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ABSTRACT 

 The Resident Assistant position is a leadership role available to college students 

interested in expanding their interpersonal and administrative skills. These students serve 

as a “first line of defense” for colleges and universities in supporting their peers, 

managing crises, and identifying students of concern for the institution. While existing 

literature has clearly identified the personal and professional benefits of the Resident 

Assistant role, it has also examined the negative impact of the role, specifically the 

increased likelihood of these students experiencing the phenomenon of burnout. 

However, there is limited qualitative research available on this subject to give voice to 

how Resident Assistants make meaning of their burnout experiences and do or do not 

seek help for these concerns.  

The purpose of this study is to examine the experiences of Resident Assistants as 

they relate to help-seeking behaviors and burnout or compassion fatigue. By exploring 

these issues, this study will complement existing literature on the lives of Resident 

Assistants, and also fill a gap associated with the qualitative inquiry needed to fully 

understand their mental health and stress in the position. The study uses a qualitative 

research design to examine the stories of eight Resident Assistants who participated in 

semi-structured interviews. The participants were identified as having a high level of 

burnout through the use of the Copenhagen Burnout Inventory. The study takes place at a 

large urban research institution in the Mid-Atlantic region, which houses approximately 

6,000 students in its residence halls.  

The findings from this study demonstrate that Resident Assistants perceive each 

other as their strongest support system and share a common belief that unless you’ve 
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lived the experience, it cannot be understood. Findings also reveal a variety of factors that 

impact and intensify burnout specifically the feeling of being “always on” or constantly 

engaged in giving help to others which leads to emotional exhaustion. Finally, Resident 

Assistants highlighted factors from within Residential Life and within their personal lives 

that impact their levels of burnout and likelihood to seek support for these issues.   
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CHAPTER 1- INTRODUCTION 

Introduction 

 Higher education is a unique microcosm of society at large and has a 

responsibility to respond to current events swiftly and thoughtfully. One social issue 

growing in the national conscience is mental health awareness and treatment. The 

epidemics of drug use and violence have resulted in new legislation to address mental 

health concerns before they have a negative effect on families and communities (Public 

Law No. 114-255, 2016). Addressing the nationwide concerns over mental health 

requires a holistic approach that encompasses stigma-reduction, effective education, 

diagnosis, treatment, and recovery. Former President Barack Obama said at the National 

Conference on Mental Health in June 2013: 

Struggling with a mental illness or caring for someone who does, can be 

isolating…it begins to feel as if not only are you alone but that you shouldn’t 

burden others with the challenge…There should be no shame in discussing or 

seeking help for treatable illnesses that affect too many people that we love. 

We've got to get rid of that embarrassment; we've got to get rid of that stigma. 

Too many Americans who struggle with mental health illnesses are still 

suffering in silence rather than seeking help, and we need to see it that men and 

women who would never hesitate to go see a doctor if they had a broken arm or 

came down with the flu, that they have that same attitude when it comes to their 

mental health (Obama, 2013). 

 

With expanded mental health coverage available via the Affordable Care Act and 

increased funding for counseling and treatment options through the Department of 

Education, schools are taking a front seat in the mental health conversation (U.S. 

Department of Education, 2015). By engaging students at younger ages, they develop 

coping and help-seeking skills that will support their development into adulthood.  

Universities stand in a unique position to help students cope with a variety of 

mental health concerns, as the ages of 18-24 are the expected life stage that mental 
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health diagnoses are made or begin to show symptoms (Eisenberg, Golberstein, & 

Hunt, 2009). It is crucial for institutions to maintain effective and holistic support 

services as a student’s wellbeing is directly related to their success and persistence 

through college (Andrews & Wilding, 2004; Hunt, Eisenberg, & Kilbourne, 2010). By 

creating opportunities for students to practice healthy help-seeking behaviors and 

ensuring that professionals and paraprofessionals are effectively trained to support 

students, universities can show their commitment to proactive mental health care and 

the betterment of the communities they seek to serve.  

Statement of the Problem 

A critical challenge on college campuses is addressing student mental health 

(Michaels, Corrigan, Kanodia, Buchholz, & Abelson, 2015).  Approximately one quarter 

of college-aged students have a diagnosable mental health disorder, ranging from anxiety 

to suicidal ideation which creates a need for highly trained student support services 

(Active Minds, 2016; Hunt, Watkins & Eisenberg, 2012). However, help-seeking 

behavior in college students is still limited, with approximately 20% of students in crisis 

seeking assistance on campus (American College Health Association, 2017; Kisch, 

Leino, & Silverman, 2005). 

According to the World Health Organization (2007) help-seeking behaviors are 

“any action or activity carried out by an adolescent who perceives herself/himself as 

needing personal, psychological, affective assistance or health or social services” (p. 2). 

These methods can be both formal (i.e. counseling, medical attention) and informal (i.e. 

peer support) (WHO, 2007). There have been multiple studies done that specifically 

assess the help-seeking behaviors of different campus demographics, particularly those 
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with additional stressors to the academic curriculum, including African American 

students, students with disabilities, and community college students.  

For many students on college campuses, their peers are often the first point of 

contact for seeking help (Sharkin, Plageman, & Mangold, 2003). Students who live on 

campus in residence halls have a built-in support system in the communities they become 

a part of. Universities benefit from exploring the unique needs of residential students as it 

has been found that students who live on campus experience higher levels of retention 

and graduation rates than their peers who commute (Oseguera & Rhee, 2009). According 

to Pascarella and Terenzini (1991), living on campus can be one of the key factors in a 

student’s cognitive and psychosocial development and supports a greater sense of 

belonging to the university community. Students in residence halls also have access to a 

Resident Assistant (RA), a live-in student staff member hired to help students in the 

residence halls. RAs have a multitude of job responsibilities including conflict mediation, 

programming, policy-enforcement, and crisis response (Murray, Snider, & Midkiff, 

1999). Sharkin et al. (2003) stated that RAs must be able to "recognize, evaluate, and 

refer students who might be experiencing emotional or psychological problems" (p. 691). 

This level of engagement in the lives of others as they also navigate their own 

development as college students can lead to increased levels of stress from the traditional 

student population (Blimling, 2010; Paladino, Murray, Newgent & Gohn, 2005). 

Although this exposure to stress can result in increased wellbeing and the development of 

self-efficacy over time, for others it can lead to the negative issue of burnout (Denzine & 

Anderson, 1999; Kilgo, Mollet, & Pascarella, 2016; Paladino et al., 2005).   
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These responsibilities can lead to instances of burnout, defined by Maslach, 

Jackson, and Leiter (1996) as “a psychological syndrome of emotional exhaustion, 

depersonalization, and reduced personal accomplishment” (p. 192). Burnout generally 

occurs over a longer period of time after extended exposure to job stress and results in a 

withdrawal from the role (Figley, 1995). However, there is a unique iteration of burnout 

experienced by professionals in high-touch or emotionally intense careers "compassion 

fatigue.” Studied highly in the medical and teaching fields, compassion fatigue is the 

result not only of the burnout dimensions described above, but the physical and emotional 

response to being empathetically engaged over long, stressful periods of time (Sorenson, 

Bolick, Wright, & Hamilton, 2016; Wagaman, Geiger, Shockley & Segal, 2015). These 

studies describe added stresses caring professions can have on a person’s wellbeing and 

career success. Unlike burnout that occurs over a longer period of time, compassion 

fatigue has a more “rapid onset of symptoms” and can be triggered by a single traumatic 

experience (Figley, 1995, p. 12). Burnout and compassion fatigue can result in mental 

issues ranging from depression to self-medicating with alcohol or drugs and physical 

responses including headaches and gastro-intestinal issues (Lachman, 2016). These 

personal responses can negatively affect professional productivity and can result in poor 

performance and diminished ethical decision-making skills (Lachman, 2016). For the 

purpose of this study, “burnout” and “compassion fatigue” are used in tandem to 

acknowledge that they are uniquely different phenomena but that both may occur for 

participants at different times in their experience. 

Burnout in Resident Assistants has been studied periodically over the last thirty 

years to explore the phenomenon in this specific population of student leaders. Fuehrer 
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and McGonagle (1988) determined that the unique live-in nature of the RA position 

increased the likelihood for burnout in RAs compared to the traditional student body, 

particularly referencing heightened emotional exhaustion in female RAs and 

depersonalization in male RAs. Paladino et al. (2005) explored the three primary causes 

of RA burnout- personal factors, training, and work environment. They determined that 

RAs that were female, people of color, and those in traditional style halls were more 

likely to experience burnout. This research helps develop information about RA burnout 

but primarily focuses on the factors (e.g., number of residents, hall configuration) and not 

the lived student experience. There is a gap in the literature as it relates to help-seeking 

behaviors in RAs and their personal perspectives on self-care. 

Analyzing these behaviors and opinions may help professional Residence Life 

staff members in a myriad of ways including the editing of RA job descriptions to mirror 

the reality of the experience; ensuring appropriate RA to student ratios and building 

placement; determining effective RA to supervisor ratios; and the development of more 

intentional training and intervention programs to support students. This is critical for RAs 

who may already be struggling with a mental health diagnosis or who represent a 

marginalized group. This study contributes to the existing literature by adding to the 

understanding of RA burnout but also seeks to expand the literature by exploring the 

issue in connection with RA help-seeking which has not been done previously. There is 

also no research available on the possibility that RAs experience not just burnout but the 

unique phenomenon of compassion fatigue and this study can serve as an initial 

exploration of that through the perceptions of the participants themselves. 
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Purpose of Study 

 The purpose of this study is to examine the experiences of Resident Assistants as 

they relate to help-seeking behaviors and burnout or compassion fatigue. By exploring 

these issues, this study will complement existing literature on the lives of Resident 

Assistants, and also fill a gap associated with the qualitative inquiry needed to fully 

understand their mental health and stress in the position. This study may support Student 

Affairs and Residence Life professionals in creating more comprehensive support 

services for their teams based on the help-seeking behaviors described. It may also help 

professionals understand the experience of burnout or compassion fatigue in Resident 

Assistants in order to implement effective staffing structures and to develop trainings and 

programs designed to prevent these problems. 

Research Questions 

This research study explored two primary questions. Sub-questions have been 

included to provide further insight into the structure and purpose of the study. 

1. How do Resident Assistants describe their experiences with burnout or 

compassion fatigue? 

a. What are the attitudes of Resident Assistants toward stress and trauma in 

their role? What incidents or interactions affect their perception of that 

stress and trauma? 

b. What physical and psychological symptoms do Resident Assistants 

describe that they attribute to their role as caregivers? 

2. What are the help seeking behaviors of Resident Assistants as they relate to their 

experiences with burnout? 
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a. What are the ways in which Resident Assistants seek help to manage job-

related stress? 

b. What resources or support do they believe they need to effectively balance 

the RA role with their personal wellness? 

c. How do RAs perceive roadblocks in their ability to receive support? 

d. To what extent do RAs feel prepared to navigate these levels of stress 

before, during and after their job training? 

Theoretical Perspectives 

There are two primary theoretical foundations for this research that weave 

together to form an overarching theoretical framework. The first is a fundamental theory 

in college student development articulated by Nancy Schlossberg in her Transition 

Theory (1981) that describes the experience students go through in times of challenge or 

stress. The second theory that guides this research study is compassion fatigue, or the 

very specific form of burnout experienced by practitioners in helping professions 

(Hoffman, Palladino, & Barnett, 2007). Each of these theories is described in more detail 

in this section. 

Schlossberg’s Transition Theory  

In order to understand how Resident Assistants experience stress in their role, it is 

important to explore how traditional students outside of the RA position experience stress 

or times of challenge. Schlossberg’s Transition Theory attempts to explain this 

experience in adult development (1981). She states that “a transition can be said to occur 

if an event or nonevent results in a change in assumptions about oneself and the world 

and thus requires a corresponding change in one’s behavior” (p. 5). Many of these 
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transitions, both anticipated and unanticipated, occur during a student’s time in college 

ranging from starting new relationships, sudden personal crises, a first failed class, or 

ultimately graduation.  

In later work with student affairs researcher, Chickering and Schlossberg (1995) 

go on to identify four factors that influence a student’s ability to cope with these 

stressors: situation, self, support, and strategies. These “4 S’s” as they are often known, 

impact the way that a student responds under stress and utilizes the experience to dictate 

future decision-making and relationship-building. In order to study help-seeking 

behaviors and the influence of stress on possible burnout, one must first understand 

students’ prior experiences with stress and how they have used (or not used) the “4 S” 

coping factors. For example, the “self” component of the theory includes factors like 

race, gender, and spirituality. If a student has struggled in the past to reconcile how a 

transition or moment of stress was influenced by her identity as a woman, she may be 

less prepared to do so the next time that the stressor arises. Similarly, the “support” 

category is composed of all the outlets of support a student may have when handling a 

challenging situation. Lacking positive transition experience when a support network 

failed to help them through, students may fail to seek help from those networks in future 

crises. This “support” component of the “4 S” model is paramount to understanding why 

students make the help-seeking decisions that they do and will influence the 

interpretation of findings later in the project. 

 By using Schlossberg’s Transition Theory as a lens by which to view Resident 

Assistants as individuals experiencing traditional college student development 

roadblocks, it helps to shed light on how RAs make decisions in time of stress. Although 
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this theory is specifically about transition, and not stress, the framework provides 

flexibility for understanding an individual’s response to change. Schlossberg’s definition 

explains that “nonevents” include moments of stress or crisis that can change a person’s 

perspective, calling them “psychosocial transitions” (p. 6). It is this unique and flexible 

definition that provides a model for exploring incidents that RAs may experience that 

cause them to view their role and the lives of their residents differently. 

Burnout and Compassion Fatigue Theory 

 To understand compassion fatigue, one must first understand the phenomenon of 

burnout. According to Maslach and Jackson (1981), burnout is a syndrome of emotional 

exhaustion, depersonalization, and a reduced sense of personal accomplishment. Burnout 

is generally triggered by work-related stresses or negative experiences with coworkers 

and managers (Lachman, 2016). Although Maslach created the standard inventory, the 

Maslach Burnout Inventory, to measure levels of burnout in professionals, this study will 

utilize the Copenhagen Burnout Inventory to identify the level of burnout Resident 

Assistants experience (Kristensen, Borritz, Villadesen, & Christensen, 2005). The 

Copenhagen Burnout Inventory was created for implementation in more diverse or 

atypical groups of research participants, which college students may represent 

(Kristensen et al., 2005). Burnout has been studied in Resident Assistants and has 

provided researchers and practitioners with an understanding of which students are most 

likely to experience burnout based on their identity and their residence hall environment 

(Paladino, Murray, Newgent, & Gohn, 2005). The study determined that female RAs, 

those who identified as non-white and those in traditional style residence halls, were 
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more likely than their peers to experience burnout due to possible higher levels of 

emotional investment and lower levels of systemic support. 

 Compassion fatigue, sometimes referred to as secondary traumatic stress, is 

related to the experience of burnout but is specifically studied in helping professions, 

where practitioners are responsible for providing a level of care and emotional investment 

beyond that of traditional work role (Hoffman et al., 2007; Wagaman et al., 2015).  

Compassion fatigue has multiple layers and can intensify for an individual over time, 

starting with physiological responses like anxiety, gastrointestinal issues, and headaches 

and can develop into more cognitive or social symptoms like feelings of helplessness, 

powerlessness, and retracting from everyday life (Hoffman et al., 2007; Lachman, 2016; 

Wagaman et al., 2015). 

 Resident Assistants are trained to manage a wide variety of crises, including 

assaults, self-harm and suicidal ideation, and domestic violence (Blimling, 2010). To 

manage these interactions with students, in addition to their personal lives and possible 

background with trauma or mental health, it is possible that RAs who experience burnout 

may in fact be experiencing symptoms of the deeper issue- compassion fatigue. By 

adopting these theories and building a larger theoretical framework, this research was 

designed to determine how RAs make meaning of the burnout or compassion fatigue 

phenomenon. This study also sought to explore how RAs seek help for their experiences 

with stress and burnout. This investigation will provide professionals with the 

perspectives and stories of RAs explaining how they interpret their experiences, 

providing a foundation for the creation of more effective systems of training and support 

for these incredible students. 
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CHAPTER 2- LITERATURE REVIEW 

The purpose of this study is to examine the experiences of Resident Assistants as 

they relate to help-seeking behaviors and burnout or compassion fatigue. To understand 

this phenomenon, research from multiple fields must be analyzed together to create a 

comprehensive picture of the student experience. In addition to exploring general college 

student mental health, this literature review will go on to evaluate relevant literature from 

the fields of nursing and social work, where studies of the burnout and compassion 

fatigue are prominent. The literature review will then describe the unique nature of the 

Resident Assistant role and how research has determined their levels of burnout. The 

literature on burnout in Resident Assistants is predominantly quantitative in nature and 

helps practitioners in identifying what types of students may be more likely to experience 

the phenomenon. When viewed in its totality, this literature review will form a basis for 

further examination of the burnout experience in Resident Assistants. 

College Student Mental Health 

 In its National College Health Assessment II (NCHA II) of 2017, the American 

College Health Association (ACHA) (2017) surveyed over 47,000 undergraduate 

students to provide statistical information on the overall wellbeing of today’s college 

students and to identify trends across universities. The biannual survey provides an 

incredible insight into the prevalence of mental health issues that students are facing 

during their college enrollment and their likelihood of seeking professional support for 

those concerns. The NCHA II for 2017 identified that 30.9% of students surveyed had 

experienced hopelessness in the last 30 days, with 40.1% of students disclosing that 

within the last year, they felt so depressed it was difficult to function (ACHA, 2017). In 
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addition, 11.6% of students also shared that they had seriously considered suicide in the 

last year (ACHA, 2017). Student experiences with anxiety, depression, and suicidal 

ideation can be triggered by a wide array of issues including, but not limited to 

academics, finances and relationship issues (ACHA, 2017; Aselton, 2012). Of the 

students surveyed, and in line with other literature on the subject by Active Minds (2016), 

only around 22% disclosed that they had used any of the counseling or mental health 

support services available on their campuses (ACHA, 2017).  

This range of mental health conditions has serious implications for student 

academic performance, which has the potential to undermine the retention efforts of 

institutions. The traditional college ages of 18-24 are the expected life stage that many 

mental health diagnoses are made or begin to show symptoms in individuals (Eisenberg 

et al, 2009; Kessler, Berglund, Demler, Jin, Merikangas, & Walters, 2005). These issues 

or diagnoses can exacerbate the already stressful transition to college and make it 

challenging for students to complete their degree program, as proven by Schlossberg’s 

Transition Theory, which emphasizes the change that occurs in a person’s development 

during periods of change (Schlossberg, 1981). Hunt, Eisenberg, and Kilbourne (2010) 

also explored this association in their comparison of DSM-IV psychiatric disorders with 

college completion. They found that students with five diagnoses were significantly 

associated with failure to graduate: bipolar I disorder, marijuana, amphetamine, and 

cocaine use disorders, and antisocial personality disorder (Hunt, Eisenberg, & Kilbourne, 

2010). These disorders commonly impact other behaviors that affect college performance 

including alcohol consumption, sleep habits, study skills, and relationship issues 

(Andrews & Wilding, 2004; Aselton, 2012; Hunt et al., 2010).  
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 In addition to these more serious conditions, studies have been done on the impact 

of anxiety and depression on college student success. Anecdotally considered more 

manageable mental health issues, anxiety and depression can be exacerbated in the 

college setting for those with existing diagnoses and can develop in students struggling 

with the transition to college (Andrews & Wilding, 2004). Depression has been shown to 

have a direct correlation with exam performance, while anxiety often exists in high-

performing students, resulting in their higher stress levels (Andrews & Wilding, 2004; 

Beiter, Nash, McCrady, Rhoades, Linscomb, Clarahan, & Sammut, 2015). Students with 

a paired diagnosis are associated with having a lower GPA, especially if they experience 

heightened anxiety (Eisenberg et al., 2009). According to Eisenberg et al. (2009) 

depression manifests symptoms that influence academic performance including “reduced 

interest or pleasure in usual activities (anhedonia), sleep disturbances…reduced energy, 

difficulty concentrating or making decisions, [and] restlessness” (p. 4) while anxiety can 

add physical symptoms like panic attacks and underlying level of distraction in everyday 

life.  

 The prevalence of these college student mental health concerns has created a shift 

on many campuses in the last decade to reallocate resources in a way that will support 

student wellness (Eisenberg et al., 2009; Hunt et al., 2012; Kisch et al., 2005; Kitzrow, 

2003). According to the 2014 National Survey of College Counseling Centers, (American 

College Counseling Association (2014), 94% of counseling centers and student health 

services nationwide have not only reported an influx of students seeking support, but the 

severity of their concerns is greater than what has traditionally been reported to 

professionals (Benton, Robertson, Tseng, Newton, & Benton, 2003). Severe 
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psychological problems and varying experiences of trauma have created a strain on the 

ability of counseling centers to support each student in a comprehensive way and they 

have been forced to develop triage programs that rate the type and duration of support a 

student can receive (Benton et al., 2003; Goodman, 2017). By identifying these students 

and providing them with a comprehensive support system, universities can enhance 

student wellbeing and increase the retention and performance of students with mental 

health diagnoses. 

Help-Seeking Behaviors in College Students 

 As students experience transition issues in college and cope with varying levels of 

stress, their ability to obtain support for these challenges is critical. For some students, 

this may be the first time they have to seek help or support from others without the 

assistance of a parent or education professional. In her research on transition, Schlossberg 

(1981) highlights two forms of support, interpersonal and institutional, noting the 

importance of having access to both in order to cope with stress and change. Other 

researchers agree that the ability to develop effective and healthy help-seeking behaviors 

in both these areas promotes personal wellbeing and connectedness with others (Davies, 

Wardlaw, Morriss, & Glazebrook, 2016). For the purpose of this study, I utilized the 

definition of “help-seeking” provided by the World Health Organization (2007) as: 

any action or activity carried out by an adolescent who perceives herself/himself 

as needing personal, psychological, affective assistance or health or social 

services with the purpose of meeting this need in a positive way. This includes 

seeking help from formal service- for example, clinic services, counselors, 

psychologists, medical staff, traditional healers, religious leaders or youth 

programmes- as well as informal sources, which includes peer groups and friends, 

family members or kinship groups and/or other adults in the community (p. 2). 
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When students have adequate help-seeking behaviors and access to a supportive social 

network, they are more likely to engage in other healthy behaviors. Students with these 

assets report lower rates of suicide, substance abuse issues, and more positive overall 

mental and physical health (Hunt & Eisenberg, 2010; WHO, 2007). 

There are multiple models to understating help-seeking behaviors in young people 

(Andersen, Davidson & Baumeister, 2014; Fishbein & Ajzen, 1975; Guo, Nguyen, 

Weiss, Ngo, & Lau, 2015). One of these is the Andersen Behavioral Model (ABM), 

which is a framework for predicting people’s use of health care services, though it applies 

effectively to non-formal help-seeking as well (Andersen et al., 2014). The ABM outlines 

three factors that influence behavior- predisposing, enabling, and need characteristics. 

Predisposing factors are things like gender, race, and socio-economic status while 

enabling factors are those “conditions that facilitate or impede use of services” (Andersen 

et al., 2014, p. 36). Need factors are persons’ own evaluation of their wellbeing and 

whether they need support. The combination of these factors is used to predict the 

likelihood or ability to seek support when a person is in crisis. The ABM has gone 

through multiple iterations since its creation by Ronald M. Andersen in 1968, increasing 

its focus on improving access and equity for individuals in need of greater support from 

the healthcare system (Andersen, 1968; Andersen, 1995; Andersen & Davidson, 2007; 

Andersen et al., 2014). By acknowledging the influence of predisposing factors on a 

person’s ability to seek and receive support, Andersen and his colleagues challenge 

healthcare professionals to modify their practice and assess patient needs in order to 

promote social justice.  
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Cultural Differences 

Similar to the healthcare industry that Andersen and his colleagues call to action, 

universities are also receiving pressure to increase access to support services and spaces 

where students can practice these help-seeking behaviors. A commitment to creating 

these opportunities is crucially important to students with existing mental health issues, 

and those from populations on campus that may already feel marginalized or under-

supported. Multiple research studies have been conducted on the help-seeking behaviors 

exhibited by specific demographics of students.  Reviewing these studies provides an 

insight into how behaviors are influenced by a student’s identity, and therefore how 

professionals need to design varied environments and opportunities for students to seek 

support.  

