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The total numbers of Certified Registered Nurse Anes-
thetists (CRNAs) in the United States and members 
of the American Association of Nurse Anesthetists 
(AANA) have risen to an all-time high. However, the 
percentage of CRNAs who are AANA members has 
been slowly declining since 2006, particularly among 
newly certified nurse anesthetists. To develop new 
strategies to increase and sustain CRNA membership, 
the AANA conducted a translational research project 
that explored evidence-based determinants of individu-
als’ decisions to join professional associations, current 
membership practices and patterns, results of a recent 
member needs survey, and socialization of student 
registered nurse anesthetists (SRNAs) into the AANA. 

Membership patterns and results of an AANA mem-

ber needs survey corresponded to evidence-based fac-
tors that influence the decision to join a professional 
association, such as perceived value of membership vs 
cost of dues, generational factors, and peer support/role 
modeling. All SRNAs are socialized into the AANA as 
associate members. However, their decision to remain 
members after entry into practice is strongly influenced 
by the cost of dues and possibly peer attitudes. Thus, 
wider promotion of dues payment options, positive 
peer support for membership, and ongoing member 
needs surveys to maintain member satisfaction may 
help increase and sustain AANA membership.

Keywords: Attitudes, generations, membership, pro-
fessional associations, students.
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P
rofessional associations provide several important 
services to their members, such as continuing 
education and professional development opportu-
nities, networking, dissemination of knowledge, 
and political advocacy. Professional associations 

also set standards of practice and codes of ethics for their 
respective professions. However, there has been a wide-
spread decline in professional association memberships 
following a peak in the 1970s.1 Whereas individuals once 
automatically belonged to associations out of a sense of obli-
gation, their decision to join is now determined by modern-
day value expectations, time pressures, competing organiza-
tions, generational influences, and technology.2 

Over the past 10 years, the American Association of 
Nurse Anesthetists (AANA) has experienced a steady 
decline in the percentage of Certified Registered Nurse 
Anesthetists (CRNAs) who are AANA members, despite 
an increase in the total number of CRNAs in the United 
States.3 In 2006, 95% of approximately 37,000 CRNAs 
were AANA members, whereas 90% of more than 49,000 
CRNAs in 2015 were AANA members. Newly certified 
nurse anesthetists, defined as those certified for 10 years 
or less, represent the largest and fastest-growing group of 
nonmembers. 

To address declining membership in the AANA, par-

ticularly among newly certified nurse anesthetists, a trans-
lational research project was conducted, which asked the 
following question: “In addition to current efforts, what 
new, evidence-based interventions could increase the 
number of CRNAs who are AANA members, particularly 
those who have been in practice for 10 years or less?” This 
translational research project began with an integrative 
review of the literature, which was conducted to ascertain 
reasons why individuals do or do not join professional 
associations. Next, existing data on AANA membership 
trends were examined. Both observations made from ex-
amination of membership trends and the AANA’s current 
practices to sustain membership were compared with 
literature findings about factors that influence individuals’ 
decisions to join professional associations. Additionally, 
the socialization of student registered nurse anesthetists 
(SRNAs) into the AANA was explored through interviews 
with program directors from 10 fully accredited gradu-
ate nurse anesthesia programs. Based on evidence in the 
literature, examination of AANA membership trends and 
practices, and information obtained from program direc-
tor interviews about student socialization into the AANA, 
new strategies were proposed to increase and sustain 
CRNA membership in the AANA, namely among newly 
certified nurse anesthetists.
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Methods 
A multidisciplinary search of the literature in the 
Cumulative Index to Nursing & Allied Health Literature 
(CINAHL), Web of Science, and PsycINFO databases 
was conducted to identify factors that influence mem-
bership in professional associations. Full-text research 
articles from peer-reviewed journals published in English 
between January 1, 2000, and December 31, 2015, were 
chosen for review. Articles were excluded from review 
if the research was conducted outside the United States 
and Canada, or with nonprofessional associations. Search 
terms included professional associations, membership, at-
titudes, generations, and students.

Between the 3 databases, 436 articles were screened 
according to title and inclusion and exclusion criteria. 
Of these, 8 research articles pertaining to professional as-
sociations for nurses, counselors, social workers, physi-
cal therapists, and accountants were retained for final 
review. Five additional studies were found through 
citation searches, and 2 additional studies were found 
through online searches. In all, 15 research publications 
were retained for final review and used for evidence to 
support the project outcomes. 

