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Abstract
This study aimed to explore the relationship between self-esteem, cognitive distor-
tion, and depression among bankers in Bangladesh. A sample of 200 respondents 
(120 male, 80 female) participated in the study, completing questionnaires including 
background characteristics, the Rosenberg self-esteem scale (RSES), the Dhaka Uni-
versity Cognitive Distortion Scale (DUCDS), and the depression scale (DS). This study 
explores the associations among self-esteem, depression, and cognitive distortion 
and examines the influence of monthly income and gender on these variables. Cor-
relation analysis reveals that self-esteem is negatively correlated with both depression 
(r = -0.220, p < 0.01) and cognitive distortion (r = -0.280, p < 0.01), while depression is 
positively correlated with cognitive distortion (r = 0.633, p < 0.01). Gender differences 
reveal higher self-esteem among males and higher levels of depression and cognitive 
distortion among females. Income analysis shows no significant difference in self-es-
teem across income levels, while higher income is associated with lower depression 
(p < .001) and cognitive distortion (p < .05). These findings underscore the complex 
interactions among psychological variables in the banking sector, suggesting the 
need for targeted interventions to mitigate depression and cognitive distortions 
among bankers in Bangladesh and potentially in similar international contexts.
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Introduction

Cognitive vulnerability-stress theories of depression propose that negative 
cognitive appraisals and environmental adversity jointly contribute to the 

risk of depression.[1-4] Banking, as a profession, demands not only financial 
acumen but also resilience in coping with the dynamic nature of the industry. 
However, the demanding nature of banking roles, coupled with factors such 
as tight deadlines, stringent performance targets, and economic uncertainties, 
can exacerbate stress levels and contribute to the development of psychological 
distress among bankers.[5,6] As noted by Lazarus and Folkman (1984), individu-
als’ perceptions of stress are influenced not only by external stressors but also 
by their cognitive appraisal of these stressors, highlighting the relevance of 

Annals of Psychiatric Research
An official journal of Indian Psychiatric Society, 
Rajasthan Chapter

mailto:jesan@ru.ac.bd
https://creativecommons.org/licenses/by-nc-sa/4.0/


 My Research Journals	 29	 Volume 2 | Issue 1 | 2024

Psychological Dynamics Among Bankers in Bangladesh

cognitive processes in understanding psychological 
well-being and self-esteem.[7] Self-esteem, defined 
as one’s subjective evaluation of their own worth 
and competence,[8] plays a pivotal role in shaping 
individuals’ responses to challenges and setbacks.[9] 
Low self-esteem has been associated with increased 
vulnerability to depression[10-12] and maladaptive cog-
nitive patterns,[13] potentially amplifying the impact 
of stressors encountered in the banking profession. 

Furthermore, self-esteem is a fundamental 
concept in psychology, referring to an individ-
ual’s perception of their own value or worth. It 
encompasses the extent to which a person values, 
approves, appreciates, prizes, or likes themselves.[8,13] 
Low self-esteem leads to delinquency, poor health, 
and limited economic prospects, while high self-es-
teem predicts better romantic relationships, job 
performance, and educational attainment.[11,14] That 
being said, self-esteem may play a role in determin-
ing oone’s depression. In addition, there are gender 
differences in the level of self-esteem. Generally, men 
are more likely to have higher levels of self-esteem, 
especially physical appearance, self-satisfaction, and 
athletic prowess, as well as global self-esteem.[15,16] 
This gender difference may be one of the reasons 
why females usually have more psychological prob-
lems, such as higher incidences of suicide attempts, 
eating disorders, and depression.[17]

On the other hand, cognitive distortion, as 
defined by Beck (1976), refers to an exaggerated 
or irrational pattern of thought contributing to the 
onset or perpetuation of psychological states such 
as depression and anxiety.[18] Within the cognitive 
behavioral model proposed by Beck (1976), indi-
viduals possess three layers of thought: automatic 
thoughts, intermediate beliefs, and core beliefs.[18] 
These cognitive distortions, characterized as neg-
atively biased thinking errors, are theorized to 
heighten susceptibility to depression.[19,20]

