. Based on this analysis,

Hypothesis 1 was supported for the comparison between current and never memberf®but not
the comparison between current and former members.

This hypothesis can also be considered using a slightly different measticdme
identification, identification with a specific professional assozmtiBy asking which
association participants identity with most closely, relative group faeiion is considered. A
collapsed version of Table 13 is shown in Table 26. There appears to be a stranmgshapati
between identifying most closely with a rehabilitation counseling priofesisassociation and
being a member of one, with 76.9% of participants who reported ARCA, NRCA, or RCEA to be
the associations they identify with most closely holding current membership puit. 8% of
participants identifying with no association holding current membership. nak cell counts
caused by this seemingly strong relationship between association idéatifemad membership

prohibited inclusion of this variable in the regression models; there were onlyc3gaantis who
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were current members but did not identify with any association and only 18peants who
were never members but identified with ARCA, NRCA, or RCEA. A final noterdags
professional association identification: 44 participants typed CRCC in resfmptige association
they identify most closely with, despite CRCC being a regulatory body éhefeaprofessional
association. Of these 44 participants, three (6.8%) were members, five (1drahr)

members, and 36 (81.8%) never members.

In summary, rehabilitation counseling professional identity salience andichidn
with a rehabilitation counseling professional association appear to predettcmembership
from never membership, although results from identification with a rehabititedunseling
professional association are only anecdotal. The hypothesis that currentrmpadsess
greater professional identity salience than former members was not sup@etedise of
complications in the measurement of membership intentions, the relationship between
professional identity and future membership intentions could not be tested.

Table 26

Collapsed Table Showing Professional Association Participants Identify WithQVusstly

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
Association n % n % n % n

ARCA, NRCA, or RCEA 150 76.9 32 16.4 13 6.7 195
ACA 48 51.6 25 26.9 20 21.5 93
NRA 106 40.3 73 27.8 84 31.9 263
NCRE 34 66.7 8 15.7 9 17.6 51
IARP 21 189 40 36.0 50 45.0 111
Other Association 16 11.6 35 25.4 87 63.0 138
More Than One 71 425 52 31.1 44 26.3 167
None 3 1.3 59 25.1 173 73.6 235
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Research Hypothesis 2: Among current members, professional idetytisalience will
be positively related with both affective and normative commitment t@ primary
rehabilitation counseling professional association(s).

It can be seen from the results in Question 4 (particularly Tables 23 and 24rtbasées
in professional identity salience were associated with increases irelet of affective and
normative commitment when controlling for other variables, With.21,t(254) = 4.18p < .001
for affective commitment an@l=.21,t(263) = 4.13p < .001 for normative commitment.
Moreover, it was found that continuance commitment also increased with increases i
professional identity, although not at the same magniftide 16,t(258) = 2.49p = .013).
Hypothesis 2 was supported by the results of this analysis.

Based on Social Exchange Theory

Research Hypothesis 3: Participants reporting greater value in rehakiiation
counseling professional association membership will be more likelg hold current
membership and to express positive intentions for future membershi

Results from Question 2 show that increases in perceived value of rehabilitation

counseling professional association membership increased the odds of curréetshgnwhen
using never member as the reference (see Tablé 200,20, Waldxz(l) =4.21p =.040.
Further increases in value of membership increased the odds of current mgmbkeshusing
former member as the reference (see Tablel21)).45, Waldxz(l) =18.49p <.001. Based

on this analysis, Hypothesis 3 is supported.
Another method for addressing this hypothesis is by considering the reialineof

rehabilitation counseling professional association membership. This was asbeahbly
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asking participants which association, among all professional associatasmost capable of
benefiting them in their careers at this time; Table 27 is a collapsedrvefsTrable 16 and
shows the results to this question. There appears to be a strong relationshep petwdership
status and the most valued association, with 63.2% of participants who percei®e RRCA,

or RCEA to be of greatest value also holding current membership but only 11.3%@paatsi
who perceive no association to be of any value holding current membership. The small cell
counts caused by this seemingly strong relationship between value and nhgorirefsibited
inclusion of this variable in the regression models; there were only 32 partciplamtvere
current members but did not perceive benefit from any associations and onlyidfpg#s who
were never members but identified with ARCA, NRCA, or RCEA.

Because of complications in the measurement of membership intentions, tibaskip
between professional identity and future membership intentions could not be tasted.
summary, value of membership and relative value of membership in a rehahiliminseling
professional association appear to predict current membership, although fresult

identification with a rehabilitation counseling professional association ayeanatdotal.
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Table 27

Collapsed Table Showing Professional Association Participants Perceive agiBgridfem
Most in Their Careers

ARCA, NRCA, or RCEA Membership Status

Current Former Never Total
Association n % n % n % n

ARCA, NRCA, or 110 63.2 33 19.0 31 17.8 195
RCEA
ACA 51 51.5 22 22.2 26 26.3 93
NRA 85 45.7 45 24.2 56 30.1 263
NCRE 28 77.8 3 8.3 5 13.9 51
IARP 35 31.8 34 30.9 41 37.3 111
Other Association 26 20.3 35 27.3 67 52.3 138
More Than One 80 35.9 54 24.2 89 39.9 167
None 32 11.3 91 32.2 160 56.5 235

Based on Olson’s Theory on Collective Action

Research Hypothesis 4: In the consideration of both private and publizenefits
provided by professional associations, only private benefits will holdriportance in
influencing membership decisions and in the prediction of currehnmembership status.

An important preliminary step in addressing Hypothesis 4 was runnindatmme
between the scales measuring private and public benefits. As shown in Table wather
strong correlation between the reported importance of private and public berefitkiencing
membership decisions (r =.79). This correlation suggested that mulBeoitinwould prevent
running both variables in a regression. In order to still address the hypothesidyhaivate
benefits contribute to increases in professional association membership aretinsidé these
benefits using descriptive statistics follows.

To address the loss of data resulting from using the mean of private and pubilits benef

combination of two variables were used: the mean importance of benefits (stal&,ofith 5
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being most important) and the rank order of benefits (scale of 1 - 5, with 1 being most
important). In the survey, only benefits that were rated as moderatelytamipor higher could
be ranked. A new variable was created by subtracting relative rank imgodbBbenefits from
overall importance of benefits in influencing membership decisions. In order to wbrk w
positive numbers, 2 points were added to each weighted rank score, resulting in 4 @ange o
(occurring when a benefit is rated as being moderately important (3) and rartkediéh most
important benefit for influencing membership decisions (5), [3 - 5] + 2 = 0) to 6 (ogrwihien
a benefit is rated as being very important (5) and ranked as the number one moshimporta
benefit for influencing membership decisions (1), [5 - 1] + 2 = 6). By subtractngutk order
of benefits from the mean importance for each item, the rank importancehdfexaefit was
weighted by the importance of that benefit for influencing membershipaexisTable 28
shows the means of the resulting rank scores for all participants. Higlagis suggest greater
influence of the benefit on a participant’s decision to join a rehabilitatiorseting professional
association while the frequency tells how many individuals rated each itermgqdeat least
moderately important in influencing their decision to join or stay and (b), withinttgefive of
benefits that would influence that decision. Tables 29, 30, and 31 show weighted rankycores
membership status, allowing for a rough comparison of importance of bdyesfitsen current,

former, and never members.
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Table 28

Weighted Rank for Importance of Membership Benefits Ordered by Descending Mean Score

# Benefits (Private or Public) F M SD

4 Pro. development and education (P) 789  3.96 1.60
3 Influence legislation (U) 573 3.64 1.68

8 Access employment opportunities (P) 473 3.61 1.69
1 Access up to date information (P) 583 3.49 1.68
13 Assist in maintaining code of ethics (U) 423  3.48 1.60
2 Gain leadership experience (P) 254  3.36 1.67
6 Conduct research on discipline issues (U) 247 3.14 1.67
11 Provide quality standards (U) 408 3.13 1.62
10 Promote public awareness of discipline (U) 375 3.04 1.54
5 Networking opportunities (P) 374  2.97 1.65
12 Analyzing trends in the discipline (U) 259 2.87 1.64
15 Access to products (e.g., insurance, publications, etc.) (P) 181 2.87 1.54
9 Promote value of discipline among practitioners (U) 229 2.83 1.62
16 Support student education and entry in discipline (U) 268 281 1.55
7 Member discounts or group purchasing activities (P) 197 2.76 1.63
14 A reference directory of members/practitioners (P) 157 2.43 1.49

Note.P = Private benefit and U = public benefit
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Table 29

Current Members Weighted Rank for Importance of Membership Benefits Ordered by
Descending Mean Scores

# Benefits (Private or Public) F M SD

4 Pro. development and education (P) 282 4.01 1.71
3 Influence legislation (U) 212  3.93 1.64

8 Access employment opportunities (P) 133  3.79 1.50
1 Access up to date information (P) 216 3.65 1.66
2 Gain leadership experience (P) 93 3.48 1.58
13 Assist in maintaining code of ethics (U) 177 3.44 1.62
5 Networking opportunities (P) 139 3.30 1.71

6 Conduct research on discipline issues (U) 96 3.27 1.63
11 Provide quality standards (U) 163 3.22 1.56
10 Promote public awareness of discipline (U) 145 3.14 1.67
12 Analyzing trends in the discipline (U) 99 3.10 1.54

7 Member discounts or group purchasing activities (P) 58 3.09 1.74
16 Support student education and entry in discipline (U) 123 3.03 1.62
9 Promote value of discipline among practitioners (U) 83 3.02 1.58
15 Access to products (e.g., insurance, publications, etc.) (P) 71 2.76 151
14 A reference directory of members/practitioners (P) 58 2.48 1.38

Note.P = Private benefit and U = public benefit
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Table 30