Information about AANA membership recruitment 
practices was obtained through a telephone discussion 
with AANA marketing staff. Additionally, the AANA 
website was visited to view current efforts aimed at sus-
taining membership.

The AANA membership figures and demographic data 
from 2014 and 2015 were used to explore patterns in mem-
bership.3,4 Results from a 2014 nonmember survey of newly 
certified nurse anesthetists revealed reasons for nonrenewal 
of AANA membership among this subset of CRNAs.5

Ten directors of US graduate nurse anesthesia pro-
grams were invited to participate in telephone interviews 
to discuss how their SRNAs learned about the AANA 
and how membership was encouraged after program 
completion. Programs were selected based on the per-
centage (highest and lowest) of graduates who were 
AANA members as of 2014. Program directors were 
asked 6 questions about student socialization into the 
AANA. Questions were formulated according to factors 
found in the literature that influenced association mem-
bership and, therefore, deemed to have face validity. 
Approval to conduct telephone interviews with program 
directors was obtained from the University of Michigan 
institutional review board. Information collected from 
interviews was examined for commonalities and in the 
context of program graduate membership rates.

Results
• Literature Review. No articles about factors that influ-
ence membership in professional associations for nurse 
anesthetists were found in the literature review. Only 
3 of the 15 articles from the literature review pertained 

to membership in professional nursing associations, 
demonstrating the paucity of nursing research on this 
subject.6 Therefore, research from allied health, business, 
and large-scale, interdisciplinary surveys was retained for 
review. Results from research across a variety of profes-
sions, including nursing, reached similar conclusions 
about factors that influence membership in professional 
associations. The common factors fell into the following 
broad categories: (1) perceived value of membership, (2) 
cost of dues, (3) customer service, (4) generational influ-
ences, and (5) peer support/role modeling.

The strongest influence on the decision to belong 
to a professional association rested on the individual’s 
perceived value, or return on investment, of member-
ship.1,7,8 To remain relevant and valuable, associations 
must continually assess the changing needs and desires 
of various subsets of their members.9 The most valued 
functions of associations included opportunities for 
continuing education, networking, and access to current 
information and professional journals.6,7,10-13

Perception of membership value was linked to the 
cost of dues.1,6,8,13-15 To join or remain in an association, 
individuals must sense that benefits received from mem-
bership outweigh the costs. Often membership decisions 
were based on whether or not employers reimburse em-
ployees for the cost of association dues.8,14 Additionally, 
the Millennial generation carries unprecedented levels of 
student debt, making the cost of association dues more 
burdensome than in the past.13

Excellent customer service was a key feature of suc-
cessful associations, and a strong correlation was found 
between member satisfaction and customer service.11 
Remarkable associations possessed a customer service 
culture that placed top priority on determining and 
meeting the needs of their members.9 Available services 
were based on what members said they wanted, not on 
what the association presumed they wanted.

Multiple generational factors affected the decision of 
younger professionals to join their associations. Younger 
professionals commonly did not join professional asso-
ciations because (1) they had not yet identified a career 
path and did not yet appreciate the value of association 
membership; (2) they were never told that professional 
associations existed, nor were they ever approached to 
join, and (3) they did not know that their employers pro-
vided funds to cover the cost of association dues.7,8,12,16 
These 3 factors were cited as major reasons why so many 
association members have been lost during the transition 
from school into practice.

Concerns that today’s generation of young profes-
sionals are less likely to join associations may not hold 
true. A 2006 analysis of US Census data, which followed 
behavioral patterns of 5 generations in the US popula-
tion, showed that the tendency to join associations was 
a function of age and not of any particular generation.7 
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Behavioral observations made over time showed that 
younger generations in society typically demonstrated 
lower professional association membership percentages. 
Such observations suggested that professional associa-
tion membership has been influenced by age and not the 
attributes of a particular generation. Therefore, lower 
membership numbers among younger individuals as seen 
in recent years is not a new phenomenon. However, the 
study did suggest that needs of each new generation of 
young professionals be addressed to sustain their interest 
in membership.

