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ABSTRACT

The COVID-19 pandemic has affected millions of people
worldwide both physically and mentally. In resource-strapped
countries, high levels of psychological distress caused by fear
of getting infected with the deadly disease has been observed
in densely populated communities and among frontline workers (e.g., healthcare workers and retail employees), who provide services without wearing the appropriate personal
protective equipment. This study assessed the level of psychological distress among bank employees, who are also essential
frontline workers. Data were collected from 120 bank employees by using a predesigned survey questionnaire consisting of
Kessler Psychological Distress Scale (K10) questions. Nine out
of ten respondents indicated that they were likely to experience mild to severe psychological distress, and 86.6% felt vulnerable to having close contact with a carrier of the rapidly
spreading COVID-19 virus. The Chi-square test results indicated
that married employees (36.37 vs 32.16) and those assigned in
bank branches (36.34 vs 33.25) had a higher likelihood of
experiencing psychological distress than those who were not
married and those assigned in head offices, respectively. To
address this issue, health policymakers and bank regulatory
authorities must develop mental health interventions, treatments, and guidelines specific for bank employees.
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Introduction

The COVID-19 pandemic has already affected more than 210 countries
and has caused 2,957,902 deaths globally (as of April 14, 2021) (Dong, Du,
& Gardner, 2020). Researchers worldwide have been exerting efforts to elucidate the origin, transmission, and effects of the COVID-19 virus, as well
as to understand the consequences of the current pandemic. Previous studies have associated disease outbreaks (such as the COVID-19 health crisis)
with psychological distress (Lee, 2020; Rajkumar, 2020; Stankovska,
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Memedi, & Dimitrovski, 2020). According to Drapeau, Marchand, and
Beaulieu-Prevost (2012), psychological distress is an indicator of mental
health, and it is often characterized by a combination of symptoms, such as
depression, anxiety, emotional suffering (e.g., sadness, hopelessness, and
feeling tense), and behavioral problems. As the death toll escalates, the general population is at risk of developing long- and short-term mental health
issues. In the least developed and developing countries (e.g., Bangladesh),
this risk is relatively high among the unprotected workers in the essential
services sectors, such as health, banking, and government sectors (Hamza
Shuja, Aqeel, Jaffar, & Ahmed, 2020; Kang et al., 2020; Lai et al., 2020;
Stankovska et al., 2020). The lack of accurate information, the inadequate
healthcare facilities, and the lack of mental health support systems in many
low- and lower middle-income countries increase the risk of psychological
distress during a pandemic (Shultz, Baingana, & Neria, 2015). In a recent
report, the World Health Organization (2020b) emphasized that governments and mental health practitioners should comprehensively assess the
psychological well-being of the general public in order to understand the
potential detrimental effects of COVID-19 (Lunn et al., 2020).
The first confirmed COVID-19 case in Bangladesh was reported on
March 8, 2020; by June 24, 2020, the number of confirmed cases reached
697,985, with 9891 deaths, according to the John Hopkins University Data
(Dong et al., 2020). As previously reported, the inadequate testing facilities,
the scarcity of protective equipment for healthcare workers, the limited
number of quarantine facilities and ICU beds with ventilators, and the
insufficient monitoring of infected patients have contributed to the rapid
rise in COVID-19 cases in Bangladesh (Alam, Alam, Nazir, & Bhuiyan,
2020). Moreover, being a developing country, Bangladesh has faced several
challenges (demographic, geographic, and socioeconomic). The country
lacked sound health policies and guidelines and enforcement measures to
control the spread of COVID-19 (Anwar, Nasrullah, & Hosen, 2020). On
March 23, 2020, the Bangladesh government imposed a 10-day closure of
all government and private offices, except the healthcare facilities and the
offices of law enforcement agencies; however, no travel restrictions were
imposed (Alam et al., 2020). The lockdown was extended until May 30,
2020. Amid the rising COVID-19 cases, several financial institutions (e.g.,
banks) in Bangladesh reopened but with limited operation (e.g., open for
limited hours).