Students’ culture plays an immense role in how they make meaning of their 

experiences, particularly the experience of attending university while they are still at an 

age where they are developing cognitively, socially, and emotionally. The study of social 

identities in college student development exploded in the United States during the Civil 

Rights Movement of the 1960s and has developed from the exploration of single identity 

groups to a more intersectional understanding of the student experience (Evans, Forney, 

Guido, Patton, & Renn, 2010).  From Cross’ early theory of Black identity development 

to Helms’ more tailored theory for women of color, it is clear that students who identify 

as Black, enter the college environment already exploring their identities and that they 

can feel forced to assimilate to the dominant culture or reject that culture entirely (Cross, 

1971; Helms, 1990). Similar experiences exist for other racial or ethnic identity groups, 

but also exist for students who identify within the LGBT+ community, where according 
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to Cass’ theoretical model, college students may have to face isolation and internal 

dissonance on their road to self-acceptance and pride (Cass, 1979). The theoretical 

framework provided by Schlossberg (1981) reemphasizes the role of identity on how a 

person responds to change and stress, based on their cultural norms and values. These 

values can be “valuable or dysfunctional” in developing coping skills but contribute to a 

person’s identity development and future behavior (Schlossberg, 1981). The process of 

any cultural identity development can be a stressful and traumatic experience for 

students. Dealing with racism, discrimination, or daily reminders of a system of privilege 

and oppression, can take a toll on the mental health of these students, making it crucial 

for practitioners to understand their stories and the appropriate ways to provide them with 

support and opportunities to utilize healthy help-seeking behaviors. 

The experiences of minority students in higher education, particularly at 

predominantly White institutions, warrant special attention in an attempt to create more 

inclusive and supportive spaces. There is a developing body of research into this subject 

that suggests that culture, as predicted by the Andersen Behavioral Model, plays a large 

role in help-seeking behavior. For example, African American students display a lower 

level of formal help-seeking and mental health treatment than their White peers 

(Nickerson, Helms, & Terrell, 1994; So, Gilbert, & Romero, 2005; Snowden, 2001; 

Stansbury, Wimsatt, Simpson, Martin, & Nelson, 2011). Heightened experiences with 

racism, classism, and discrimination throughout their lives, partnered with the stress of 

college, can lead to heightened mental health episodes and despite the low help-seeking, 

high self-reported levels of depression (Stansbury et al., 2011). A cultural level of mental 

health stigma can play a large role in the limited help-seeking behaviors of African 
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American students, who may come from communities that have a strong mistrust of 

White healthcare providers or non-spiritual professionals (Nickerson et al., 1994; 

Snowden, 2001; So et al., 2005). 

In their National Survey of Black Americans, Neighbors and Jackson (1996) 

highlight three coping strategies that are most prevalent in the community, outside of 

professional mental health support.  The first strategy is known as “John Henryism”, or 

the belief that striving through the problem and working hard will eliminate it, while the 

second strategy is to turn to prayer or religion to receive spiritual guidance out of a hard 

situation (Neighbors & Jackson, 1996; Snowden, 2001). The third coping strategy is to 

turn to friends and family or community leaders as “informal helpers” (Snowden, 2001, 

p. 183) for emotional and social support. Much of the available research on African 

American college student mental health and help seeking suggests that professionals need 

to find opportunities to collaborate with student organizations and departments outside of 

psychological services on campus to develop opportunities for stigma reduction and 

community support (Snowden, 2001; Stansbury et al., 2011). Similar experiences related 

to stress, stigma, and help-seeking are also identified in the Asian-American and Hispanic 

communities (Cabrera, Rashwan-Soto, & Valencia, 2016; Chang, 2008; Han & Pong, 

2015; Solberg & Villareal, 1997). As universities increase their commitment to recruiting 

and retaining minority students, it is important to provide them with adequate student 

support services, particularly related to their mental health and wellness. 

Affiliation Differences 

In addition to exploring how students’ identity impacts their help seeking 

behavior, the activities they become involved in can also positively or negatively impact 
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their experiences. Research has been conducted in populations like college athletes and 

fraternity or sorority members to explore how their organizational affiliation impacts 

their health behaviors (Biddix, 2016; Davies, McCrae, Frank, Dochnahl, Pickering, 

Harrison, Zakrzewski, & Wilson, 2000; Watson, 2005). According to Joshua C. Watson, 

college student athletes can experience higher levels of “mental and physical distress,” 

but exhibit a significantly lower level of formal help-seeking (use of counseling or 

psychological services) than their non-athlete peers (Watson, 2005, p. 442). Watson 

poses that this discrepancy may be founded in concerns about stigma and the possibility 

of being treated differently by coaches and teammates for disclosing personal concerns, 

thereby undermining their status or reputation on campus (Watson, 2005). 

This concern about perception and group reputation has also been explored in 

fraternity and sorority students, who can exhibit lower overall health behaviors due to 

social pressures within their organization (Biddix, 2016; Coffey, 2011; Davies et al., 

2000). The correlation with fraternity and sorority affiliation and higher levels of binge 

drinking and substance abuse serves as a further call to action for professionals to find 

new opportunities for intervention with these populations (Biddix, 2016; Coffey, 2011). 

However, as described by J. Patrick Biddix (2016), research on the fraternity and sorority 

population has focused predominantly on these issues and not on the need for 

comprehensive mental health or wellness education.  

Peer-to-Peer Support 

The literature on help-seeking in these specific student populations calls for new 

methods of minimizing stigma and educating students on more effective wellness 

strategies. A large component of this proposed new approach is the use of peer-to-peer 



20 

 

support systems. This type of support already exists in countless informal settings, 

whether it is a student talking to a roommate about problems at home, or someone 

recognizing concerning behaviors in a peer in their class. Sharkin, Plageman, and 

Mangold (2003) summarize this phenomenon perfectly- “students are on the front lines 

and may have knowledge of other students having problems before anyone else on 

campus” (p.691). 

This has led many colleges to implement more formalized peer counseling 

programs that serve as a referral service for the institution to identify students of concern 

(Davies et al., 2016; Sharkin et al., 2003). These support systems can be university-wide 

initiatives or focus on providing a service to a specific population, as described above for 

African-American students, college athletes, and fraternity and sorority members (Biddix, 

2016; Snowden, 2001; Stansbury et al., 2011; Watson, 2005). The value of these student 

leaders cannot be understated, as they support the institution in identifying and 

supporting individuals who may need the greatest amount of support in order to succeed 

in their college experience. But how do we adequately prepare and support these student 

leaders for the complex and sometimes traumatic experiences their peers will share with 

them? What burden do we place on their mental health as caregivers to intervene with 

their peers? This study sought to explore this unique student leader arrangement by 

focusing specifically on the help-seeking behaviors and attitudes toward stress of 

Resident Assistants, a population of student leaders, described in more detail in the 

following section. 
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The Role of the Resident Assistant 

 One of the most recognizable peer-support positions at a university is a Resident 

Assistant (RA). RAs are live-in paraprofessional staff members employed by Student 

Affairs and Housing or Residence Life offices to serve as a support system for students 

who live in the residence halls. The role has developed from that of a security monitor 

and policy enforcer to that of a peer educator with comprehensive job responsibilities 

(Blimling, 2010). According to the Council for the Advancement of Standards in Higher 

Education (2014), RAs: 

contribute to the accomplishment of the following functions: (a) community 

development, (b) educational programming, (c) administration, (d) group and 

activity advising, (e) leadership development, (f) student conduct, (g) role 

modeling, (h) individual assistance and referral, (i) providing information, (j) 

crisis intervention, and (k) facilities management. (p. 15). 

 

This myriad of responsibilities aids RAs in their personal leadership development and 

gives them unique opportunities to develop professional skills during their undergraduate 

careers. From a theoretical lens, the RA position combines the three components of 

Schlossberg’s (1981) environmental influences on transition- interpersonal support, 

institutional support, and physical setting. The triad represents all of the unique 

responsibilities in the RA role- to provide personal support to students, to serve the 

institution, and to do so while living in a community that influences their lives and the 

lives of those around them. Such a critical campus role has been the subject of a 

significant amount of research, particularly as it relates to the impact of the role on 

students, the crisis intervention responsibility, and the varying levels of training and job 

preparation. 
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 According to Martin and Blechschmidt (2014), who explored intercultural 

effectiveness and socially responsible leadership in this population, RAs demonstrate a 

higher level of self-consciousness than their peers. They exhibit an increased ability to 

“recognize and clarify their values and attitudes, specifically as they relate to the 

community and social change” (Martin & Blechschmidt, 2014, p. 41). With effective 

training, this strong sense of self can be transformed into an ability to develop the same 

confidence and self-awareness in their peers. RAs serve as role models in their 

communities and positively impact the student experience, ultimately aiding in retention 

and overall student success (Stark & Anderson, 2016). Key to the development of this 

study, Martin and Blechschmidt (2014) also focus on the importance of Student Affairs 

practitioners moving beyond anecdotal evidence that our practices and positions are 

impactful without researching them objectively. By conducting qualitative research on 

the burnout and help-seeking experiences of RAs, decisions can be made with a more 

grounded foundation which supports the department and institutional mission. 

 In addition to increased consciousness of self, Denzine and Anderson (1999) 

found in their study of RAs that these students also have high levels of self-efficacy, or 

“beliefs about his or her capabilities to produce designated levels of performance” (p. 

247). Founded in the work of Bandura’s Social Cognitive Theory, the study helps to 

identify the motivations and achievements of RAs and how they impact overall job 

satisfaction (Denzine & Anderson, 1999). The authors acknowledge that self-efficacy 

may vary depending on the situation the RA is facing, meaning that an RA can be very 

confident in their ability to program or support students’ individual development, while 

their efficacy in the area of crisis management may be lower and influence overall 
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performance. This dissonance can create a challenge for the RA and their supervisors to 

ensure they have the tools needed to be successful and to take care of themselves while 

taking care of others. 

 With an extensive understanding of the diverse and challenging roles an RA takes 

on during their employment, professionals must ground their trainings and interventions 

in research that will not only ensure effectiveness in the role but overall positive 

wellbeing for students. Kilgo et al. (2016) studied the effects of involvement on students’ 

wellbeing and determined that being an RA is significantly associated with having more 

positive psychological wellbeing than other student leadership positions. Psychological 

wellbeing includes “personal growth, positive relationships with others, and purpose in 

life” (Kilgo et al., 2016, p. 1043). The researchers attribute this significant difference to 

the uniquely integrated nature of the RA role and RAs increased levels of training on the 

subject in their preparation to assist their residents (Kilgo et al., 2016).  

 A key component of the RA position is as the first line of defense in identifying 

students of concern who may need professional support. This is particularly critical as it 

relates to college student mental health, incidents of violence or sexual misconduct, and 

larger campus-wide crises. Students in personal crisis, or those aware of others 

experiencing difficulties, are more likely to reach out to a peer that they already have a 

rapport with than to go directly to a professional (Blimling, 2010; Taub, Servaty-Seib, 

Miles, Lee, Wachter Morris, Prieto-Welch, & Werden, 2013). RAs often go through 

intensive training programs to educate them on identifying concerning behavior in others, 

on scene response to incidents, and appropriate referral-making skills (Blimling, 2010; 

Canto et al., 2017). Training programs for RAs often include extensive sessions on peer 
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counseling and conflict mediation skill development, suicide intervention, sexual assault 

response, bias-related incident management, and alcohol and drug use prevention 

(Blimling, 2010). According to R. Jason Lynch (2017), in his study on secondary trauma 

in Resident Assistants, RAs shared that it is the crisis response and peer counseling 

components of their roles that give them the most personal satisfaction. RAs are 

identified in the literature as “gatekeepers” and have an immense responsibility to 

provide emotional support to students in their most challenging moments, manage being 

a first responder to possibly chaotic scenes, and provide the short-term support needed to 

get students to necessary services (Taub et al., 2013). 

 While RAs’ commitment and confidence to positively influence their peers is 

admirable, it may also expose them to the possibility of increasing their own stress levels. 

These types of high-level incidents may only occur once in an RA’s tenure or they could 

have repeated experiences with this stress and trauma. Despite the studies conducted by 

Kilgo et al. (2016) and others, on positive wellbeing, there is also evidence that exposure 

to these varied levels of stress has the ability to negatively impact an RAs wellbeing and 

ultimately result in their disengagement in the position or what some may categorize as 

burnout or compassion fatigue (Lynch, 2017). The sections below describe these 

phenomena in the larger population and then address the brief literature available on RA 

burnout experiences.  

Burnout and Compassion Fatigue 

 As many professions attempt to explore the impact of mental health on job 

effectiveness and satisfaction, literature on the phenomena of burnout and compassion 

fatigue is increasing significantly. According to Maslach and Jackson (1981), generally 
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considered the pioneers of burnout research, burnout is a “syndrome of emotional 

exhaustion, depersonalization, and a reduced sense of personal accomplishment” (p. 99). 

Emotional exhaustion derives from the level at which professionals take on the emotional 

stress or trauma from their patients or clients (Maslach & Jackson, 1981). This limits 

their ability to manage their own emotions or invest their emotions in their personal lives. 

Depersonalization is the “negative, cynical attitudes and feelings” that can develop in 

professionals toward their clients due to prolonged and high stress exposure to them 

(Maslach et al., 1996, p. 192). Finally, the “reduced sense of personal accomplishment” 

component of burnout is the self-critique that a professional isn’t good enough or is 

underachieving due to their levels of personal stress (Maslach et al., 1996). 

Burnout Inventories 

Maslach and Jackson developed the Maslach Burnout Inventory (MBI) in 1981 to 

measure burnout for professionals in human services work. According to Schaufeli, 

Leiter, and Maslach (2009), the Maslach Burnout Inventory (MBI) has been used in 93% 

of journal articles and dissertations on burnout. Though it serves as the preeminent 

measure in the field, the MBI has received critiques throughout the literature. Critics 

theorize that burnout is not a three dimensional phenomenon as outlined by the MBI but 

only one- exhaustion (Kristensen et al., 2005; Shirom & Melamed, 2005) They propose 

that there are varying types of exhaustion that may manifest in a person who is burnt out 

but that the MBI does not effectively measure them independently. Kristensen et al. 

(2005) also propose, contrary to Maslach’s theory, that burnout can exist outside of the 

work setting and can be triggered by work, clients, or personal life. Practitioners also 
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criticize the MBI for its commercial standing, charging individuals and organizations for 

licenses to implement the inventory (Kristensen et al., 2005). 

Kristensen et al. (2005) created an alternative measure that was utilized in this 

study, called the Copenhagen Burnout Inventory (CBI). The CBI is structured to alleviate 

the researchers’ critique of the MBI, breaking burnout into three measurable types of 

physical or psychological exhaustion or fatigue- personal, work-related, and client-

related. Personal burnout refers to the measure of how exhausted a person is generally. 

The CBI is designed to deliver to any individual regardless of employment status and this 

is the primary measure for those individuals. Work-related burnout is the degree to which 

people attribute their exhaustion specifically to their work. Kristensen et al. (2005) stress 

that they are not assessing causality with this measure, in that work is causing the 

burnout, but instead gauging how the person perceives stress at work. The final measure 

is client-related burnout which assesses “the degree to which people see connection 

between their fatigue and their “people work” (p. 197). The word “clients” can be 

replaced with the cohort required for an individual study, i.e. students, patients, residents, 

etc. Additional information on why this inventory was selected for this research is 

described in Chapter Three. 

Compassion Fatigue 

As research on burnout expanded, a new phenomenon appeared in professionals 

who have a focus on caregiving. In addition to the emotional toll outlined in theories on 

burnout, a physical and physiological toll was identified known as compassion fatigue or 

secondary traumatic stress (Figley, 1995). Figley defines the phenomenon as “the natural 

consequent behaviors and emotions resulting from knowing about a traumatizing event 
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experienced by a significant other- the stress resulting from helping or wanting to help a 

traumatized of suffering person” (Figley, 1995, p. 7). Compassion fatigue adds physical 

symptoms like anxiety, gastrointestinal issues, and headaches, and social symptoms 

including feelings of helplessness, powerlessness, and retracting from everyday life to the 

burnout experience (Hoffman et al., 2007; Lachman, 2016; Wagaman et al., 2015). The 

seriousness of this issue impacts personal and institutional wellbeing, as it influences 

staff productivity and attrition (Mathieu, 2012). 

The mental health and psychology fields have a significant number of studies and 

literature dedicated to burnout and compassion fatigue in their professionals. Though the 

phenomena have been divided into multiple independent diagnoses including secondary 

traumatic stress, vicarious trauma syndrome, and countertransference, they are all 

founded in the concept that the professional is impacted by the trauma of their patient 

(Figley, 2002; Harrison & Westwood, 2009). The literature calls for a comprehensive 

approach to addressing compassion fatigue in psychologists and therapists starting with 

their graduate academic programs promoting a professional culture of mindfulness and 

self-care (Barnett, Baker, Elman, & Schoener, 2007; Shapiro, Brown, & Biegel, 2007). 

Addressing compassion fatigue in mental health work requires the use of prediction 

models and clearly defined intervention strategies to support professionals throughout 

their experience from early symptom identification to treatment options once a person has 

become significantly impacted (Barnett et al., 2007; Emery, Wade, & McLean, 2009; 

Figley, 2002). The literature stresses the importance of help-seeking between 

psychologists and the need for practitioners to engage in the therapeutic process for 

themselves to consistently examine their own emotions and response to patient trauma 
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(Barnett & Hillard, 2001; Norcross, 2005). Finally, there is an immense call to promote 

open conversations about the issues of compassion fatigue, stress, and self-care in order 

to promote an overall culture of wellbeing within the mental health field (Figley, 2002; 

Skovholt, Grier, & Hanson, 2001). 

Although it is helpful to analyze this research and that of other professions that 

follow in this literature review, it is important to note that Resident Assistants are not 

adult professionals who have made a concrete choice to enter a mental health profession. 

Though they may understand that mental health intervention is a small component of 

their role, they don’t receive the same level of academic preparation or job training. 

However, this body of literature helps set a foundation for what is being explored on the 

subject of compassion fatigue and provides some insight into best practices that can be 

adopted. 

Medical professions, particularly nursing, also have an extensive body of 

literature on the phenomenon of compassion fatigue, given nurses frequent exposure to 

emotionally intense or traumatic incidents. The physical demands of the nursing 

profession, including long hours, laborious tasks, and rushing between locations, add to 

the impact of this trauma and pose an incredible threat to effective and ethical practice 

(Kelly, Runge, & Spencer, 2015; Ledoux, 2015). According to Ledoux (2015), the 

collection of studies on nursing compassion fatigue identify multiple trends that need to 

be addressed by professional associations. First is the ongoing debate over whether 

burnout, compassion fatigue, vicarious trauma syndrome, and secondary traumatic stress 

are synonymous conditions, whether they exist on a continuum with each other, or 

whether they actually represent uniquely different diagnoses (Ledoux, 2015). These 
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incongruent definitions have left the development of assessments and interventions 

throughout the field inconsistent. 

Ledoux (2015) also emphasizes the importance of assessing levels of compassion 

in addition to, and perhaps before, assessing compassion fatigue. By understanding the 

root of compassion and how it positively impacts the nursing profession, organizations 

can more effectively support employees before they experience compassion fatigue. 

Ledoux’s (2015) review of the literature also reveals that there are limited qualitative 

studies of the compassion fatigue phenomenon and that most focus on nurses’ self-

perceptions of their worth or qualifications. This study attempts to fill this gap in a 

uniquely different population but also by focusing on their perceptions of stress and how 

they seek support for these challenges.  

Kelly, Runge, and Spencer (2015) support the conclusions described by Ledoux 

(2015) in their study on how to predict compassion fatigue and compassion satisfaction in 

nurses. They highlight the importance of studying compassion and compassion 

satisfaction in tandem with the phenomenon of fatigue to understand the issue in a more 

holistic way. The researchers implemented a quantitative approach using the ProQOL, or 

Professional Quality of Life Scale, which is a widely-used tool for measuring compassion 

satisfaction and fatigue, burnout, and secondary traumatic stress (Kelly et al., 2015; 

Stamm, 2010). Their study found that nurses of the millennial generation were more 

likely to experience high levels of burnout, while nurses who identified as Baby Boomers 

exhibited higher levels of compassion fatigue (Kelly et al., 2015). The researchers 

attribute the differences to the amount of time spent in stressful work environments and 

increased amounts of emotional support given over time. This finding may be applicable 
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to this study as Resident Assistants may have different experiences with stress, burnout, 

and compassion fatigue based on their years in the position and exposure to crisis.  

In addition to the body of literature present in the medical field, there are studies 

that are relevant from other helping fields including social work and education. In their 

analysis of the role of empathy in burnout and compassion satisfaction among social 

workers, Wagaman et al. (2015) reiterate the need for professions to have comprehensive 

training and prevention programs to support helping professionals. The researchers also 

call for this exploration of three phenomena in other diverse populations of helpers to 

create a richer collection of data to ground decision making (Wagaman et al., 2015). This 

is reiterated by Chang (2009) who explored burnout in K-12 teachers and Hoffman et al. 

(2003), who used this framework in working with special education teachers.  Chang 

(2009) calls for more studies to focus on longitudinal and qualitative methods, as much of 

the literature is dependent on “one-time survey data” (p. 213). Hoffman et al. (2007) state 

that using qualitative methods will “expose the nuances of compassion fatigue” (p. 20). 

These calls to action using qualitative methods, drove the nature of this study in its 

exploration of how students make meaning of these experiences. 

Burnout in Resident Assistants 

 As outlined above, various industries have studied burnout in an attempt to better 

support their employees and enhance their profession. However, there are limited studies 

on how burnout impacts students who may experience similar emotional exhaustion, 

depersonalization, and reduced accomplishment during their college experience. Their 

exposure to unique types of stress warrant tailored exploration. Jacobs and Dodd (2003) 

explored possible predictors of burnout in college students weighing the influence of 
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“intrapersonal factors, interpersonal factors, and workload” (p. 298). They determined 

that negative temperament traits make students more likely to burn out as it can be 

correlated to higher levels of stress of nervousness. On the other end of the spectrum, 

students with more positive personality traits are likely to experience a greater sense of 

personal accomplishment, limiting their likelihood of burnout (Jacobs & Dodd, 2003). 

The other key finding in their study, which supports the use of Schlossberg’s Transition 

Theory (1981) as part of the theoretical framework of this study, was that strong social 

support is the greatest deterrent for burnout as positive and supportive relationships with 

friends, families, and significant others all limit the probability of emotional exhaustion. 

The researchers call for additional exploration into how burnout impacts specific 

populations of students, including underrepresented students and those with different 

workloads and levels of involvement (Jacobs & Dodd, 2003).  