Peer groups and educators influenced association 
membership among veteran professionals, early ca-
reerists, and students. In the work environment, mem-
bership was influenced by whether or not peers belonged 
to professional associations.14,17 Employers’ support and 
attitudes toward association memberships underpinned 
peer group predisposition to belong.14 Positive and nega-
tive peer attitudes accordingly influenced the decisions 
of colleagues to join associations. Members who were 
active in an association were likely to promote member-
ship to others.8 Likewise, dissatisfied current and former 
members deterred others from joining or renewing mem-
bership.8,15 Membership dissuaders can spread negative 
publicity quickly through use of social media, further 
threatening membership.15

Educators played key roles in developing the profes-
sional identities of students, by conveying the value of 
association membership, and socializing students into 
their respective associations.8,13,14,16,18-20 Students were 
more likely to join their professional association if a 
respected professor was a member.10 Additionally, edu-
cators were less likely to discontinue and more likely to 
promote association membership because of their work 
with students.10

• Association Efforts to Promote Membership. Efforts 
by the AANA to promote membership often align with 
factors found in the literature that influence the decision 
to join a professional association. Efforts are aimed at 
socializing students into the AANA, facilitating the tran-
sition from student associate members to newly certified 
active members, promoting the value of AANA member-
ship, offering alternative means for dues payment, and 
recapturing lapsed members.

All SRNAs join the AANA as associate members 
to obtain an AANA number, which is required for 
the National Board of Certification and Recertification 
for Nurse Anesthetists (NBCRNA) Self-Evaluation 
Examination and National Certification Examination. 
Student registered nurse anesthetists have many op-
portunities to engage with the AANA. They may attend 
the annual AANA Annual Congress, Mid-Year Assembly, 
and many other meetings at reduced rates for registra-
tion. Six different AANA committees, such as Education, 
Health and Wellness, Government Relations, Practice, 

Communications, and Professional Development, have 
positions open to SRNAs. The AANA Annual Student 
Writing Contest invites SRNAs to write a 1,500-word 
essay on a topic relevant to anesthesia practice. The 
winning student is recognized at the Student Luncheon, 
and the essay is published in the AANA NewsBulletin. 
Scholarships and research grants are also available to 
students through the AANA Foundation.

Upon program completion, new graduates receive a 
congratulatory email and invitation to join the AANA 
as active members. Dues are either prorated or waived, 
depending on when the month of graduation falls in the 
membership calendar year. Unlike some other profes-
sions, all students know that the AANA exists because of 
mandatory associate membership, and automatic invita-
tions to become active members after graduation. 

Through electronic contacts, such as email, Facebook, 
and Twitter, the AANA continually reminds CRNAs 
about the value of membership and association ben-
efits. Membership Monday and Friday Facts carry this 
message directly to newly certified nurse anesthetists via 
Twitter. Thus, the group of CRNAs showing the greatest 
decline in membership receives frequent reminders about 
the value of belonging to the AANA through a form of 
communication that is presumably popular among this 
younger cohort. Current members receive emails about 
the Member Advantage program, a collection of discount-
ed services for AANA members. Some services are related 
to travel, insurance, and low-interest student loans. 

The AANA website, www.aana.com, serves as a vehicle 
to convey the value of membership. News pertaining to 
political advocacy and other AANA activities is promi-
nently displayed so that members can see how the as-
sociation protects and advances CRNA practice. Website 
visitors can view “Why I Belong” videos, where AANA 
members explain why they joined the association and 
what membership means to them. The website home-
page also features an information carousel that reminds 
CRNAs to renew their membership.

The past and current AANA presidents have used pe-
riodic online video chats to offer 2-way communication 
between AANA leadership and AANA members. Live 
audio streaming provided members with remote access 
to AANA board meetings. 

To address concerns over cost of membership, the 
AANA implemented a quarterly dues payment option as 
an alternative to the one-time annual payment of $645. 
Quarterly payments may be automatically billed to a 
credit card for member convenience. One-time payments 
can also be made online with a credit card. A 60-day 
grace period beyond the due date of August 31 allows 
extra time for payment. 

Nonmembers receive yearly invitations to renew 
AANA membership that are initiated during regular 
renewal cycles. Email invitations are sent during the first 
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week in July, and printed invitation letters are sent by 
US mail in the last week of July. Those CRNAs whose 
membership has lapsed for 2 years or more are contacted 
by a telemarketer during August. Two additional email 
invitations are sent in mid-September and late October. 
Finally, a printed membership invitation is sent in early 
January. Additional social media invitations are sent 
between July and January. 