Bank employees who were required to report for work after the lockdown faced an increased risk of contracting the virus and of passing it on
to their family members. The health hazard faced by these workers was
made worse by the lack of protective equipment, social distancing measures, and awareness of the health status of their customers. On June 4,
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2020, at least 50 Bangladesh Bank officials and 70 employees of other
commercial banks contracted the COVID-19 virus (TBS Report, 2020).
This critical situation prompted the Bangladesh Bank to provide health
insurance coverage to their employees who were working on the frontline
of customer service (Star Online Report, 2020).
Despite the evidence of severe psychological distress among frontline
bank employees during the outbreak, as reported in numerous studies conducted in Bangladesh, no initiative has been taken by the government or
by banks to address this issue. To the best of the authors’ knowledge, no
study has ever been conducted to understand and estimate the level of psychological distress that was prevalent among bank employees amid the
COVID-19 crisis in Bangladesh. Overlooking the stern psychological impact
of COVID-19 may lead to long-term mental health issues (e.g., chronic
depression or post-traumatic stress and other psychological conditions)
among bank employees. The mental health difficulties of an employee will
certainly worsen following an infection with the virus.
Bank workers play an essential role in the financial system and in the
economy of any country (Rana & Barua, 2015). In Bangladesh, this sector
employs 197,621 individuals. The banking system of Bangladesh is not fully
automated, although it is gradually being updated with the latest technologies. Bank workers provide specialized financial services to various clients,
such as retail customers, small and medium-sized enterprises, and corporate customers, reducing the cost of investment and borrowing opportunities. Bank branches and its workers are essential for providing these
services (e.g., deposits, loans, insurance). These financial services contribute
in making the overall economy of Bangladesh more efficient and robust
(Rana & Barua, 2015). Banks simplify the smooth operation of a complex
economy by facilitating an extraordinary range of transactions in goods
(local and international trade), money supply, and financial capital markets
(issuing and selling local and international stocks) (Beck & Levine, 2004).
Moreover, bankers act as advisers, counselors, and agents of businesses,
and they contribute to the development of domestic and international trade
and industry in Bangladesh (Banerjee, Ahmed, & Hossain, 2017).
Therefore, bank employees are an essential element of the economy, and
improving their workplace-related safety is of utmost importance for
the country.
This study aims to assess the level of psychological distress among bank
employees by using survey data. The level of psychological distress was
analyzed based on the demographic characteristics of the respondents. To
the best of the authors’ knowledge, this study is the first to collect survey
data (albeit in a small scale) from bank employees in Bangladesh.
Unfortunately, work-related distress and safety and their long-term impact
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on the mental health of employees are yet to be recognized as a topic of
discussion in Bangladesh. The concepts of emotional well-being and mental
health support have not yet been considered in the context of people working in demanding and high-pressure jobs (such as jobs in the banking
industry). This study is the first to evaluate this unexplored issue in the
banking industry in Bangladesh, and hopefully it will draw attention
toward this important concern. Moreover, this study provides key insights
into the significance of the investigated phenomenon, into the identification
of vulnerable populations, and into the development of effective interventions. This study reveals how the frontline workers of large corporations in
a developing economy are compelled to bear the burden brought about by
the current pandemic. While this study focuses on banking professionals,
the results are useful in understanding the impact of other frontline jobs
on workers’ mental health. This study will thus assist policymakers and the
higher management of banks in developing measures to promote the mental health of frontline workers; moreover, this study is expected to open the
door for further studies on this issue. Additionally, the findings will serve
as a sound basis for similar future research.
Method