Former Members Weighted Rank for Importance of Membership Benefits Ordered by

Descending Mean Scores

# Benefits (Private or Public)

SD

4 Pro. development and education (P)
13 Assist in maintaining code of ethics (U)
1 Access up to date information (P)

8 Access employment opportunities (P)
3 Influence legislation (U)

2 Gain leadership experience (P)

15 Access to products (e.g., insurance, publications, etc.) (P)

11 Provide quality standards (U)

10 Promote public awareness of discipline (U)

6 Conduct research on discipline issues (U)

9 Promote value of discipline among practitioners (U)
12 Analyzing trends in the discipline (U)

16 Support student education and entry in discipline (U)
5 Networking opportunities (P)

7 Member discounts or group purchasing activities (P)
14 A reference directory of members/practitioners (P)

1.46
1.62
1.71

1.71
1.72
1.71

1.54

1.54
1.73
1.64
1.60
1.83
1.42
1.65

1.62

1.50

Note.P = Private benefit and U = public benefit
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Table 31

Never Members Weighted Rank for Importance of Membership Benefits Orderestbpdieg
Mean Scores

#  Benefits (Private or Public) F M SD

4 Pro. development and education (P) 291 3.84 1.58
8 Access employment opportunities (P) 212 3.56 1.78
3 Influence legislation (U) 198 3.48 1.65
13 Assist in maintaining code of ethics (U) 140 3.45 1.56
1 Access up to date information (P) 207 3.30 1.66
2 Gain leadership experience (P) 109 3.24 1.73
6 Conduct research on discipline issues (U) 88 3.15 1.60
11 Provide quality standards (U) 145 3.01 1.50
10 Promote public awareness of discipline (U) 132 293 1.59
5 Networking opportunities (P) 136 2.85 1.59
15 Access to products (e.g., insurance, publications, etc.) (P) 62 2.74 1.58
12 Analyzing trends in the discipline (U) 98 2.72 1.61

7 Member discounts or group purchasing activities (P) 82 2.72 1.53
9 Promote value of discipline among practitioners (U) 77 2.65 1.69
16 Support student education and entry in discipline (U) 81 2.54 1.51
14 A reference directory of members/practitioners (P) 62 2.40 1.59

Note.P = Private benefit and U = public benefit

Although anecdotal, these weighted rank scores suggest both public and private benefits
are important in influencing decisions to join or stay in a rehabilitation choggeofessional
association. ltis interesting to note that only two benefits held constant fentcéiormer, and
never members. These benefits were professional development and educational appprtunit
which was number one for each grouping, and a reference directory of membetisipees,
which was last for each grouping. Both of these latter benefits were ¢a¢elgas private
benefits and represented the extremes in overall importance for privateshe@ehsidering
both the high correlation between importance of private and public benefits aswalighted
rank scores, the hypothesis that private benefits alone influence membershgnségisot

supported.
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Additional Analyses

Two questions naturally follow from the results: What factors predict \dlue
membership and what factors predict rehabilitation counseling professionalyfdlelatich of
these questions is considered briefly.
Value of Membership

Value of membership was tested using the same model as was used in the analysis of
commitment, with the addition of a scale measuring perceptions of rehaiilitauinseling
professional association performance. Table 32 shows the included predictors ardgoaraim
the regression model for value of membership. The overall model significardlgtptevalue

of association membership(12, 672) = 33.45) < .001 and captured 36% of the total variance

(AdjustedR2 =.36). Significant predictors, in descending order, were colleague supgort,(

.001), performance of associatiops<(.001), academic suppog € .001), service provided in

the association within the last 12 months(.001), employer suppon & .020), and

professional identity(= .045). Each significant predictor was positively related to increases in
value of membership. The interaction term between employer support and cofiepgad

was not significant so was not retained for the final model.
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Table 32

Regression Analysis for Perceived Value of Membership

Variables B SEB B 95% CI

Age 0.00 0.0 -.00 [-0.01, 0.01]
Gender -0.8 0.09 -.03 [-0.26, 0.10]
Race 0.07 0.10 0.02 [-0.12, 0.26]
Level of Education 0.07 0.14 0.02 [-0.21, 0.35]
Income ($0 - $49,999 vs. $50K - $74,999) 0.08 0.09 .03 [-0.09, 0.25]
Income ($0 - $49,999 vs.$75K or More) 0.09 0.12 .03 [-0.14, 0.32]
Service in Association 0.37 0.11 A2 10.17, 0.58]
Academic Support 0.12 0.03 A5 10.07, 0.17]
Employer Support 0.07 0.03 .10* [0.01, 0.13]
Colleague Support 0.23 0.03 31%** [0.17, 0.29]
Professional Identity 0.14 0.07 .06* [0.00, 0.27]
Association Performance 0.28 0.04 .26%**  [0.21, 0.35]
Constant 0.82 0.36 [0.11, 1.53]

Note. K = .37, Adj.R® = .36
*p<.05. **P <.001
Professional Identity Salience

Professional identity salience was also tested using the same modeal asad in the
analysis of commitment, with the addition of a scale measuring perceptiaitsbflitation
counseling professional association performance. The overall model sighyffmeedicted

value of association membershi{12, 672) = 4.55p < .001; however, the model only captured

6% of the total variance (Adjustﬂ% =.06). Table 33 shows the parameters of the regression
model for rehabilitation counseling professional identity. Significant pi@dicin descending
order, were service provided in the association within the last 12 mpnth8@1), colleague

support, p = .034), and perceived value of membership (045). Each of the significant

predictors were positively related to increases in professional ideatignce. The interaction
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term between employer support and colleague support was not significant so vedained for
the final model.
Table 33

Regression Analysis for Rehabilitation Counseling Professional Identity Salience

Variables B SEB B 95% CI
Age 0.00 0.0 .06 [-0.00, 0.01]
Gender 0.03 0.05 .02 [-0.07, 0.13]
Race -0.00 0.06 -0.00 [-0.11, 0.171]
Level of Education 0.04 0.08 0.02 [-0.12, 0.20]
Income ($0 - $49,999 vs. $50K - $74,999) -0.07 0.05 -.06 [-0.17, 0.03]
Income ($0 - $49,999 vs.$75K or More) -0.01 0.07 -.01 [-0.14, 0.12]
Service in Association 0.21 0.06 .15*** [0.09, 0.33]
Academic Support 0.01 0.02 .02 [-0.02, 0.04]
Employer Support -0.02 0.02 -.04 [-0.05, 0.02]
Colleague Support 0.04 0.02 A1 [0.00, 0.08]
Value of Membership 0.05 0.02 .09* [0.00, 0.09]
Association Performance -0.03 0.02 -.07 [-0.07, 0.01]
Constant 3.49 0.16 [3.17, 3.80]

Note. K = .08, Adj.R® = .06
*p < .05. *P < 001
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Chapter 5
Discussion

Following the analysis of results in Chapter 4, the purpose of this chapter isn@snen
results and provide implications based on the findings. Before discussing, r&@uies
overview of the study and its intended purposes are reviewed.

Overview of the Study

Membership decline is a concerning, yet poorly understood issue affpatilegsional
associations across many disciplines (Bauman, 2008). Rehabilitation coungeksgmées one
of many disciplines experiencing this decline, however, for the discipfirehabilitation
counseling this trend is even more concerning because of the magnitude of thee atetli
because this decline is happening even as the number of certified rehabilaatiselors
continues to increase (Leahy, 2009). Little has been done to study professiociatiass
membership. Of existing studies, few are based on a theoretical framework. gosepmfrthis
study was to explore factors that might influence professional associambarship in
rehabilitation counseling professional associations and to test theorepo#héses about
membership; pursuit of this purpose was guided primarily by tenets of satharge and social
identity theories.

Social exchange theory is the theory most commonly associated with professional
association membership. The primary emphasis in using this theory for nseipbiesearch
has been to measure the cost-benefit of membership. From research omsmigniesg.,
Yeager, 1983) to newsletters from association leaders (e.g., Lane, 2010)jngdoeagfits or
decreasing costs is commonly the central focus for addressing merploensterns. However,
challenges in the application of exchange theory to influence membershipueeise many
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during periods of declining membership. Efforts to increase overall value caméstrained
by the loss of revenue resulting from a reduction in membership dollars. Socidy ithedry is
offered, in addition to social exchange theory, as an explanation for merplagstsions. In
social identity theory, the influence of group membership on self-identity becommeasypr
(Tajfel, 1981). In line with social identity theory, professional identity wéisele for this study
as a special form of social identity in which a person defines him or herself blyerstmp in an
occupation believed to approximate that of a profession.

A sample of 1,257 professionals closely connected to the discipline of rehalnilitati
counseling was obtained for this study from the databases of CRCC, ARCA, NRCRC&A.
This sample included 450 participants who currently held membership in at least one
rehabilitation counseling professional association, 324 participants who forraketly h
membership in at least one rehabilitation counseling professional associatigi83a
participants who had never held membership in a rehabilitation counseling professiona
association. This sample allowed for the comparison between current, formeryand ne
members regarding questions and hypotheses relating to rehabilitation coumsshbgrship
and membership intentions. With an overview of the study provided, the results frpterCha
are summarized, limitations of the study noted, and then implications of tiits @evided.

Summary of Findings
Membership Status

Primary focus of this study was on the prediction of membership status betwessnt, curr
former, and never members in a rehabilitation counseling professionalasissnthe purpose
being to determine what variables predict rehabilitation counseling paiatsissociation
membership status as current, former, or never member. Beyond this researoh,ghest
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hypotheses were tested in relation to membership status. It was hypedhasit likelihood of
current membership status would increase with increases in profession#y skdignce, with
increases in perceived value of membership, and with increases in the percpmedroe of
private benefits offered by professional associations. For the discussinding$§, results are
separated by level of predictors as follows: (a) demographic variablésstfbjtional and
colleague variables, (c) variables related to social exchange theory) aradigbles related to
social identity theory. Unless specified otherwise, the results used fdrdtussion are found
in Tables 20, 21, and 22.