• Overall Membership and Trends. In August 2014, 
the AANA released data on membership trends dating 
from 1994.4 The approximate total number of CRNAs 
in the United States eligible for AANA membership rose 
from 27,000 in 1994 to 48,000 in 2014, reflecting a 45% 
increase. From 1994 to 2006, the percentage of CRNAs 
who were AANA members ranged between 92% and just 
greater than 95%. Between 2006 and 2014, member-

ship decreased from just under 95% to 90.6%. Updated 
membership percentages from August 31, 2015, showed 
a further decrease in membership to 90%.3 Thus, the total 
number of CRNAs in the United States is increasing, but 
the percentage who are AANA members is decreasing.

Membership in the AANA varies widely by state.3 
Certain states with the highest total numbers of practic-
ing CRNAs also have the highest numbers and percent-
ages of nonmembers. However, not all states with the 
highest numbers of nonmembers have the highest per-
centage of nonmembers (Table 1).

In 2014, of 5,032 CRNAs who were not AANA 
members, 2,549 were certified 10 years or less, account-
ing for 51% of nonmembers.5 The number of nonmem-
bers increased slightly in 2015, with a total of 5,204 non-
members, 2,612 of whom were newly certified (50.2%).3 

Table 1.  States With Highest Percentages of Certified Registered Nurse Anesthetist (CRNA) Nonmembers, 20153

  Percentage of No. of Total No. 
Rank State nonmembers nonmembers  of CRNAs

1 Louisiana 26.8 356 1,330

2 Idaho 23.5 77 327

3 Florida 20.7 753 3,644

4 Alabama 18.7 271 1,452

5 Tennessee 18.3 368 2,012

6 Missouri 14.1 180 1,276

7 West Virginia 13.8 72 521

8 Arizona 13.0 61 470

9 New Jersey 12.8 93 727

10 California 12.6 214 1,697

Table 2.  Nonmember Trends Among Newly Certified Nurse Anesthetists, 2014 and 20153,4

   Shift in Difference in number of 
No. of years Nonmembers, Nonmembers, nonmembers nonmembers between 
certified 2014 2015 from 2014 to 2015 2014 and 2015

1 165 255  90

2 272 265 100 −7

3 327 359 87 32

4 278 234 −93 −43

5 332 350 72 18

Total years 1-5 1,374 1,463  89

6 252 249 −83 −3

7 318 270 18 −48

8 216 219 −99 3

9 226 218 2 −8

10 163 193 −33 30

Total years 6-10 1,175 1,149  −26

Change in nonmembers  
between subsets −199 −314  115

Total No. of  
nonmembers, 2014-2015 2,549 2,612  —
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Numbers of newly certified nonmembers rose over the 
first 3 years of practice, but reached their lowest levels 
by the 10-year mark, showing that CRNAs were rejoining 
the AANA. By following the 2014 cohort of nonmembers 
into 2015, a shift in the number of nonmembers also 
reflected returns to AANA membership over the first 
10 years in practice (Table 2). These patterns mirror 
literature findings that indicated professionals join or 
rejoin their professional associations once a career path 
is identified and/or the benefits of membership become 
apparent.

In 2014, the AANA conducted an online survey of 
nonmembers who were in practice for 10 years or less to 
find out why they did not renew their AANA member-
ship.5 Of 2,051 surveys sent, 121 recipients responded, 
yielding a response rate of 5.9%. Respondents were asked 
to provide only 1 reason for not renewing membership 
(Figure). Cost of dues and benefits of membership, 
disagreements with AANA positions and policies, and 
lack of employer financial support for cost of dues were 
the top 3 reasons for nonrenewal. Additionally, new 
Continued Professional Certification (CPC) require-
ments accounted for 10% of nonrenewals.

Although cost of membership dues was the most 
common reason for nonrenewal, only 29.11% of non-
member survey respondents were aware of the quarterly, 
automatic dues payment option. Only slightly more than 
half of respondents knew about the 6 free continuing ed-
ucation (CE) credits offered per year. Among all the ben-
efits offered by the AANA, almost 20% of newly certified 
nonmembers were not aware of the CE tracking service 
offered, as well as the state and political advocacy efforts 
of the AANA. When asked what the AANA should do 

to improve the value of membership, the most common 
responses of newly certified nonmembers were (1) offer 
more free CEs, (2) offer monthly dues payment options, 
(3) offer higher discounts on products and services, and 
(4) reduce the cost of dues. 