This work is a cross-sectional study that uses survey data collected from
April 25 to June 14 in 2020. Data collection started eight weeks after the first
COVID-19 case in Bangladesh was reported and four weeks after the nationwide lockdown was announced. The participants were employees of private
commercial banks in Dhaka and Chittagong, the two major cities in the
country. According to the Bangladesh Bureau of Statistics (2018), the total
number of bank employees was 197,621, which is 0.7% of the total labor
force in Bangladesh. Bank workers provide financial services, such as accepting deposits, lending money, executing foreign exchange transactions, and
providing investment advice to customers, among others. The survey participants were full-time bank employees whose length of service in their current
position is at least six months and who report to office for work, as they
have no option to work from home. The participants received a predesigned
survey questionnaire through email, and they returned their responses electronically. Out of the 220 participants, 120 returned their responses
(response rate: 55%). Due to the COVID-19 outbreak, many restrictions
were imposed on the banking sector, severely limiting the authors’ ability to
collect more survey data. This study hypothesized that the level of variation
in the study population (in terms of the responses to the question) is low,
which served as basis in estimating the appropriate sample size. The
GPower software was used to estimate the sample size for a Chi-square test
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Figure 1. Estimation of the sample size (goodness-of-fit test) and distribution of the K10 scores
(range: 10–50) of the respondents.

(goodness-of-fit) (Cohen, 2013). With an effect size of 0.30, a type 1 error
probability of 0.05, a desired power level (1-beta of error probability) of
0.95, and a degree of freedom of 1, the required total sample size was 145
(critical Chi square ¼ 3.84) (Mayr, Erdfelder, Buchner, & Faul, 2007). A
Chi-square test was conducted to measure variations in the experimental frequencies of the binary and ordinal variables. The null hypothesis was that
there are no differences in the level of psychological distress among the survey participants according to demographic characteristics (e.g., age, gender,
marital status, and job position). This null hypothesis is rejected when the
Chi-square value indicates a significant difference (Figure 1).
The questionnaire consisted of two parts: one part collected the basic demographic data, and the other part collected information regarding the level of
psychological distress of the participants. The demographic data included age,
gender, education level, marital status, number of children, and employmentrelated information (i.e., job position, job location, and length of service). The
psychological distress level was measured using a modified version of the
Kessler Psychological Distress Scale (K10) (Kessler et al., 2003). All questions
were tailored in order to gather the relevant information needed to determine
the level of work-related psychological distress experienced by the participants
in the wake of the COVID-19 crisis (See supplemental Appendix 1). The K10
comprised 10 five-point scales on emotional well-being (1 ¼ none of the time,
2 ¼ a little of the time, 3 ¼ some of the time, 4 ¼ most of the time, and
5 ¼ always). The scores for these 10 items were aggregated to obtain the K10
scores, which ranged from 10 (minimum level of psychological distress) to 50
(maximum level of psychological distress). Finally, descriptive statistical analysis and Chi-square tests were performed to estimate the level of psychological
distress of the respondents.
Results

Table 1 presents the survey participants’ responses that indicated their likelihood of developing psychological distress as they continue to provide
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Table 1. Distribution of the likelihood of psychological distress among the respondents.
Variable
(Likelihood of
psychological
distress)
K10 Score

Likely to
have
moderate
distress
(25–29)
4.2%

N
119

Likely to be
well (10–19)
9.2%

Likely to
have mild
distress
(24–24)
11.8%

None of the
time (%)

A little of the
time (%)

Some of the
time (%)

Most of the
time (%)

Always (%)

Mean

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10

26.1
8.4
22.7
13.4
15.1
29.4
21.8
11.8
19.3
47.1

19.3
17.6
16.0
20.2
20.2
23.5
31.1
21.8
23.5
13.4

37.0
31.1
35.3
23.5
29.4
22.7
22.7
31.9
34.3
23.5

14.3
30.3
18.5
23.5
29.4
21.0
185
24.4
18.8
14.3

3.4
12.6
7.6
19.3
5.9
3.4
5.9
10.1
5.9
1.7

2.4958
3.2101
3.1513
3.9076
4.1008
3.6134
3.9412
4.2857
4.0588
2.9748

Reliability
analysis

Valid

Cronbach’s
Alpha

N of Items

119

0.854

Cronbach’s
Alpha
(Standardized
Items)
0.859

Questions

Likely to
have severe
distress
(30–50)
74.8%

Item statistics

10

N: number of respondents.

