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Introduction
In the exploration of depression antecedents, stress has been 

considered as an important factor in the development of depression. 
However, research has reported that negative life events alone only 
account for a relatively modest percentage of the variance in depression 
[1,2]. This indicates that other variables may contribute to the 
relationship between negative life events and depression. Meanwhile, 
an idea has long been held that cognitive variables are important factors 
in the development of depression [3-7]. Stress and cognitions are seen 
to combine to explain depression, forming the cognitive vulnerability-
stress model. This model posits that stress activates cognitive 
vulnerability factors (the diathesis), transforming the potential of 
predisposition into the presence of depression [8-11].

One of the most prominent cognitive vulnerability-stress models 
of depression is Beck’s cognitive theory of depression [4-7]. The central 
concept of Beck’s cognitive theory is depressogenic schemas. Beck’s 
theory hypothesizes that depressogenic schemas contain dysfunctional 
attitudes (i.e., a set of overrigid and inappropriate beliefs or attitudes 
about the self and the world that one builds based on earlier negative 
experiences). Depressogenic schemas are typically latent. They are 
activated when one encounters situations similar to those of earlier 
negative experiences. Activated depressogenic schemas subsequently 
affect how a person screens, encodes, and evaluates information 
regarding the situations, and then eventually lead to the development 
of depressive symptoms. Based on the aforementioned assumptions, 
depressogenic schemas can be regarded as a cognitive vulnerability 
factor or diathesis-stress component of depression. In the past 30 years, 
empirical studies have used self-reported dysfunctional attitudes as a 
method for assessing depressogenic schemas [12-22]. Our study adopted 
the method used by the past studies and employed dysfunctional 
attitude as the operationalization of depressogenic schemas. According 
to Beck’s theory, when encountering negative life events, individuals 
with dysfunctional attitudes are more likely to have negatively biased 
thoughts and thus generate depressive symptoms than individuals 

without dysfunctional attitudes. In other words, dysfunctional attitudes 
would interact with negative life events to generate depression. 

Beck’s theory also includes a causal mediation component – the 
cognitive triad, which is defined by Beck as a negative view of the self, 
the world and the future [4,7,23]. Beck and his colleagues observed in 
clinical work that, when experiencing negative life events, depressive 
patients demonstrated the cognitive triad, and subsequently developed 
depressive symptoms. Beck and his colleagues hypothesized that 
depressogenic schemas provide the basis for forming the cognitive triad. 
Specific stressors impinging on depressogenic schemas might set off the 
cognitive triad. Its appearance ensures the development of depressive 
symptoms. Based on the assumptions above, cognitive theoriests have 
suggested that the etiological chain of Beck’s theory can be understood 
as the interaction of dysfunctional attitudes and negative life events 
contributing to depressive symptoms through the operation of the 
cognitive triad [12,16,20]. In this etiological chain, the cognitive triad 
is viewed as the proximal causal mediation component of depressive 
symptoms, while dysfunctional attitudes are the distal diathesis-stress 
component [8,9].

Validation studies of Beck’s diathesis-stress component in a 
student population have indicated that the interaction of dysfunctional 
attitudes and negative life events was related to subsequent depressive 
symptoms [12-16,19,24]. However, other researchers have failed to 
observe the interaction [17,25-28]. For the validation of the causal 
mediation component in Beck’s theory, previous studies have focused 
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on examining the different broad classes of negative cognition, such 
as negative automatic thoughts [22], depressive cognitions [16], and 
negative cognitive styles about the self and consequences [12], instead 
of examining the cognitive triad described in Beck’s theory. Because the 
etiological chain of Beck’s theory has not obtained strong support yet, 
this study aims to re-examine the relationship between the dysfunctional 
attitudes by negative life events interaction and depressive symptoms, 
and the mediational role of the cognitive triad in this relationship.   

Researchers have suggested that it is better to use vulnerable 
populations that have experienced more negative life events to examine 
the etiological chain of Beck’s theory. The advantage is that they are 
more likely to develop depression under pressure, which makes it more 
likely to observe findings that support Beck’s theory [22]. This study 
employs students of low prestige higher education institutes (HEIs) in 
Taiwan to test the etiological chain of Beck’s theory. The HEIs in Taiwan 
can be ranked according to whether or not they obtain the top and 
teaching-excellence subsidies from the Ministry of Education. Those 
HEIs which do not, have lower prestige. The great majority of them 
are private technical and vocational colleges, which are postsecondary 
educational institutions designed to provide job-specific training for 
students who intend to obtain employment. On the other hand, most 
of the high prestige HEIs are public or private academic universities, 
which focus on providing academic training for students pursuing 
careers in a professional discipline.