 Student Affairs and Residence Life professionals have explored this phenomenon 

in the Resident Assistant population due to the unique nature of their work. Balancing the 

responsibility of being a student with the intense interpersonal responsibilities and 

emergency response of being an RA can make the population more likely to burn out 

(Deluga & Winters, 1991). Researchers have been able to identify factors that impact this 

likelihood that should be considered in any analysis of the subject. It has been determined 

that female RAs are more likely to experience burnout than their male counterparts, 

particularly in the emotional exhaustion component of the burnout triad (Fuehrer & 

McGonagle, 1988).  However, male RAs have been found to have higher levels of 

depersonalization, or disengagement and cynicism, within the role when they experience 

stress (Fuehrer & McGonagle, 1988; Hardy & Dodd, 1998). 
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It has also been determined that placement within the role has the ability to impact 

the possibility of burnout. Residence halls on college campuses are often segregated into 

first-year student and upperclassmen facilities. They also vary in layout from 

“traditional” or “communal” living where students live with a roommate and share a 

bathroom with the entire floor, to more secluded suite style, or independent apartment 

style facilities. RAs who work in first-year student communities, and those in a 

traditional-style halls experience significantly higher levels of emotional exhaustion than 

their upperclass and/or apartment-style peers (Fuehrer & McGonagle, 1998; Hardy & 

Dodd, 1998; Paladino et al., 2005). This disparity is attributed to the unique needs of first 

year students, who are experiencing a major life transition while simultaneously 

developing themselves socially and emotionally (Paladino et al., 2005). Traditional-style 

residence hall layouts require RAs to be more present and share space with their residents 

in a way that can make setting boundaries a challenge. Working with both of these 

communities can leave RAs feeling overextended and emotionally taxed, impeding their 

ability to find intrinsic motivation in their work and possibly impacting their overall 

effectiveness (Paladino et al., 2005).  

Finally, it has been found by Paladino et al. (2005) that Resident Assistants who 

identify as people of color/non-White are more likely to experience the element of 

depersonalization than their White peers. Although the researchers call for future studies 

to explore this difference with a larger and more diverse sample, they say the following; 

“Because of the lack of diversity, RAs of color may feel more isolated and alienated from 

residence hall students, RA staff, and university environment. This may lead to an 

impersonal and unsympathetic responses toward residents” (p. 24). This isolation and 
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permeating experience with daily discrimination can lead to a level of exhaustion 

personally and therefore has the ability to seriously impact their work performance. 

Paladino et al. (2005) call for professionals to create opportunities that allow these 

students to develop a sense of community amongst themselves and with the larger team. 

Similar to the suggestions made to combat burnout and compassion fatigue in nursing 

and social work, this ability to debrief and receive mental health support for issues 

beyond the RA role allows students to feel value and a willingness to invest in the role. 

Trainings and ongoing development around the subject of burnout in this population 

allow Residence Life professionals to function in a proactive way before reactionary 

measures are needed. 

All of these studies are quantitative in nature and measure burnout using 

traditional surveys or a form of the Maslach Burnout Inventory (1981) (Deluga & 

Winters, 1991; Fuehrer & McGonagle, 1998; Hardy & Dodd, 1998; Jacobs & Dodd, 

2003; Paladino et al., 2005). These data serve as an invaluable resource for building a 

foundation for understanding the burnout phenomenon. Hardy and Dodd (1998) and 

Paladino et al. (2005) both determine that future researchers should evaluate current RA 

training and preparation programs to ensure that burnout can be discussed openly and 

avoided whenever possible. However, none of these studies explore the importance of 

healthy help-seeking behaviors in this population, which would allow for this type of 

vulnerability (Andersen et al., 2014). The goal of this study was to combine these two 

phenomena- help seeking and burnout- using a qualitative approach to determine how 

RAs describe their experiences and what behaviors they exhibit that may be helpful to 

understand before developing the types of interventions suggested by previous literature. 
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Conclusion 

 This study requires a review of multiple bodies of literature in order to understand 

the experience of college students in general, the psychology of help seeking and burnout 

or compassion fatigue, and the unique role of the Resident Assistant. Overall, the 

literature demonstrated how prevalent and serious mental health issues are among college 

students (ACHA, 2017). These issues impact students’ personal and social development 

and their academic performance and retention (Andrews & Wilding, 2004). While only a 

small portion seek formal psychological support services, students are significantly more 

likely to reach out to their peers for support during challenging experiences (ACHA, 

2017; Sharkin et al., 2003). Resident Assistants serve as built-in support systems for 

students in need and develop leadership skills and increased self-efficacy in the role 

(Denzine & Anderson, 1999). However, there is a discrepancy in the literature on 

whether the RA role positively or negatively affects overall wellness in the student (Kilgo 

et al., 2016; Paladino et al., 2005). The unique emotional toll of the RA position in 

combination with the integrated nature of their living situation can lead students to 

experience burnout (Fuehrer & McGonagle, 1998; Hardy & Dodd, 1998; Paladino et al., 

2005). Burnout and the related issue of compassion fatigue can impact professionals and 

students who are responsible for the care of others and have a serious impact on the 

performance and retention of employees throughout these fields (Figley, 1995; Kelly et 

al., 2015; Ledoux, 2015; Maslach & Jackson, 1981).  

 This literature review has also identified gaps that this study seeks to address. The 

majority of research on burnout in Resident Assistants has been quantitative in nature and 

has laid a strong foundation for understanding what types of students are likely to 
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burnout. However, the use of qualitative methods will add depth to the understanding of 

how students make meaning of their experiences with stress and burnout in the job 

(Mertens, 2015). This study also takes a unique approach in combining an analysis of 

help-seeking behaviors and burnout, in an attempt to understand not only how RAs burn 

out but how professionals can best make themselves a resource for students to seek help 

from in their times of greatest need.  
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CHAPTER 3- METHODOLOGY 

 In order to understand the phenomenon of burnout and compassion fatigue in 

Resident Assistants and how they seek help for these stressful experiences, it is critical to 

hear their stories. Paladino et al. (2005) have laid a strong foundation for practitioners to 

identify students who may be more likely to burn out in the role but adding a qualitative 

component to the literature could help professionals create more supportive and holistic 

interventions to enhance the Resident Assistant role.  

Research Design 

 A qualitative research design is appropriate and effective for exploring the 

questions above as they all seek to understand how participants make meaning of their 

own experiences. According to John Creswell (2013), qualitative research investigates 

“problems addressing the meaning individuals or groups ascribe to a social or human 

problem” (p. 44). A critical component of qualitative research is the combination of 

inductive and deductive analysis (Creswell, 2013). This structure allows researchers to 

move back and forth between the data and themes they have identified to expand their 

understanding of the subject. This type of emergent design allows for flexibility in 

interactions with participants and for changes in the research plan, based on the data that 

are being collected (Creswell, 2013). Qualitative research also allows researchers to 

conduct their study in a natural setting with participants, creating a level of comfort and 

vulnerability that produce a greater understanding of participant experiences (Mertens, 

2015). 

A phenomenological research design has been selected to explore how Resident 

Assistants experience burnout and compassion fatigue and how they seek support for 
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these experiences. Phenomenological research is frequently used in social sciences and 

education, as its intent is to find common meaning between people who share experiences 

and create “a composite description of the essence of the experience for all individuals” 

(Creswell, 2013, p. 76). The purpose of phenomenological research is not to simply 

explain a phenomenon, but to tell the participants’ stories using their words and meaning. 

A key component of this type of research is the concept of epoche, defined by 

Moustakas (1994) as “a process of setting aside predilections, prejudices, predispositions, 

and allowing things, events, and people to enter anew into consciousness, and to look and 

see them again, as if for the first time”. This fresh perspective and suspension of 

judgement allows the researcher to become immersed in the work without existing biases 

and personal experiences influencing the data analysis. Acknowledging the importance of 

epoche in this study is critical given the role of the researcher as a Residential Life 

professional who has a personal understanding of the Resident Assistant experience. This 

connection will be described in greater detail in the researcher’s Positionality Statement. 

Study Site  

 This study took place at a large urban research institution in the Mid-Atlantic 

region, with 29,732 undergraduate students reported in the fall of 2017. Approximately 

6,000 of those students live in the campus’ eleven residence halls. There are 11 masters-

level Resident Directors, 11 graduate student coordinators, and 139 Resident Assistants 

throughout these buildings that serve student needs. 

The residence halls on campus vary in size from 200 to 650 residents and 

therefore have varying RA staff sizes from 5 to 25. The residence halls have three 

different layouts: (a) traditional style halls where residents live in two person rooms and 
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floors (including RAs) share a common bathroom; (b) suite style halls where residents 

live in two- two person rooms with a shared bathroom and common area; and (c) 

apartment style halls where 2-7 residents have access to full kitchens and bathrooms. The 

majority of the student population who live on campus at this university are first year 

residents. 

 Resident Assistants at this institution are paraprofessional staff members in the 

Office of Housing & Residential Life, a department within the Division of Student 

Affairs. Due to the student-centered and referral-based nature of their work they have 

frequent interactions with other offices within the Division, particularly in their training 

programs. Figure 1 shows the organizational chart for the Division of Student Affairs to 

show how RAs align with the overall mission of division. 

 

Figure 1 Division of Student Affairs Organizational Chart 
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Departmental Context 

As paraprofessional staff member, Resident Assistants represent the Office of 

Housing & Residential Life which is a unit within the Division of Student Affairs. This 

section specifically describes the structure within Housing & Residential Life. 

In order to prepare for the experience, Resident Assistants at this university 

participate in a multi-tiered training program. Upon being hired in the early spring for the 

upcoming fall, students must enroll in a 1-credit, 7-week course designed to provide a 

“theoretical framework to prepare them for the RA position, as well as providing 

significant skill development” (Undergraduate Contract, 2018, p.1). During the summer 

before their employment, all staff must complete a series of online training modules to 

equip them with foundational knowledge in all areas of their role including community 

engagement strategies, on call protocol, and documentation requirements. These 

experiences culminate with a week-long training before the start of the fall semester 

where RAs are given opportunities for hands-on learning of the content they’ve explored 

and are prepared for the upcoming school year. There are also periodic training sessions 

throughout the year to educate staff on new policies or protocols or to provide additional 

professional development.  

It is important to note two issues that may have impacted the RAs at this 

institution outside of the traditional RA experience. The first is that the professional staff 

in the department were understaffed for the year leading up to this study. Although this 

level of professional staff doesn’t directly supervise the RAs, the professionals who 

supervise RAs, Resident Directors, were occasionally missing supervisors and may have 

had to take on additional tasks to support the larger efforts of the organization. The 



40 

 

second unique issue within this department is that the year of this study was the first year 

the department implemented a residential curriculum model. A curriculum model, or 

curricular approach, is a shift from a traditional programming model where RAs host 

events and meet specific engagement requirements to an intentionally developed learning 

structure, grounded in theory, established learning outcomes, and organizational goals 

(Kerr, Tweedy, & Edwards, 2017). The goal of a curricular model is to contextualize and 

assess the student learning that occurs outside of the classroom. Under the new approach, 

RAs spend significantly more time having intentional 1-on-1 interactions with residents 

and less time creating programs or hosting events. RAs are given specific lesson plans for 

any event or interaction they are required to have and are trained to see themselves as 

educators within the residence hall.  

Participants and Sampling 

 Participants in this study were identified using purposeful sampling. This 

sampling technique allowed me to determine participants who may have the most 

experience with the phenomenon in question (Mertens, 2015). According to Mertens 

(2015), the appropriate sample size for a phenomenological research study is 

approximately 6-10 participants. I am currently a professional in the Office of Residential 

Life at this institution and utilized email communication to identify participants, in 

accordance with the approval of the Institutional Research Board and departmental 

leadership. For the purpose of this study, only Resident Assistants who had already 

served at least a semester in the role could participate. This gave greater depth to the 

experiences shared, as a first year Resident Assistant may not yet have the context to 

understand the role and their stress. The call for participants instructed interested parties 
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to complete an attached online version of the Copenhagen Burnout Inventory (Kristensen, 

et al., 2005) and that I would contact them directly to establish an interview time and 

setting if they were selected for that part of the study. Please see Appendix A for a 

modified version of the Copenhagen Burnout Inventory (CBI) and Appendix B for a copy 

of the recruitment email. 

Data Collection 

 In order to identify participants with a depth of knowledge about burnout and the 

RA experience, I sent the team of Resident Assistants a modified version of the 

Copenhagen Burnout Inventory (CBI) (Kristensen et al, 2005). The CBI was selected for 

this study for three primary reasons. First, the CBI was created for distribution to anyone 

regardless of their employment status. Although RAs are employed as paraprofessional 

staff by Residential Life, their primary function at the university is that of a student. The 

second reason this inventory is effective for this study is the separation Kristensen et al. 

(2005) make between personal, work, and client-related burnout. Given the unique live-in 

nature of the RA role, it is the combination of these three exhaustion dimensions that 

warrant further investigation. RAs have to work in a setting where they live with their 

“clients” or residents, while navigating their own personal development as college 

students. Finally, the third reason this inventory was selected is due to its availability to 

researchers without the purchase of individual licenses, as noted by Kristensen et al. 

(2005) in their critique of the Maslach Burnout Inventory. 

Participants were contacted using an email listserv accessible to me as a 

university employee. Email is the primary method Resident Assistants receive 

information about their position. The email invitation was sent to 119 of the 139 Resident 
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Assistants on the team. Seventeen individuals were excluded from participation due to 

their prior supervisory relationship with me and three were excluded due to their not 

being a Resident Assistant for at least one full semester. In order to interview the 

suggested 6-10 participants, approximately 25-30% of the eligible staff needed to respond 

to the survey. I then invited the top 25% of respondents (those who experienced the 

highest levels of burnout according to the CBI) to participate in the interview portion of 

the study. It should be noted that this interview protocol was piloted during an 

introductory course in qualitative research in accordance with the Institutional Research 

Board standards. The pilot was conducted with two participants who both engaged in an 

in-person interview and were observed while on duty in their residence halls. The pilot 

experience helped to tailor the research questions for this study to more concisely explore 

burnout and help-seeking instead of general stress and self-care.  

After participants were identified using the Copenhagen Burnout Inventory, I met 

with the participants for one semi-structured interview to collect information about their 

perceived experiences with burnout and their help seeking behaviors. Students were 

given the choice of whether they wanted to conduct their interview in-person on the 

university campus or via an online video conferencing system (i.e. Skype, FaceTime, 

Google HangOut). At the beginning of in-person interviews, participants completed the 

Institutional Review Board’s Informed Consent for Minimal Risk Social Research form. 

For those participants who chose to conduct their interview online, they were emailed the 

consent form in advance and submitted it before the interview began. Participants were 

given an opportunity to select a pseudonym for the purposes of ensuring their 

confidentiality in the process. All interviews took place during May and June of 2019, 
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after the spring semester had ended. It should be noted that the timing of these interviews 

may influence the data collected as students had completed the RA experience before the 

interview took place. This limitation will be analyzed further in Chapter Five.  

Interview Protocol 

A semi-structured interview protocol was selected for this study for its open-

ended nature and ability to explore participant comments in depth throughout the process 

(Creswell, 2013). This format also lends itself to creating a more comfortable, and less 

clinical environment for participants who may share personal and traumatic incidents 

with the interviewer (Creswell, 2013). Interview questions were crafted using the 

influence of the literature review materials previously described, particularly the 

Copenhagen Burnout Inventory, Maslach’s Burnout Inventory and the ProQOL, or the 

Professional Quality of Life Scale (Kristensen et al., 2005; Maslach & Jackson, 1981; 

Stamm, 2010). These popular quantitative measures serve as a foundation for the creation 

of qualitative interview questions. Please see Appendix C for the complete interview 

protocol. 

The interview was broken up into four sections of questions. The first was 

“General Impact of RA Role”, which explored how students came into the RA position 

and impactful moments they’ve had during their tenure. The second section explored 

their “Experiences with Stress and Burnout”, which included questions about their 

attitudes toward stress in the role and an exploration of specifically traumatic incidents 

that impacted their wellbeing. The third series of questions inquired about their “Personal 

Help-Seeking Behaviors”, with particular emphasis on whether or not they sought help 

for these feelings and who they seek that support from. The final section of questions was 
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on “Support & Resources”, which attempted to gauge an understanding of what RAs 

believe they need to be physically and emotionally well in the role in addition to their 

perceived needs from professional staff. A sampling of each of these section’s questions 

is provided below: 

1. Can you describe the most rewarding part of being a Resident Assistant? 

Conversely, can you describe the most challenging part of the Resident 

Assistant position? 

2. Have you ever felt emotionally drained by your role as a Resident Assistant? 

If so, tell me about that experience and what it meant to you.  

3. When you experience challenges in the Resident Assistant job, do you reach 

out to anyone for help? If yes, who and why? If no, how do you manage those 

challenges alone?  

4. Do you believe that your training for this job prepared you for the level of 

stress or emotional impact you’ve experienced? Why or why not? 

 Three participants selected to participate in in-person interviews while the 

remaining five were conducted virtually using Google Hangout, Skype, and FaceTime. 

The interviews varied in length ranging from thirty to sixty minutes and there were no 

notable difference in interviews conducted in person and virtually. All in-person and 

online interviews took place in a private conference room to ensure privacy and a quiet 

and safe space to interact with participants. Mental health resources from the university 

counseling center were available to all participants in the event they believed they had 

experienced an increased level of psychological stress due to their participation. 

Interviews were audio recorded and I took notes throughout the process. Interviews were 
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transcribed within 72 hours of the interview and participants were sent their transcripts to 

ensure reliability and trustworthiness in the data. These member checks allowed 

participants to modify the transcripts if necessary and provide additional feedback. All 

interview materials (paper & audio) and any electronic communication were stored in a 

secure location to ensure participant confidentiality, in accordance with the requirements 

of the Institutional Review Board. 

Data Analysis 

Use of the Copenhagen Burnout Inventory (CBI) required a minimal amount of 

quantitative data analysis to determine which study participants would be selected to 

participate in interviews. The CBI allocates a set number of points (0, 25, 50, 75, or 100) 

to each question and participants are given a score for each type of burnout that they can 

experience- personal, work-related, and client-related. As recommended by the inventory 

creators, mean scores were created for each participant and the top 25% of respondents 

were selected to participate in interviews.  

To analyze the qualitative data of this study a comparative analysis approach was 

utilized. This strategy was selected because it allows for ongoing analysis throughout the 

data collection process and allows themes to emerge continuously. I transcribed the 

interviews and coded them using an open coding strategy. ATLAS.ti software was 

utilized to organize and to analyze the data collected and to identify recurring themes 

throughout the interviews. A full list of code categories and subcategories can be viewed 

in Appendix E. The coding of these data occurred first to identify large themes 

throughout all the responses and were revisited after each interview to assess any new 

issues, outliers, or cases. Codes were then reviewed to determine their connection to the 
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theoretical frameworks used to guide the study. Codes were separated into categories that 

combined themes that arose from the interviews and which highlighted references to 

burnout or Schlossberg’s Transition theory.  

In addition to analyzing the data provided by participants in interviews, a 

memoing strategy was implemented to help me collect my personal thoughts. Memoing 

is a technique used by qualitative researchers to keep their thoughts organized and to 

address any biases or emotions that may arise during the analysis process (Creswell, 

2013). The memoing technique also adds to the researcher’s commitment to the concept 

of epoche, as it will be critical to look at each interview with fresh eyes and without the 

influence of the researcher’s professional lens (Moustakas, 1994). Please see Appendix D 

for a sample memo. 

Once all interviews were completed, these broad themes were organized into 

more tailored categories and findings. I utilized the theoretical frameworks of 

Schlossberg’s Transition Theory and Burnout & Compassion Fatigue theories to inform 

the next level of coding. These frameworks allowed for analysis of how Resident 

Assistants perceive their stress and experiences with trauma and how they believe those 

experience influence their wellbeing and paraprofessional practice.  

Positionality Statement 

 I have been a Residence Life professional for six years, and I am currently serving 

as a Resident Director on a campus with approximately 6,000 students. My primary 

responsibility is the management of a 570 bed freshman residence hall. I have a myriad of 

daily responsibilities including conflict resolution, crisis response, facility management, 

and the supervision of 15 Resident Assistants. Despite my close connection to the role, I 
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was never an RA myself, and do not have a personal perspective on how it feels to be in 

the position as a student. However, my professional role does impact the way that I view 

the role and empathize with students. Anecdotally, I have worked with RAs that have 

experienced high levels of stress and burnout in their role. They have managed the issues 

of others while also trying to navigate their own mental health and emotional needs. It is 

these experiences that drove my desire to do this study and provided grounded research to 

the field of Student Affairs. However, this also why it is critical to address this possible 

bias in advance to ensure that my analysis of the data collected is objective.  

 Various steps were taken to ensure that my role as researcher and professional 

were kept distinctly separate. In collaboration with the Director of Residential Life at the 

institution, it was determined that I would exclude any RAs that I have supervised or was 

currently supervising, to help ensure students feel they can speak freely about their 

experiences. Before starting the interview process, students were made aware of the 

importance of confidentiality given my role as a Mandated Reporter, their right to 

terminate the interview at any time, and the use of pseudonyms to protect their identities 

in the research process. It was imperative that I shared that nothing they disclosed as a 

research participant would impact their employment as an RA, to ensure a trustworthy 

relationship between researcher and participant. At the end of interviews, participants 

were provided with mental health resources accessible to them as students if they 

disclosed traumatic or triggering issues. Transcriptions were provided participants were 

sent their transcripts to ensure reliability and trustworthiness in the data. Member checks 

allowed participants to modify the transcripts if necessary and provide additional 

feedback.  



48 

 

CHAPTER 4- FINDINGS 

Research Questions 

 As outlined previously, there are two primary research questions in this study, 

provided below with their sub-questions. 

1. How do Resident Assistants describe their experiences with burnout or 

compassion fatigue? 

a. What are the attitudes of Resident Assistants toward stress and trauma in 

their role? What incidents or interactions affect their perception of that 

stress and trauma? 

b. What physical and psychological symptoms do Resident Assistants 

describe that they attribute to their role as caregivers? 

2. What are the help seeking behaviors of Resident Assistants as they relate to their 

experiences with burnout? 

a. What are the ways in which Resident Assistants seek help to manage job-

related stress? 

b. What resources or support do they believe they need to effectively balance 

the RA role with their personal wellness? 

c. How do RAs perceive roadblocks in their ability to receive support? 

d. To what extent do RAs feel prepared to navigate these levels of stress 

before, during and after their job training? 

Student Profiles 

Thirty individuals responded to the invitation to participate in this study and 

completed the online version of the Copenhagen Burnout Inventory. The CBI asks 19 
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questions on a 5-point Likert scale with a score attached to each response- Always (100), 

Often (75), Sometimes (50), Seldom (25), and Never/Almost Never (0), with one 

question having a reversed score pattern. The questions are organized in three sections, 

each getting its own total score for analysis- personal burnout, work-related burnout, and 

client-related burnout. 

In order to enhance the depth of this research, a statistical analysis was done to 

frame the 30 survey participants and the eight participants who were interviewed within 

the larger data set of the Copenhagen Burnout Inventory. Using t-test analysis, it was 

determined that participants in this study were significantly more burned out than those 

reported by Kristensen et al. (2005). Figure 4.1 provides the mean response per question 

on the inventory for participants in this study and available population data. 

 

Figure 2 Statistical Analysis of Participant & Population Mean 

Scale Participant Mean Population Mean 
One Sample t-test 

results 

Personal Burnout 51.72 35.9 .000 

Work Related 

Burnout 
47.78 33.0 .000 

Client Related 

Burnout 
39.37 30.9 .004 

Total Burnout 138.87 99.8 .000 

 

The statistical analysis also supported the existing literature on burnout in 

Resident Assistants by confirming that participants placed in traditional-style residence 

halls have significantly higher levels of all three forms of burnout. This study did not find 

any significant differences in burnout scores based on participant race or age. 
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Using their CBI scores, the ten participants with the highest level of burnout in 

the responses were invited to participate in the interview portion of the study. Eight of the 

ten Resident Assistants responded to schedule an interview. Figure 4.1 provides 

demographic information about each participant and their CBI scores. Brief descriptions 

of each participant are also provided. 