Membership trends and surveys of newly certified 
nurse anesthetists were consistent with factors found in 
the literature that affect the decision to join professional 
associations, particularly among early careerists. Reasons 
given for not renewing AANA membership were also 
consistent with evidence in the literature. According to 
the literature, cost and value of membership are the most 
important deterrents to membership in associations. 
Likewise, cost vs value of membership was given as a 
reason for nonrenewal by more than half of survey re-
spondents. Disagreement with AANA positions and poli-
cies coupled with the new recertification requirements 
imposed by the NBCRNA and the CPC program were 
cited by 25% of nonmembers as reasons for not renewing. 
Thus, dissatisfaction with the association, another major 
deterrent to membership, had a demonstrated impact on 
nonrenewals.

• Socialization of Students into the Association. 
Telephone interviews with directors of selected nurse 
anesthesia programs were conducted to determine how 
students were socialized, or prepared for active mem-
bership, into the AANA after program completion. 
Information obtained about student socialization into the 
AANA revealed commonalities and differences that might 
influence graduates’ decisions to remain AANA members 
after entry into practice as CRNAs. Answers to questions 
were compared with evidence. Interview questions are 
listed in Table 3. 

Figure.  Key Findings of Survey of Nonmembers in Practice 10 Years or Less
(Source: American Association of Nurse Anesthetists.5 Reprinted with permission from the AANA.)
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In all 10 programs, faculty were AANA members, who 
regularly attended the AANA Annual Congress, Assembly 
of School Faculty, and Mid-Year Assembly. Financial 
support from the affiliated school or institution was avail-
able to all faculty to attend these meetings. Most faculty 
from the 10 programs held a position with the AANA or 
their state associations at one time or another. All pro-
grams had some form of instruction on professionalism 
and importance of AANA membership.

Variations in student involvement with the AANA and 
geographical differences in AANA membership percent-
ages were seen among programs with higher vs lower 
percentages of graduates who were AANA members. 
More programs with higher percentages of graduates 
who were AANA members offered financial support and 
required attendance at the national or state meetings than 
did programs with lower percentages of graduates who 
were AANA members. Programs with higher percentages 
of graduates who were AANA members were located in 
states with high percentages of CRNAs who were AANA 
members. Likewise, programs with lower percentages 
of graduates who were AANA members were located in 

states with lower percentages of CRNAs who were AANA 
members (Table 4). 

Only 6 of the 10 program directors indicated that stu-
dents were told about the cost of AANA active member-
ship dues. Two other program directors said that this was 
not addressed, and 2 others were not sure. Four program 
directors said that students were told about quarterly 
dues payment options, 5 said their students were not, 
and 1 other director was unsure. No pattern was identi-
fied between programs that informed students about in-
creased cost of active member dues and payment options 
and graduate AANA membership percentages.

In summary, information gathered from interviews 
with program directors suggested that SRNAs’ op-
portunities to participate in AANA meetings and the 
CRNA practice environment might influence gradu-
ates’ membership in the AANA. Apparently, efforts to 
promote AANA membership and positive role model-
ing of educators could be undermined in the practice 
environment. Across the 10 programs, efforts to inform 
students of the cost of active member dues and payment 
options were variable.

Table 3.  Interview Questions for Graduate Nurse Anesthesia Program Directors About Student Membership in 
AANA After Graduation

1. How do students learn about AANA and the value of membership in your program?

2. What opportunities do students have to participate in AANA? 

 Are they required to attend national meetings?

 How do they find out about opportunities for student participation?

 Do they receive any incentives to participate in AANA activities?

3. How is AANA membership encouraged among students after graduation?

4. What proportion of program faculty members are AANA members?

 Do faculty hold offices in AANA or have they in the past?

 What support do faculty have for attending AANA meetings and functions?

5. How do students pay for AANA membership? Are dues part of student fees or otherwise out of pocket?

6. Are students told about the cost of AANA membership dues after graduation? Do they know about quarterly payment options?

Table 4. Percentages of AANA Members from Nurse Anesthesia Programs Interviewed and Practicing Certified 
Registered Nurse Anesthetists (CRNAs) by Respective State4

State where program Program graduates who  Practicing CRNAs who  
is located are AANA members, % are AANA members, %

Illinois 100.0 95

Pennsylvania 98.8 93

Missouri 98.4 87

Iowa 98.1 96

Michigan 98.1 96

Florida 83.2 81

Florida 81.1 81

Ohio 79.9 88

Louisiana 79.5 73

Tennessee 77.2 82
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Discussion
This translational research project had several limitations. 
First, it was restricted to evaluation of recent, existing 
data on membership available from the AANA: the 2014 
nonmember survey of newly certified AANA nonmembers. 