As a result, depression is a common spectrum of 
mood disturbance ranging from mild to severe that 
has significant impacts on cognition, academic per-
formance, relationships with colleagues, death rates, 
and low self-esteem.[11,21,22] Studies have supported 
the vulnerability model, and theoretically, negative 
evaluations or beliefs about oneself are a significant 
factor related to depression.[9,10,23] 

The present study investigated the intricate rela-
tionship between self-esteem, cognitive distortion, 
and depression among bankers, aiming to discern 
whether levels of self-esteem and cognitive distor-
tion serve as potential risk factors for the onset of 
depression within this professional group. While 
previous research has explored various aspects of 
mental health, self-esteem, cognitive distortion, 
and depression in isolation,[9,11,14,24] our study seeks 
to bridge these gaps by examining their intercon-
nections within the unique context of the banking 
profession. Through empirical inquiry and targeted 
interventions, we aim to create a supportive work 
environment that fosters the flourishing of all 
banking professionals, ultimately promoting mental 
well-being and productivity in the industry.

Method 

Participants

In alignment with the study objectives, a cross-sec-
tional study was undertaken among Bangladeshi 
bankers spanning from June 2023 to September 
2023. Employing Cochran’s formula with a 5% level 
of significance and an acceptable margin of error 
of 6% (d = 0.06), the desired sample size was esti-
mated. Assuming a sample proportion of 0.5 to yield 
the maximum sample size, the calculated sample 
size was 200. Consequently, 200 respondents who 
completed the questionnaires were included in the 
final analysis. 

Study design and procedure

The study employed a purposive sampling tech-
nique to select participants from the target pop-
ulation. All of the procedures for this study were 
approved by the Department of Psychology, Univer-
sity of Rajshahi Review Board (ERCRP-PSYRU-3(1)24). 
Questionnaires were distributed among bankers 
representing various public and private banks. 
Prior to the survey, participants were briefed on 
the research objectives and assured of the confi-
dentiality of their responses. Verbal consent was 
obtained through two initial agreement questions 
(Yes/No) at the outset of the questionnaire, ensuring 
participants’ understanding and voluntary partic-
ipation. Additionally, participants were provided 

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/


Annals of Psychiatric Research	 30	 Volume 2 | Issue 1 | 2024

Psychological Dynamics Among Bankers in Bangladesh

with contact information for further clarification or 
queries.

Measures

In addition to a demographic information ques-
tionnaire, three self-report measures were admin-
istered to the participants. Each of these measures 
is described in more detail below. 

Demographic sheet

A demographic sheet was designed to obtain 
information about participants. The demographic 
sheet includes age, gender, academic year, monthly 
income, marital status, religion, residence and 
member of siblings as shown in Table 1.

Bangladesh cognitive distortion scale

This is a 39 items five-point Likert scale for assess-
ing different types of cognitive distortion. The score 
ranges from 0 to 156. Cutoff point is 56.[25] The norm 
of the scale for assessing cognitive distortion is mild, 
moderate, severe and profound when a range of 
the row score is 56 to 72, 73 to 91, 92 to 109 and 110 
to above, respectively. The inter-item consistency 
and test-retest reliability were found to be 0.890 
and 0.962, respectively. Concurrent validity is 0.828 
and, convergent validity is 0.670, The area of the ROC 
curve of this scale is 0.949, which indicates excellent 
performance. 

Self-esteem scale

The scale was adapted by the Bengali version[26] of 
RRosenberg’s (1965). This is a self-esteem report 
questionnaire (10-items) designed to measure 
global self-esteem. The items were answered in a 
four-point response format (strongly agree, agree, 
disagree, strongly disagree). The scale contains 5 
positive and 5 negative items. In this scale, total score 
ranges from 10 to 40, where a high score indicates 
a higher level of self-esteem and a low-score indi-
cates a lower level of self-esteem. The English and 
Bengali Versions of the scale were administered to 
50 participants within an interval of 4 days. Signifi-
cant co-relation (r = 0.760, p < .0005) between scores 
of English and Bengali versions indicated transla-
tion reliability of the scale. High CCronbach’sAlpha 
(α = 0.87) of the Bengali version further indicated 
internal consistency of the scale. In addition, the 

items were short and concise, which help the 
respondents, especially the adolescents to answer 
easily. 