 

Figure 3 Participant Demographic Information 

Name Gender Race 

Time as 

an RA in 

semesters 

Type of 

Building 

Personal 

Burnout 

Score 

Work-

Related 

Burnout 

Score 

Client-

Related 

Burnout 

Score 

Cosmo Woman 
White or 

Caucasian 
4 Traditional 400 375 225 

Jasmine Woman 

Asian or 

Asian-

American 

2 Apartment 325 375 200 

Kelly Woman 

Asian or 

Asian-

American 

6 
Apartment 

& Suite 
350 475 300 

Matthew Man 

Black or 

African-

American 

4 Traditional 450 525 375 

Miranda Woman 
White or 

Caucasian 
6 Apartment 425 475 300 

Rose Woman 
Black or 

African-

American 

2 Suite 375 275 275 

Reign Woman 
White or 

Caucasian 
4 Traditional 275 425 225 

Shannon Woman 
White or 

Caucasian 
3 Traditional 550 400 400 

 

Cosmo 

Cosmo just completed her junior year as an education major. She entered the RA 

role with the mindset of an educator, hoping the position would help prepare her with the 

transferable skills she will one day need in the classroom. Though she enjoyed her role as 
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a support for the residents, she is vocal about how frustrating the RA experience was for 

her and how she perceives a lack of skill development from her two years on staff. 

Cosmo believes strongly in the value, both emotionally and financially, of her time and 

faced personal challenges when this balance didn’t exist in Residential Life. Growing up 

in a low socio-economic household, often worried about home and food security, Cosmo 

is driven by a need for employment and roles that can help her advance past the 

limitations of her upbringing. She uses this drive to connect with other students who may 

need support or access to additional opportunities.  

Jasmine 

Jasmine is a rising junior in the business school who just completed her first full 

year as an RA. She entered the position with the mind of a problem solver, hoping to help 

her residents through challenging situations and empower them to make good decisions. 

She believes that she has accomplished this and uses her business mind-set to manage the 

multiple demands of the role. However, this mindset has also created challenges for her 

when she had to complete administrative tasks, which she describes as significantly more 

challenging than her interactions with students. She describes staying up for hours 

writing simple reports out of fear that she’d miss an important detail and needing support 

from her supervisor to get through them. It is these taxing administrative responsibilities 

that drive her to need to “get away” and leave the building to recharge from the position.  

Kelly 

Kelly just completed her senior year and graduated with a business degree. She 

spent all four years of college in the same residence hall, one as a first year students and 

three as an RA. She was heavily impacted by the physical setting of her apartment-style 
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hall, even rejoicing her last year when she moved into an apartment with a different paint 

color. Despite the challenge of remaining in the same space for so long, she made 

incredible connections with other RAs on her staff and became a well-respected member 

of the larger Residential Life team. Kelly utilized her platform as an RA to advocate for 

students, especially students of color like her who could benefit from the representation 

she gave as a student leader.  

Matthew 

Matthew is a rising senior theater major who served as an RA for two years in a 

traditional style residence hall. His engaging and over the top personality drive him to 

connect with residents and other RAs. However, Matthew is open about how exhausting 

the college experience has been for him balancing academics, multiple jobs, student 

organizations, and the RA position. He uses his sarcasm and laughter to cushion the 

negative impact of the RA experience. Matthew laughed through conversations about his 

own journey with his mental health and the stigma that surrounds mental health and help-

seeking in his West African family. While Matthew has come to understand the 

importance of self-care through his RA journey, it has been his struggles that have 

allowed him to create profoundly meaningful relationships with his residents.  

Miranda 

Miranda just graduated with a degree in Advertising Communication and served 

as an RA for three years in the same apartment-style residence hall. She speaks about her 

experiences with appreciation despite any challenges she may have faced, thankful to 

Residential Life for introducing her to her best friends and most impactful mentors. 

Miranda is acutely aware of the impact the physical space on her perspective, sharing 
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personally traumatic incidents she experienced in the hall and their impact on how she 

was able to support residents with similar trauma. This “negative memory” affiliation has 

pushed Miranda to enhance her help-seeking behaviors and she is very open about 

needing support from supervisors and fellow RAs to get through issues. This ability to 

navigate and overcome her personal trauma has made her an excellent resource to 

residents who need support moving through these incidents so they can succeed at school.  

Rose 

Rose just completed her sophomore year as an Event Management major and her 

first full year as a Resident Assistant in a suite-style hall. She entered the role with a 

naivety and enthusiasm for how the position as it was described to her “in brochures and 

trainings” and quickly realized that this enthusiasm wasn’t matched by all her fellow 

RAs. She was heavily impacted by staff dynamic issues, rooted in varying levels of 

motivation and commitment to the position. She describes being surprised by people who 

just “do it for the room and board” and aren’t still excited about the opportunity to help 

new students. Rose feels responsible to step in and carry these responsibilities for staff 

members who won’t, taking on student issues beyond her scope to make sure residents 

never slip through the cracks.  

Reign 

Reign is a rising senior in the film and media arts program who was an RA in a 

traditional hall for two years. Reign is an incredibly self-aware individual who reflects on 

her time as an RA with enthusiasm but also a level of appreciation that it was over. She 

attributes this level of self-awareness to years of formal therapy that taught her how to 

care for herself and establish healthy boundaries. This became critically important during 
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her tenure where she felt as if she were in a “fishbowl” where residents were always 

around and watching her. She found solace from this and motivation in small moments of 

appreciation from her residents and staff. Her enthusiasm for the role was matched with a 

desire for it to be better for future RAs, particularly as it relates to making the experience 

more equitable, understood, and valued by the institution.  

Shannon 

 Shannon is preparing to enter her senior year as a Speech Pathology major and her 

final year as a Resident Assistant in a traditional style residence hall. She wanted to be an 

RA because she’s the self-described “mom of her friend group” and loves helping people. 

The traditional hall environment has been very conducive to accomplishing this goal and 

making great connections with residents. However, the constant presence of her residents 

and inability to escape has also resulted in her constantly worrying about them, needing 

to provide support whether she’s on call or not. She struggles with feeling powerless 

when resident issues are above her ability to help and she has to refer them to 

professional staff. Shannon works hard to keep other RAs motivated to help residents 

despite the exhaustion they may feel from the traditional hall layout.  

Introduction of Themes 

 Four overall themes emerged from the data collected during interviews with 

Resident Assistants- RA to RA Support, Always On, Outside Influences, and Residential 

Life Stressors. They have been selected due to the frequency with which they appeared in 

responses and the intensity expressed by RAs of how the theme influenced their overall 

experience and wellbeing. The four themes and various subthemes are discussed in 

greater detail in this section.  
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Theme One: RA to RA Support 

When asked about who they seek help from when facing issues in the Resident 

Assistant role, every participant referenced the importance of having other RAs to turn to 

in challenging times. This was undoubtedly the most prevalent of Schlossberg’s 4 S’s to 

appear in this research, as fellow RAs represented a type of personal and professional 

support network to assist participants through moments of transition or stress. There was 

a shared understanding among participants that other RAs were always available to them 

and functioned as a built-in support system that often developed into genuine friendships. 

Miranda explained this phenomenon:  

Even if there was an RA or two and we didn’t get each other on a personal level, 

we got each other on a professional level. And the RA job is a very personal one 

so it was just like, a whole other level. We could really connect on these bad 

things that happened to us in the job or good things that happened to us in the job. 

So definitely that’s how I got close to the RAs on my staff and in other buildings. 

Some of my best friends I made through ResLife. I met my boyfriend in ResLife. 

(Miranda, interview, 6/6/19) 

 

Many of the participants attributed this relationship development to proximity and the 

shared living space with fellow RAs. Living and working in the same space requires you 

to create intimate bonds with fellow student and professional staff. Shannon describes the 

crossover of work and personal life in the buildings: 

There wasn’t much of a separation and a lot of it is because the people on my staff 

were so many of my best friends. So I literally was working where all my best 

friends were working so it was kind of like, anytime we were together we talk 

about work, we talk about personal life, like it kind of all just overlapped. 

(Shannon, interview, 6/13/19) 

 

The participants described a variety of ways that these relationships were created, all of 

which were valuable to moving through the RA experience. In addition to the natural 

bonds that are created on any team, some of the RAs were assigned to a mentor/mentee 
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pair by their professional staff. The purpose of the RA mentor was for a new RA to 

always have a returning RA staff member to turn to who could provide them with tips 

and tricks for the role. Having a built-in support system also helped them navigate 

challenges in the role.  

My buddy was [Brenda] so I always went to her and it was really nice because she 

already knew how protocol went, she already knew how to do the bulletin boards 

to make them look good but also to work smarter, not harder. Cause I was 

working harder, not smarter- and I definitely learned that the second year. 

(Matthew, interview, 5/16/19) 

 

This dynamic between returning and new staff members appears to be an invaluable part 

of the experience for student staff. New staff were able to reach out to returning staff 

members for support and advice in a way that was unanticipated. When there was no one 

else around or they were too afraid to seek professional support, there was a returner 

there to help them through a challenging incident or personal issue. Jasmine explained 

how reassuring this relationship with returning RAs could be: 

It’s kind of nice because a lot of use first years are gonna freak out or be really 

stressed like “oh, I didn’t follow the protocol to the tee” and that can get rough 

especially at very beginning. It’s kind of nice to have someone just be like, 

“you’re fine. You didn’t do anything wrong. You did what you thought was right. 

And you’re not hurting anybody.” (Jasmine, interview, 5/30/19) 

 

Multiple participants referenced the unique value of having third year RAs on their staff 

who had seemingly gone through many incidents and had a wisdom about the position 

that was unmatched. 

I think if it was, if the situation presented itself, sometimes I would go to the third 

year RAs in our building. But I tried not to do that to not spread information out, 

but spread it up and whatnot. Sometimes if I went up and I couldn’t get a good 

answer, I would go out a little bit.  (Rose, interview, 6/10/19) 

 

When it comes to job specifics I went to another RA. Typically a third year in my 

building. And that person was also my RA previously so I felt very comfortable 
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going to them about job related incidents and like how to go about handling those 

situations. (Jasmine, interview, 5/30/19) 

 

However, this returner and new staff support system is not without its challenges. 

Matthew explained that “being a returner, there’s a lot more added pressure. Just because 

not only your residents are coming to you with questions but the other RAs are coming to 

you” (Matthew, interview, 5/16/19). Participants all expressed their experiences on how 

stress impacted their perspective of the RA role, both positively and negatively. Rose 

described this dichotomy she discovered while connecting with returning staff members.  

Like from the brochures and the training, you think everybody is super pumped, 

everybody wants to be here, everybody loves the job. And then as I talked with 

3rd year RAs and kind of understanding, you sort of realize that some people need 

the job, some people are going through other personal things which kind of 

prohibits them from being a really good RA. Some people don’t know how to be a 

good RA. And then other people just naturally fit into the pattern. So it was more 

understanding that RAs are people too. (Rose, interview, 6/10/19) 

 

While the RAs were able to articulate the impact of relationships with other RAs on their 

experience and ability to receive help, there is also a sense of responsibility and guilt that 

was attached to seeking this kind of care. Cosmo shared that “you don’t want to keep 

telling your co-RAs about it cause it’s draining for them. Like I get it. I work here too. 

We’re all tired and you don’t want to keep rehashing that experience with them” (Cosmo, 

interview, 6/29/19). She went on to say: 

My friends were my RA friends, I was like “how much can I tell you now?” 

Cause you want to share your personal stresses but then you want to share your 

RA stresses but then you don’t want all your conversations to be about stress. 

(Cosmo, 6/29/19) 

 

This level of care for others permeated participant responses when asked about the role of 

residents or of staff in stress management. Miranda laughed when asked about supporting 

other RAs and said “I think that what did it for me with the RAs was we all went through 
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these weird RA traumas together” (Miranda, interview, 6/6/19). This sense of shared 

trauma seemed to give RAs peace, that they weren’t the only ones facing an issue and 

reminded them they didn’t need to go through the experience alone.  

 When asked to expand on the support structures that they had access to, the other 

overwhelming finding about support is a permeating belief that people who are not RAs 

can never fully understand the RA experience, making them impossible or unhelpful to 

seek support from. These responses were given with a mix of frustration for less-involved 

or empathetic friends and an appreciation for the natural bonds that are created by the 

Resident Assistant experience. Kelly shared the sense of community that can only exist 

between RAs: 

The reason RAs are always friends with RAs is because we get what other people 

don’t. And so just my community of people in other buildings, who may not go 

through the same things cause our [staff dynamic] is very different from [another 

hall] or anything like that. But still having that underlying, “I get it and I’m just 

gonna be here for you for a second for you to go through what you need to.” 

(Kelly, interview, 5/28/19) 

 

Other RAs explained why it is particularly challenging for non-RA friends to provide any 

support when RAs are experiencing stress or secondary trauma from dealing with an 

incident or student of concern. Reign described these relationships with her natural sense 

of humor and self-awareness: 

Cause with friends they don’t really get it, like RA stuff. I don’t want to say they 

can’t comprehend. It’s not like they’re stupid people, like they’re smart people. 

But if you don’t go through these kind of situations, it’s like “oh, I had to go talk 

to someone who had cuts on their arms cause I want to make sure that they’re not 

continuing self-harm.” Like being an RA, I had to do that. The girl approached us. 

Like, I wouldn’t go tell one of my friends, I kind of just don’t tell them…I feel 

like they don’t really grasp the situation at hand and I’m not the person who wants 

pity so I definitely try to talk to people who understand what I’m feeling. (Reign, 

interview, 5/16/19) 
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Miranda shared this sense of frustration in trying to explain the hard parts of her position 

with her non-RA friends: 

I would never talk to my friends from home about the RA job because I just know 

that they don’t understand it at all. Like when I would explain certain things I 

have to do, they would be like, “why do you have to do that? Why is that your 

job? Why are you on duty? (Laughter) So I’m just not even gonna go there and 

explain anything. (Miranda, interview, 6/6/19) 

 

This natural connection with other RAs is paired with a sense of unclear expectations 

overall about the RA position. Participants frequently described not knowing what it 

meant to be an RA until they were thrown into the role, therefore explaining how 

outsiders of course could never understand.  

People that aren’t an RA, they just don’t understand it as much because…like I 

didn’t really know what it was, what it meant to be an RA before I was one. But 

he ones that are going through it are like “alright, let’s work this out.”…You can 

teach about it and you can talk about it but until you’re actually in there and living 

it, you’re not really gonna understand. (Shannon, interview, 6/13/19) 

 

Kelly agreed with this assessment that you can never understand the Resident Assistant 

role until you’re in it by saying: 

I don’t think you aver truly know how much you’re gonna go through until you 

go through it. Cause everyone can say, “oh it’s gonna be a hard job and you’re 

gonna go through these big things.” Like, okay, I’ll figure it out. Or it doesn’t 

seem like it’s that big of a deal until you kind of start going through it. (Kelly, 

interview, 5/28/19) 

 

Some participants explained that this created a distance between them and their non-RA 

friends. The longer that a person remained in the RA role, the more RA friends they often 

had, creating a strong support system but little opportunity for work and personal life 

separation. This phenomenon is supported by Schlossberg’s Transition theory (1981) 

which explains that when a support system is not adequate for an individual in a situation, 

it will impact their long term ability to maintain that network during later events. The 
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“support” component of the theory impacts an RAs long-term decision-making and 

ability to build relationships with their RA and non-RA peers.  

 Multiple participants described the same skill/statement that made talking to other 

RAs easier than talking to non-RA peers which was the inclination to respond to a story 

of stress or trauma with the question, “are you okay?” This ability to filter through the 

problems faced by a resident or a frustration with the politics of a job and get down to 

one-on-one personal care was a hallmark of these conversations about RA to RA support. 

Reign told a story that summarizes this phenomenon perfectly: 

It’s so funny cause something happened to me today and I SnapChatted [another 

RA] about it. I was doing Meals on Wheels this morning and this woman was 

having a stroke and it was crazy. But I SnapChatted her that this happened …the 

lady was okay. I SnapChatted [her] to tell her what happened and it’s so funny 

cause no one else would think to say thing but RAs do. She was like, “wow, that’s 

crazy. Is she okay? But are YOU okay?” Of course someone would ask if the 

woman is okay but no one thinks to ask if you’re okay going through these 

situations. I think that’s why it’s nice to talk to RAs cause they’ll ask you that and 

check on you. They’ll be like, “cool, wow, that’s a crazy story you just told me 

about this person who was drugged and transported but, how did that make you 

feel?” Whereas other people just don’t think to ask that. (Reign, 5/16/19) 

 

The ability to ask this question shows a level of care and understanding that makes it 

easier for participants to engage in future help-seeking. Cosmo was able to describe how 

her non-RA friends inability to question her wellbeing impacted her: 

I never wanted to talk to my friends who were outside of RA life about it 

anymore. Mainly cause you’re not supposed to but like “oh I had this really tough 

day at work. I just want to talk about it.” I didn’t feel comfortable doing that with 

they cause they didn’t know how to ask me if I was okay. When I went through a 

couple situations, I was like “guys, I don’t know what to do. I don’t know how to 

talk to that student again when I see them in the hallway. Do I wave at them in the 

cafeteria?” I literally didn’t know what to do. And they were like “oh it’s fine.” 

And I was like “(sighing) you’re not helpful. (Cosmo, interview, 6/29/19) 

 

Just as the literature on professional counselors and therapists stresses the importance of 

sharing your experiences and stress with other professionals, RAs are behaving in similar 
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ways with an informal structure. They understand they have a need not only to share with 

others for their own wellbeing but to ask about each other’s wellness to provide an 

intimate level of support in the unique student leadership position. 

This need to support each other personally and professionally is occurring 

naturally among Resident Assistants in truly powerful ways. The participants in this 

study overwhelmingly saw each other as the strongest support they had access to in the 

role. RAs were able to share the impact that other RAs had on their overall experience 

and perception of the role and reflected on the unique relationships that can be created in 

the Residential Life living and working environment. They also were able to share the 

strain that being an RA placed on other relationships, emphasizing the non-RAs simply 

can’t understand the scope and the impact the role can put on them. The responses related 

to this finding help to provide insight into the second research question of this study- 

What are the help seeking behaviors of Resident Assistants as they relate to their 

experiences with burnout? and more specifically to the subquestion- What are the ways in 

which Resident Assistants seek help to manage job-related stress? 

Theme Two: Always On 

 As participants explained the challenges they faced as Resident Assistants, there 

was a clear theme that arose related to the feeling that they were “always on.” In 

residential life, “being on” typically relates to being on call or part of the rotation of 

individuals assigned to a specific night to respond to crises and student concerns. 

However, this feeling of having to be on and ready for anything at any time permeated 

their responses and clearly impacted them outside of their assigned duty nights. Resident 

Assistants described a sense of responsibility to support others no matter the time, 
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challenging their boundaries and personal wellness. Some participants went as far as 

describing themselves as superheroes, with a constant duty to protect and serve. 

I think creating that fine line between “I’m an RA” and “I’m also a human” which 

is everyone’s favorite thing to say! Cause yes, you’re an RA. But you’re supposed 

to be a superhuman to everyone. Like “oh my god, you’re an RA? Wow! That’s 

so impressive!” Yeah. But I had these students knocking at my door. I have 

people screaming down the hallway. I have people running down the hallway 

with beer cans. Everyone’s smoking weed all around me. I just think it’s really 

emotionally draining. (Cosmo, interview, 6/29/19) 

 

Matthew expanded on this feeling of being superhuman and being on all the time with 

insight that came from him ending his RA experience: 

RAs really are superheroes cause they really do come in and really do change 

lives. The way they interact with their residents. The way my RA helped me and 

the way I impacted most of my residents…It was definitely rewarding but RAs 

should know that it is okay not to be busy 24/7. They are busy enough and really 

need to take a break. But I know that’s not always encouraged. Like, “be 

successful, you have to do all these things.” You see your peers succeeding, 

“okay, so I need to be doing that too.” That is it okay to step back and be like, 

“you know what? I’m just going to chill.” (Matthew, interview, 5/16/19) 

 

This superhero mentality appeared to be rooted in the notion of needing to be all things to 

all people- helping residents, other Resident Assistants, and even professional staff. Many 

participants cited wanting to help people as the primary reason they became RAs but also 

viewed it as one of the greatest challenges to their personal wellbeing in the role. Kelly 

described it as “just feeling like you have to help everyone and every single thing and 

everything deserves your attention and kind of spreading yourself way too thin” (Kelly, 

interview, 5/28/19). When unable to meet this high personal expectation, it impacts their 

evaluation of their performance. 

We feel a need to protect the residents. And then when you can’t it’s almost like 

you suck at your job, even though it’s not related in any way. Yeah. I think that, 

that can be said for all of them. Or just feeling useless when you can’t stop some 

things. (Rose, interview, 6/10/19) 
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For some participants, this sense of duty also included supporting professional staff 

members who may have been managing their own tasks or personal issues. Reign said, 

with an incredible level of care, “supervisors, they already are doing enough” (Reign, 

interview, 5/16/19). And Matthew described his teams’ natural inclination to step up for 

responsibilities outside of their assigned scope: 

[Our RD] having a baby was very stressful because he was kind of like, gone. So 

then we as returners had to step up and we didn’t have a [graduate student] for a 

while so our staff was falling apart for a two seconds so we had to step up and 

take on extra things. (Matthew, interview, 5/16/19) 

 

These professional staff members are assigned to supervise Resident Assistants and aid in 

their development as college students, yet some Resident Assistants still perceive a level 

of responsibility to shield staff from challenges, even when it means reaching the point of 

burnout themselves. The impact of professional and departmental changes will be 

discussed further in the section on Theme Four- Residential Life Stressors. 

 Although some of the Resident Assistants described a “trauma” familiar to 

residence life professionals that comes along with hearing the duty phone ring at night, 

they described that the stress of being on call extended long past the incidents that they 

managed. The sense of emotional exhaustion described by Maslach & Jackson (1981) 

appeared to come from the aftermath of supporting students who experienced traumatic 

incidents, and not from the incidents themselves. Shannon explains: 

I realized that it is 24/7. Even if you’re not talking with them all the time. They’re 

always on your mind, especially if there’s like someone who came to you. You’re like 

“okay, what can I do to make sure they know I’m still here even if I’m not right in 

front of them?” (Shannon, interview, 6/13/19) 

 

Shannon went on to share a story about a resident who disclosed a sexual assault to her. 

She supported the student in the moment and fulfilled her responsibility as a mandated 
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reporter but it was the months that followed that were most emotionally draining. 

So after, well I thought about it a lot. I would think about her a lot and check in 

and make sure that, check in and see how she was doing, making sure she had 

support other than me, giving her other places she could find support. And it just 

made me see things differently. Like when I would see interactions in the 

building, it always came to mind. Like if I saw residents, I was like “I think 

they’re going out to a party. I really hope that…(deep breath)” I’d always send a 

message to my floor like, “please stick together and make sure you’re taking care 

of yourselves. Call us if you need us.” (Shannon, interview, 6/13/19) 

 

The emotional exhaustion component described in burnout theory can be magnified when 

combined with personal traumas or experiences that the RA is managing. Rose explained 

this by explaining that “I don’t think that residents think about the fact that you have your 

own problems…But when their problems are really heavy and then yours are heavy as 

well, it kind of creates a heavy load” (Rose, interview, 6/10/19). This phenomenon was 

exemplified by Miranda’s story. She disclosed during her interview that she was sexually 

assaulted during her first year as a Resident Assistant. While taking time to seek help for 

her own trauma and navigating the process of reporting her assault, Miranda was 

approached by a resident who experienced a similar incident in the building and needed 

extensive personal support in coping with their trauma. 