Demographics.For prediction of membership status, few demographics contributed
significantly to the model. Gender, race/ethnicity, current school status: @GtReditation of
graduate program, stage of career, and income did not significantly ctatolthe model for
any of the three comparisons between current, former, and never membersridely ge
race/ethnicity, and income were retained for the final model). Odds of both andcefarmer
membership (with never member as the reference) increased witrsggredoth age and level
of education. Based on this sample, it appears that younger professionals poasessitey’s
degree or less are less likely to be former or current members than oldssiprades with a
doctoral degree. Level of education being predictive of membership statnoisacates with
previous findings (e.g., White & Olson, 2004; Yeager & Kline, 1983; Yeager et al., 1985). That
few other demographics predicted membership status is also consisteptenvibus research.

Institutional Factors. Academic, employer, and colleague support, as well as the
interaction of employer and colleague support, were predictive of membersug sdbroad,
although somewhat simplified, interpretation of results suggests thattiost# supports can be

dichotomized into pre-service (i.e., academic support) and post-training f@mafa colleague

103



support) support. From this perspective, both current and former members percegianor
service support than never members. However, former members perceive tidissrpog

support than never members. No differences were found between current and nevesrmember
post-training support. Finally, current members perceived less support thream foembers in
pre-service, but more support in post-training, specifically from colleaguappears that

current membership is most likely when both pre-service and post-tramsititgional supports

are in place.

These results for institutional supports are consistent with belipfessed in previous
literature and research. The influence of academic support on membershifs steling with
previously stated beliefs regarding the importance of helping studentspl@vetofessional
orientation, including joining an association (Borders & Benshoff, 1992; Hatem, 2003] &prui
Benshoff, 1996). The influence of employer support on membership status is also iithline w
many arguments (Jaques, 1967; Patterson & Pointer, 2007; Sales, 1986, 1995; White & Olson,
2004) and with some previous findings (Kamm, 1997; Ross, 2009). Finally, the influence of
colleague support on membership status in this study aligns with previous findingsafBa
2008; DelLesky, 2003).

Professional Identity. Tenets of social identity theory suggest current membership in a
rehabilitation counseling professional association would be more likely adimiin with the
discipline of rehabilitation counseling increased. As hypothesized, odds of cuemienship
increased with increases in professional identity salience with neveoeneas reference. Odds
of former membership also increased with increases in professional idettityever members
as a reference. However, no differences were found between currentraadrfeembers in
levels of professional identity. The relationship between professional ydealignce and
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membership status may be the result of (a) an increased concern forughesgtdting from
depersonalization, (b) the internalization of norms and values related to profeassnthtion
membership, or (c) internalization of a service ideal that may encouragetiseanembership
as a mechanism for furthering the profession and improving services. l{psssdble in a
cross-sectional design to test whether increases in professional ideadifyrbfessionals to join
an association, joining an association leads to increases in professiongl,ideioth.

Another measure of identification, although not included in inferential models, was found
to relate with association membership. Participants most closely idegtifith ARCA,

NRCA, or RCEA were current members in 76.9% of cases and current or formernsi@mbe
93.3% of cases. In contrast, professionals identifying with no professional aessaiare

never members of a rehabilitation counseling professional association in 73.6%sdrthse

never or former member in 98.7% of cases. In combination, this data supports propositions of
social identity theory.

Value of Membership. Based on social exchange theory, it was hypothesized that
increases in the perceived value of membership would lead to increases in the likelihood of
current membership. Indeed, increases in perceived value of membership thttreas#ds of
current membership when using both never members and former members asgheaefe
Results from the comparison between former and never members showed that théayduoesr of
membership decreased with increases in perceived value. Additionally, deoatibenefit
decisions are made in relation to other options, the relative value of rehalildatinseling
professional association membership was also considered, although not usingahferent
statistics. Professionals have a multitude of professional associations te frtbaas Therefore,
the finding that relative value of professional association membershiglseaslosely related
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with membership status takes on added importance. Participants viewing testdreaéfit
coming from ARCA, NRCA, or RCEA were current members in 63.2% of cases andtairrre
former members in 82.2% of cases. In contrast, participants reporting that natesso@s
capable of benefiting them in their careers were never members in 56.5%spfacakseever or
former members in 88.7% of cases. These exchange related results suggkstbwesnd
relative value both may play an important role in membership decisions. &#imsreyj possible
in study to test whether increases in perceived value lead professionatsain ggsociation,
joining an association leads to increases in perceived value, or both.

Olson’s exchange theory.Beyond social exchange theory, special consideration was
given to Olson’s theory of collective action due to the high proportion of articlesociason
membership that refer to this theory or articles based on Yeager's (1981, KefzB¢hedesign
that was developed from Olson’s theory. In this economically driven thempasited that,
between private and public benefits, only private benefits (those requiring nséipfer
consumption), would influence a rational person to join. The results used for this sethien of
discussion can be found in Hypothesis 4 and particularly in Tables 28 - 31.

First, mean scores for the importance of private and public benefits in infigenci
membership decisions were similar, both being moderately important to impddiaato the
high correlation between importance of public and private benefits and the acgorgpak of
multicollinearity the variables were not run together in a regression. tiNgdess, the high
correlation suggests significant overlap between perceptions of the importgndsiofand
private benefits for joining a professional association. Weighted rank sooessch individual
benefit revealed both private and public benefits influenced membershipdsda current,
former, and never members. These anecdotal results suggest that, at a mbothiprivate

106



and public benefits influence membership decisions. These results support the noself-that
interest is not the only motivation in membership decisions.

Summary of membership status findings Predictors of membership status included
age, level of education, time since graduation, institutional supports, profesdemtay and
value of membership. Although many of the findings can be understood in isolation, others must
be considered in combination with other predictors to provide a thorough understanding of
results. For a consideration of current members vs. never members, it is ¢lpesféssional
identity, perceived value of membership, and academic support contribute to the smgmber
decision. An interesting depiction of former members is also provided; poofaksientity did
not contribute to the categorization between former and current members budfvalue
membership was negatively related to former membership in comparing theuwioerF
perceived value was even negatively related to former membership when w&ngeenbers
as the reference. The odds of being a former member was also negal@tet/teeperceived
colleague support using both current and never members as reference. Itldmbgdnat low
perceived value of membership or a lack of perceived colleague support help provide an
explanation for former members dropping their membership when others choose to stay
Membership Intentions

Membership intentions could not be tested using inferential statisticggastyi
planned due to failure to meet model assumptions. Descriptive data anadggsts, however,
that current members largely intend to remain members and nonmembersito rema
nonmembers. Although formal statistical testing of membership intentionsotvasssible, any
member who indicated intentions to drop membership was provided with a qualitasuemue
asking what influenced his or her intentions to drop membership, and any nonmember who
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indicated intentions to join or rejoin was provided with a qualitative question askingnced

his or her intentions to join. Responses were organized by theme and could bezeatéto

more than one theme. Although responses to this question were few, some understanding of
change in intentions can be gleaned from this additional qualitative data.

Current member intentions to drop membership Only 34 current members who
indicated they were slightly or more likely to drop membership provided quadit&sponses.

Of these respondents, 22 spoke of high costs or of insufficient benefits in membérsion't

get much benefit for the price | pay” represented many of the comnaatpazed as an issue

of cost-benefit. No other theme had more than three total responses. A lack oiceetevhe

type of work respondents performed was mentioned by three participants as watlequate

or insufficient information for continuing membership. An example of the lattevisil“From

my understanding, ARCA is a student organization, and | will no longer be a student a5 of Ma
2011

Former member intentions to rejoin. Although 31 former members responded to the
request for additional information about intentions to rejoin a rehabilitation caumpseli
professional association, only 17 of those comments actually reflectedangetat rejoin. The
other 14 tended to note something positive and then explain why they still would not join. Of the
17 comments, eight reflected an appreciation for the benefits of membershipstheatdeness
of costs, or an increase in salary. No other themes had more than two responses.

Never member intentions to join Although 171 participants who had never held
membership responded to the qualitative question asking for additional information about
intentions to join a rehabilitation counseling professional association, only 123 of those
comments actually reflected intentions to join. Of the remaining commentsajbetyn
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referred to benefits they felt would support them in their careers. Taegré&requency of
participants spoke of the desire for current information about the discipline (n =I83% ot
spoke of the desire to network or relate with others in the discipline (n = 24); and ditextsast
interest in professional development and training (n = 18). Other comments veax@ spr
between a number of motives such as encouragement from professors (n = 9) and ttee desire
help move the discipline forward (n = 10).
Membership Commitment

As important as membership is for the health of professional associationsyrdiernse
were not alike in their levels of association commitment. The measure oficoemnis
important because it relates to future involvement and activity (Hall, Smitlangfield-Smith,
2005). Two types of commitment held primary interest for this study: aecdmmitment,
which measures the degree to which members want to remain in an association, atidenorma
commitment, which measures the degree to which members feel they should neamain i
association. A third type of commitment, continuance commitment, or the degree o whic
members feel they have to remain in an association, was also measured andresgistsissed
below. Results from the discussion on commitment can be seen in Tables 23, 24, and 25.