Depression scale

The depression scale[27] was developed in the 
cultural context of Bangladesh to measure the level 
of depression of the Bangladeshi population. It is a 
self-report rating scale of 30 items on a 5-point Likert 
scale ranging from 1(Not at all Applicable), 2 (Not 
Applicable), 3 ( Moderately applicable), 4 ( somewhat 
applicable), 5 ( Fully applicable). The reliability and 
validity of this scale was found high enough. The split 
half and test-retest reliability of the scale is 0.7608 
and 0.599, at =0.01 level. In addition, the range of 
concurrent validity of the scale is 0.377 to 0.558 and 
construct validity is 0.716 at & = 0.01 level.

Statistical analysis

The data underwent comprehensive statistical 
analysis employing various tools. IBM Statistical 
Package for the Social Sciences (SPSS), version 26.0 
for Windows, facilitated data analysis. Descriptive 
statistics, including frequencies and percentages, 
were utilized to characterize participant traits 
within categorical data. To assess the reliability and 
consistency of study variables, CCronbach’salpha 
coefficients (ranging from 0–1) were calculated. Sig-
nificance was determined at p < 0.001. The Pearson 
Product-Moment Correlation Coefficient (Pearson 
r), the independent-sample t-test, and the one-way 
analyses of variance (ANOVA) test were used. These 
are parametric tests with higher statistical power 
and are useful for analyzing data on the interval 
scale. The researchers appropriately chose these 
tests for the data analyses because all the depen-
dent variables in the study were measured on the 
interval scale, thus satisfying the assumption under-
lying their use. The Pearson r-test was used to find 
the correlation between self-esteem, depression 
and cognitive distortions among the participants 
(Table 2). The independent t-test, on the other hand, 
was used to compute the significant differences 
in scores on self-esteem, depression and cognitive 
distortions among male and female participants 
(Table 3). The one-way ANOVA test was also used 
to test the influence of the rrespondents’monthly 
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income on self-esteem, depression and cognitive 
distortions (Table 4).

Results
The demographic characteristics of the sample 
(Table 1) reveal a diverse group of participants, pre-
dominantly male (64%) with a mean age of 41.59 
years. The economic diversity, with varying income 
levels and a majority being married (79%), provides 
a comprehensive backdrop for understanding the 
psychological measures under study. The demo-
graphic composition of 87% Muslim and the rural-ur-
ban split (54% rural, 46% urban) are reflective of the 
broader Bangladeshi context.

Association among Self-esteem, 
Depression, Cognitive Distortion 
Table 2 presents the correlation analysis among 
self-esteem, depression, and cognitive distortion 
for the participants. A significant negative correla-

tion exists between self-esteem and depression 
(r = -0.220, p < 0.01). Depression is positively cor-
related with cognitive distortion (r = 0.633, p < 0.01), 
and there is also a significant negative correlation 
between self-esteem and cognitive distortion (r = 
-0.280, p < 0.01). The table shows significant relation-
ships between the variables. Higher self-esteem is 
linked to lower depression and cognitive distortion, 
while higher depression is associated with higher 
cognitive distortion.

Measures of self-esteem, depression 
and cognitive distortion according 
to gender
Table 3 compares self-esteem, depression, and cog-
nitive distortion between male and female partici-
pants. Males exhibit significantly higher self-esteem 
(mean = 23.74) than females (mean = 22.25), while 
females have higher mean scores for both depres-
sion (mean = 71.60) and cognitive distortion (mean = 
58.36) compared to males (mean depression = 71.23; 
mean cognitive distortion = 49.20).