I was sexually assaulted my sophomore year and I was too nervous to say 

anything cause I thought it was gonna affect my RA job. So I eventually did tell 

[my supervisor] and say, “hey this thing happened. I just want you to know 

because it’s starting to really affect me and I don’t want you to think that I’m not 

doing my job or I don’t care about my job…It was really long and awful and 

really triggering to me the whole time, so being an RA and going through that was 

really difficult…And then, as the process ended one of my residents came to me 

and said “last night, the guy that lives next door to me raped me.” And that was 

really hard cause I was close with this resident so I felt awful. And I also feel like 

the way that I told her to handle it and the way that I helped her through it, I 

definitely think I did it to the best of my ability. (Miranda, interview 6/6/19) 

 

This strong sense of always needing to be available to their residents, even when they are 

not the assigned duty staff member perpetuates the superhuman mentality that some 
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Resident Assistants described. 

Participants revealed two general responses to the stress that came along with this 

feeling of always being on- the need to “fake it” and put on a façade that everything was 

fine or the need to avoid or escape the job all together as a way to cope with the 

exhaustion. Both represent “strategies” or coping responses as outlined by Schlossberg’s 

Transition Theory as a reaction to stress or traumatic events. The strategies help the 

Resident Assistants move through a stressful incident while attempting to control the 

factors that are triggering the situation. The “fake it til you make it” mentality was paired 

with a need to compartmentalize their personal lives or what they were going through 

emotionally for the sake of their role as Resident Assistants. This attitude came up 

multiple times during interviews, as RAs described how it impacted their level of 

burnout.  

It became very unhealthy because as soon as I would leave my room I would have 

a smile on my face and pretend everything is alright. “I’m great! We’re all 

happy!” But it became very stressful when I would shut the door and then the 

personal life and whatever was going on for me would just flood in and that was 

it, cue the tears and the stress. (Matthew, interview, 5/16/19) 

 

There’s no escaping, not even to pee. So you wake up in the morning “(in a 

sarcastic pleasant tone) Hi Good Morning!” So there’s that aspect like it’s always 

gonna be community, you’re always gonna see them which I really like and I 

think that made a really positive impact on me…but that’s really exhausting! 

Second year I did not do that because I learned and I did not think that it would 

really make me feel so drained at the end of the day saying good morning in the 

bathroom everyday but it really does! (Cosmo, interview, 6/29/19) 

 

This response represents a natural response to what Maslach & Jackson (1981) coined as 

emotional exhaustion, as RAs reached a breaking point in their work that limited their 

ability to be in touch with their own experience and required them to pretend that they 

were okay for the sake of their position.  
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 The second response to feeling as if they were always on call was the need to 

avoid residents or escape from the role entirely. This response varied from avoiding eye 

contact in the hall to going home for a weekend and from ignoring text messages to 

turning to partying and alcohol as a release. These behaviors represent a level of 

depersonalization from the work according to Maslach & Jackson (1981), including an 

increased level of cynicism and the need to withdrawal from the stressor. Miranda 

explained how she navigated the physical space when she reached this need to avoid 

residents: 

There was two year my room was like, you would go up the elevator and my 

room was all the way down the hallway. There were some days that I would be so 

done with it that I would take the elevator to another floor, walk across, and just 

go down the stairs and hop in my room (laughter). (Miranda, interview, 6/6/19). 

 

For Cosmo, the ability to escape occurred accidentally but exemplified her need to 

disengage with residents and reset in order to maintain herself in the RA role. 

I was really sick. I had the flu. I didn’t come out of my room for like 5 days…The 

end of my flu was coming and I was like “(sadly) oh, I have to go outside of my 

room again and talk to my residents.”…“I’m not sick anymore. There’s no excuse 

for me not talk to them” And I had done the right thing in sending them a message 

like “hey guys, I have the flu. Do not knock on my door. Do not come to 

me.”…And I literally thought at the end of my flu, like “F***! I have to go talk to 

my residents again!” (Cosmo, interview, 6/29/19) 

 

Only one RA who was interviewed shared that they established these types of boundaries 

with their residents proactively to attempt to get ahead of the possibility of burnout. 

When asked how she balanced her personal and work life, Jasmine shared: 

For me, get my time away. I told my residents “after 10pm you are NOT 

knocking on my door. Unless I’m on duty then that’s okay but if I’m not on duty, 

do not knock on my door. I have things to do. We all have things to do. We’re 

students here and like if you’re knocking on my door to give me something or 

like, say hi, that’s fine. But if you have an issue, call the RA On Duty...So it’s like 

giving myself that boundary and then like, when I am able to, if I can, I try to get 

off campus. I would like to relax in my room but I know that if I’m in my room 
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and someone knocks on my door, the probability it’s gonna be an issue (laughter) 

(Jasmine, interview, 5/30/19). 

 

Participants revealed the depth of their burnout in the Resident Assistant position in their 

descriptions of how they felt that they were “always on.” This feeling goes far beyond the 

typical Residential Life humor over the duty phone ring and a rough night on call. RAs 

describe an emotional exhaustion that comes from being viewed as a superhuman and all 

things to all people at all times. They believe that they exist in this fishbowl environment 

where many appear unable to cope with the stress of living and working in the same 

place, resulting in their responses to “fake it” or “escape it.”  

Theme Three: Outside Influences 

In addition to the extensive time commitment and emotional toll that comes from 

the resident assistant role, participants described the impact of stressors outside of 

residence life on their level of burnout and ability to receive support. None of the 

participants described their RA position as their only student leadership role on campus 

and most discussed other jobs, sometimes multiple jobs, they had on their plates. 

Struggling to manage these responsibilities while balancing a full course load and their 

varying personal lives or family issues arose as a prominent trend in this research. For the 

purpose of this section, “outside stressors” are defined as those things or events that 

impact the RAs personal wellbeing but exist outside of residence life responsibilities. 

These outside stressors can be divided into two primary subcategories- overloaded time 

and identity & family. 

Sub-theme: Overloaded Time 

Involvement in co-curricular activities has become a cornerstone of the collegiate 

experience. From student-run organizations to intramural sports to leadership 
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opportunities, students are all but expected to engage in activities outside of the 

classroom environment. According to Alexander Astin (1999), a leading theorist on 

student engagement, involvement throughout the college environment can increase 

retention and the sense of belonging a student feels toward their institution. This concept 

has been built on for decades and is enhanced by the previously described Kilgo et al. 

(2016) study that determined RAs have greater psychological wellbeing than their non-

RA peers due to their involvement. The RAs in this research study exemplify this type of 

involvement, representing a multitude of student organizations, theatrical groups, student 

government organizations, fraternity and sorority life, and other community groups. 

However, this level of involvement appears to add to the level of burnout experienced by 

these students and poses additional challenges beyond the already stressful RA role.  

Multiple participants joked about the frequently used phrase that “they’re students 

first.” With the multitude of commitments and requirements that students had, academics 

came up quite infrequently during the interview process and their college experiences 

revolved around these co-curricular activities. They also perceived a dissonance between 

what Residential Life professionals said about the time commitment of the role, versus 

what the reality was in combination with all their other requirements.  

ResLife likes to claim that you’re students first and we care about you. But then 

they like, turn around and really change that to make it seem like you’re an RA 

first sometimes. Like, no. I did not come to [this school] to be an RA. I came here 

to get a degree! (Matthew, interview, 5/16/19) 

 

And that student first bullshit! (Laughter) And I’m like “no, I’m not.” And [my 

supervisor] was like, “sometimes you aren’t a student first. Sometimes you’re a 

person first. Sometimes you’re an RA first. And sometimes you’re a student 

first.” But I feel that during my first training ever, it was like (sarcastically) 

“you’re a student first.” And it’s just not true. (Reign, 5/16/19) 

 

Participants understood that they needed to balance multiple responsibilities with or 
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without the help of Residential Life in order to navigate their college years. Whether it 

was to pay for school, pad their resume, or gain professional development, their time was 

the most precious commodity they had. 

The department of Residential Life at the study site has explicitly outlined 

limitations in the Resident Assistant contract on the time allowed to be spent at outside 

commitments or employment. The department estimates that the RA position is the 

equivalent of a 25 hour per week job and that outside commitments may not exceed 10 

hours per week in their first year on staff or 15 hours in all subsequent years.  (Temple 

University, 2019). The goal is to ensure that RAs do not spread themselves too thin given 

the extensive responsibilities that come with the role and their need to focus on their 

academic programs. But participants in this study were honest about their commitments 

far exceeding these established limitations. Matthew laughed at the thought of these 

limitations and described a typical day in his life as a theater major: 

Sometimes a week for a student can be crazy. You may have multiple 

assignments due, you may have tests due, you may for me have rehearsal or 

performances this week. There were days where I would wake up at 8:00, go to 

class, go to work, go to class, have my rehearsal, have my performance, and I 

would not be done until 11:00pm. And then that would be my whole week from 

8:00am to 11:00pm literally nonstop bouncing from thing to thing without a 

break. Literally no food in between…I’m also working at least two jobs on top of 

the RA role plus all the organizations I’m in. So the RA role was really just this 

extra thing that really just added to the extra stress. (Matthew, interview, 5/16/19) 

 

Though participants seemed aware that they chose these added time commitments 

themselves, they also appeared to understand that sometimes they’d taken on more than 

they could manage, leading to a sense of burnout, specifically emotional exhaustion, as 

explained by Shannon below: 

There were times this semester when I did feel burned out and it was at times 

when everything was happening at once. Like things at home, personal life, things 
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at school, things in the RA position. So it’s like when it all came at me. It’s like I 

kept trying to work at every single thing and make sure everything is okay to a 

point where I was like, “I’m barely a human being at this point.” And I normally 

wouldn’t notice it til I would start getting irritated easily or I was just tired all the 

time and my friends luckily point it out and be like “are you taking time to calm 

down and just collect yourself? Or do you need help with this?” Cause I’m not 

someone who really accepts help easily. (Shannon, interview, 6/13/19) 

 

Participants’ need to achieve all things at the highest level, similar to what is described in 

the Always On theme, goes beyond the RA position and displays the need of some to 

create a perfect college student experience no matter how many clubs or jobs that it takes. 

Astin calls for further research to be done on this “quality versus quantity” issue in 

college students who have may take involvement to an extreme, at the cost of their own 

wellbeing (Astin, 1999). Some RAs in this study were able to recognize that they had 

pushed themselves too far or agreed to participate in too many things. They were able to 

identify their point of burnout and implement self-care strategies that worked for them. 

Reign describes this moment of self-awareness that helped her reconnect with herself: 

I was in a sorority last year and all of my free time was spent there because as an 

RA you have to work your whole schedule around duty and my sorority was 

pretty demanding so then my free time would fall for my sorority. So I didn’t 

have time to myself and last year I was not good at it. But this year I left my 

sorority cause I was like, “this is not making me happy at all, like I don’t align 

with anything they do.” And that allowed me a lot more time to spend with 

myself. (Reign, interview, 5/16/19) 

 

Rose experienced a similar change in her perception after her first semester as an RA was 

more challenging than she had expected and she found she needed to reconnect with the 

activities that she loved. 

It didn’t seem like that much more in my mind but it was just super busy. 

Whereas spring semester I was like, “wait, I’m not at work, what am I even doing 

in life?” (Laughter) Like I’d stop going to Zumba or Hip-hop, just like out of time 

or whatnot and I was like, “I miss that.” So spring semester I made a priority to do 

more things like that. (Rose, interview, 6/10/19) 
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Participants also understood that self-care went beyond what Kelly coined as “bubble 

baths and whatever” that are seen as cliché wellness strategies, but the intentional and 

thoughtful use of time to take care of oneself (Kelly, interview, 5/28/19). Time was a 

valuable commodity to many participants and the RA role was only one of many 

commitments dividing their schedules.  

Employment & Finance 

 The first question each participant was asked during the interview portion of this 

study was, “why did you want to become an RA?” Half of the participants responded that 

it was related to the compensation, or as Kelly joked, “the free housing had a lot to do 

with it” (Kelly, interview, 5/28/19). Participants often talked about their compensation 

through grit teeth and smiles or laughter, as if they were revealing some kind of shameful 

secret. But the conversation progressed into deeper stories about the students’ level of 

financial need in college. The compensation for RAs at this institution is free room and 

board which includes a full meal plan and a stipend of $200 per semester (Temple 

University, 2019). This moderate compensation package was the make or break for some 

participants to continue their schooling, as Matthew described, “I financially could not 

have returned to [school] had I not had something to cover my housing” (Matthew, 

interview, 5/16/19). Matthew also explained that throughout his college experience he 

always had “at least two jobs on top of the RA role” in order to support himself 

financially and pay for school. Cosmo described the same need and defiantly explained in 

her interview for the job, “I will have three jobs when I’m an RA…I’ve always been so 

honest with myself about my situations instead of hiding it and sweeping it under the 

rug” (Cosmo, interview, 6/29/19). Despite the emotional challenges of the position, the 
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stability that the RA role gave to some participants financially made the position worth-

while, or at the very least necessary. Cosmo shared that before being hired as an RA, she 

was homeless and living in her car so she said that “financial stability was my dream, 

like, oh my god! College AND I get a free house?! That’s amazing!” (Cosmo, interview, 

6/29/19). She went on to explain that financial stress was, in her opinion, the greatest 

cause of personal burnout throughout college, even with the safety net of the RA position. 

 Despite the overall appreciation for free housing and a meal plan, there were also 

frustrations shared by some participants over the lack of any substantial or direct 

monetary compensation they received from the RA role. RAs shared that they were often 

balancing multiple jobs outside of the position to make ends meet. As previously 

mentioned, RAs were contractually prohibited from taking on any outside employment 

that exceed 10-15 hours a week, depending on their tenure in the role (Temple 

University, 2019). However, this policy was overlooked by participants or sometimes 

intentionally ignored due to their need for financial stability. Reign explained the stress of 

having to take on these responsibilities and how it impacted her overall perspective of the 

RA role. 

I have a car payment and insurance and everything so I need a job with steady 

income to pay monthly bills. So I always needed a job on top of the RA job. I’ve 

had a job since I came to college, like a biweekly pay or weekly pay…I think that 

the worst part is that you don’t get paid as well as, (annoyed; rolling eyes) I know, 

free housing. I know some schools do pay their RAs cause it’s a lot of time. Then 

if you’re not getting paid, you’re lacking on, you’re still putting your all into the 

RA job and you care about it but your all isn’t in it as much as it could be if you 

didn’t have to have another job, if that makes sense. Cause there’s just not enough 

time in the day…if we got a paycheck, I think it would take the stress off. (Reign, 

interview, 5/16/19) 

 

Their experiences with financial need and employment influenced participants’ ability to 

engage fully as Resident Assistants and added a layer of stress beyond the other types of 
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student engagement and outside stressors.  

Sub-theme: Identity and Family 

 Both theoretical frameworks for this study, Schlossberg’s Transition Theory and 

theories on burnout and compassion fatigue identify that there are experiential differences 

in how a person navigates stress based on their personal identity. Gender, race, socio-

economic status, and other factors influence the way a person views their environment 

and responds to stress (Nickerson, et al., 1994; Schlossberg, 1981; Snowden, 2001; So, et 

al., 2005; Stansbury, et al., 2011). Participants in this study were asked to reflect on 

whether their identity impacted their RA experience, and particularly their help-seeking 

behaviors. A variety of responses, based on a person’s group membership came up and 

are described in more detail below. 

Race 

 Participants in this study were able to reflect on how their racial identity 

influenced their college experience and RA role. From before applying to become an RA 

to lessons learned throughout the experience, race impacted their perception of the role 

and why it was challenging or rewarding to them. Kelly, who identifies as a South Asian 

woman was impacted by Residential Life staff during her time as a freshman, when she 

was feeling isolated as a woman of color in her community. This connection is what drew 

her to consider applying to be a Resident Assistant. 

Obviously, my RAs were amazing but I think on the floor I felt kind of 

excluded…My room especially was the only full minority suite on the whole floor 

so we often sometimes felt a little excluded. But, my RA, we were close to the 

RAs and even the RD at the time, [she] knew all of us in the room and she was 

very supportive and helpful. So I think subconsciously, like, “I want to do that to 

other people too and help them out.” (Kelly, interview, 5/28/19) 

 

Kelly went on to describe how she used these experiences and her feelings of being 
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excluded to be a more effective RA. The study site is a predominantly white institution 

and she explained that the floor she was assigned during her first year was located in the 

most expensive housing accommodation on campus, and connected to the business 

schools Living Learning Community, meaning most of her residents were white men. 

I had a lot of issues with being a person of color in that space. But it ended up 

working out really well cause she put me in that space for that exact reason. Just 

to be that identity for other residents who might feel that same way to know that 

“you’re not alone, you don’t have to be super [business school], business suit and 

everything.”…I definitely think that that’s kind of guided how I approach 

situations just knowing that when another person of color might see me in the 

residence hall as an RA or someone who doesn’t identify with what I do, what 

kind of message am I carrying for them? In both situations, I’ve found myself 

connecting more with a lot of students of color on different floors than my own 

residents throughout my three years. At first it used to make me feel a bit bad, like 

I’m not doing my job and then I realized that’s why I’m in this building to begin 

with. Especially with [this building] be as privileged as it is and as expensive as it 

is, a lot of residents, even if they’re in that space, might not be able to afford it or 

know what it’s like to be amongst these people so just being there to support them 

through that. (Kelly, interview, 5/28/19) 

 

Other RAs cosigned this experience, seeing themselves as representatives within the 

community and an outlet for fellow people of color to connect with. 

Considering a lot of my residents are white, cause [this building] predominantly 

has white residents, I kind of feel like, if a person of color was a resident and 

wants to come to me, I feel like I can be that person for them or I want to be. 

Because it’s hard to live in that building sometimes. (Jasmine, interview, 5/30/19) 

 

Matthew, Jasmine, and Kelly all described how they utilized their platform as Resident 

Assistants to coordinate programs and learning opportunities for their residents to engage 

in conversations about race and social justice, in the hopes that they could help students 

understand their privileges and impact on other community members. In addition to 

educating students who had never engaged in these types of conversations before, being 

open about their experiences with race also created stronger communities for other people 

of color. Matthew reflected on one such program and stated that connecting people of 
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color on his floor with each other was “one of the most rewarding experiences” of his RA 

tenure (Matthew, interview, 5/16/19). 

 While Paladino et al. (2005) determined that RAs of color experience higher 

levels of burnout due to the discrimination that they face in daily life and at the larger 

institution, according to the RAs in this study, the RA experience could also help these 

students find a supportive community on campus. Participants were able to derive 

meaning from these challenging encounters and use them to educate members of their 

cultural group and those from more privileged identities.   

Gender & Sexuality 

 Women in the study identified moments where their gender identity influenced 

their RA experience and impacted their perceived levels of burnout or stress. As Paladino 

et al. (2005) described, women have higher levels of burnout than their male counterparts 

and this study reinforced that, as women described challenges within the emotional 

exhaustion component of the burnout triad but also expressed frustration about the 

discrimination or judgement they faced because of their identity. Female participants 

shared an array of experiences from trying to present a certain way so that their gender 

identity was never perceived as a professional weakness to owning the perceptions of 

mother and caretaker as part of their personal style. Shannon explained that it was this 

connection with her gender identity that led her to apply for the RA role, saying “in high 

school, my friends always used to call me mom cause I was always just giving them 

advice and helping them through things” (Shannon, interview, 6/13/19). However, 

Cosmo saw this intersectionality of gender in the role as a challenge: 

I think as a woman I never want to send something that sounds desperate which is 

like…a lot of people are like “women are weak” but I think a lot of times people 
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are like, “women are so desperate for help. They always need help”…I’m very 

aware of this desperation that everyone thinks we have. That we need something 

for everything. And then like, something my first year, one of my other female 

RAs…she was like “Oh! Do you think you’re being too motherly with your 

residents?” And that really bothered me and I was like “no.” And it just bothered 

me cause it came from another female and then I couldn’t hash that out with my 

male supervisor…Those kinds of maternal things…they’re like “(in a 

condescending tone) don’t be too protective. Don’t do this. Don’t be too that.” 

(Cosmo, interview, 5/29/19) 

 

The perception that people would view her as weak impacted Cosmo’s level of comfort 

in seeking help from her supervisor and other professionals on campus. The saliency of 

her female identity impacted her perspective of how she could or should do the job. For 

other participants, it was their personal interactions with other students that forced them 

to consider their female identity. Miranda described her encounters with male residents as 

triggers that brought up feelings of frustration or sheer annoyance: 

I definitely felt my identity being impacted during the job. There were always 

guys on my floor that at the beginning of the year, they would try to hit on me and 

I’d be like, “no, this does not fly.” And then they’d quit it and it would all be fine. 

But definitely being disrespected at the beginning of the year (rolling her eyes), 

that happened every year. (Miranda, interview, 6/6/19) 

 

Miranda went on to share that it was not only her gender that had to be considered in 

navigating the RA role but that her sexual orientation influenced the connections that she 

had with her residents and the types of boundaries that she needed to draw to preserve her 

personal life: 

I do identify with the LGBT community. I identify as bisexual so there was time 

long ago when I was on Tinder and then some of my residents, some of my 

female residents, would see me on Tinder and they would just be like “oh my god. 

Are you gay?” in the middle of a bunch of people. Like, I’m very out but it was 

always a weird and awkward thing (Laughter). (Miranda, interview, 6/6/19) 

 

This boundary setting between personal and work life appeared to be an attempt at 

limiting the level of emotional exhaustion the women felt from the experience of being an 
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RA or from more general societal pressures that come with being a woman. Whether they 

chose to embrace feminine norms or work tirelessly to leave their identity as a woman at 

the proverbial door, it impacted their perception of the role and how they navigated 

challenging situations. 

Family Background & Socio-Economic Status 

 The final component of their identities that influenced the participants in this 

study was their family background and their socio-economic status. For some 

participants, these factors represented something that was motivating and pushed them to 

achieve in school, while others saw their upbringing as a challenge that had to be 

overcome or unlearned. As mentioned previously, Cosmo saw the RA role as an 

opportunity move beyond her challenging upbringing where she didn’t have access to 

even the most basic needs. She confidently sought help for these issues and used her 

background to help the residents of her building: 

I grew up like really, really poor. Like food stamps, we didn’t eat for a lot of days 

so that’s about why I wanted to become an RA. I was like “well! I’m gonna eat!” 

(Laughter) For help seeking for that, I always knew where to seek help. I always 

know how to navigate food insecurity and homelessness. If a student had a 

problem in [my building], they’d be like “[Cosmo], can you talk to this student?” 

I was a source of information for that but I also always knew how to seek help for 

myself. (Cosmo, interview 6/29/19) 

 

Although Cosmo shared that she didn’t come from a particularly supportive household, 

she believes that experience helped her develop more effective help-seeking behaviors 

with others. Miranda expressed a similar ability to seek help for challenges in college or 

with the RA role but from a family structure that was very supportive and caring. She 

shared that her mother is a critical figure in her success as an RA: 

I would talk to my mom about stuff all the time…Me and my mom have a great, 

really communicative relationship…My mom works for children and youth and 
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was a case worker for a while and now is a supervisor so like, sometimes she has 

to be on duty and she has to do like, kind of similar things I guess. And she works 

with people all time so I think that she understood a lot of what I did cause it 

mirrored a little bit of what she did. (Miranda, interview, 6/6/19) 

 

For other participants, getting support from family members was a challenge, whether for 

financial assistance or personal issues. Matthew shared how his family’s culture impacted 

his ability to be vulnerable with them when he was struggling through a hard time in 

college. Matthew had multiple jobs, a full course load, and shared that he was frequently 

coming home at the end of long days and crying uncontrollably for hours. This 

experience was new and very uncomfortable for him. 