banking services to customers. Of the respondents, 74.8% experienced
severe psychological distress due to COVID-19. Out of 10 respondents, less
than 1 (9.2%) had total K10 scores of 10–19, which indicate that an individual is generally doing well. Meanwhile, the majority of the respondents
reported a negative experience, as follows: felt hopeless regarding coming
in contact with a person with COVID-19 (mean ¼ 3.9), depressed about
their workplace and job (mean ¼ 4.1), everything at work was an effort
(mean ¼ 4.2), and feel sad and nothing could cheer them up (mean ¼
4.1). The Cronbach’s alpha score (0.85) indicated the scale’s internal consistency in the measurement of psychological distress level, that is, the
items (modified K10 questions) are highly correlated to each other.
Table 2 presents the respondents’ demographic characteristics and the
correlation of these characteristics with the likelihood of psychological distress. The Chi-square test results indicated that married employees (36.37
vs 32.16) and those assigned in bank branches (36.34 vs 33.25) had a
higher risk of psychological distress than those who were not married and
those assigned in head offices, respectively. These results are significant at
95% confidence interval. Moreover, employees who were older, female,
have more than one child, belonging to the top-level management, and had
longer length of service showed higher psychological distress levels than
those who were younger, male, with one or no child, entry-level employees,
and with shorter employment histories, respectively. However, the differences were not statistically significant.

JOURNAL OF WORKPLACE BEHAVIORAL HEALTH

7

Table 2. Demographic characteristics of the respondents.
Variable
Age
25–34
35–44
45–54
Gender
Male
Female
Marital Status
Married
Not married
Number of children
0
1
>1
Highest Education level
Bachelor’s
Master’s
Professional degree
Job position
Top level management
Mid-level management
Entry-level management
Job location
Branch
Head Office
Length of employment (months)
9–60
61–120
121–180
>180

N
119
41
59
19
119
91
28
119
101
18
119
41
45
33
119
9
105
5
119
26
28
65
119
67
52
119
33
43
30
13

Percentage (%)
34.5
49.6
15.9
76.5
23.5
84.9
15.1
34.5
37.8
27.7
7.6
88.2
4.2
21.8
23.5
54.6
56.3
43.7
27.7
36.1
25.2
10.9

Average K10 score
v2 ¼ 77.32 [0.88]
36.14 (8.6)
34.96 (10.9)
37.11 (8.6)
v2 ¼ 35.22 [0.27]
35.91 (9.1)
35.17 (11.7)
v2 ¼ 52.54 [0.00]
36.37 (9.5)
32.16 (11.7)
2
v ¼ 69.42 [0.24]
33.63 (10.7)
36.22 (9.7)
37.69 (8.1)
2
v ¼ 68.07 [0.27]
31.55 (9.5)
35.97 (9.9)
38.40 (5.3)
2
v ¼ 70.32 [0.22]
39.34 (7.3)
34.25 (10.4)
34.93 (10.1)
v2 ¼ 42.17 [0.04]
36.34 (9.9)
33.25 (9.5)
v2 ¼ 92.96 [0.48]
34.78 (9.1)
34.30 (10.7)
36.20 (10.1)
41.84 (2.9)

v2 ¼ Chi-square test results.

Figure 2 provides a graphical depiction of the median K10 scores, interquartile ranges, and the maximum and minimum values for the bank
employees’ demographic characteristics. The figures indicate that although
the median K10 scores were approximately similar among the clusters, the
spread (variability of the K10 scores) for some clusters (e.g., female, not
married, mid-level employees, without children, with a length of service of
61–120 months) was greater than that for the other clusters. Moreover,
most of the data were right-skewed.
Discussion and conclusion

This study is the first to evaluate the mental health of bank employees providing financial services to customers amid the COVID-19 crisis in
Bangladesh. This study aimed to determine whether bank employees (who
report for work in bank branches and head offices instead of working from
home) experienced psychological distress due to COVID-19. As the virus
has a very high transmission and mortality rate (Hamza Shuja, Aqeel,
Jaffar, & Ahmed, 2020; Kang et al., 2020; Lai et al., 2020), frontline workers
who are regularly in close contact with customers in a country with one of
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Figure 2. Box-plots of K10 scores according to the respondents’ demographic characteristics.