The findings of the study further reveal statisti-
cally significant gender difference in self-esteem 
t (198) = 3.194, p <0.01, depression t (198) = -3.901, 
p <0.001 and cognitive distortions t (198) = -4.294, 
p <0.001. These findings suggest that males tend 
to have higher self-esteem and lower cognitive 
distortion compared to females, while both genders 
show similar levels of depression, with slightly higher 
scores for females. The significant differences 
highlight pronounced gender disparities in these 
psychological measures within the studied sample. 
The statistical tests show that all these differences 
are significant, with particularly strong evidence for 
differences in depression and cognitive distortion 

Table 1: Demographic distribution of participants

Characteristic Category Sample 
(200)

Percentage 
(%)

Age 30–55 Years Mean (SD) 
41.59 (6.80) 100.0

Gender
Male 182 64.0

Female 72 36.0

Monthly 
income

20–40k 58 29.0

40–60k 70 35.0

Above 60k 72 36.0

Marital status
Single 42 21.0

Married 158 79.0

Religious
Muslim 174 87.0

Hindu 26 13.0

Residence
Rural 108 54.0

Urban 92 46.0

Number of 
siblings

1 6 03.0

2 48 24.0

3 94 47.0

4 52 26.0

Table 2: Correlation matrix between different scales (Self-es-
teem, depression and cognitive distortion)

Variables Self-esteem Depression Cognitive 
distortion

Self-esteem 1

Depression -0.220** 1

Cognitive 
Distortion -0.280** 0.633** 1

** Correlation is significant at the 0.01 level (2-tailed)
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(p <0.001). This suggests that gender differences in 
these psychological measures are pronounced and 
noteworthy in the studied sample.

Influence of Monthly Income on 
Psychological Variables
The analysis of variance (Table 4) reveals that there is 
no significant difference in self-esteem according to 
income level F (2,197) = 2.104, p = .125. However, sig-
nificant variations were found in depression F (2,197) 
= 19.688, p < .001, indicating that higher income is 
associated with lower levels of depression among 
bankers in Bangladesh. Additionally, there are sig-
nificant differences in cognitive distortion across 
income groups F (2, 197) = 4.262, p <0.05, suggesting 
that income levels may influence the prevalence of 
cognitive distortions. These findings underscore 
the complex interplay between financial status and 
mental health outcomes, highlighting the potential 
impact of income on psychological well-being in this 
occupational group.

Discussion
The banking sector in Bangladesh, characterized 
by its rapid growth and dynamic environment, 
represents a significant cornerstone of the nation’s 
economy. Within this fast-paced industry, bankers 

navigate a multitude of challenges ranging from 
financial complexities to regulatory pressures. 
Amidst such demanding circumstances, the psy-
chological well-being of bankers emerges as a 
critical aspect deserving attention. Understanding 
the psychological dynamics among bankers in 
Bangladesh, particularly regarding self-esteem, 
cognitive distortion, and depression, is essential 
for fostering a supportive work environment and 
promoting mental health resilience.

The correlation analysis (Table 2) highlights signif-
icant relationships among self-esteem, depression, 
and cognitive distortion. The negative correlation 
between self-esteem and depression aligns with 
previous research, indicating that higher self-esteem 
serves as a protective factor against depression.[11] 
This underscores the importance of fostering self-es-
teem in mitigating depressive symptoms among 
bankers, who may experience high levels of occu-
pational stress.

The positive correlation between depression and 
cognitive distortion supports the cognitive theory 
of depression, which posits that negative think-
ing patterns exacerbate depressive symptoms.[23] 
This finding suggests that interventions aimed at 
reducing cognitive distortions could be beneficial 
in alleviating depression among this population. 
Additionally, the negative correlation between 

Table 3: Differences in self-esteem, depression and cognitive distortion according to gender

Variables
Male n = 128 Female n = 72 t df p-value

Mean (SD) Mean (SD)

Self-esteem 23.74 (3.205) 22.25 (3.112) 3.194 198 .002

Depression 71.23 (9.61) 71.60 (13.32) -3.901 198 .000

Cognitive distortion 49.20 (13.38) 58.36 (16.26) -4.294 198 .000

*p <0.05; **p <0.01, ***p <0.001

Table 4: The influence of monthly income on self-esteem, depression and cognitive distortion

Variables
20–40k 40-60k Above 60k

F p
Mean (SD) Mean (SD) Mean (SD)