Mental health is really taboo in my family. Growing up in a West African 

household that was something that was just not discussed. I didn’t really start 

discussing mental health really seriously until the RA position. Like I wouldn’t 

really tell my friends how I was feeling. I wouldn’t even really tell myself how I 

was feeling. I would really just try to ignore it and suppress it. (Matthew, 

interview, 5/16/19) 

 

Matthew went on to explain how reaching a breaking point with his own mental health 

challenged him to explore the roadblocks his family background put up for him: 

My first outlet that I did was I started journaling which became very very helpful 

so I could understand what I was feeling and it was the only way I could. And it 

was very comfortable cause I didn’t have to talk to someone. But then it came to 

the point where that wasn’t really working anymore so I went to therapy. (Pause) 

That wasn’t really comfortable for me. Everyone says you have to find your one 

therapist…But of course I couldn’t find that and I didn’t have the means to seek 

help elsewhere cause I don’t have healthcare so I couldn’t just get up and find a 

therapist. So that became kind of unfortunate. And then I eventually one day in 

my one-on-one with [my supervisor] I kind of spilled out everything to him. And 

him just being a listening ear was very helpful and just knowing what was going 

on with me. (Matthew, interview, 5/16/19) 

 

Matthew’s experiences strongly align with the literature related to help seeking behaviors 

in Black students who may come to the college environment with cultural norms that do 

not promote formal help-seeking for mental health but instead take a communal approach 
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to problem solving (Neighbors & Jackson, 1996; Nickerson, et al., 1994; So, et al., 2005; 

Snowden, 2001; Stansbury, et al., 2011). Matthew relied heavily on his friend group, of 

other predominantly Black or minority students, to support him through the challenges 

that he faced navigating the college experience. 

 For Cosmo, the impact of her family experiences directly impacted her outlook on 

parts of her RA role and not just how she managed being a college student. The trauma 

that comes with being the child of an addict posed clear challenges for her in managing 

relationships with residents who chose to use or abuse substances. When asked to 

describe a particularly stressful or traumatic incident she’d handled as an RA, Cosmo 

shared the story of a student who she had seen transported for alcohol poisoning multiple 

times and the emotional impact it had on her. 

My dad’s an alcoholic so I’ve seen that my whole life but I didn’t want to help 

him. It was hard. I was battling, like “okay, how do I help this student after 

they’ve told me like 8 times fuck you, I don’t want you to help me. I’m gonna do 

what I want. Blah blah blah.” Getting through conduct over and over again and 

knowing that I’ve already had a relationship with an alcoholic before where I 

know they don’t want help or they don’t want to be…they don’t want to help 

themselves…It is so exhausting to have those conversations over and over again 

with people. Which I think with people with drug and alcohol abuse I have that 

preconceived notion of it being so negative and it having a negative impact on my 

life and growing up that I definitely didn’t want to help them as much. I didn’t 

want to continue to pester them. (Cosmo, interview, 6/29/19) 

 

This connection between prior trauma and the necessity of RAs to sustain relationships 

with a diverse group of individuals may require further investigation.  In addition to the 

level of emotional exhaustion that it causes students which impacts their levels of 

burnout, it also represents multiple factors within Schlossberg’s Transition Theory 

(1981). All four of the “S’s” are present in analyzing Cosmo’s example- the Situation that 

uncovers previous trauma may limit an individual’s ability to cope; their personal and 
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psychological experiences may impact their sense of Self; their family experiences may 

have influenced their ability to seek help; and their Strategies or coping skills will be 

influenced by all prior experiences with stress or transition. 

 Finally, the need to take care of others and be a superhero was reiterated in 

conversations with participants about their families. There was a sense of duty to make 

sure that everything was okay at home while trying to balance multiple responsibilities on 

campus. Kelly shared that her family even sought out this support from her because of 

her training as an RA: 

I’ve seen how this job kind of takes over your whole life and like, my family is 

like, “you’re an RA. Fix our problems!” (Laughter) And I’m like, “I’m not trained 

in adult issues. I’m trained in like, trashcan resolving and things like that! But just 

being able to be unbiased or as unbiased as possible in situations…I think just 

kind of not losing yourself in that process. (Kelly, interview, 5/28/19) 

 

Shannon shared similar experiences with feeling a need to navigate challenges and 

conflict at home because she believed she had the skill set to do so. She shared that 

during her time as an RA, her sister was experiencing a personal crises at home and 

Shannon struggled to feel adequate providing for her while also fulfilling all of her other 

responsibilities.  

I think that sometimes it’s if things are kind of hard in your life, like my sister’s 

going through a hard time, so when that first started and with not being able to be 

home with everyone and also having any emotional things happening with my 

residents, just regular stress of school. Like, all of it becomes just so much to be 

like, “okay, how do I have time to like, have time to myself and be able to recover 

from that?” And sometimes it’s easier than other times. (Shannon, interview, 

6/13/19) 

 

For Reign, the support she felt obligated to assist with was financial instead of emotional. 

She described her need to maintain multiple jobs and frequently send money home 

because her “mom is a single parent so she doesn’t have the money to pay for school” 
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(Reign, 5/16/19). Whether emotional or physical, the need to provide support and 

attention to their family served as an added burden to bare for some participants through 

their RA tenure. All had varied relationships and levels of connectedness to their families 

which could be seen as assets to their ability to cope in the RA role or as additional 

challenges that needed to be faced with their other countless responsibilities. 

Theme Four: Residential Life Stressors 

 The final category of findings that emerged from this research was the types of 

stressors that Resident Assistants perceive as coming from within the department of 

Residential Life itself. RAs described how their attitudes, levels of perceived burnout, 

and their commitment to the position was sometimes dependent on these factors. The 

three factors that arose from this category were the role of the in hall team, the impact of 

the physical space of the residence hall, and the impact of the departmental structure and 

culture. Each of these subcategories is described in more detail throughout this section.  

Sub-theme: Role of the In Hall Team 

At the study site, the Residential Life departments in hall team is comprised of 

Resident Assistants, graduate staff members called Resident Coordinators, and 

professional live-in staff members called Resident Directors. RAs are directly supervised 

by the Resident Director, with the graduate Resident Coordinator providing additional 

support and advising within the role. The live-in nature of the roles creates a strong bond 

among the team, as reflected in the section on RA to RA support. However, this closeness 

was not without its challenges that added to an RAs sense of exhaustion in the role. For 

Shannon, the in hall dynamic became a challenge when returning staff members 

displayed a sense of apathy for the work, frequently complaining about the position to 
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new RAs: 

I specifically remember talking to one person like we need to make sure that 

people aren’t getting this way or if they are, not venting it to the whole group 

cause there were some people on my staff that would just be like “aww, this 

sucks. I don’t want to do this…I didn’t realize being an RA sucks so much.”… I 

know it’s hard right now but think about all the other times (laughter) and saying 

it to…especially when new RAs started to come in. We need to make sure that 

they’re not putting this impression on them. Of course there’s going to be hard 

days and of course you’re going to be frustrated but voicing it to everyone and 

trying to get them to agree, it only is going to hurt the group overall. (Shannon, 

interview, 6/13/19) 

 

Shannon felt a level of responsibility to monitor the behavior of her returning RA 

colleagues while shielding the new RAs from their negative attitudes. She expressed that 

having to balance these roles only made her job harder, while she was trying to focus on 

residents and it was staff conflicts that created issues. For other participants it wasn’t just 

the attitudes of their colleagues that created tension in the hall but an imbalance in job 

responsibilities or level of commitment to the work. When asked about the most 

challenging part of the RA role, Rose responded: 

I’d say the way my staff dynamic was…there were probably like three of us 

carrying the weight of a nine person staff which really shouldn’t have been that 

way but that’s kind of how it was… I’d just say like, some people you can 

honestly tell, did it for the room and board. And you could tell who that was and 

who actually cared about helping the community and participating. It was a clear 

divide.” (Rose, interview, 6/10/19). 

 

Jasmine reiterated this sense of frustration and explained that the imbalance in work 

became more apparent as RAs in the hall reached higher levels of burnout and apathy. 

One thing I did notice about burnout per se in my building is that it definitely 

manifested itself in different ways for a lot of us…Some of us like holed up in 

their room and never opened their door and like, we barely ever saw them. And 

then there were some that were very vocal about it and were like, “yeah, I’m over 

it. I’m not doing this part of the job or I don’t want to do this part of the job right 

now.” Like, we all ended up doing it but we don’t want to. (Jasmine, interview, 

5/30/19) 
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Jasmine went on to explain that people used this sense of burnout to determine how 

much, or how little, they would invest in certain aspects of the RA role in the coming 

years. For example, if they felt like completing programs exhausted them, they would 

work harder in the coming year to do as little as possible in that area or even try to not 

fulfil the job requirement at all and hope their supervisor would not notice. This behavior 

caused resentment for some participants, including Cosmo who explained  

It’s that like “oh my gosh, I think this person sucks at this and they’re really not 

good at that”…You feel like you’re doing more work a lot of the times and you’re 

just like “well they don’t do this, they don’t ever offer to pick up duty shifts, they 

don’t ever offer to do this.” So that kind of imbalance of roles on a staff team 

really bothered me. (Cosmo, interview, 6/29/19) 

 

Despite clear frustrations with other staff members, only one of the participants, Rose, 

described seeking help in resolving these issues from a professional staff member.  

[Our Resident Coordinator] would give us some tips on what we should do and 

[our Resident Director] would always bring it up in the weekly meeting which 

was fine, if that was the way our staff worked but we weren’t confrontational so it 

didn’t really get solved in the meetings cause no one wanted to talk about it 

(laughter). Yeah, with the staff related things it would wind up fizzling out easily. 

(Rose, interview, 6/10/19) 

 

 Although participants did not always see their supervisor as a support system for 

resolving staff conflict, the role of the supervisor came up as a critical component in RAs 

ability to seek help for personal and incident-related issues. Five of the eight participants 

in this study stated that after other RAs, Resident Directors were the most important 

support system they utilized when they faced challenges in the RA role. These 

participants described supervisory styles that were open and communicative, where they 

felt comfortable to be vulnerable and ask for help when they needed it. For participants 

like Miranda, the Resident Director became someone who could provide support during 

personal crises beyond the RA position. 
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RA stuff, personal stuff, anything! Always [my RD]. She’s always been my go to 

because she always let me take the conversation wherever I wanted to take it and 

she was super validating. And somehow always found some way to make me feel 

better. I have no idea how, I swear that woman is magical. (Miranda, interview, 

6/6/19) 

 

This need for a safe space where a supervisor expressed a level of care for the RA as an 

individual, not just an employee was important to other participants like Matthew who 

described what he needed from his supervisor when he was dealing with personal crises. 

All you can do is just, you know, check in on me and make sure that I’m okay. 

Which [my RD] definitely did, which helped. And just making sure, being 

cognizant of when you’re approaching someone how the conversation that you’re 

navigating with them may be in a particular moment cause you don’t know what a 

person is going through. And he was very aware of that and he did his best. 

(Matthew, interview, 5/16/19) 

 

The ability to look beyond what the student may have been experiencing as an RA and 

instead allow them space to explore personal issues appeared to give them courage to 

seek help when their multiple responsibilities became too much. 

[My RD] has always done a good job of being mindful of that and she’s always 

saying “this is what the department might say but this is what I’m okay with.” 

And kind of that balance of “I know what you need and I know that sometimes it 

may not always be what we want for you to do but at the end of the day, you’re 

still a student here, you’re still someone who needs to do what they have to do to, 

you know, get where they need to go.” (Kelly, interview, 5/28/19) 

 

Other participants explained that they preferred to go to their fellow RAs for support with 

personal issues but that their supervisor was the most important outlet of support in how 

they navigated crises in the building and took care of themselves in the aftermath of 

responding to incidents.  

I always talk to my RD about things. I have a very good relationship with him in 

terms of being able to process situations that I went through with Title IX 

concerns and drug abuse, which was so so helpful… I always go to my 

supervisors. No questions asked. (Cosmo, interview, 6/29/19) 

 

[My RD] is super supportive cause most of the incidents that I’ve had to 
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document have gone through her and I always send it to her before I put it through 

[the online reporting system] and everything. And she’s been really helpful and 

always kept me updated on everything. Like when something were to happen or I 

feel really stressed about an incident she’s like very very helpful in just listening 

or helping me. (Jasmine, interview, 5/30/19) 

 

The anxiety that comes along with responding to incidents is unique, as previously 

explained and participants appreciated having professional staff available to process their 

emotions and move past the stress of any crises. 

 The other three participants in the study perceived an incongruence in support 

styles with their direct supervisors and didn’t feel like they could process personal or 

professional issues with them which posed challenges when they were feeling stressed or 

burnt out. Each of the participants explicitly sought a level of emotional support that their 

Resident Director did not give. However, all of them were able to find that support in the 

graduate Resident Coordinator who was assigned to their building. 

[My RD] has always been like “are you okay?” and if he knew that something 

happened over the weekend he’d be like “are you okay?” Like he goes through 

the steps to see if you’re okay but I’m a very personable person and [he] is I think 

very professional and he didn’t really like to break that barrier. Which is totally 

fine, like we’re different people. So with [my RC], she wouldn’t mind breaking 

that. She’d always keep her supervisor role but she’d also just be a friend to me 

whereas [my RD] would always remain professional and for me that’s hard to talk 

to sometimes. (Reign, interview, 5/16/2019) 

 

The participants didn’t express frustration or anger over this lack of emotional support 

from the supervisor because they understood that a difference in work styles was an 

inevitability. 

It really has to do with like, personalities of who’s more helpful in the different 

situations. Like with emotional, I would go to my RC a lot. Like she could 

connect with me a lot on that and knew what my stressors were and knew how to 

reach out to me if she realized I was going through something. And then with 

professional stresses and everything, my RD was really helpful with taking a step 

back and looking at everything in a more logical way. (Shannon, interview, 

6/13/19) 
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An interesting contradiction that appeared in responses about the support they receive 

from supervisors is that half of all participants shared an ongoing fear of being fired for 

mistakes they made or stories they shared. But those fears all came from participants who 

felt emotionally supported by their supervisors and shared they thought they could seek 

help from them in other scenarios.  

Because they are my direct supervisors and can fire me at any moment, obviously 

you don’t want to tell them something that could reflect on you cause they’d be 

like, “maybe this job isn’t for you.” Or maybe you just didn’t feel comfortable 

confiding in them 100% or completely out of that fear. (Matthew, interview, 

5/16/19) 

 

For Kelly, the fear of being fired was related to anytime she had to make a decision 

within the RA role where was some ambiguity in how she should proceed. Despite her 

previous explanation of feeling supported by her supervisors’ sense of flexibility and 

care, she describes being overwhelmed with the fear of being fired sometimes. 

I know it’s called the gray area for a reason but in those situations where RAs feel 

like I can’t do this thing, I might lose my job but this is what needs to, or like, you 

know. There’s certain things that we do and it might not be per say the protocol 

but this is what needs to happen. We’re kind of worrying about am I gonna lose 

my job cause I did what was supposed to be done even though your thing says 

something else… I swore I was gonna lose my job and I was like “okay, I’m just 

gonna start packing now. I’m done. (Kelly, interview, 5/28/19) 

 

This fear of being fired, despite feeling incredibly supported by their supervisor is 

exemplified by an example provided by Miranda. As previously described, Miranda 

disclosed in her interview that she was sexually assaulted in her first year as an RA and 

was afraid to disclose to her supervisor because she thought she’d be fired for it: 

Maybe being afraid to ask for help because of something like that where like, I 

was drinking and I’m afraid to say that to certain people. Like I came back into 

the building drunk and stuff like that. So I think just being worried to tell people 

above me about things that I didn’t know were against the rules or might have 

been against the rules. (Miranda, interview, 6/6/19) 
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This disconnect between support and perceived stability in the role may require 

additional exploration to determine the needs of RAs and the supervisory strategies that 

can balance them feeling supported with being honest about their needs. It may be 

necessary to determine what traits exist in Resident Assistants that perpetuates this fear of 

being fired. They generally represent some of the most exceptional and high-performing 

student leaders on campus, and may be predisposed to this “type-A” personality of 

needing to be the best and remain employed at all costs. Identifying factors related to 

RAs to experiencing this fear may support professionals in developing more appropriate 

interventions and educational opportunities about what would actually warrant a 

termination. Overall, the in hall team dynamic and the role of the supervisor impact an 

RAs level of stress and their perceived support structures for both personal and 

professional issues.  

Sub-theme: Physical Space 

As described in their stories of always being on duty, participants were acutely 

impacted by the physical space of the residence halls they were assigned to. Some 

participants grew to develop negative feelings toward the building itself throughout their 

tenure and found that being in the building added to their levels of anxiety or burnout. As 

supported by the research, Resident Assistants in traditional style halls experience this 

phenomenon more frequently than their peers, due to their proximity to and shared spaces 

with residents (Paladino et al., 2005). Cosmo describes this stress as it developed between 

her first and second year on staff.  

I definitely didn’t say hi to people in the bathroom my second year cause I knew I 

was drained from my first year. Making those distances in communal spaces, even 

in the dining hall. My first year, I ate with my residents oh my god so many times. 
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They would see me and they’d be like (pouncing hand motion). I wouldn’t invite 

them but I wouldn’t say no. They’d be like “oh can we sit with you?” And I 

should have just said no so then this year- “No!”… 

I didn’t even have a big enough communal space to have residents in my room 

that often. That was not good for my community cause we had to either sit in the 

hallway or go to a basement or a lounge or whatever it is. So I think that was 

really challenging to build a community cause I didn’t want them in my room all 

the time to build that “this is my bedroom, not my office” because even though 

they keep telling me they’re the same, they’re not. (Cosmo, interview, 6/29/19) 

 

RAs in non-traditional spaces described the impact of their personal rooms instead of 

their shared spaces with residents. Their rooms could be their sanctuary in a different 

way, though they still felt the influence of their residents around them, as described by 

Kelly, who worked in the same apartment style building for three years. 

Now part of me does a good job of making me feel like it’s a different space or 

moving to make sure that you’re not in the same room but you still kind of feel 

stuck in that space. Especially when everyone…you’re the only one getting older, 

everyone is still a freshman here. And just kind of mentally knowing like, you’re 

developing in college but you’re still in the same place you were. (Kelly, 

interview, 5/28/19) 

 

One of the unique findings of this study that may require more research is that seven of 

the eight participants who were scored with high levels of burnout had all been placed in 

their own first year residence halls. The hiring and placement process for RAs at the 

study site is managed predominantly by the Resident Director supervisors and is done 

after a full application review of all candidates. Resident Directors combine the 

information shared in the application with their own knowledge of students in their 

community to select a team, explaining how people get placed in their former buildings 

as professional staff may have prior experiences with them. For some RAs, like Rose and 

Cosmo, this placement in a familiar space actually was helpful during times of stress in 

the position: 

I’ve only ever lived in [this building], so I lived there freshman year, last year, 
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and then next year I’ll be there again. And so I was very comfortable with the 

building going in so I wasn’t worried in that aspect. I literally moved down the 

hall, (laughter) like around the corner from my freshman room. So it was more 

so…like I knew the lay out of the land so it was more figuring out my role in the 

land now. (Rose, interview, 6/10/19) 

 

So I lived there my first year too. So for me it was that connectedness. Like I 

could feel it right away. I already knew what the students were going to do. I 

already knew the shortcuts they were going to take cause I did them all last year. I 

knew where they were gonna go do this, I knew where they were gonna to this 

place. So I had a better idea of the crisis management that was gonna occur. 

(Cosmo, interview, 6/29/19) 

 

For other RAs like Miranda, being in the same hall for four years created a combination 

of emotional exhaustion and depersonalization that made it challenging to connect with 

residents and make meaning out of the experience. 

I often think that maybe I should have switched buildings because I think that 

being in that building for so long, made me burnout. Because I think that I…after 

my second year, and definitely my third year, all the residents would morph 

together. When was that person a resident here? (Laughter) Doesn’t this person 

not live here anymore? Really? It was kind of like that. And also, every negative 

thing that has ever happened to me throughout college either has happened in that 

building or I’ve gone home to that building. So I feel like I kind of associated [my 

building] with a lot of negative memories. Positive ones too but I think that the 

negative ones made it a little bit more toxic. (Miranda, interview, 6/6/19) 

 

Exploring the impact of placement further may provide additional insight into the factors 

that lead to burnout beyond what have been determined in the literature, as length of time 

in the role or in a specific setting may influence staff burnout or commitment to the role. 

This concept is supported by Schlossberg’s Transition theory which describes timing and 

duration as influences on a stress situation and therefore an individual’s ability to respond 

effectively to these triggers. 

Sub-theme: Departmental Impact 

The final collection of findings can be described as departmental impact, or the 

policies and practices that the larger Residential Life department have that influence the 
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RA experience. There are a wide variety of factors described in this section but all were 

described by participants as if the entity of “Residential Life” was a far off controller 

from the in hall experience, making decisions that were passed down to the team, some 

with positive and others with negative reception from student staff.  

Structure & Administrative Responsibilities 

During the time of this study, the department of Residential Life was understaffed 

due to multiple vacancies on the professional team. These vacancies required some in hall 

Resident Directors to take on additional responsibilities. Students like Matthew expressed 

how much they felt this professional staffing issue at their level saying, “ResLife was 

understaffed this year…the stress that they were going through, not having it together, 

really translated to us” (Matthew, interview, 5/16/19). Reign expanded on this feeling: 

I think everything that happened in [ResLife] this year definitely had an impact. 

[In my building] there was a lot of hard times happening throughout the staff and 

with [our RD]. So that was definitely hard, which brought us closer in the end. 

Like we persevered through it and we all came together as a staff and really 

stepped up. But, I think this year was a lot more tiring and like less structured than 

last year. (Reign, interview, 5/16/19) 

 

The department continued to roll out new processes and requirements within the RA role 

while going through their staffing changes, including the implementation of a residential 

curriculum and a new online housing management system called StarRez, utilized by all 

levels of staff to manage all processes related to resident customer service. Cosmo 

explained how these changes, made primarily without feedback from RAs influenced her 

motivation to do her day-to day work: 

The curriculum thing was weird. I was so, I was much less motivated cause I was 

like “there’s no more requirements that are making me be a good RA.”… I think 

that was really really negative for me my 2nd year cause I didn’t create those 

programs and that didn’t benefit me in gaining more transferrable skills. So it just, 

once the curriculum changed, I was like “well, bye bye. I don’t have to do 
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anything now.”…And the constant switch of StarRez or eRez management or 

whatever we’re using or application processes or “you have to use this form” or 

“oh no no use this form” or “oh we’re sending you a GoogleDoc.” That’s just 

nonsense to me. If you’re not telling us the reason for changing to a new system, 

that’s unrewarding. (Cosmo, interview, 6/29/19) 

 

This lack of consistency in departmental processes caused frustration for some RAs, 

while others were overwhelmed with their administrative responsibilities regardless of 

the system they were required to use. A core function of the RA role is to provide 

documentation to professional staff of incidents that occur in the building whether they 

are violations of policy or reporting students with concerning behavior. Multiple 

participants expressed anxiety about writing these reports, stating that it made them 

question their competency and often led to emotional or physical exhaustion. Jasmine 

described an incident where there was an odor of marijuana in a room she was 

confronting, what professionals may consider a low level violation: 

We were, me and my secondary were writing that report until like 3am cause it 

was just so much to write…Writing that report took me a few days because 

everything was so overwhelming and there was just a lot going on within her 

single hour we were with her. It was just a lot and emotionally I had a lot on my 

plate at the time too but I was on duty so that was my job. So that one took a 

pretty toll on me for like the whole week, it was like so much. (Jasmine, 

interview, 5/30/19) 

 

The content of the report or seriousness of the incident didn’t seem to impact this anxiety: 

it was the report writing itself that was stressful to the RAs. They explained that the 

administrative task would keep them distracted for long periods of time after the incident 

was complete. 