the lowest rates of COVID-19 testing (Alam et al., 2020) are at a high risk
of infection (Van Bavel et al., 2020). Hence, the findings of this study,
which is the first of its kind to be conducted in Bangladesh, are
unsurprising.
The results showed that 8 out of 10 bank employees had a moderate to
severe likelihood of psychological distress in the wake of the COVID-19
crisis, irrespective of their demographic characteristics. Previous studies
have concluded that authorities in Bangladesh provided conflicting information instead of taking decisive actions to prevent the rapid spread of the
virus, and the level of testing in the community remains low (Anwar et al.,
2020; Monjur & Hassan, 2020). Hence, workers in the private or public
sectors (e.g., healthcare workers, law enforcement officers, and bank
employees) who come in close contact with many clients and who work
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without personal protective equipment have a higher risk of infection.
Also, their risk of spreading the virus among their family members is high
(Stankovska et al., 2020). Therefore, the finding showing the significantly
higher probability of having severe psychological distress among bank
employees who are married and have children (compared with the unmarried employees) seems valid. Noticeably, female employees demonstrated a
higher psychological distress level than male employees. Although the difference was not statistically significant (probably due to the small sample
size), nonetheless, it complements the previous empirical findings. Several
recent studies have concluded that COVID-19 had a more significant psychological impact on women than on men (Olaseni, Akinsola, Agberotimi,
& Oguntayo, 2020; Xiong et al., 2020). Further research on gender-related
differences in relation to the psychological impact of COVID-19 among
frontline workers should be conducted in the future. Furthermore, the
results demonstrated that employees working in bank branches had a
higher risk of psychological distress than those working in head offices.
This result is logical because employees working in branches are in constant contact with customers, which is not typical for those working in
head offices.
This study contributes to the existing literature and could guide health
policy decisions. One of the fundamental principles of psychological crisis
interventions is identifying the population at high risk (Li et al., 2020).
Numerous studies have investigated the mental health issues of health
workers in the wake of the COVID-19 crisis; however, frontline workers
other than healthcare workers are also at a high risk of developing mental
health issues amid the current pandemic, as shown by our results. Thus,
health policymakers and the board of directors of banks must develop
appropriate mental health interventions, treatments, and guidelines to
address the issue investigated herein. If a high level of psychological distress
remains untreated, employees may develop long-term mental health issues
and may worsen other chronic health problems. Further studies are warranted to determine the support required in developing effective mental
health interventions in order to reduce the level of psychological distress
among bank employees. The present findings should promote the concept
of mental well-being of the workforce in the banking industry in
Bangladesh. The board of directors and management of Bangladeshi banks,
health policymakers, and bank employee’s associations in Bangladesh
should employ effective strategies (e.g., proper medical treatment and counseling) to improve the mental health of bank employees amid the current
global health crisis. Further research should investigate whether the increasing use of digital or contactless payment and financial service systems could
reduce the risk of COVID-19 transmission. Hopefully, the findings of this
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study will promote a mental health and well-being program that will protect workers who continue to provide in-person services in crowded areas
amid the COVID-19 crisis; moreover, it is expected that the present findings will provide insights that are useful to other industries. Bank workers
provide essential services for the welfare of the economy and society.
Hence, it is pivotal to ensure that the workforce is well looked after. The
present study highlights the prevalence of psychological distress among
bank employees and their risk of developing further complications. Early
recognition of signs of psychological distress, setting in place adequate support services, and provision of long-term aftercare for healthcare workers
are of paramount importance. At the least, initiating a dialogue to address
the mental health issue among frontline workers in the banking sector is
critical for Bangladesh.
This study has some limitations. Due to several restrictions, the authors
were unable to collect more data from different parts of the country. With
a larger sample size, the findings could have been more accurate.
The authors were also unable to collect data from regional bank branches.
The impacts of COVID-19 are unique to each country and region;
hence, the present findings may not apply to all countries and
communities.
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