Self-Esteem 23.91 (2.99) 23.06 (2.94) 22.78 (3.64) 2.104 .125

Depression 77.45 (10.07) 76.66 (11.68) 67.31 (9.67) 19.688 .000

Cognitive Distortion 52.26 (13.70) 56.29 (15.15) 49.01 (15.10) 4.262 .015
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self-esteem and cognitive distortion reinforces the 
idea that higher self-esteem is associated with fewer 
maladaptive cognitive patterns, a finding consistent 
with previous studies.[11,28]

The significant gender differences in self-es-
teem, depression, and cognitive distortion (Table 3) 
warrant attention. Males exhibited higher self-es-
teem compared to females, a finding consistent 
with previous studies indicating gender disparities in 
self-esteem.[9,10,16] This difference may be attributed 
to socio-cultural factors and gender roles that influ-
ence self-perception.

The slightly higher depression scores among 
females, though not markedly different, reflect 
broader trends in mental health research, which 
consistently show that women are more prone to 
depression.[29-31] This may be due to a combination 
of biological, psychological, and social factors that 
differentially impact men and women.

The higher cognitive distortion scores among 
females are particularly noteworthy. This suggests 
that women in the banking sector may be more 
susceptible to negative thinking patterns (32), which 
could be exacerbated by occupational stress and 
societal expectations. These findings align with 
research suggesting that women are more likely to 
engage in ruminative thinking, which can increase 
cognitive distortions.[20,23,32]

The results indicated significant associations 
between income levels and both depression and 
cognitive distortion, while no significant relation-
ship was observed for self-esteem. These findings 
align with existing literature suggesting that higher 
income is generally linked to better mental health 
outcomes, including lower levels of depression.[33,34] 
The significant differences observed in depression 
across income groups underscore the potential pro-
tective effect of higher income against depressive 
symptoms. This relationship may be attributed to 
increased access to resources, reduced financial 
stress, and improved social status associated with 
higher income levels.[35,36] Conversely, the varying 
levels of cognitive distortion across income groups 
highlight the nuanced impact of socioeconomic 
factors on cognitive processes and perceptions of 
reality.[37,38]

While the research presents valuable insights, it is 

important to acknowledge its limitations. Primarily, 
the reliance on self-report measures introduces 
the possibility of response bias and inaccuracies 
stemming from participants’ subjective percep-
tions and willingness to disclose sensitive informa-
tion. Future research utilizing longitudinal designs 
and a broader range of assessment methods could 
provide a more comprehensive understanding of 
these relationships and their implications for inter-
vention and prevention strategies.

Despite these limitations, the research demon-
strates notable strengths. The inclusion of robust 
sample size and the utilization of well-established 
measures provide a solid foundation for under-
standing these psychological factors. These 
findings also suggest that interventions aimed 
at improving mental health among bankers and 
similar occupational groups should consider socio-
economic factors such as income. Strategies focus-
ing on enhancing financial security and reducing 
economic disparities could potentially mitigate 
the negative psychological effects observed in 
lower-income brackets. Further research exploring 
longitudinal data and intervention outcomes could 
provide deeper insights into these relationships and 
inform targeted mental health policies in workplace 
settings.

Conclusion
Several international banks have initiated mental 
health awareness programs and training. The 
mental well-being of Bangladeshi bankers sig-
nificantly impacts their daily functioning, empha-
sizing the importance of understanding mental 
health issues. It is imperative for the government 
to address the obstacles causing mental health 
issues among bankers, potentially through online 
programs or seminars providing tips to alleviate 
stress, anxiety, and depression. Furthermore, poli-
cymakers should utilize the findings of this study to 
ensure adequate financial and physical support for 
banking professionals. There is a promising opportu-
nity for researchers to initiate further investigations 
into job-related stress across various employment 
sectors in Bangladesh, aiming to benefit both 
human resources and organizations.