Second, this exploration of possible reasons for a 
decline in AANA membership focused primarily on newly 
certified nurse anesthetists because they account for half 
of current nonmembers and represent the fastest growing 
segment of nonmembers. Additionally, a convenience 
sample of 10 graduate nurse anesthesia programs of 114 
accredited programs was selected among those with the 
highest and lowest percentages of graduates who were 
AANA members. Finally, the questions asked in program 
director interviews were derived from common evidence-
based factors that influenced individuals’ decisions to 
join professional associations and, therefore, carried face 
validity but were otherwise not validated as a survey tool. 

Despite these limitations, the research project contrib-
uted several important results. Findings of the literature 
review suggested that individuals’ decisions to join pro-
fessional associations were strongly influenced by the 
cost of dues; their perceived value of membership; quality 
of customer service; and the support of peers, employers, 
and educators. Furthermore, membership may be influ-
enced more by age and lack of identified career path than 
by generation. 

Information gathered through exploration of AANA 
membership practices and trends, survey results, and 
socialization of graduate SRNAs corresponded to evi-
dence-based factors that influence the decision to join 
a professional association. Nearly half of newly certified 
nurse anesthetists cited cost and benefits of membership 
as the primary reason for nonrenewal. Lack of employer 
reimbursement for membership dues was also a major 
reason behind nonrenewal. In some states, the percentage 
of nurse anesthesia program graduates who are AANA 
members often aligns with the membership percentage 
of all CRNAs practicing in those respective states; this 
finding suggests that peer influence exerts a stronger 
influence on membership than the efforts and role mod-
eling of educators. Newly certified nurse anesthetists 
tend to abandon AANA membership in the early years 
of practice, only to rejoin later, perhaps after clarifying a 
career path and rediscovering the value of membership.

Based on evidence in the literature, examination of 
AANA membership patterns, and exploration of so-
cialization practices of SRNAs into the AANA, certain 
new strategies may help increase and sustain AANA 
membership among both newly certified nurse anesthe-
tists and veteran CRNAs. First, wider promotion of the 
automatic, quarterly dues payment option may address 
member concerns over the cost of AANA membership, 
particularly when employer reimbursement is not avail-
able and student debt is high. Nurse anesthesia program 

faculty may play a role in promoting the quarterly dues 
payment option to SRNAs and suggest that students seek 
reimbursement for association dues from their future 
employers. Second, CRNAs should be positive promoters 
of AANA membership to colleagues, especially to newly 
certified nurse anesthetists, and to students, because the 
power of peer influence is strong. Accordingly, newly 
certified nurse anesthetists are in an ideal position to 
be positive promoters among one another as well as to 
students. Students may identify more closely with recent 
graduates than with senior members of the practice com-
munity.7 Third, financial support for student attendance 
at the AANA meetings may help engage future nurse 
anesthetists in the association. Last, ongoing member 
needs surveys will provide critical information to facili-
tate excellence in customer service and sustain the value 
of AANA membership. 

Future efforts to examine AANA membership trends 
should attempt to determine why certain states and 
regions of the United States have high percentages of non-
members. The AANA must continue to address member 
dissatisfaction with new CPC requirements, which ac-
counted for 10% of nonrenewals among newly certified 
nurse anesthetists. The AANA does not currently track 
the number of CRNAs who retire each year. Membership 
attrition due to retirement is beyond the control of any 
association. However, this information may provide a 
more complete picture of changes in membership. 

Conclusion
This exploration highlighted major deterrents to AANA 
membership, critical times when members are lost, and 
possible negative effects on membership, such as peer 
influence. Awareness of evidence-based, universal factors 
that influence the decision to join an association and 
how they manifest in the nurse anesthesia profession can 
guide the AANA leadership, educators, and all CRNAs in 
promoting AANA membership.