As hypothesized, greater rehabilitation counseling professional idesligpse predicted
greater affective and normative commitment. Less expected, greladilitation counseling
professional identity salience also predicted greater continuance conmmitinpositive
perception of the cost-benefit, or value, of association membership was also lyasitated
with affective and normative commitment, with increases in perceived vahg dssociated
with increases in participants both wanting and feeling they should maintain nsbipbe
Whether current members had served a rehabilitation counseling professgmtaéi@on in any
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capacity in the past 12 months was also predictive of affective and normative onimihose
providing service at least once in the past 12 months being more likely to have higlsesfleve
both types of commitment. Finally, colleague support positively predicted neemati
commitment among members but did not predict affective commitment.
Qualitative Findings

At completion of the survey, participants were asked to provide any additional caanment
regarding professional association membership or professional assogyetienally. 509
participants elected to respond. Responses were categorized by theme and catglgdnzed
into more than one theme. Although brief and somewhat informal, consideration of these
responses provides some additional understanding of participant’s thoughts iagd sbut
professional associations. The theme with the highest frequency of comments (need4aq f
on a perceived need to unify rehabilitation counseling professional associations. rAnothe
common theme (n = 82) included comments reflecting a lack of information or undergtandin
about rehabilitation counseling professional associations. In this theme niacipaats stated
they were either not familiar with ARCA, NRCA, or RCEA or that theytfedt need to gain a
better understanding of the differences between rehabilitation counselingspyoé
associations so they could make an informed membership decision. Due to notedadiffén
responses about costs and benefits of membership, concerns that expresselityatoipalyifor
membership were noted separately from comments that reflected costsmbé&mhip
outweighing benefits. Although not mutually exclusive, 82 comments reflectedtalityrta
pay membership dues while 47 comments reflected costs outweighing benefsbérship;
46 responses reflected benefits outweighing costs of membership. Finallyestheommon
themes included perceptions that rehabilitation counseling professional aseeaigre not
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performing adequately (n = 43), perceptions of low employer support for mdnpbgrs: 36),
and comments suggesting membership in other professional associations precludettienabil
counseling professional association membership (n = 32).
Limitations

Although this study has a number of strengths, some limitations must be noted befor
discussing implications. First, limitations in the extent to which resufibtrbe generalized
result from the sample selected for this study. A single discipline, rehfibilicounseling, was
measured. Although the design and theoretical framework could be expected tacapss
many disciplines, additional studies would be needed to test this assumptioningelec
participants from the CRC database and the databases of ARCA, NRCA, andaisGHzaves
guestions about the appropriateness of generalizing results to individuals why wéhtthe
occupational title of rehabilitation counselor but do not choose to certify or to hold msémpbe
in a rehabilitation counseling professional association. Again, further stuckigd ke needed in
order to answer this question. It is possible that individuals who self-identépalsilitation
counselors but choose not to certify as a CRC or join a professional associationfeamet dif
views that are not captured in this study and that inclusion of these individuals would have
altered the results. Finally, some would consider the definition of teaabn counseling
professional associations too narrow by opting not to include other professsmahtsns
related to rehabilitation counseling (e.g., International Association of Riduadm
Professionals [IARP]).

The response rate of 24.3% creates another limitation for the genesalizifindings;
this less than ideal rate occurred despite sending two reminder natifscand providing an
incentive of one CRCC continuing education credit for completing the survey. Although a
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comparison of demographic information between the sample and CRCs suggests isdividua
choosing to participate did not greatly differ from the population of interest till isighly
possible that responders differed from non-responders in ways that were sotedesnd
compared.

Another limitation in the measurement of professional associations resuttthie
complexity of professional association membership decisions. A number dfl@amet
measured or controlled for in this study may influence individual differenga®fessional
association membership and membership intentions. These confounding variallesctodé
geographic constraints to membership and participation, special offers drerséip rates that
altered the cost-benefit analysis, career changes, etc. Resultguatitative data reflect other
reasons for membership decisions than were included in empirical aralgsithough the most
common qualitative responses were addressed.

Potential multicollinearity between variables may have also actadimgation in this
study by reducing significance of demographics and other variables of intérkde variance
inflation factor scores (VIFs), the inflation of standard error, and caoetabetween variables
were carefully observed, and no problems with multicollinearity were ideahtit is still
possible that the relationship between variables influenced results in a manneasked
significance of certain variables.

The fact that a cross sectional research design was used for thid@tsdyot allow for
the consideration of causality. This is a limitation of the study becausglmebplanations
exist for related variables. It is impossible to know from the data colledtether predictor

variables influence outcome variables or vice versa. Further, in the relgtiohgnofessional
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identity and professional association membership a causal loop might be éxpagting some
of the results to be misleading if interpreted as unidirectional.

A previously discussed limitation in instrument design resulted from usimgle si
Likert-item to measure intentions for future membership; this limitatiemgmted analysis using
multiple regression as was initially planned. Additional qualitative aiddlressing change in
membership intentions was collected in an effort to partially addredsifiegtion. Another
limitation of the instrument resulted from the measure of income. Income did nat play
significant role in the measurement of any outcome variable for this stumyeudr, the
combination of other empirical and qualitative data suggests membership is¢gtaea
financial hardship for many professionals desiring to join. It is possiblengn&iture to detect
significance for the measure of income resulted from use of a cateyariizddle rather than a
continuous measure of income, thus reducing power. The original intent of using a categori
variable to measure income was to increase response to what is typiealigitive survey item;
however, given the expected importance of this variable to association membessaiphre
more may have been lost than gained by using a discrete variable.

Implications

Membership in rehabilitation counseling professional associations is at anealbw
(Leahy, 2009). If the percentage of professionals holding multiple membershipsstutly is
representative of all members, then combined membership approximates 1,800 individisals.
approximation equates to 11.3% of all CRCs belonging to a rehabilitation counseling
professional association. As was shown in Figure 1, current membership nanebf@rsbelow
membership that once exceeded 10,000 members in ARCA and NRCA alone. Even among
members it was found that the highest frequency were between thd &8esnd 59, suggesting
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the possibility of further declines resulting from professionals agutigf the discipline. This
concern of aging out is a shared for CRCs generally, with the majority ©6 @Ro being
between the ages of 50 - 59. Concerns for the aging out of leadership in thendis@pk been
noted previously (e.g., Patterson & Pointer, 2007). The total length of membership for
participants was five years or less for 68% of ARCA members and 58.1% of NR@WAars.
Given the average age of members, a length of membership less than Bveugregasts keeping

members has proven difficult for rehabilitation counseling professional aseasi

Both literature review and results of this study suggest that addressnegt
membership trends is most likely to be effective if a concerted effordde fmy more than just
leadership of professional associations. Implications from the results sfutiisare organized
according to each of the major institutions and individuals making up the disoigli
rehabilitation counseling. Implications for professional associati@ngrarided first, followed
by implications for graduate programs, for employers, and for professedrailitation

counselors. Finally, implications for research and suggestions for futuaeatesee provided.

Implications for Rehabilitation Counseling Professional Associations

Implications for rehabilitation counseling professional associations avelpd first
since it is expected the associations will likely need to lead in gtloreverse current
membership declines. Perhaps the most important findings for the associatitias are
membership is about more than cost-benefit, and that cost-benefit is about more thas product
and prices. Findings suggest cost-benefit being much more complicated than previously
believed. Even if this was already known by some in the associations, it is nepetanted

in previous research on associations. First, consistent with previous resesalth stegest

114



increasing perceived favorability of the membership exchange by sogdaenefit or
decreasing cost increases the probability of current membership arsdderembership
commitment. Yet, qualitative responses suggest that a single measurelbsradgt-as used for
this study, fails to capture what may be important differences foriageas to recognize.
Some responses among nonmembers suggested discretionary income was &wailabl
membership but benefits were not valued while others suggested benefitalnedebut
discretionary income was not available. Each concern relates to value bemship but must
be approached differently. For professionals who would experience undue finardasaimar
from membership dues, the possibility of creating a nominal fee for menghesishilar to the
model used by the American Association of Retired Persons (AARP), that waoklreany
more members might be revisited (Couch, 1982). However, when perceived value of benefit
rather than finances is the primary barrier to membership, it may be bésivtcost-benefit in
the full complexity shown in the results of this study.

The finding that increased professional identity salience, institutionabgsppnd
colleague support predicts a more favorable cost-benefit analysis prawleatares for
increasing direct benefits of association membership. ImplicationadbrpgFedictor in relation
to cost-benefit and in direct relation to membership are now addressed. Fiesisé@san
professional identity predicted a more favorable cost-benefit anaysislbas current
membership status and levels of membership commitment. The finding that profassiotits
salience is related to current membership supports the theoretical propositimofisgional
identity influences our beliefs and behaviors (Deaux & Martin, 2003). According &l soci
identity theory, professionals possessing a strong professional ideatitigthtfully includes
valuing association membership might be recruited to join and stay in assecthtough
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appeals to professionalism and the great benefit of membership to the disciplither, in
local and national association meetings, professionals could be remindedittatehdance
and activity communicates professionalism and that such efforts coatgiaétly to the
discipline. Such efforts are important, according to social identity theoryydeetaey help to
confirm, support, and reinforce a rehabilitation counseling professional idgBuitye &
Reitzes, 1981).

Knowing that institutional supports and colleague support predict a more favorable
perception of the membership exchange and current membership status dsegtlpaldes
important implications for associations. The relationship between institutigmads and
value of membership could be argued, using social exchange theory, as increasitigeitte
benefits of association membership, and, using social identity theory, assingréhe perceived
group value for association membership. Either way, results suggest prdasisociations
would do well to view academic institutions and employers of rehabilitation cousissl prime
customers. Increases in the marketing of services, educating ompthréaince of professional
associations for the future of rehabilitation counseling institutions, and perhapsteriag a
services to meet needs at these institutional levels in order to increase supmembership
may offer a more cost-effective approach to recruitment than effedsdd at the individual
level. In addition to predicting favorable perceptions of cost-benefit, cobemguport was
positively related with current membership, and levels of commitmentinip@tance of
colleague support is put in perspective by reports that nearly 25% of profes$eanaéd about
their primary rehabilitation counseling professional association througteagaé. An
implication for professional associations, particularly knowing the gewdliagness of current
members to recommend membership, is to encourage and support this type of effgrt amon
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membership. Giving public recognition for recruitment efforts or discounadbarship
renewal for referrals are two possible solutions for encouraging merljens in the
recruitment of membership.