Taiwanese studies have reported that, compared with students of 
top universities, most of the students of private technical and vocational 
colleges come from more disadvantaged socioeconomic backgrounds. 
They have lower parental educational level, lower family income, and 
lower academic achievement in high schools [29-32]. Thus, we assume 
that students of lower prestige HEIs are more vulnerable to depression 
than those of high prestige HEIs, and thus more suitable to be used to 
examine the etiological chain of Beck’s theory.

The first goal of this study is to use Taiwan students of lower 
prestige HEIs to examine if dysfunctional attitudes moderate the 
relationship between negative life events and depressive symptoms, and 
if the interaction of dysfunctional attitudes and negative life events is 
related to depressive symptoms via the cognitive triad. The theoretical 
model of this study is illustrated in (Figure 1) It is hypothesized 
that the relationship between negative life events and depressive 
symptoms would be moderated by dysfunctional attitudes. Besides, 
this relationshop would be mediated by the cognitive triad. In other 
words, negative life events would be related to students’ depressive 
symptoms via the cognitive triad such that the relationship would be 
stronger as the students had higher dysfunctional attitudes. The second 
goal of this study is to use another student sample, who are from high 
prestige HEIs, to examine the hypotheses of this study by comparing 
the results of this sample with those of the students of lower prestige 
HEIs. This study may provide important data to help understand the 

cross-cultural generalizability of cognitive theory of depression, which 
originates from western-cultural societies (Figure 1).  

Methods
Participants

This study used two sample groups. Sample 1 is 248 undergraduates 
recruited from lower prestige HEIs, which consist of two private 
technical and vocational colleges, with 123 of them (49.6%) being male. 
Their age ranges from 20 to 40, with a mean of 25.54 yrs (SD=4.00). 
Sample 2 is 247 undergraduates from high prestige HEIs, which consists 
of one public and one private academic universities, with 114 (46.2%) of 
them being male. Their age ranges from 19 to 42, with a mean of 22.21 
yrs (SD=2.66). All of these schools are located in northern Taiwan. 
Written informed consent was obtained from all the participants. 

Measures
List of Threatening Experiences (LTE): The LTE [33] is a 12-

item instrument for measuring life events that tend to be threatening. 
Participants are to examine if they have experienced these negative 
events in the past six months. A total score is computed by using the 
scaling method of simply counting the number of events. That is, each 
item of the LTE is scored 1 if it is checked and 0 if not. The total score 
is the sum of all item scores. The authors reported that the 6-month 
test-retest reliability for each item in this scale was satisfactory. This 
study employed the Chinese version of the LTE, C-LTE. The analysis 
of 4-week test-retest reliability of the C-LTE on the data of Taiwanese 
undergraduates yielded a coefficient of 0.78 for the total scale score [34]. 

The 24-Item Dysfunctional Attitude Scale (24-item DAS): The 
24-item DAS [35] is a 24-item self-report scale, used to measure the 
dysfunctional attitudes proposed by Beck’s theory. This scale consists 
of three subscales: Achievement, Dependency, and Self-Control, each 
of which has 8 items. Being a 7-point Likert-type scale, it ranges from 
1=totally agree to 7=totally disagree. Three out of the 24 items are to 
be scored in a reverse direction. The total score is the sum of all item 
scores. A higher score indicates stronger dysfunctional attitudes. The 
original author reported that this scale has good internal consistency, 
test-retest reliability, and construct validity. This study utilized the 
Chinese version of the DAS (C-DAS). The analyses of the C-DAS 
on the data of Taiwanese undergraduates yielded an overall internal 
consistency coefficient of 0.82, and an 8-week test-retest reliability of 
0.81 for the total scale score [34].  

Cognitive Triad Inventory (CTI): The CTI [36], which was 
designed to measure the cognitive triad hypothesized in Beck’s theory, 
includes 36 items, with 30 of them being scored and 6 of them serving 
as fillers. This scale consists of three subscales: View of self, view of 
the world and view of the future. Each subscale has 10 items, with 5 of 
them being negatively phrased items and the other 5 positively phrased 
items. This scale is a 7-point Likert-type scale, ranging from 1=totally 
agree to 7=totally disagree. In this study, the negatively phrased items 
are to be reversing scored. The total score is the sum of all item scores, 
with higher scores representing great negative views. The original 
authors reported that the CTI has excellent internal consistency and 
high concurrent validity correlating with the BDI. This study used the 
Chinese version of the CTI (C-CTI). The analyses of the C-CTI on the 
data of Taiwanese undergraduates yielded an overall internal consistency 
coefficient of 0.93 and an 8-week test-retest reliability of 0.85 [34]. In the 
data analysis of this study, the 6 fillers were deleted. Moreover, Item 5 (I 
am a failure), Item 21 (I hate myself), and Item 29 (I am guilty of a great 
many things) were also deleted, as these three items are also included in 
Beck Depression Inventory.