It was something I couldn’t stop thinking about and I was just really tired 

because…I would write part of the report and be really overwhelmed because 

there was just so much to write and think like, “okay, I got everything from this 

portion down” but then a few hours later we’ll remember something else that she 

said or something else that happened and just be like “oh my god!”… So that 

whole week of me finishing that report was like “oh my god, she said something 
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else” and I was like “oh my god, I should have mentioned this to [my RD] when I 

first talked to her” or “I should have done this before” or “I should have 

remembered this. Why didn’t I remember this?” So that whole week, I was just 

really really tired and didn’t want to go to class or anything. I just wanted to lay in 

bed cause I was so tired. (Jasmine, interview, 5/30/19) 

 

There were always really just sensitive situations I had to deal with on weeknights 

and then I’d be up really late writing an incident report and then I would feel 

physically and emotionally drained. And then I’d just have to snap back and go to 

class the next day or go to my internship and come home and do a program. A lot 

of things just piled up together and I think that physically and emotionally 

exhausted me. (Miranda, interview, 6/6/19) 

 

The anxiety of doing it incorrectly may go back to the feelings previously described 

about the fear some participants had of being fired for making mistakes. RAs at this study 

site are required to report all incidents within 24 hours of their occurrence so to be 

paralyzed with anxiety over writing the report is an issue that requires additional 

attention. Professional staff must gain a more comprehensive understanding of how their 

structural changes and administrative expectations influence RA wellness.  

Training & Expectations 

In order to adequately prepare Resident Assistants for their responsibilities, they 

typically go through an intensive training schedule designed to prepare them for the 

various functions of the role. Participants in this study were asked to describe if their 

training experience adequately prepared them for the stress they would face in the role. 

The research on burnout and compassion fatigue in other helping professions reference 

the importance of individuals going through training programs that not only prepare them 

to support their clientele but to have clear expectations of their roles and effective coping 

techniques to manage their own stress (Chang, 2009; Wagaman et al., 2015). Most 

participants were able to identify how the training experience prepared them for the 

specifics of the job, especially the confrontation of challenging situations with residents. 
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I think training has done a good job of saying “you might have to deal with these 

really hard things so we’re gonna do [Behind Closed Doors] and we’re gonna 

show you this stuff can really happen.” And it never happens the way that does 

cause things always go in crazy places but I think it’s good that ResLife is really 

honest right off the bat saying “you might have to deal with suicidal ideation. You 

might have to deal with these mental health things, physical altercations and all of 

that.” (Miranda, interview, 6/6/19) 

 

Behind Closed Doors, or BCDs, is a simulation activity done throughout the field of 

Residential Life that challenges RAs to practice their confrontation and counseling skills. 

Traditionally, an RA enters a room where other staff are acting out a scenario that they 

may experience and they have to practice following protocol and engaging with residents 

(ACUHO-I, 2011). It’s a very hands-on experience that RAs may find intense but is also 

seen as one of the most effective ways to prepare for the role. Rose explained how 

helpful the BCD experience was though says she went through the scenarios “never 

thinking it would actually happen” (Rose, interview, 6/10/19). Kelly expanded on this 

feeling that the training experience made situations feel unreal because it didn’t 

adequately prepare her for the emotional toll complicated incidents would take on her. 

I definitely never expected to deal with something like that. You know, that’s not 

something people are like “you might deal with this” or you don’t get trained on a 

suitemate framing a roommate for theft of the other one. It was a big thing that 

kind of guided through that and being their support and being able to tell them “I 

can’t deal with this right now. I need a second” because they were coming like 

every day with something. (Kelly, interview, 5/28/19) 

 

For other participants, it was the training experience itself that began to trigger an 

emotional response as they felt unprepared for the intense content that the week would 

cover. Reign described how hard it was for her to go through her first year of training: 

Last year went very much in depth and I don’t think it needed to be. Into like 

mental health and suicide, and of course these things should be talked about and 

you should know what to do in these situations. But it was very much in-depth. 

And same with sexual assault and that’s something personal to me. So I started 

having a panic attack in a session and I had to leave and [my RD] was like, 
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“what’s wrong?” So that was definitely hard…I feel like in training, last year, 

they were like “this is like a lot” but I just remember being like “oh my god, I did 

not know what I signed up for!” It was very overwhelming and it was kind of just 

pushed under the bus like “you just have to do this, and this, and this, and this, but 

it’s fine. (Reign, interview, 5/16/19) 

 

This discrepancy over what to expect emotionally in the RA position appeared in 

many participant responses beyond the feedback about training. Participants shared a 

common belief that nothing could adequately prepare them for this unique type of stress 

but that they desired additional preparation and support.  

I don’t think training really covers it at all. I think it covers basic stress 

management but it never really covers the “ugh, I really just want this year to be 

over so I’m not an RA, either for the rest of my time in college or for the next few 

months in summer, before jumping back in.” And I kind of wish that they did do 

stuff like that, like stress management for RAs. (Jasmine, interview, 5/30/19) 

 

Participants craved more open and honest conversations and training sessions about their 

own mental health and not just that of their residents. They believed that sharing these 

experiences with their peers could have improved their response to stress and their 

willingness to seek help from others. Reign shared a unique moment that occurred during 

her RA class where a peer identified how intense the experience was: 

I don’t think they prepared us for how it could emotionally impact us. Oh! And 

there’s someone in my RA class and she was like “I didn’t realize how 

emotionally impacting this job was. And it’s kind of a blessing cause I didn’t 

realize how mentally unstable I was. But when you’re thrown into dealing with 50 

other peoples emotions, you’re like oh my goodness, you need to deal with your 

own first.” I think there’s a huge mental part to the job that just isn’t talked about 

prior to getting the job and I think that’s something a lot of people should know. 

(Reign, interview, 5/16/19) 

 

Matthew perfectly summarized his concern and proposed a solution that challenged the 

department to be honest about every facet of the RA position: 

I didn’t realize that we talk about the mental health of the residents but I don’t 

think there’s a segment in there where we talk about the mental health of 

you…They should really say “so you’re going to be burnout some days.” Okay. 
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And they should help us as RAs how to navigate that burnout, how to handle that 

stress and what to do. Because honestly, we didn’t and then they didn’t address 

the demands that this role was going to require. So that would have been really 

interesting to have a session on that. To say “you are going to be burnt out and 

this is how you should handle that, this is how you should cope.” Cause that 

would have definitely, maybe have helped. Or at least maybe have mentally 

prepared us going into another year. (Matthew, interview, 5/16/19) 

 

Matthew’s suggestion and the hope from others that future trainings should include 

conversations about burnout and the emotional stresses of the job aligns with the 

suggestions made in the literature on burnout (Barnett & Hillard, 2001; Figley, 2002; 

Norcross, 2005; Skovholt, et al., 2001). Engaging in open conversations about emotional 

health and stressors in the workplace creates a more supportive environment so that when 

individuals face challenging experiences, they are more effectively prepared and know 

that the team will support them through it and not stigmatize their help-seeking. 

Appreciation & Care for Resident Assistants 

 The last theme that emerged from the conversations about departmental impact 

was the need of RAs to feel appreciated and cared for by the university, department, and 

for some, their students. Appreciation looked different for each participant, with some 

craving a spoken affirmation from a supervisor or student, while others sought a larger 

gesture or gift from the university, acknowledging the amount of work they do for their 

residents. A noticeable change in tone occurred for some, who were softened by sharing 

stories of their meaningful interactions with residents while others showed a level of 

sadness or disappointment when they didn’t receive the level of care they anticipated. 

Reign explained how the little gestures of appreciation added up and impacted her 

perception of the university. 

I think it’s [the university] in general. I feel like [ResLife] is not very much 

supported by [the university]. At least that’s the perspective that a lot of RAs 
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have. And they’re not really recognized by them and I feel like for all the hard 

work we do, we just want to be appreciated by [the university] cause we’re 

helping all your first year students be okay when we could really just let them go 

off the rails. But we work so hard to not do that. And they just don’t really care. I 

don’t know. So, I think it’s more of a [university] issue, not necessarily the 

supervisor or [department], cause everyone does everything they can but if you 

don’t have enough funds to support…it kind of sucks cause RAs watch [other 

student groups] get all these bookbags and jackets and blah blah blah and this and 

that and we don’t…we have a t-shirt that we have to wear for all 7 days of move-

in. I don’t know. That part kind of sucks. (Reign, interview, 5/16/19) 

 

For Rose, appreciation could have been shown by professional staff having a greater 

presence in the everyday lives of the Resident Assistants. This felt particularly important 

to her because she lacked a personal connection with her direct supervisor. 

More check-ins from above might be helpful for some people. At least from my 

place, you take people for what they are, if that makes sense. So you can take 

your RD for what they’re really good at but if you’re lacking what they’re not 

good at you have to get it from somewhere else. So I think other staff stepping in 

every now and then to check in and make sure everybody is good. It would be 

helpful. (Rose, interview, 6/10/19) 

 

Participants like Kelly took this need for professional attention upon themselves and 

joined groups that gave them greater access to staff to provide feedback and insight into 

the RA experience. Kelly served on an RA Advisory Council designed to facilitate this 

dialogue and also served on the RA Recognition committee which created initiatives and 

events to ensure RAs felt appreciated by the department throughout the year. 

I think I’ve been fortunate enough to be in spaces where they’ve made it very 

comfortable or they’ve asked me questions or things like that. I’ve been on RA 

Advisory and Recognition so I’ve been in those places before. I definitely think 

that certain people in [ResLife], from my experience, have been very willing to 

reach out to us… And they were just really open to hearing what we had to say 

and what other RAs needed. And I think that was really helpful for us to kind of 

open that door with feeling comfortable coming to people with those issues cause 

we actually cared about it. (Kelly, interview, 5/28/19) 
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Although validation and care from professional staff helped Resident Assistants to feel 

supported, it was their interactions with residents that most changed their demeanor 

during their interviews and highlighted why they wanted to continue to in the role. 

Anytime a resident tells me that I did make a difference. Like this year, one of 

them, she bought me a necklace and when her mom came to pick her up, 

introduced me to her and was like “I can’t wait to come back next year and like, 

be friends with you (laughter). Like, that really meant so much. (Shannon, 

interview, 6/13/19) 

 

Getting those messages from my residents like “thank you so much. You’ve 

helped me more than you know” or like my residents will be like “my friends 

complain about their RAs at their other schools and like I just tell them how 

awesome you are.” Like being appreciated, not necessarily by supervisors cause 

[they] made it a point to try really hard to tell us how much they appreciate us 

which felt good. But, I’m not, I don’t need praise all day long. The best feeling is 

when the people you’re directly helping are telling you that you helped them. 

(Reign, interview, 5/16/19) 

 

In their responses about feeling appreciated and cared for, participants put aside the often 

palpable anxiety related to their level of burnout and stress and shared some of their most 

rewarding moments. The feeling of being cared for by the department and the university 

was very impactful for participants and influenced ability to manage other internal or 

external stressors. 

Summary of Findings 

 This chapter describes that the primary outlet of support for Resident Assistants is 

other Resident Assistants, answering the second question posed by this study- “what are 

the help-seeking behaviors of Resident Assistants as they relate to their experiences with 

burnout?” Participants described the built-in convenience of having colleagues and 

friends who live down the hall and the natural mentorship relationships that develop. 

Most participants shared that the RA experience was something that none of their other 

friends or support structures could understand, creating unexpected challenges in the 
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maintenance of their relationships. RAs shared that this level of supporting each other, 

while fulfilling their responsibilities to their residents caused them greater levels of stress 

and guilt when they reached a point of burnout. 

 The second finding of this study was that RAs have a feeling that they are 

“always on” or constantly fulfilling the interpersonal functions of their role with 

residents. Participants joked that they feel pressure to be superhuman- all things to all 

people, all the time. Having to provide support to others at unpredictable levels and times 

caused higher levels of emotional exhaustion and forced RAs to develop strategies on 

how to cope. Two strategies were most prevalent and RAs knew they were not the 

healthiest responses- to “fake it” and act as if they were okay, internalizing any stress it 

caused, or to “escape it” and find ways out of the residence hall or away from students 

where they could not cause any anxiety. This emotional exhaustion helps to answer the 

first research question of this study- “how do Resident Assistants describe their 

experiences with burnout or compassion fatigue?” Their responses exemplify their 

attitudes about stress and trauma in the role and also answer the subquestion related to 

possible symptoms of burnout or compassion fatigue which were almost entirely 

emotional as few referenced any impact on their physical wellbeing. This limited the use 

of the compassion fatigue component of the theoretical framework as RA did not 

describe physical symptoms beyond the occasional mention of feeling tired after a long 

evening on call.  

 There were multiple outside influences that impacted RAs perceived levels of 

burnout. All of the participants were engaged in multiple outside commitments beyond 

the RA role including student organizations, leadership opportunities, and intense course 
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loads. Some participants expressed specific anxieties about finance, resulting in their 

need to seek additional employment outside of Residential Life. These stressors caused 

physical and emotional exhaustion for the students who felt overworked and lacking time 

to take care of themselves. Other participants described how their identities impacted 

their perspective of the RA role, highlighting how race, gender, and socio-economic 

status can influence a person’s ability to seek help or manage stress. 

 Finally, this chapter outlines the role of the Residence Life department in RA 

burnout and help-seeking, answering the subquestions of the second research question. 

RAs described the importance of a positive staff dynamic and supportive supervisor in 

overcoming challenges in the position. For some participants, an incongruent style with 

their supervisor perpetuated a feeling that they were unsupported during their periods of 

stress. RAs also expressed a deep fear of being fired regardless of their connection with 

their supervisor, causing higher levels of anxiety around administrative responsibilities. 

Physical space and building placement also impacted RA wellness, particularly for 

individuals who had been placed in their own first year residence hall and worked there 

for a number of years. RAs shared ideas that they had for RA Training programs, 

particularly the need for an increased focus on RA wellness and stress management. 

Participants reflected on their desire to feel appreciated by the university, department, and 

students for the incredible amount of work that they do. 

 The findings that emerged from this study add to the body of literature on burnout 

and compassion fatigue. The study supports the findings of prior research that burnout in 

the RA population is higher in RAs who identify as female or non-White and those who 

were placed in first year residence halls (Fuehrer & McGonagle, 1988; Hardy & Dodd, 
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1998; Paladino, et al., 2005). These findings provide qualitative data for analyzing the 

depth of this phenomenon and provide some insight into how RAs make meaning of the 

burnout experience and their ability to seek help during times of stress. The responses of 

participants in this study do not provide support that the RA experiences compassion 

fatigue, as there was limited reference to physical symptoms related to their burnout. 

Finally, this study has provided a unique combination of exploring burnout and help-

seeking behaviors, in alignment with Schlossberg’s Transition Theory, going beyond the 

understanding that RAs experience stress and burnout, but also exploring how they 

attempt to cope with those challenges and move beyond them.  
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CHAPTER 5- DISCUSSION & CONCLUSION 

Summary of Findings 

 The purpose of this study was to examine the experiences of Resident Assistants 

as they relate to help-seeking behaviors and burnout and compassion fatigue. The 

research from this study answered the following questions: 

1. How do Resident Assistants describe their experiences with burnout or 

compassion fatigue? 

a. What are the attitudes of Resident Assistants toward stress and trauma in 

their role? What incidents or interactions affect their perception of that 

stress and trauma? 

b. What physical and psychological symptoms do Resident Assistants 

describe that they attribute to their role as caregivers? 

2. What are the help seeking behaviors of Resident Assistants as they relate to their 

experiences with burnout? 

a. What are the ways in which Resident Assistants seek help to manage job-

related stress? 

b. What resources or support do they believe they need to effectively balance 

the RA role with their personal wellness? 

c. How do RAs perceive roadblocks in their ability to receive support? 

d. To what extent do RAs feel prepared to navigate these levels of stress 

before, during and after their job training? 

The study occurred at a large research institution in the Mid-Atlantic region and explored 

the stories of eight RAs who were identified as having higher levels of burnout than their 
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peers. To succinctly answer the research questions, summary responses are provided 

below: 

1. RAs describe their experiences with burnout through stories of single incidents 

and long-term exposure to stress and traumatic incidents.  

2. The incidents that affected their perceptions of stress were both events and non-

events, according to Schlossberg’s Transition Theory. 

3. RAs expressed limited physical or physiological symptoms, limiting the use of the 

compassion fatigue framework. 

4. RAs predominantly utilize other RAs as their support system. 

5. RAs share a belief that friends or family outside of the Residential Life 

experience may not be able to provide them with adequate emotional support. 

6. RAs may require additional training and professional support to prepare them for 

the mental and emotional toll of the position.  

Four primary themes emerged from an analysis of the qualitative data that were collected: 

RAs see each other as their strongest support system (RA to RA Support); RAs feel 

overwhelmed by the responsibilities of the role at all times, not just when they’re actively 

engaged in it (Always On); RAs are impacted by responsibilities and factors outside of 

their role that impact their ability to navigate stress within the role (Outside Influences); 

and RAs levels of burnout and ability to seek help are effected by the decisions made by 

Residential Life administrators (Residential Life Stressors). 

RA to RA Support 

 Resident Assistants overwhelmingly agreed on their response to the question 

“what are the help seeking behaviors of Resident Assistants as they relate to their 
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experiences with burnout?” Participants all shared that the strongest support system in 

managing the demands of the position were other Resident Assistants. The unique 

arrangement of living in a space with all of your colleagues created a built-in support 

system for participants, who knew there was always someone there to help with a 

personal or work issue. Schlossberg’s Transition Theory provided a lens to analyze these 

overwhelming responses, as the live-in nature of the RA role combined the factors of 

situation, self, and support to determine how RAs would seek help when they faced 

challenges (Schlossberg, 1981; Schlossberg & Chickering, 1995).  

 The relationships between Resident Assistants took multiple forms but shared a 

level of intimacy that allowed participants to be vulnerable with their colleagues when 

they were experiencing stress or burnout. In addition to the natural bonds created on a 

work team, some of the RAs were assigned a mentor when they began the role that gave 

them a specific outlet for asking questions and getting support. Participants described the 

mentor and mentee role as critical because it not only provided them advice and guidance 

about specifics within the role but allowed them an opportunity to take care of others who 

were going through this unique shared experience. This dynamic built on the natural 

mentorship that existed between returning and new RAs which was also an invaluable 

resource to participants as they transitioned into the role. However, this helpful role was 

not without its challenges, as participants saw this an added responsibility to manage and 

another person that they needed to emotionally invest in.  

 Participants shared a common belief that people who are not RAs can never fully 

understand the RA experience, limiting their ability to seek help outside of the role. The 

responsibilities of being an RA, including living where you work, being on call, and 
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managing high level student crises, are far beyond the scope of other student leadership 

experiences on campus. These responsibilities and the exhaustion that participants 

experienced in the role also actively created divisions in their existing relationships as 

they felt unable to commit time to maintaining connections with people who couldn’t 

understand their experience. Some participants shared that the longer they stayed in the 

position, the more RAs were in their closest friend group.  

 One of the factors that dominated this shift in non-RA to RA friendships was the 

ability of RAs to check in on each other and focus on their wellbeing as an individual, 

instead of being distracted by the details of the RA experiences. Hearing stories about 

challenging residents and wild nights on call and responding with “are you okay?” or 

“but, how are you doing?” showed a level of care for each other that encouraged help-

seeking amongst the group. This response mirrors the literature provided on 

psychologists and therapists help-seeking within their field to ensure overall wellness 

(Barnett & Hillard, 2001; Norcross, 2005). This ability to share with each other and 

maintain systems of support helped RAs personally and professionally during their most 

challenging times. 

Always On 

 In Residential Life, “being on” typically means to being on call or part of the 

rotation of individuals assigned to a specific night to respond to crises and student 

concerns. However, participants in this study expressed that they feel as if they are 

“always on” and responsible for their residents and fellow staff members. Some shared a 

vision of RAs as superheroes, with a constant duty to protect and serve. Most participants 

stated that they became RAs in order to help people and when they felt like they were 
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unable to do so, regardless of time or actual level of responsibility, they saw themselves 

as not good enough or not doing enough. This level of personal commitment to the role 

may represent the challenging side of what Denzine and Anderson (1999) discovered 

about RAs experiencing higher levels of self-efficacy than their peers. They believe in 

themselves so immensely that it may create an undue pressure that results in burnout.  

 Participants shared a sense of emotional exhaustion, defined by Maslach and 

Jackson (1981) as the level at which professionals take on the emotional stress or trauma 

from their patients or clients. RAs were strongly impacted by incidents that their residents 

went through and carried anxiety with them long after the initial response was complete, 

whether it was in worrying about the individual involved, or questioning what more they 

could do for their communities. This emotional exhaustion was amplified by any personal 

experiences that the RA may be navigating at the time and challenged their ability to 

cope with the competing stressors.  

 According to Maslach and Jackson (1981, emotional exhaustion limits an 

individual’s ability to manage their own emotions or invest their emotions in their 

personal lives. This was confirmed by participants who described two natural responses 

to this level of stress- to “fake it” and put on a façade that everything was fine or to avoid 

or escape the job all together. Only one participant described proactively establishing 

boundaries with their residents and colleagues, while the rest described smiling in the 

hallways while crying in their rooms, or taking any measure necessary to not see 

residents while they were in times of stress. This finding highlights the depth of the 

burnout experienced by participants and challenging fishbowl nature of this live-in 

student leadership position.  
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Outside Influences 

 All of the participants in this study described multiple time commitments outside 

of the Resident Assistant role including involvement in other campus organizations or 

clubs, additional employment, and full academic course loads. The ability to manage all 

of these competing time commitments proved to be a challenge for most participants who 

saw their over-involvement as a key factor in their level of burnout in the RA position. 

 Although the department at the study site had placed explicit limits on the amount 

of outside commitments or employment that Resident Assistants could have, some 

participants openly disregarded this contractual expectation. They saw involvement in 

additional campus activities as critical to their college experience and personal 

development, as promoted by classic student engagement theory (Astin, 1999; Kilgo et 

al., 2016). Participants were acutely aware of how taxing all of their responsibilities were 

on their wellness and how thin they had spread themselves but shared a sense of 

obligation to complete all their tasks. This was especially true for RAs who were 

balancing additional job and needed additional financial support beyond the limited RA 

compensation package.  

 The literature review clearly outlined that gender, race, socio-economic status, 

and other identity factors influence the way a person views their environment and 

responds to stress (Nickerson et al., 1994; Schlossberg, 1981; Snowden, 2001; So et al., 

2005; Stansbury, et al., 2011). Participants who identified as people of color, shared 

stories about how their race impacted their perspective of the RA role, specifically their 

need to create inclusive environments for people who shared their identity and to be a 

role model for other people of color. Female RAs had varying reflections on how they 
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thought others perceived them in the role, with some being seen as maternal while other 

felt objectified or stigmatized by male residents and staff. 

 Participants also shared how much they were impacted by their family unit in 

terms of socio-economic status and their family’s ability to provide them emotional 

support. The drive to seek additional employment opportunities and work themselves to a 

point of exhaustion was a financial necessity for some, who didn’t have the financial 

support of their families to fall back on. Family dynamics also impacted participants’ 

ability to seek help from their families during times of stress. For those with challenging 

family relationships or strict cultural beliefs about mental health and resiliency, they felt 

limited in their ability to be honest about their stressful experiences and restricted their 

interactions with family in order to preserve their own wellbeing. 

Residential Life Stressors 

 A collection of themes emerged related to the role of the Residential Life 

department in RA attitudes and perceived levels of burnout. The first theme was the role 

of the in hall team, specifically the staff dynamic and the impact of the supervisor on the 

RA experience. RAs shared that despite how close they were with other RAs and their 

tendency to use them as a support system as outlined in the first finding, when conflict 

arose on staff, it added to feelings of frustration or exhaustion because there was no way 

to escape negative attitudes or behavior. 

 The Resident Director (RD) who served as a supervisor to the participants also 

played a crucial role in their ability to seek help for personal and incident-related issues. 