Another implication for professional associations relates to active mempesAmong
current members any level of activity in associations was related tofbettive and normative
commitment to the associations. Findings provide additional support for encourdgiag ac

membership, not just membership, in order to increase association commitroagtraembers.

Qualitative findings provided some additional implications not yet mentioned. As
mentioned in the results, a number of CRCs (n = 82) stated that they either had nelver hea
ARCA, NRCA, or RCEA or that they were confused about which one provided the best fit.
Somewhat related, 101 participants suggested the need to unify rehabilitationiogunsel
associations. Although these responses represent the majority of quadidddivernust be
remembered that they only represent a small portion of the overall samplethNiess,
rehabilitation counseling professional associations might see a need tgentreanarketing of
associations to CRCs. In addition, the comments of participant’s suggesuihiéitition is not
the goal, then part of the marketing to CRCs should include an explanation of what the
associations feel are the substantial differences between rehahilttatinseling professional
associations. This information would provide professionals confused by multipleasissisci
representing the discipline with a better understand which of the associatieitepthe best
fit. That 82 respondents commented on an inability to pay for even one membership suggests
rehabilitation counseling professional associations cannot allow anyffeednices between
associations to be minimized under the expectation that professionalsmadlljor none. One

suggestion, repeated by several respondents was to provide information about thBassoci
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through CRCC; ensuring that individuals identifying as rehabilitation counselotsgthr
certification have access to basic information about rehabilitation counpetifegsional
associations and their role in the discipline of rehabilitation counseling. Titbdad4
individuals typed in CRCC when asked for the professional association they idatttifpost
closely adds further support to the need for rehabilitation counseling proféssisoaations to
inform CRCs about the ideally unique role of associations compared to regulatay aodi

other professional organizations.

Implications for Rehabilitation Education

Findings indicate that graduate programs in rehabilitation counselinfpavaya deep
and lasting influence on professional association membership decisions. duwddlat
current and former members of a rehabilitation counseling professionakb#ssooined
primarily as master’s students; this is true for over 62% of ARCA membdrs5a3% of NRCA
members. Predictably from this data, over 50% of participants first ledooedtaeir primary
rehabilitation counseling professional associations while in graduate traireraps, given
this information, it should not be surprising that participants who never held memberahip i
rehabilitation counseling professional association were much less likelydadweived support
for membership in their graduate training than current and former members. Boomala
exchange perspective, the relationship between academic support and currenshipratagus
can be explained by alterations in the cost-benefit analysis due to etthesaefit derived from
emotional or monetary support. From a social identity perspective, acadstitigions can be
viewed as first opportunity for many graduate students to learn the norms aesl veld by

professionals in a particular discipline. Borders and Benshoff (1992) refes tatthr process
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as the acquisition of a professional orientation. It appears to be likely that leykqiees help
explain motives for membership resulting from academic support. Regardiess atademic
support relates to membership, faculty and staff must recognize theageatsibility they
have, as an initial reference point for students regarding what it means to bessignafe
rehabilitation counselor. As such, associations are likely to be strengthkeedagulty and
staff go beyond sharing information about the discipline to, as stated by MsaRP(2005),

help students experience a transformation of identity into the “ethos of thegiooté

One method for helping students develop an adequate professional orientation is for
faculty and staff to encourage and recognize active participation in studptershéocal
associations, and national associations. In line with results on cost-benefthbérakip,
faculty who communicate the purpose of professional associations in strengiuahing
maintaining the discipline equip their students with the proper scales fdningigenefits vs.
costs. Findings suggest that faculty emphasize public benefits membemshiepras well as
private benefits as reasons for joining. Finally, knowing the importancadfaie programs
for the future of rehabilitation counseling professional associations, graduatanpsagight
think about ideas for collaboration that would benefit both parties. For example, perbegls a |
leader of a professional association could be invited into a classroom on profassicesto
discuss the latest local and national political efforts or concerns and hovwptéserging

professional association is attempting to support such efforts.

Implications for Practice Setting Employers
Sales (1995) stated one reason for declining professional association ngmbers

rehabilitation counseling was a reduction in employer suppandings indicate that employers
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do have an important relationship with membership status, particularly on whetlessmpoéls
maintain membership. Perceived employer support was lower among foemdrens than
either current or never members, however, academic support was higher ammergriembers
than either current or never members. Although not conclusive, data suggesiethstrong
academic support may not be sufficient for retaining membership if profieds do not
experience an adequate level of support from their employers. From a sob&hg
perspective, the relationship between employer support and former membendbépesglained
by decreases in the indirect benefits resulting from a lack of emotional otanoseapport that
alter a cost benefit analysis. From a social identity perspective |atienship between
employer support and former membership can be explained by the norms and values of the
employing organization reshaping professional identity and what profelsiomatails. In the
latter case, it can be recognized that employers may have the poteattiigast partially
redefine the norms and values of a discipline such that a strong professemidy imay no
longer include membership in an association. If possible, professional icstigtyce would no
longer be related to current membership; the similarity between camdribrmer member in
professional identity offers some initial support for this possibility.

Knowing the importance of employer support for rehabilitation counseling piaiats
association membership, employers might seek opportunities to collaboratemmar that
benefits both parties. For example, employers might look to professigoala®ons as the
primary mechanism for seeking better working conditions, more adequapeicsation, and for
solidifying the future of the discipline. In this manner, employers begarieers with
professional associations, helping to ensure a positive future for the disciplriesskmals
generally do not perceive employers to be supportive of association membershipydgspl
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must consider ways to increase perceived support among professionals; this neduinitetbe
to monetary support. Recognition of a conference presentation or advocasyreégo a
long way in altering perceptions about association membership. Finally, ano#h@igb@trea
for collaboration between employers and professional associations existslatbé effort to
maintain qualified personnel. Whether the goal of continuing education is to nméiaini
standards such as being eligible to sit for the CRC exam or to maintairfiaateni or the goal
is simply to continually increase the qualifications of rehabilitation counseslgpport of
professional association membership and activity could serve as the meanstiogmany of
these training needs.
Implications for Rehabilitation Counseling Professionals

When asked which association is capable of providing the greatest benefit, 22.8% of
participants reported no professional association was capable of bertb&incareers; nearly
all of these were nonmember@ualitative research also suggested many did not see any value
in rehabilitation counseling professional association membership. The irony inmbeme
professionals using a lack of value as the primary reason for not joining espoéts
association is that associations rely on the coproduction of professionald¢ovataa. Thus,
failure to join due to a lack of value can become a self-fulfilling prophecy whelpatnaf
professionals take such a stance. In an age of consumerism, it is difiichisfgroup oriented
perspective on professional association membership to be maintained. Howeverkihg wo
definition of professions used in this study provides a critical insight forgsiofeals for how
the sequence of professionalization must be ordered. In the working definitioteor i

Cruess, Johnston, & Cruess (2004), it states,
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Its [the profession’s] members are governed by codes of ethics and profess a
commitment to competence, integrity and morality, altruism, and the
promotion of the public good within their domain. These commitments form
the basis of a social contract between a profession and a societyjmioiah
grants the profession a monopoly over the use of its knowledge base, the right
to considerable autonomy in practice and the privilege of self regulation.
It is important to recognize from this selection from the working definitica of
profession which elements come first in the social contract between poofassi
society. A consumer mentality suggests rehabilitation counselors joims$iseriations
only after value reaches an adequate level and the privileges asswiiated
professionalization are secured. However, it clear from the working awfitiiat such
privileges are only granted after professional characteristics, raordhgalues have been
displayed. Although such characteristics are certainly on display in odinceplaces of
employment on a daily basis as rehabilitation counselors serve largadinalized
members of society, without the sort of organized effort provided by assosiat
individual efforts may continue to go unnoticed by society and governing bodies. For
rehabilitation counseling professionals it is time to show the level of profedisim
fitting a true profession, a major component of professionalism includingntur
membership in professional associations.
Implications for Future Research
As a one of the first studies empirical studies on rehabilitation counselor pyoédss
association membership, there are many possible directions for futtaeches®ne implication
of this study (in line with at least one other study on professional aseaaambership;
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Skarlicki, 2000), is that former and never members are different in their appsot®
professional association membership. As a result, it appears future researsbca@tias will
be most meaningful if former and never members are considered separhtlyhat together
when possible.

In future research, consideration of membership intentions might use a diokhstyas
or no) response to intentions for staying, joining, or rejoining. Of course, far@wperld be
measurement using two or more time points, thus providing an actual measuravidbebrer
time rather than the less reliable measure of membership intentions. &hegbatsights that
could be gained from using a longitudinal design to measure professional &@socia
membership extend beyond replacement of questions about membership intentiorss First,
previously mentioned, more than one explanation can be made for the relationshipa betwee
variables. A longitudinal study that is initiated with participants in gitadwaining or shortly
thereafter and then follows them through the initial months or years of engoywould
provide increased understanding regarding the directionality of relatedbiesti Of particular
interest is the extent to which professional identity influences membershgodecand
membership influences professional identity. Similarly, it would be intagegtiunderstand the
extent to which perceived value influences membership and membership influeceageger
value. The latter is a particularly interesting question knowing that farmasrtbers have a
lower perception of association value than never members; yet, current npardsgtions of
value are greater than former or never members. A longitudinal design mglep&in more
of the differences between current and former members and how membership may have

influenced perceptions of value. Further, such a longitudinal design would likely provide mor
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understanding about the development of key variables such as professional aehtity
perceived membership value.