REFERENCES
 1. Coerver H, Byers M. The imperative for change. In: Race for Relevance: 

5 Radical Changes for Associations. Washington, DC: ASAE; 2011:1-23.

 2. Coerver H, Byers M. Road to Relevance: 5 Strategies for Competitive 
Associations. Washington, DC: ASAE; 2013.

 3. American Association of Nurse Anesthetists (AANA). Membership 
database—August 31, 2015. Park Ridge, IL: AANA; 2015.

 4. American Association of Nurse Anesthetists (AANA). Membership 
database—August 31, 2014. Park Ridge, IL: AANA; 2014.

 5. American Association of Nurse Anesthetists (AANA). AANA non-
member survey—July 7, 2015. Park Ridge, IL: AANA; 2015.

 6. DeLeskey K. Factors affecting nurses’ decisions to join and maintain mem-
bership in professional associations. J Perianesth Nurs. 2003;81(1):8-17. 

 7. Brooks AC. Generations and the Future of Association Participation: 
Report to the William E. Smith Institute for Association Research. Chicago, 
IL: William E. Smith Institute for Association Research; 2006:1-23.

 8. Dalton J, Dignam M. The Decision to Join. Washington, DC: ASAE; 2007.

 9. Seven Measures of Success: What Remarkable Associations Do That Others 
Don’t. Washington, DC: ASAE; 2006.



www.aana.com/aanajournalonline AANA Journal  December 2016  Vol. 84, No. 6 403

10. Fusco NM, Prescott GM, Prescott WA. Motivations for pharmacy 
students to join professional organizations. Curr Pharm Teach Learn. 
2014;7:117-120. 

11. Markova G, Ford RC, Dickson DR, Bohn TM. Professional asso-
ciations and members’ benefits: what’s in it for me? Nonprofit Manag 
Leaders. 2013;23(4):491-510. 

12. Society Membership: The Generation Gap [white paper]. Hoboken, NJ: 
Wiley; 2015. 

13. White MJ, Olson RS. Factors affecting membership in specialty nurs-
ing organizations. Rehabil Nurs. 2004;29(4):131-137. 

14. Bauman S. To join or not to join: school counselors as a case study in 
professional membership. J Couns Dev. 2008;86(2):164-177.

15. Membership Matters: Lessons From Members and Non-members[white 
paper]. Hoboken, NJ: Wiley; March 2015.

16. Pariser D, Brosky JA, Roberts S, Luttrell K, Martin A, Bischofberger 
E. Membership and retention in the American and Kentucky Physical 
Therapy Association. HPA Resource. 2010;10(2):J1-J8.

17. Phillips BN, Leahy MJ. Prediction of membership in rehabilitation coun-
seling professional associations. Rehabil Couns Bull. 2012;55(4):207-218. 

18. Maximizing engagement in the American Psychological Association 
and its affiliated professional associations: 2012 annual report of the 
Policy and Planning Board. Am Psychol. 2013;68(5):359-369.

19. Larson KE, Bordenave LM, Burch A. A survey of student involve-
ment in the American Physical Therapy Association. J Allied Health. 
2015;44(1):34-40.

20. Vioral AN. Filling the gaps: immersing student nurses in specialty nur-

ing and professional associations. J Contin Ed Nurs. 2011;42(9):415-420.

AUTHORS
Cynthia Ann Farina, MSN, CRNA, is a staff nurse anesthetist at Beaumont 
Health System, Royal Oak, Michigan, and a student in the University of 
Michigan Doctor of Nursing Practice program, Ann Arbor, Michigan. 
Email: cindyfarina@msn.com.

Wanda Wilson, PhD, CRNA, is chief executive officer of the American 
Association of Nurse Anesthetists in Park Ridge, Illinois.

Kim FitzSimmons, MBA, is the senior director of Marketing and Com-
munications at the American Association of Nurse Anesthetists in Park 
Ridge, Illinois.

DISCLOSURES
Cynthia Ann Farina, MSN, CRNA, declared no financial relationships with 
any commercial interest related to the content of this activity. Wanda Wil-
son, PhD, CRNA, and Kim FitzSimmons, MBA, are both employed by the 
American Association of Nurse Anesthetists. The authors did not discuss 
off-label use within the article. 

ACKNOWLEDGMENTS
The authors express their gratitude to the nurse anesthesia program direc-
tors who participated in telephone interviews regarding socialization of 
student registered nurse anesthetists into the American Association of 
Nurse Anesthetists. The authors also wish to acknowledge Anna Polyak, 
RN, JD, senior director of AANA State Government Affairs; Margaret Jung, 
MBA, chief operating officer at the AANA during the time this paper was 
written; and Rebecca Headrick, director, IT Application Development, for 
their assistance with this endeavor.