After other RAs, the RD was the most important support system for most participants and 

they appreciated supervisors who had an open and communicative style, who created 
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spaces where they felt comfortable to be vulnerable and ask questions. However, some 

participants described an incongruence in styles with their supervisors, particularly those 

who they could not connect with on a personal level, making them less likely to reach out 

for help. This dynamic perpetuated an additional theme that came up in the interviews 

which was the often unfounded fear of being fired that existed for participants if they 

were too honest or open with their supervisors.  

 Resident Assistants also shared the immense impact that the physical space of the 

residence hall had on their experience. Described by some as living in a fishbowl, they 

saw their building as something that added to their levels of anxiety and burnout. This 

was especially true for participants in traditional style residence halls where they could 

not create a personal space or sanctuary apart from their residents, as shown in previous 

literature (Paladino et al., 2005). A unique finding of this study is that seven of the eight 

RAs who were scored with high levels of burnout and were interviewed, had all been 

placed in their own first year residence halls. While some participants saw this familiarity 

with the physical space as something that brought consistency and a level of comfort to 

their position, other perceived it as adding to their burnout, particularly their level of 

depersonalization with the role and residents.  

Finally, participants shared their stories about the influence of three specific 

policies and practices managed by the Residential Life department. The first is that some 

participants were heavily impacted by the professional staff in the department being 

understaffed as they took on additional administrative responsibilities, whether assigned 

to or not, in order to fill any gaps. This was exemplified by challenges they faced in 

completing administrative tasks like writing reports which some perceived as needing to 
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be perfect, taking days or weeks to complete paragraph long incident reports. Second, 

RAs identified training needs to better equip new RAs for the position. They placed 

incredible value on the Behind Closed Doors experience and craved more of the 

simulation-style of learning. However, they also believe that their training experience and 

their introduction to the position did not give them realistic expectations of the role, 

specifically as it relates to RA wellbeing. Multiple participants suggested more open 

conversations about RA mental health, the prevalence of burnout in the population, and 

the sharing of positive coping behaviors to navigate challenges that may be faced in the 

role. The last thing participants outlined as something they needed from the department to 

manage stress and burnout was a display of appreciation and care. While RAs had 

different suggestions on how they would like to receive that recognition, it was clear that 

participants felt valued and experienced more positive emotions when the university, 

department, or individual residents shared a “thank you” or “job well done.” When 

participants expressed that they felt appreciated or cared for, they believed they were able 

to more effectively manage their stress and anxiety around the position and other 

personal challenges.  

Limitations of the Study 

 The Resident Assistants who participated in this study shared their personal 

experiences with burnout and their preferred help-seeking behaviors for navigating 

challenges in the role. These experiences can be used to inform further research and 

support changes in practice at the specific study site. However, given the limited scope of 

the study, findings should not be generalized for Resident Assistants at all institutions. 
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 A limitation of this study is the single-interview format. While additional 

measures were taken to survey the population and interview those with higher levels of 

burnout, the qualitative data that were collected only represent the experiences of RAs at 

a single moment in time. The interviews occurred at the end of a school year which may 

have impacted the type of data collected and the attitudes of RAs who had just completed 

a challenging year of work. This method provides a foundational understanding of how 

Resident Assistants make meaning of these experiences but a longitudinal study could 

provide substantial information about how burnout develops over time and how students 

develop in their skills throughout their tenure.  

 Another limitation of this study are the limited demographics of Resident 

Assistants who participated in interviews. Only one male-identified student scored high 

enough on the survey instrument to be called for an interview. While this supports the 

existing data that female RAs have higher levels of burnout, it limits the understanding of 

how male RAs may experience the burnout phenomenon differently and what unique 

needs they may have related to their ability to seek support. Future research should 

explore the qualitative differences in burnout based on an individual’s gender, and should 

not be limited to the binary gender (i.e. male & female) structure. 

 Finally, this research may have been influenced by the role of the researcher as a 

professional in the Residential Life department at the study site. While this affiliation was 

clearly outlined in the research protocol and measures were taken to limit the influence of 

the researcher’s role, it is possible that participants may have altered or limited their 

responses out of fear of retaliation or their feedback negatively impacting their 

employment. 
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Implications for Practice and Future Research 

 The findings of this study have multiple implication for Residential Life practice. 

First, Residential Life departments can utilize these data to reflect on their Resident 

Assistant training and development initiatives. The research found that participants did 

not feel adequately prepared for how the position would impact them personally so 

developing more opportunities in training programs to go beyond mental health training 

for resident and explore RA mental health and self-care strategies could be helpful. 

Training programs could also explore the key finding that RAs are each other’s greatest 

support system. If participants could be more adequately prepared for that type of peer-

to-peer support, RAs could more effectively navigate this helpful but sometimes 

exhausting role. Another recommendation for training programs would be to clarify the 

confusion or stigma of the fear some RAs expressed about being fired for any minor 

offense. Although these details may be reviewed by supervisors, it warrants more open 

conversations with students, since the concern may increase their likelihood to burnout.  

 Second, there is an opportunity to explore how supervision impacts RA wellness. 

Participants shared that they had stronger relationships with supervisors who permitted 

open and honest conversation and created spaces where they could be vulnerable. 

Preparing Resident Directors to engage with RAs in meaningful ways both personally 

and professionally and equipping them to create these types of spaces could help 

Resident Assistants enhance their help-seeking behaviors. RDs can also provide support 

related to appreciation and care, determining how their staff like to receive appreciation 

and integrating it into their daily practice. 
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 Third, Residential Life departments can utilize these data to explore their 

contractual agreements with RAs, particularly as it relates to outside time commitments 

and compensation. The data suggests that participants experience burnout, not 

specifically from the RA role, but in combination with their countless other 

responsibilities. Though many departments may have outlined expectations or limits to 

this behavior, these interviews revealed that students are willing to risk a breech in 

contract to fulfil the college experience they believe they should have or to meet a 

personal financial need. Professionals should assess whether these contract terms are 

reasonable and effective if staff are openly disregarding them. If it is determined that 

some limitations need to exist, staff should work with RAs to determine realistic 

expectations for external commitments and establish strict accountability structures to 

enforce these policies to ensure student wellness.  

 There is an opportunity for additional research to build on this study and the 

existing literature on the RA experience. The findings add a qualitative depth to the 

current body of research on the subject of burnout but this should continue to develop in 

order to create “a composite description of the essence of the experience for all 

individuals” (Creswell, 2013, p. 76). Furthermore, additional research could explore the 

demographic differences highlighted by this and other studies based on RA race, gender, 

or socio-economic status as it is clear these factors influence a person’s likelihood to 

burnout and ability to seek help. Utilizing Schlossberg’s Transition theory (1981) would 

provide an interesting framework for future studies to determine how responses to 

transition or stress vary based on the “self” component of the model and an individual’s 

identity. Additional research could also be conducted to explore some of the interesting 
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themes highlighted by the participants. This includes exploring the concept of the “fear of 

being fired” that appeared to be a common thread through participants’ responses, despite 

their positive support networks. Understanding where this fear arises from and effective 

ways to limit it would be helpful to professionals in preparing RAs for the role. This 

study also found that 7 of the 8 individuals interviewed had been placed in their own first 

year residence halls. Additional research on the impact of placement and how RA 

selection could help limit RA burnout would be critical to any commitment to RA 

wellness throughout their tenure from candidate to staff member. Finally, future research 

could explore the subject or burnout in a longitudinal study to determine change over 

time and highlight possible interventions that could support RAs through the process.  

Conclusion 

 The significance of this study is its unique combination of exploring burnout and 

help-seeking behaviors in Resident Assistants, providing insight beyond research that has 

been conducted previously. The use of a qualitative, phenomenological approach adds 

depth to the existing literature, by providing student voice to the data. The stories and 

emotions of participants show the need for more person-centered research methods in the 

continued analysis of the burnout problem among RAs. 

The findings of the study provide Residential Life professionals with insight into 

how they can best support RAs and develop practices that support their wellness. This 

insight can impact recruitment and hiring procedures that add clarity to what to expect in 

the RA role; training programs that openly discuss mental health and provide students 

with the skills necessary to support themselves and each other; contract development that 

clearly defines the scope of the role and the impact of outside commitments; and quality 
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supervision that includes a commitment to RA personal and professional growth and a 

level of appreciation and care for student wellbeing.   

This study calls for additional research to add to qualitative data available for 

analysis. Further research is also needed to explore the differences in burnout levels and 

help-seeking behaviors in Resident Assistants based on their identity groups, specifically 

race, gender, and socio-economic status. Future research may also consider longitudinal 

studies to assess change in burnout and help-seeking over time to determine the most 

appropriate forms of intervention and support.   
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APPENDICES 

APPENDIX A- ONLINE BURNOUT INVENTORY 

[Research Consent Summary provided at beginning of survey] 

 

Please answer the following question before proceeding: 

Yes, I consent to participate in this study. 

No, I do not consent to participate in this study (This response will automatically 

close the survey for them.) 

 

Below are the demographic questions that will be asked of Resident Assistants in an 

online survey: 

1. Age (in years) 

2. Gender Identity 

a. Man 

b. Woman 

c. Transgender 

d. Gender Non-Conforming/Non-Binary 

e. Write In Your Own 

f. Prefer not to say 

3. Race 

a. White 

b. Black or African American 

c. American Indian or Alaska Native 

d. Asian 

e. Native Hawaiian or Pacific Islander 

f. Hispanic  

g. Write in Your Own 

h. Prefer not to say 

4. What type of buildings have you worked in as an RA? 

a. Apartment-style 

b. Suite style 

c. Traditional 

5. What type of student population have you worked with as an RA? 

a. First Year Students 

b. Upperclassman 

c. Mixed Populations 

6. How many students are currently on your floor? 

7. How long have you been an RA? 

a. 1 semester 

b. 2 semesters 

c. 3 semesters 

d. 4 semesters 

e. 5 semesters 

f. 6 semesters 
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g. 7+ semesters 

8. Are you willing to participate in an in-person interview to discuss your RA 

experiences? 

a. Yes 

i. If so, please provide your email address here: ______ 

b. No 

Below are the Cophenhagen Burnout Inventory questions that will be asked of Resident 

Assistants in an online survey: 

 

“Please answer the following questions as it relates only to your RA position, not any 

other professional/work role. Also, where the survey asks about your interaction with 

“clients,” please consider your residents as clients.”  

 

1. How often do you feel tired? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

2. How often are you physically exhausted? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

3. How often are you emotionally exhausted? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

4. How often do you think: “I can’t take it anymore”? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

5. How often do you feel worn out? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

6. How often do you feel weak and susceptible to illness? 

a. Always 

b. Often 



125 

 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

7. Do you feel worn out at the end of the working day? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

8. Are you exhausted in the morning at the thought of another day at work? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

9. Do you feel that every working hour is tiring for you? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

10. Do you have enough energy for family and friends during leisure time? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

11. Is your work emotionally exhausting? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

12. Does your work frustrate you? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

13. Do you feel burnt out because of your work? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

14. Do you find it hard to work with clients? 
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a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

15. Does it drain your energy to work with clients? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

16. Do you find it frustrating to work with clients? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

17. Do you feel that you give more than you get back when you work with clients? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

18. Are you tired of working with clients? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 

19. Do you sometimes wonder how long you will be able to continue working with 

clients? 

a. Always 

b. Often 

c. Sometimes 

d. Seldom 

e. Never/Almost Never 
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APPENDIX B- RECRUITMENT EMAIL 

Hello Resident Assistants, 

 

The Office of Residential Life invites you to participate in a research project exploring 

the experiences of Resident Assistants with stress and burnout, and how they do or do not 

seek help for these experiences. The title of the project is Exploring Burnout and Help 

Seeking Behaviors in Resident Assistants. Any Resident Assistant who has been 

employed for at least one full semester may participate in this study. If you have 

been directly supervised by Resident Director Susan Laverty at any time in your RA 

role, you may not participate in this study. 

 

The study is composed of two components. First, participants will be invited to take an 

online inventory called the Copenhagen Burnout Inventory to assess your level of 

burnout within the RA role. Once all data has been collected, participants may be 

contacted by the researcher, Susan Laverty, to participate in a 60 minute audio-recorded, 

interview to discuss your experiences as a Resident Assistant. The interviews will take 

place on campus in a private conference or office space. Within 72 hours of your 

interview, you will be emailed a transcript of the conversation to confirm its accuracy. 

The entire research process should take no more than 2 hours. 

 

The link for the online survey can be found here: 

https://www.surveymonkey.com/r/YY3YHGP. 

 

Your participation in this study is voluntary and any information obtained will only be 

used for this study. Any information collected will not have an impact on your 

employment as a Resident Assistant and your identity as a research participant will not be 

shared with the Office of Residential Life. You will be able to select a pseudonym to 

protect your identity throughout the research project. All information will be kept 

confidential in accordance with Institutional Research Board (IRB) policy. You may 

terminate your participation in this research at any time without consequence. 

Attached is a consent form with additional details about the study. The study is being 

conducted by Susan Laverty (susan.laverty@temple.edu), a doctoral candidate in the 

College of Education at Temple University and Dr. James Earl Davis 

(jdavis21@temple.edu), a professor in the College of Education at Temple University. 

Please contact the Institutional Review Board (irb@temple.edu) if you have any 

questions about participating in this study. 

 

Thank you. 

Susan Laverty 

 

  

https://www.surveymonkey.com/r/YY3YHGP
mailto:susan.laverty@temple.edu
mailto:jdavis21@temple.edu
mailto:irb@temple.edu
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APPENDIX C- INTERVIEW PROTOCOL 

Thank you so much for taking time to talk to me about your experience as a Resident 

Assistant. I’m currently a doctoral candidate exploring the experiences that RAs have 

with stress and mental health in their role. Specifically, my research is exploring how 

RAs make meaning of their experiences with burnout or compassion fatigue. Burnout and 

compassion fatigue are phenomena that exist in workspaces where people experience 

physical and or emotional symptoms due to the level, type, and duration of stress they 

experience.    

 

I’d like to ask you a few questions about your experience. Whatever you choose to share 

in this interview will be kept confidential, and nothing you say will be attributed to you in 

my research, as you’ll be given the opportunity to select a pseudonym that I’ll use in my 

dissertation. You can choose not to answer any question or stop the interview at any time. 

I would like to take notes and record our conversation. All of your data will be stored 

securely in accordance with the requirements of the Institutional Review Board. 

This consent form highlights all of this information, but I’ll give you a few minutes to 

read it over. I will need your signature before we can proceed. Please let me know if you 

have any questions. 

 

(Assuming the student consents) Great! Let’s get started.  

 

First, I would like to know a little bit more about your background and your general 

experience as a Resident Assistant: 

1. Why did you become a Resident Assistant? 

2. Can you describe the most rewarding part of being an RA? 

3. Conversely, can you describe the most challenging part of the RA position? 

4. How do you believe your building placement has impacted your experience? 

5. Overtime, has your perception of the RA role changed, either positively or 

negatively? 

Thank you. Now I would like to move into some questions about your experiences with 

stress and burnout in the RA role: 

1. Have you handled any incidents or interactions that felt particularly stressful or 

traumatic? Could you share this experience and the impact that it had on you? 

2. Have you ever felt emotionally drained by your RA role? If so, could you tell me 

about that experience and what it meant to you? 

3. Has the RA position ever impacted your own mental or physical health? If so, how? If 

not, have you perceived this challenge in any of your peers? 

4. How do you manage the separation or work as an RA and your personal life? 

5. Do you believe you or your peers have developed any level of cynicism about the RA 

role due to your experiences with residents? 

Thank you. As we think about stress and any challenges you face in the RA role, I would 

love to ask you some questions about how you choose to seek help or support for these 

issues: 
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1. When you experience challenges in the RA role, do you reach out to anyone for help? 

If yes, who and why? If no, how do you manage those challenges on your own? 

2. What role does your supervisor play in helping you deal with these incidents? What 

about the department? 

3. What role do other RAs play in helping you deal with these incidents? 

4. Do you believe that your culture or identity impact how you seek help for these 

issues? Why or why not? 

Thank you again. Our final section of questions is about what types of support or 

resources you use in your RA role. 

1. What type of support is available to you in the RA role? 

2. Do you believe that your training for this job prepared you for the level of stress or 

emotional impact you’ve experienced? Why or why not? 

3. What could the department or your supervisor do to support your wellbeing? 

4. Do you believe there are any roadblocks that exist for you to receive the support you 

need? 

5. Do you utilize any other resources when you feel stressed or burnt out?  

Is there anything else that you I didn’t ask you about that you’d like to share about your 

experience as a Resident Assistant? 

 

Thank you so much for your participation in my research. Those are all the questions that 

I have for you today. In the next few days, I will send you a transcribed copy of your 

interview for you to review to ensure that I captured your ideas and words correctly. If I 

have any additional questions, would it be okay for me to email you? (Collect answer) 

When my dissertation research is complete I am happy to share my final report for your 

review if you are interested (Collect answer). Thank you again for your time! 
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APPENDIX D- MEMO EXAMPLE 

Memo drafted on May 16, 2019 

I’ve completed two interviews so far with Matthew and Reign. They shared some similar 

stories related to their placement in a traditional style hall and the overwhelming feeling 

of residents always being there. They share two other commonalities that I’ve identified 

so far: 

1. Need to protect professional staff and keep things moving- I was surprised at how 

hard this concept hit me but both RAs referenced things that occurred in their 

buildings and how they felt like they needed to handle it on their own or not bring up 

the emotional impact it had on them because they didn’t want to overwork or 

overwhelm the professional staff they work with. This need to protect us is something 

they said nonchalantly as if it was just another level of care they were responsible for. 

I think it challenges me to keep thinking about how this research can be used for hall-

level staff to enhance supervisory styles or conversations around the appropriate 

forms of care and help-seeking. 

2. The hours are non-stop- Both RAs shared that they feel like they can’t escape their 

RA responsibilities and whether they have the duty phone or not, they have to help 

people if they need it. Reign also expanded that it’s not just the incidents that make 

you tired but the aftermath of always worrying about residents and community impact 

after the fact. 

However, there was also a primary difference between these interviews and that was the 

comfort levels in help-seeking between Matthew and Reign. Matthew talked a lot about 

how he struggled to reach out for help when he was burnt out formally and informally 

because of his cultural and racial backgrounds. He shared the story with a lot of uneasy 

laughter as if he still hadn’t quite figured it out. But Reign could not have been more 

opposite as she shared a long history of having formal therapy as a child and high levels 

of self-awareness for when she needs support and exactly the type of support she needs in 

different situations. I’m interested to see how these response vary as interviews continue 

with a relatively diverse group of individuals. 

  



131 

 

APPENDIX E- CODE CATEGORIES 

Category 1: RA to RA Support 

 Can Never Be Fully Prepared 

 Expectations 

 Friend Support 

 First Year RA Stress 

 Help-seeking 

 “How are YOU doing?” 

 Non-RA Friends 

 RA-RA Support 

 Returner RA Stress 

 Staff Dynamic 

 

Category 2: Always On 

 Subcategory 2A: Superhero 

o Connection 

o Feeling Inadequate 

o Mothering 

o Protecting Residents 

o Protecting Staff 

o Superhero 

 Always on Duty 

 Boundaries 

 Duty Phone 

 Faking It 

 Fishbowl 

 Getting Away/Escape 

 Incident- Personal Impact 

 Need to Help 

 Number of Residents 

 Ongoing Stress 

 Quantity > Quality of Incidents 

 

Category 3: Outside Influences 

 Academics 

 Campus Culture/Context 

 Culture/Identity 

 Employment/Involvement 

 Family Impact 

 Finances 

 Missing Out 

 Overworked 

 Perception of Stress 

 Priorities 

 Self-Care 

 Time Commitment 

 Trauma 

 

Category 4: Residential Life Stressors 

 Subcategory 4A: Team 

o Creativity 

o Cynicism 

o Fear of Being Fired 

o Imbalance of 

Work/Commitment 

o Motivation 

o Personal Development 

o Skill Development 

o Staff Discipline 

o Supervisor Role 

o Supervisory Style- 

Incongruence 

 Subcategory 4B: Physical Space 

o Physical Space 

o Placed in Their First-Year 

Building 

o Placement Impact 

 Subcategory 4C: Departmental 

o Administrative 

Responsibilities 

o Appreciation 

o Burnout 

o Emotional Response 

o Giving Feedback 

o Lack of Care for RAs 

o Physical Impact 

o Policy Confusion 

o Politics/Structure 

o Professional Staff 

Involvement 

o RA Training 

o Residential Life Role 
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Student Faculty Center

3340 N. Broad Street, Suite 304

Philadelphia PA 19140

Institutional Review Board

Phone: (215) 707-3390

Fax: (215) 707-9100

e-mail: irb@temple.edu

Approval for a Project Involving Human Subjects Research that Does Not Require Continuing Review

 

Date: 17-Apr-2019 

Protocol Number: 25770

PI: DAVIS, JAMES

Review Type: EXEMPT

Approved On: 17-Apr-2019

Committee: A1

School/College: EDUCATION (1900)

Department: ED LEADERSHIP: HIGHER EDUCATION (19031)

Sponsor: NO EXTERNAL SPONSOR

Project Title: Exploring Burnout and Help Seeking Behaviors in Resident Assistants

--------------------------------------------------------------------------------------------------------------------------------------

The IRB approved the protocol 25770.

The study was approved under Exempt or Expedited review. The IRB determined that the research does not

require a continuing review, consequently there is not an IRB approval period.

If applicable to your study, you can access your IRB-approved, stamped consent document or consent script

through ERA. Open the Attachments tab and open the stamped documents by clicking the Latest link next to each

document. The stamped documents are labeled as such. Copies of the IRB approved stamped consent document

or consent script must be used in obtaining consent.

Note that all applicable Institutional approvals must also be secured before study implementation. These

approvals include, but are not limited to, Medical Radiation Committee (“MRC”); Radiation Safety Committee

(“RSC”); Institutional Biosafety Committee ("IBC"); and Temple University Survey Coordinating Committee

("TUSCC"). Please visit these Committees’ websites for further information.

Finally, in conducting this research, you are obligated to submit the following:

Amendment requests - All changes to the research must be reviewed and approved by the IRB.

Changes requiring approval include, but are not limited to, changes in the design or focus of the research

project, revisions to the information sheet for participants, addition of new measures or instruments,

increasing the subject number, and changes to the research funding. Changes made to eliminate apparent

immediate hazards to subjects and implemented prior to IRB approval must be promptly reported to the

IRB.

Reportable New Information - using the Reportable New Information e-form, report new information

items such as those described in HRP - 071 Policy - Prompt Reporting Requirements to the IRB within 5

days.

Closure report - using a closure e-form, submit when the study is permanently closed to enrollment; all
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APPENDIX G- IRB MODIFICATION APPROVAL 

 

Research Integrity & Compliance

Student Faculty Center

3340 N. Broad Street, Suite 427

Philadelphia PA 19140

Institutional Review Board

Phone: (215) 707-3390

Fax: (215) 707-9100

e-mail: irb@temple.edu

Approval of Modifications

 

Date: 03-May-2019 

Protocol Number: 25770

PI: DAVIS, JAMES

Review Date: 03-May-2019

Committee: A1

School/College: EDUCATION (1900)

Department: ED LEADERSHIP: HIGHER EDUCATION (19031)

Sponsor: NO EXTERNAL SPONSOR

Project Title: Exploring Burnout and Help Seeking Behaviors in Resident Assistants

--------------------------------------------------------------------------------------------------------------------------------------

On 03-May-2019, the IRB approved the following modifications:

The study protocol and consent form have been updated to allow for online interviews.

If you modified the consent form, you can access your IRB-approved, stamped consent document or consent script

through ERA. Open the “Attachments” tab and open the stamped documents by clicking the Latest link next to each

document. The stamped documents are labeled as such. Copies of the IRB approved stamped consent document or

consent script must be used in obtaining consent.

Please contact the IRB at (215) 707-3390 if you have any questions.