Another recommendation for future research relates to the measuremesttlo¢cefit
ratios, or value. As stated previously, findings suggest no simple treatmentgiaarb®
measuring the value of association membership, and no simple interpretation eatlycber
made from differences in perceived value. Measurement and interpretatiost-benefit is
complicated in professional association research by differences in teavpdrbenefit of public
benefits and by a multitude of indirect predictors of value (i.e., academic,\@n@ad
colleague support, professional identity, association performance, and semiagssociation).
Informal observation of the data, particularly some qualitative comments, siggesnethod
for refining measure of perceived value; it is possible that perceived coft befrects four
broad categories based on the combination of whether membership creates a haraship and/
whether products and services of associations are perceived as reas bdinefs a participant
could (a) afford membership but perceive low value (b) afford membership and/pdrcgi
value (c) not afford membership and perceive low value, or (d) not afford membership but
perceive high value. Measurement allowing for an analysis of theseediffe&tegories may
provide a more complete consideration of how cost-benefit relates to proféassmaation
membership.

Suggestions for future research include the need for comparison studies both in and
outside of the discipline of rehabilitation counseling. This study was conducted with
rehabilitation counselors who were either CRCs or who were current membeehabditation
counseling professional association. Although the findings provide interesting knowatsuige
membership and commitment in professional associations, it is not known howsuk reay
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apply to rehabilitation counselors not included in this study or to professionals in other
disciplines. Thus, another suggestion for future research is to conduct comparisessiiindi
these other target populations. It is expected (based on the design founded on eaheoreti
framework not specific to rehabilitation counseling and based on assumptionshatvedt s
characteristics of a profession) that many of the results from thig abutt be replicated when
used with professionals from other disciplines.

Finally, there are several variables that significantly predictemhibership and
commitment that are only partially understood. This is the case for acadsnpiloyer, and
colleague support. Although it has been shown that these institutions and relationshaps pla
significant role on membership, there is much more to be understood about how this is so. For
example, what type of academic, employer or colleague supports are mosamnnfoor
influencing membership decisions? And what type of employer behaviors inflioenmmss
members to perceive such a lack of support? Further, the strong correlatiearbemployer
and colleague support begs the question of how exactly these two forms of supgorttratas
found that for predicting categorization between former and never membefethek
employer support on membership status differed depending on the level of colleague support
this interaction provides further questions about the relationship between engpidyemileague
support that might be addressed in future research. An additional construthgeguiher
study is the influence of association commitment on association beliefs andobgh&uwiture
research might be conducted to determine how each type of commitment inflokesersd
membership behavior.

Perhaps the variable of this study suggesting the greatest need for fsgaremas that
of professional identity. A new definition of professional identity based on sderatity theory
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was provided and a significant relationship with both membership and associatioriroentm
were shown. As explained in Chapter 2, two processes in social identity theory,
depersonalization and the internalization of group norms and values, provide possible
explanations for the connection of professional identity with professional agsocia
membership. Future research might be conducted to better understand whichyfitlzese
processes can be detected in influencing membership. The consideration of grougnabrms
their influence on individual professionals may be suited well for social netwdsgssesnahere
the influence of norms held by colleagues and direct supervisors regardiagspoél
association membership could be measured.
Conclusions

The findings of this research expanded the work of previous research in the area of
professional association membership and membership commitment. Results show, as
hypothesized, that professional identity salience significantly prediareent membership
status and levels of affective and normative commitment. Also as hypothesized;qubvalue
of membership predicted current membership status. In contrast, the hypibidtesis/ate
benefits would act as the only type of benefits predicting current membershiptwsupported
(although the close relationship between public and private benefits preventedtparame
analysis). Graduate programs and employing organizations were also shaeymdn
important role in encouraging membership. Although much understanding has beeh gain
about membership in professional associations as a result of this study, maimmnguemain.
One question of interest is how variables such as professional identityypencalue of the
membership exchange, and even perception of institutional supports develop in relatibn to eac
other and in relation to professional association membership. Many altermativies identified
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from the current study. For example, a strong professional identity and agpsitteption of
the membership exchange could be precursors to professional associatiomshgmée
outcome of membership, or both? In relation to institutional supports, it appdars tha
membership results from high levels of academic, employer, and colleaguetshppewer, it
is also possible that some of the relationship between institutional support andtessoci
membership could be explained by individuals with a proclivity to join a professissadiation
self selecting supportive institutions. From a sociological perspectitzendght be interpreted
to suggest institutional supports have the greatest influence on developing a stfesgjqral
identity and positive perceptions of the membership exchange. An individual perspective
suggests that other more stable characteristics in the individual atg tegponsible for
formation of professional identity and perceptions of the membership exchangetutmadi
analysis could help to address these and other questions about the nature and devalopment
these variables.

Membership data for the three rehabilitation counseling professionalagsueisuggest
the urgent need for drastic changes in their strategies for recruiting amaimag members.
This study provides many suggested strategies, many of which involve moteatiars of
professional associations. In the review of literature, it was emphakagaldfessions are not
stand alone entities. Whitten (1971) voiced concerns that a growing complageny a
professionals seemed to result from an assumptions that continued effort was sgdmgdoe
maintaining current levels of professionalization; this is not so. Without professi
associations providing a vehicle for the pursuit of shared interests, it islpdesthis
discipline, once termed a quickly emerging profession, to slip quietlytbablke form of a
typical occupation. Further deprofessionalization would leave professieitiaffewer rights to
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autonomously practice their full range of knowledge and skills, thus lgrthieir ability to do
what matters most, provide quality service to persons with disabilities. It id bogiethe
discipline will collectively act to restore rehabilitation counsefingfessional associations so

that the many issues and challenges faced by the discipline can be elyexfdiessed.
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APPENDIX A: MODELING FOR MULTINOMIAL LOGISTIC REGRESSIO N FOR
EACH OF THREE COMPARISONS

Table 34

Results for Each Step of Multinomial Logistic Regression Modeling fae@uviembers Using Never
Members as the Reference

Current Member

Variable Baseline Model |  Model Model Model
B B lla B lIb B I B

Age 0.03 0.02 0.03**  0.03*  0.03**
Gender (ref = Male) -0.01 -0.07 0.18 0.19 0.10
Race (ref = Not-White) -0.12 0.06 0.08 0.09 -0.05
Level of Ed (ref = Master’s) 1.95%* 2. 04%* 1. 81** 1.79%* 1. 75%*
Income (ref = $0 - $49,999)

$50,000 - $74,999 -0.45** -0.57*  -0.48* -0.49* -0.34

$75,000 or More -0.31 -0.47 -0.62 -0.62 -0.37
Time Since Grad (ref =0 - 5 years)

6 - 10 Years 0.31 0.29 0.30 0.24

11 Year or More 0.63* 0.67* 0.68* 0.45
Stage of Career (ref = Entry Level)

Mid Level -0.20 - - -

Senior Level/CEO -0.32 - - --
In School (ref = Not in School) 0.66* 0.44 0.43 --
CORE Program (ref = No) 0.34 -0.03 -0.04 --
Academic Support 0.40%**  0.41***  (0.34***
Employer Support 0.04 -0.14 -0.08
Colleague Support 0.27** 0.14 0.18
Employer X Colleague Interaction 0.04 0.01
Value Scale 0.20*
Professional Identity Scale 0.61***
Constant -1.26 -1.26  -5.02***-4,68*** -7,08***
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Table 35

Results for Each Step of Multinomial Logistic Regression Modeling foe@Liktembers Using Former
Members as the Reference

Current Member

Variable Baseline Model |  Model Model Model
B B lla B lIb B I B

Age -0.01 0.00 0.01 0.01 0.01
Gender (ref = Male) -0.28 -0.33 -0.34 -0.34 -0.27
Race (ref = Not-White) -0.12 0.26 0.32 0.30 0.05
Level of Ed (ref = Master’s) 0.97**  (0.88** 0.31 0.33 0.33
Income (ref = $0 - $49,999)

$50,000 - $74,999 -0.20 -0.18 -0.19 -0.19 -0.05

$75,000 or More -0.37 -0.36 -0.49 -0.48 -0.32
Time Since Grad (ref =0 - 5 years)

6 -10 Years -0.36 -0.34 -0.35 -0.37

11 Year or More -0.58* -0.58 -0.60 -0.68*
Stage of Career (ref = Entry Level)

Mid Level -0.05 -- -- --

Senior Level/CEO 0.14 -- - --
In School (ref = Not in School) 0.52 0.37 0.36 --
CORE Program (ref = No) -0.68 -0.42 -0.43 --
Academic Support -0.17 -0.17  -0.31**
Employer Support 0.09 0.24 0.35
Colleague Support 0.42%*  (0.53*** (.53***
Employer X Colleague Interaction -0.04 -0.07
Value Scale 0.45%**
Professional Identity Scale 0.13
Constant 0.92 1.01 -0.42 -0.74 -2.52*
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Table 36

Results for Each Step of Multinomial Logistic Regression Modeling fordfdvtembers Using Never
Members as the Reference

Current Member

Variable Baseline Model |  Model Model Model
B B lla B lIb B I B

Age 0.03*** 0.01 0.02* 0.02* 0.02*
Gender (ref = Male) 0.28 0.25 0.51 0.53 0.36
Race (ref = Not-White) 0.01 -0.21 -0.24 -0.21 -0.09
Level of Ed (ref = Master’s) 0.98**  1.26**  1.50**  1.46**  1.42*
Income (ref = $0 - $49,999)

$50,000 - $74,999 -0.25 -0.39 -0.29 -0.30 -0.28

$75,000 or More 0.06 -0.11 -0.13 -0.14 -0.06
Time Since Grad (ref =0 - 5 years)

6 -10 Years 0.67* 0.63* 0.64* 0.61*

11 Year or More 1.20%*  1.25%*  1.27%* 1.13***
Stage of Career (ref = Entry Level)

Mid Level -0.28 - - --

Senior Level/CEO -0.34 -- - --
In School (ref = Not in School) 0.14 0.07 0.07 --
CORE Program (ref = No) 1.02** 0.39 0.38 -
Academic Support 0.56***  0.59***  (.65***
Employer Support -0.05 -0.38* -0.43*
Colleague Support -0.15 -0.39* -0.35*
Employer X Colleague Interaction 0.08* 0.08*
Value Scale -0.25*
Professional Identity Scale 0.47**
Constant -2.18 -2.26  -4.60***-3,94*** .4 5E***
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APPENDIX B: FULL INSTRUMENT AS ADMINISTERED

Directions: Please indicate your level of agreement with each of thevifod) statements in
relation to the discipline of rehabilitation counseling.