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/


Annals of Psychiatric Research	 34	 Volume 2 | Issue 1 | 2024

Psychological Dynamics Among Bankers in Bangladesh

Ethics approval and 
consent to participate
Approval was obtained from the ethics committee 
of the University of Rajshahi. The procedures used 
in this study adhere to the tenets of the Declaration 
of Helsinki. Informed consent was obtained from all 
individual participants included in the study.

Author Contributions 
In this study, all authors made equal contributions. 
Both authors were involved in the conception and 
design of the study, as well as actively participating 
in the data collection process. Additionally, both 
authors independently conducted the analysis 
and played a key role in preparing the manuscript. 
Throughout the entire process, both authors dili-
gently read, revised, and ultimately approved the 
final manuscript. 

References
1.	 Cicchetti D, Toth SL. The development of depression in 

children and adolescents. Amer psychol. 1998; 53(2):221.
2.	 Gotlib IH, Hammen CL. Psychological aspects of depres-

sion: Toward a cognitive-interpersonal integration. John 
Wiley & Sons; 1992.

3.	 Hankin BL, Abramson LY. Development of gender 
differences in depression: An elaborated cognitive 
vulnerability–transactional stress theory. Psychol bull. 
2001;127(6):773.

4.	 Young JE, Rygh JL, Weinberger AD, Beck AT. Cognitive 
therapy for depression. Clinical handbook of psycho-
logical disorders: A step-by-step treatment manual. 
2008;4:250-305.

5.	 Kompier MA, Kristensen TS. Organizational work 
stress interventions in a theoretical, methodological 
and practical context. In J. Dunham (Ed.), Sstressin the 
workplace: Past, present and future 2001;(pp. 164–190). 
Whurr Publishers. 

6.	 Kim HD, Park SG, Won Y, Ju H, Jang SW, Choi G, 
Jang HS, Kim HC, Leem JH. Longitudinal associa-
tions between occupational stress and depressive 
symptoms. Ann Occup Environ Med. 2020;32:e13. doi: 
10.35371/aoem.2020.32.e13. PMID: 32528690; PMCID: 
PMC7272382.

7.	 Lazarus RS, Folkman S. Stress, appraisal, and coping. 
Springer publishing company; 1984.

8.	 Rosenberg M. The measurement of self-esteem, society 
and the adolescent self-image. Princeton. 1965:16-36.

9.	 Steiger AE, Allemand M, Robins RW, Fend HA. Low and 

decreasing self-esteem during adolescence predict 
adult depression two decades later. J of perso and soci 
psychol. 2014;106(2):325.

10.	 Franck E, De Raedt R, De Houwer J. Implicit but not 
explicit self-esteem predicts future depressive symp-
tomatology. Beh rese and ther. 2007;45(10):2448-55.

11.	 Orth U, Robins RW, Widaman KF. Life-span develop-
ment of self-esteem and its effects on important life 
outcomes. J of pers and soc psychol. 2012;102(6):1271.

12.	 Trzesniewski KH, Donnellan MB, Moffitt TE, Robins RW, 
Poulton R, Caspi A. Low self-esteem during adolescence 
predicts poor health, criminal behavior, and limited eco-
nomic prospects during adulthood. Develop psychol. 
2006 ;42(2):381 https://doi.org/10.1037/0012-1649.42.2.381

13.	 Sowislo JF, Orth U. Does low self-esteem predict 
depression and anxiety? A meta-analysis of longitudinal 
studies. Psychol bull. 2013;139(1):213.

14.	 Donnellan MB, Trzesniewski KH, Robins RW, Moffitt 
TE, Caspi A. Low self-esteem is related to aggression, 
antisocial behavior, and delinquency. Psychol sci. 
2005;16(4):328-35.

15.	 Gentile B, Grabe S, Dolan-Pascoe B, Twenge JM, Wells 
BE, Maitino A. Gender differences in domain-specific 
self-esteem: A meta-analysis. Rev of Gen Psychol. 
2009;13(1):34-45.

16.	 Kling KC, Hyde JS, Showers CJ, Buswell BN. Gender 
differences in self-esteem: a meta-analysis. Psychol 
bull. 1999;125(4):470.