Choice Options:

1 = Strongly Disagree

2 = Disagree
3 = Neutral
4 = Agree

5 = Strongly Agree
Professional Identification Scale

1. When someone criticizes rehabilitation counseling, it feels like a persomlél ins

2. 1 am very interested in what others think about rehabilitation counseling.

3. When I talk about rehabilitation counseling, | usually say "we" rather thayl'."the

4. The successes of rehabilitation counseling are my successes.

5. When someone praises rehabilitation counseling, it feels like a personal compliment
6. If a story in the media criticized rehabilitation counseling, | would felagrassed.

| most closely identify with the occupational title of

Rehabilitation Counselor
Rehabilitation Counselor Educator
Rehabilitation Consultant

Case Manager

Mental Health Counselor

General Counselor
Psychologist

Social Worker

. Therapist
10.Vocational Evaluator
11.Other (Please Specify)

©CoNoOA~®ODE
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Which professional association do you most closely identify with?

10. Other (Please Specify)

©CoNoOA~®ODE

ACA

ARCA

NRA

NRCA

RCEA

APA

APA Division 22
IARP

NCRE

11.1 do not identify with any professional association
12.1 identify equally with more than one professional association

Of the three rehabilitation counseling professional associations, which one d@sbciosely
identify with?

abrwnpE

ARCA

NRCA

RCEA

| do not identify with any rehabilitation counseling professional associations

| identity equally with more than one rehabilitation counseling professionaiagen
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How did you first learn about the rehabilitation counseling professional aseacyou most
closely identify with?

Advertisement in a journal or magazine

A workshop, conference or meeting

Booth at a trade show

Browsing on the Internet

Colleague or co-worker

Direct contact from the association by postal mail
Direct contact from the association by telephone
Direct contact from the association electronically
. Direct contact from the association in person
10.News story

11.Professor or instructor

12.Telephone or email inquiry

13. University or college program

14.Some other way

15.Do not recall

©oNoOA~®WDNE

Directions: Please indicate your membership status for the followi@bilitation counseling
professional associations.

Choice Options:

1 = Never a Member
2 = Previous Member
3 = Current Member

1. ARCA
2. NRCA
3. RCEA
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Please indicate who pays the membership fees for ARCA.

16.Myself (1)

17.My Employer (2)

18.1 Share Cost with Employer (3)
19. Other (4)

Please indicate who pays the membership fees for NRCA.

20.Myself (1)

21.My Employer (2)

22.1 Share Cost with Employer (3)
23.0ther (4)

Please indicate who pays the membership fees for RCEA.

24.Myself (1)

25.My Employer (2)

26.1 Share Cost with Employer (3)
27.0ther (4)
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Directions: Please indicate your membership status for these additiofesgmonal associations
and up to three others you have held membership in.

Choice Options:

1 = Never a Member

2 = Previous Member
3 = Current Member

. ACA

. NRA

. APA

. APA Division 22

. IARP

. NCRE

. Other Association Not Listed
. Other Association Not Listed
. Other Association Not Listed

OCO~NOULPE,WNPE

Directions: Then indicate who pays the membership fees for each assomaticursently hold
membership in.

Choice Options:

1 = Myself

2 = My Employer

3 = | Share Cost with Employer
4 = Other

5 = Not Applicable

. ACA

. NRA

. APA

. APA Division 22

. IARP

. NCRE

. Other Association Not Listed
. Other Association Not Listed
. Other Association Not Listed

OCoO~NOOUIDE WNPE
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In the last 12 months, have you volunteered for ARCA, NRCA or RCEA in any of the following
ways?

©o N A~®WDNE

Spoke or presented a paper at a convention, regional meeting, or other educational event
Served on a committee for a local chapter or section

Reviewed a paper for publication

Submitted a paper for publication

Served on the Board for a local chapter or section

Served on a committee for the parent organization

Served on a technical committee or special interest group

Participated in expert panel or report

. Prepared background for regulators, the press, or others

10 Served on the Board for the parent organization
11.Other

The following six questions were asked for ARCA, NRCA, and RCEA separately

When did you first join [professional association]?

o gk whNE

As a Master's level student

As a Doctoral level student

Within 1st year of professional work post-graduation

Between 2nd and 5th years of professional work post-graduation
After more than five years of professional work post-graduation
Other

How long have you held membership in [professional association] (Pleasdertdieh years of
membership even if lapses in membership exist)?

a bk ownhpE

Less than 1 Year
1-2 Years

3-5 Years

6-10 Years

11 Years or more
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My [professional association] membership history has included

1. No lapses in membership
2. Lapses in membership not exceeding 1 year
3. Lapses in membership that exceed 1 year

Indicate your level of agreement with the following statement. | intend toncenthembership
in [professional association] at the next renewal cycle.

Strongly Disagree
Moderately Disagree
Slightly Disagree
Neutral

Slightly Agree
Moderately Agree
Strongly Agree

No o~

Indicate your level of agreement with the following statement. | intend togmm
[professional association] within a year from this time.

Strongly Disagree
Moderately Disagree
Slightly Disagree
Neutral

Slightly Agree
Moderately Agree
Strongly Agree

Noo,srwDdE
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How likely is it that you would recommend [professional association] membecshifriend or
colleague?

1. Very Unlikely
2.1

3. 2

4. 3

5 4

6. Neutral

7. 6

8. 7

9. 8

10.9

11.Very Likely

Please select any of the following reasons that played a role in youoddoisirop membership
in ARCA, NRCA, and/or RCEA.

1. Association was ineffective in representing the discipline of rehalmhtabunseling
generally

Association was ineffective in influencing licensure laws
Change of career focus

Change of job

Change of local chapter relationship with association

Change of professional interest

Change of residence

Did not feel welcomed in the group

Did not receive the expected value to justify the costs of dues
10 Disagreed with association's political/advocacy positions

11. Dissatisfied with association performance

12. Dissatisfied with local chapter

13.Employer stopped paying membership dues

14.Not enough local professional activities or programming
15.The group was not the right one for me

©OoNOOOAE WD
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What is your gender?

1. Male
2. Female

What year were you born?

What is your race or ethnic origin?

Asian/Pacific Islander
Black/African-American
Caucasian

Hispanic or Latino

Native American/Alaskan Native
Multi-Racial (Having parents of more than one race)
Member of race not listed above (Please Specify)

Noog,rDdE

Are you a Certified Rehabilitation Counselor (CRC)?

1. Yes
2. No
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Directions: For the primary rehabilitation counseling professional aggwtis) you hold current
membership in (that is, ARCA, NRCA, and/or RCEA), please indicate your levgtedraent
with the following statements.

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

8 = Not Applicable

Affective Commitment Scale

1. I would be very happy to spend the rest of my career with this profession@hssoc
2. | really feel as if this professional association's problems are my ow

3. I do not feel a strong sense of "belonging” to my professional association.

4. | do not feel "emotionally attached" to this professional association.

5. 1 do not feel like "part of the family” in my professional association.

6. This professional association has a great deal of personal meaning for me.

Continuance Commitment Scale

1. Right now, staying with my professional association is a matter of ngcassituch as desire.
2. It would be very hard for me to leave my professional association right now, éwvesmiied
to.

3. Too much of my life would be disrupted if | decided | wanted to leave my professional
association now.

4. | feel that | have too few options to consider leaving this professional agsociat

5. If I had not already put so much of myself into this professional associatiaghtl consider
membership elsewhere.

6. One of the few negative consequences of leaving this professional association woeld be
scarcity of available alternatives.
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Normative Commitment Scale

1. 1 do not feel any obligation to remain with my professional association.

2. Even if it were to my advantage, | do not feel it would be right to leave my profdssiona
association now.

3. I would feel guilty if I left my professional association now.

4. This professional association deserves my loyalty.

5. I would not leave my professional association right now because | have a seiiggatibn
to the people in it.

6. | owe a great deal to my professional association.

Directions: Please indicate your level of agreement with the followatgraents in relation to
ARCA, NRCA and/or RCEA.

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

8 = Not Applicable

1. I want to join at least one association even though one or more factors preuertet c
membership.

2. | feel that | should join at least one association even though one or more fasterdqu
current membership.

3. | feel that | must join at least one association even though one or more faet@isted
current membership.

What is your current employment status?

Self-employed

Part-time employee (working 1-35 hours per week)
Full-time employee (working 36 or more hours a week)
Unemployed/looking for work

Unemployed/not looking for work

absrwnhpeE
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What is your current work setting?

©NOOrWNE

Academia/Educational Institution
State-Federal Rehabilitation Counseling
Insurance Rehabilitation

Community Rehabilitation

Mental Health setting

Substance Abuse setting

Health care setting

Other

Which best describes your current career situation?

PwbdE

Entry level

Mid level

Senior level but not chief executive
Chief executive

What is your individual income?

© N~ WNE

Less Than $25,000
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 or more
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Directions: Please indicate your level of agreement with the followatgraents in relation to
your workplace and membership in ARCA, NRCA, and/or RCEA.

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

8 = Not Applicable

Employer Support Scale

1. Membership is encouraged in the organization where | am employed.

2. Holding membership increases chances of promotion in my employing organizat

3. Behavior of leadership/supervisors in my employing organization suggestsetidership is
important.

4. Professional association membership is generally viewed very faybsably employing
organization.

5. Membership is rewarded in my employing organization.

6. Strengthening rehabilitation counseling's professional associations isafany employing
organization.

Directions: Please indicate your level of agreement for the followatgreents in relation to
your work colleagues and professional association membership.