17.	 Kearney-Cooke A. Gender differences and self-esteem. 
JGSM: the official journal of the Partnership for Women’s 
Health at Columbia. 1999; 2(3), 46-52.

18.	 Beck  AT. Cognitive therapy and the emotional disorders. 
Penguin. 1976.

19.	 Dozois DJ, Beck AT. Cognitive schemas, beliefs and 
assumptions. Risk factors in depression. 2008:119-43.

20.	 Shook CB. The relationship between cognitive distor-
tions and psychological and behavioral factors in a 
sample of individuals who are average weight, over-
weight, and obese. PCOM Psychology Dissertations. 
2010; Paper 166.

21.	 Hysenbegasi A, Hass SL, Rowland CR. The impact of 
depression on the academic productivity of university 
students. J of men heal pol and econ. 2005;8(3):145.

22.	 Peveler R, Carson A, Rodin G. Depression in medical 
patients. Bmj. 2002;325(7356):149-52.

23.	 Beck  AT. Thinking and depression: I. Idiosyncratic 
content and cognitive distortions. Arc of Gen Psyc. 1963; 
9(4), 324-333.

24.	 Yasmin S, Alam MK, Ali FB, Banik R, Salma N. Psycho-
logical impact of COVID-19 among people from the 
banking sector in Bangladesh: a cross-sectional study. 
Int J of Men Heal and Add. 2022; 20(3):1485-99. https://
doi.org/10.1007/s11469-020-00456-0

25.	 Siddika US, Chowdhury KU. Development of a scale 
for assessing cognitive distortions. M.Phil dissertation, 
Department of Clinical Psychology, University of Dhaka. 

https://psycnet.apa.org/doi/10.1037/0012-1649.42.2.381


 My Research Journals	 35	 Volume 2 | Issue 1 | 2024

Psychological Dynamics Among Bankers in Bangladesh

2013.
26.	 Illyas QSM. Bengali Version of Rosenberg self-esteem 

scale. Unpublished Manuscript. Department of Psychol-
ogy, Dhaka University. Dhaka. 2003.

27.	 Uddin MZ, Rahman MM. Development of a scale of 
depression for use in Bangladesh. Bang Psychol Stud. 
2005;15:25-44.

28.	 Fennell MJ. Low self-esteem: A cognitive perspective. 
Behav and Cog Psych. 1997 ;25(1):1-26.

29.	 Hankin BL, Fraley RC, Lahey BB, Waldman ID. Is depres-
sion best viewed as a continuum or discrete category? 
A taxometric analysis of childhood and adolescent 
depression in a population-based sample. J of abn 
psych. 2005;114(1):96.

30.	 Hammen C. Stress and depression. Annu. Rev. Clin. 
Psychol. 2005;1(1):293-319.

31.	 Nolen-Hoeksema S. Gender differences in depression. 
Cur dir in psychol sci. 2001;10(5):173-6.

32.	 Nolen‐Hoeksema S, Jackson B. Mediators of the gender 
difference in rumination. Psychol of women quar. 
2001;25(1):37-47.

33.	 Adler NE, Boyce T, Chesney MA, Cohen S, Folkman S, 
Kahn RL, Syme SL. Socioeconomic status and health: the 
challenge of the gradient. Amer psychol. 1994;49(1):15.

34.	 Lorant V, Deliège D, Eaton W, Robert A, Philippot P, 
Ansseau M. Socioeconomic inequalities in depression: 
a meta-analysis. Amer j of epid. 2003;157(2):98-112.

35.	 Kahneman D, Deaton A. High income improves evalu-
ation of life but not emotional well-being. Proceed of 
the nati acad of sci. 2010;107(38):16489-93.

36.	 Pickett KE, Wilkinson RG. Income inequality and health: 
a causal review. Soci sci & med. 2015;128:316-26.

37.	 Haushofer J, Fehr E. On the psychology of poverty. 
Science. 2014;344(6186):862-7.

38.	 Wilkinson RG, Pickett KE. Income inequality and social 
dysfunction. Ann rev of soci. 2009;35(1):493-511.

https://www.myresearchjournals.com/
https://www.myresearchjournals.com/