Colleague Support Scale

1. Most of the professionals | work with strongly value professional assocragmbership.
2. In general, membership in a rehabilitation counseling professional assowatild
positively influence relationships with my colleagues.

3. My closest friends at work are members of at least one professional @@socia

4. | would feel at least slightly embarrassed to tell my colleaguesgas not a member of any
professional associations.
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Are you currently attending school either full or part-time?

1. Yes
2. No

What level of degree are you currently going to school for?

1. Master's degree
2. Doctoral degree
3. Other

What is your current program of study?

Rehabilitation Counseling
Rehabilitation Counseling Education
Rehabilitation Psychology
Rehabilitation Science

Vocational Evaluation

General Counseling

Social Work

Other

©NO O~ WNE

How long until you expect to graduate from your current program of study?

1. Lessthan 1 year
2. 1-2 years
3. More than 2 years

What is your highest degree earned?

Less than a bachelor's degree
Bachelor's degree

Master's degree

Doctoral degree

PwbPE
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What was your program of study in your [highest degree]?

Rehabilitation Counseling
Rehabilitation Counseling Education
Rehabilitation Psychology
Rehabilitation Science

Vocational Evaluation

General Counseling

Social Work

Other

©NOOrWNE

What was your program of study in your Master’s degree [only asked if dodégneee held]?

Rehabilitation Counseling
Rehabilitation Counseling Education
Rehabilitation Psychology
Rehabilitation Science

Vocational Evaluation

General Counseling

Social Work

Other

©NO TN E

How long has it been since completing your [highest degree]?

Less than 1 Year
1-2 Years

3-5 Years

6-10 Years

11 Years or More

abrwnpeE
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Directions: Please indicate your level of agreement with the followatgraents in relation to
your Master’s level training and membership in ARCA, NRCA, and/or RCEA.

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

8 = Not Applicable

Academic Support Scale

1. Membership was/is encouraged in my master's program.

2. Membership did/will increase job prospects upon graduation.

3. Membership was/is rewarded in my master's program.

4. The behavior of faculty in my master's program suggested that membersippritant.

5. Student membership was/is viewed very favorably in my master's program.

6. Strengthening rehabilitation counseling professional associations wikisaf my master's
program.

Was the program where you completed or are completing your master&#3%e degredited
by CORE?

1. Yes
2. No
3. Unsure

Was the program where you completed or are completing your master&#3%e degredited
by CACREP?

1. Yes
2. No
3. Unsure
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Which professional association is capable of providing the greatest beneiit ito your career
at this time?

ACA

ARCA

NRA

NRCA

RCEA

APA

APA Division 22

IARP

. NCRE

10. Other

11.No professional association is capable of benefiting me in my career ttnihis
12.More than one professional association is capable of providing equal benefit to pne in m
career at this time.

©CoNoOA~®ODE

Of the three rehabilitation counseling professional associations, which deaparoviding
the greatest benefit to you in your career at this time?

ARCA

NRCA

RCEA

No rehabilitation counseling professional association is capable of beneféimgmy

career at this time

5. More than one professional association is capable of providing equal benefit to sme in m
career at this time

PwbdPE

Obtaining a year’'s membership in a rehabilitation counseling professeswiation as a non-
student professional costs between $70.00 - $177.00, depending on the association. If you were
able to determine a fair value membership fee that is not free, what would yge (ha

dollars)?
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Directions: For the rehabilitation counseling professional associatimo&)capable of
benefiting you in your career at this time (that is, ARCA, NRCA and/or RCéase indicate
your level of agreement with the following statements.

OR in the case of participants stating no rehabilitation counseling profakagsociation
capable of benefiting career

Directions: Please indicate your level of agreement with the followatgraents in relation to
ARCA, NRCA and RCEA.

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

Value of Membership Scale

1. Membership dues in this professional association are fair considering théskhepedivides.
2. Membership in this professional association is a waste of money.

3. After weighing the costs and benefits, joining this professional assaaiadikes a lot of
sense.

4. This professional association provides a high value service.

5. Membership in this professional association is a good financial decision.

6. Benefits received from joining this professional association more than ocatiiveigosts.
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Directions: Please indicate how important or unimportant each of the followiegtsen
were/would be in influencing your decision to join ARCA, NRCA, and/or RCEA.

Choice Options:

1 = Not Important

2 = Slightly Important

3 = Moderately Important
4 = Important

5 = Very Important

Benefits Importance Scales with Both Private and Public Items Rarainly Ordered

. Access to the most up to date information available in your discipline

. Opportunities to gain leadership experience

. Influencing legislation and regulations that affect the discipline

. Professional development or educational program offerings

. Opportunities for you to network with other professionals in your discipline

. Conducting research on significant issues affecting the discipline

. Member discounts or group purchasing activities

. Access to career information and employment opportunities

. Promoting a great appreciation of the role and value of the discipline amontjgersti
10. Promoting greater public awareness of contributions in the discipline

11. Providing standards or guidelines that support quality

12. Gathering, analyzing, and publishing data on trends in the discipline

13. Maintaining or providing input for a code of ethics for practice

14. A reference directory of members/practitioners

15. Access to products, services, and suppliers (e.g., insurance, publications, etc.)
16. Supporting student education and entry into the discipline

O©CO~NOUILA,WNBE
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Directions: Among benefits that were/would be at least moderately irn#ilegnyour decision to
join ARCA, NRCA, and/or RCEA, please rank as many as five by order of inmger{d = Most
important; 5 = Less Important).

If my employer or someone else was willing to pay my membership dueRfDAANRCA,
and/or RCEA, | would join today.

Strongly Disagree
Moderately Disagree
Slightly Disagree
Neutral

Slightly Agree
Moderately Agree
Strongly Agree

NogagrwdE

Directions: Please indicate your level of agreement with the followatgreents relating to
rehabilitation counseling and its professional associations, ARCA, NRCA, and RCEA

Choice Options:

1 = Strongly Disagree

2 = Moderately Disagree
3 = Slightly Disagree

4 = Neutral

5 = Slightly Agree

6 = Moderately Agree

7 = Strongly Agree

8 = No Opinion

Association Performance Scale

1. The discipline of rehabilitation counseling has the right amount of professisnaiamns.

2. Rehabilitation counseling professional associations have done a good job of working togethe
in meeting shared goals.

3. The discipline of rehabilitation counseling benefits from having multiple miofes

associations.

4. There is too much duplication between rehabilitation counseling's profession&tassnc

5. I would be more likely to join or stay in a rehabilitation counseling professicswdiagon if

there were only one professional association representing the discipline.

6. Rehabilitation counseling professional associations are organized for the future.
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Open-ended Questions

What influences motivated your response that suggests you are at leashadomlikely to
renew your [rehabilitation counseling professional association] membership?

What influences motivated your response that suggests you are at leashabiikely to join
[rehabilitation counseling professional association] for the first time?

What influences motivated your response that suggest you are at leagthstiikely to rejoin
[rehabilitation counseling professional association]?

Please provide any additional comments that might be important for the hessamnc
professional associations to understand regarding membership in any or all bthktagon
counseling professional associations.
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APPENDIX C: RESEARCH INFORMATION AND CONSENT FORM
Dear Professional,

You are being asked to participate in a research study on professional essauatbership
and membership decisions. We need to hear from both members and nonmembers in order to
understand the need of professionals in the discipline of rehabilitation counseling.

By completing the survey you will earn one free clock hour of continuing educatutihfoben
CRCC.

You have been selected as a possible participant in this study because yheaeeGsirtified
Rehabilitation Counselor, a member of a rehabilitation counseling professisoalaion, or
both. Your name was selected from a database of one of these organizatioescRefier
professional associations made in this survey do not include regulatory organizagip@RCC
& CORE).

1. WHAT YOU WILL DO: Your participation in this study will take about 10-30 miutéou
are able to complete this survey in increments if it is more convenient. Pleasemplgte this
survey one time.

2. POTENTIAL RISKS & BENEFITS: Your participation in this study may provide

valuable understanding of how rehabilitation counseling professional associatdnstier
meet the needs of the professionals they represent. There are no ldeessiemassociated with
participation in this study.

3. PRIVACY AND CONFIDENTIALITY: The data from this project will be reped with
complete anonymity; no identifying information will be collected. The tesflthis study may
be published or presented at professional meetings, but the identities of all reseeiplama
will remain anonymous.

4. YOUR RIGHTS TO PARTICIPATE, SAY NO, OR WITHDRAW: Participatianthis
research project is completely voluntary. You have the right to say no. You max cloamg
mind at any time and withdraw. You have the right to skip any question(s) you do nobwant t
answer. However, advancing to the survey and answering more than halftefrtbeill

provide implicit acknowledgment of your consent.

5. COSTS AND COMPENSATION FOR BEING IN THE STUDY: There are ncgged
costs of participating, beyond the 10-30 minutes needed to complete the survey. Asedenti
previously, you will be able to receive one free continuing education credit fRIGBCGor
participating in this study.

6. CONTACT INFORMATION FOR QUESTIONS AND CONCERNS: If youMeaconcerns
or questions about this study, such as scientific issues, how to do any part of it, orttarrepor
injury, please contact the researchers:
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Michael Leahy (517) 432-0605; leahym@msu.edu; 463 Erickson Hall, Michigan State
University, East Lansing, Ml 48824 Brian Phillips (517)-648-7594; phill523@msu.edu; 455
Erickson Hall, Michigan State University, East Lansing, M| 48824

If you have questions or concerns about your role and rights as a reseacipaodriivould like

to obtain information or offer input, or would like to register a complaint about this siodly, y

may contact, anonymously if you wish, the Michigan State University’s Huraaedrch

Protection Program at 517-355-2180, Fax 517-432-4503, or e-mail irb@msu.edu or regular mail
at 207 Olds Hall, MSU, East Lansing, M| 48824.

Thank you for taking the time to complete this survey. Your opinions are very imipiorias!
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