The Cognitive 
Triad

Dysfunctional 
Attitudes

Depressive 
Symptoms

Negative 
Life Events

Figure 1: Theoretical model.
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Beck Depression Inventory (BDI): The BDI [37] is a 4-point 
Likert-type self-report scale. Each item is composed of 4 statements. 
They are scored from 0 to 3 to reflect the increase of depression level, 
with 0 being the lowest. Participants are required to rate the intensity 
on one of the four statements in each item that best describes their 
feeling during the past two weeks. The ratings are summed to yield a 
total score ranging from 0 to 63. A higher score indicates a higher level 
of depression symptom severity for the participant. Many studies have 
reported that the BDI has excellent reliability and validity [37]. This 
study used the Chinese version of the BDI (C-BDI) [38]. The analyses 
of the C-BDI on the data of Taiwanese undergraduates yielded an 
overall internal consistency coefficient of 0.90 and an 8-week test-retest 
reliability of 0.81 [34].

Procedures
The undergraduates were recruited from general education 

courses in each HEI. After obtaining the consent of the teachers in 
charge of the courses, the researcher presented himself at the classes 
and introduced the nature, purposes, and methods of the research to 
students first. Students who volunteered to participate then completed 
the questionnaires. In addition, all the students were informed that 
participation of this study was not mandatory, that they were free 
to withdraw at any time if they did not feel like continuing, that 
they were not required to sign on the questionnaire. Participation 
took approximately about 20 to 30 minutes. There were 538 student 
participants who completed the questionnaires. Of the 538 students, 
23 had incomplete data; 20 had z-scores on the C-LTE, the C-DAS, the 
C-CTI or the C-BDI which were greater than 3 or less than -3 and were 
considered to be outliers [39,40]. Finally, 495 sets of data for students 

were collected. Among them, 248 were by the students of lower prestige 
HEIs and 247 were by the students of high prestige HEIs. The response-
rate of the students who participated in this study was 92%.

Data Analyses
The theoretical model of this study is a moderated mediation 

model, which was examined by SPSS macro (MODMED) designed by 
Preacher et al. [41]. The advantage of MODMED is that it uses both 
the normal theory approach and the bootstrap approach to provide the 
estimation of the significance of conditional indirect effects.  

Results
Descriptive statistics

There was no significant difference on gender between the two 
participant groups, χ2 [1]=2.97, p=0.09. The means, standard deviations, 
and inter-correlations among the measures of the two samples are 
presented in (Table 1).  Some of the findings should be addressed. 
The undergraduates of high prestige HEIs reported higher scores on 
the cognitive triad, t (493)=2.43, p<0.05, and depressive symptoms, 
t(493)=2.09, p<0.05, than those of lower prestige HEIs. All variables 
were mean centered prior to analyses to reduce multicollinearity 
between main effects and interaction [42] (Table 1).  

The test of the moderated mediation model 

Sample of lower prestige HEIs: The MODMED procedure 
includes several steps. In the first step, the mediator variable model (top 
of Table 2), examines the impact of the independent variable (negative 
life events), the moderator variable (dysfunctional attitudes), and their 
interaction on the mediator variable (the cognitive triad). The results 
revealed a significant main effect of negative life events on the cognitive 
triad, B=3.17, t=2.32, p<0.05. In addition, the results also revealed a 
significant effect of the interaction between negative life events and 
dysfunctional attitudes on the cognitive triad, B=0.24, t=1.98, p<0.05. 
Figure 2 shows the simple slopes of the relationship between negative 
life events and the cognitive triad when the score of dysfunctional 
attitudes was one standard deviation above and below the mean. As all 
variables were mean centered, the mean of the cognitive triad, shown on 
the y-axis was zero. As predicted, the slope of the relationship between 
negative life events and the cognitive triad was greater in participants 
exhibiting high levels of dysfunctional attitudes (slope=6.37,  t=3.52, 
p<0.001) than in participants exhibiting low levels (slope= -0.03, t= 
-0.01, p=0.99) (Table 2 and Figure 2).

In the second step of the MODMED procedure, the dependent 
variable model (bottom of Table 2) examines the impact of the mediator 
variable (the cognitive triad) on the dependent variable (depressive 
symptoms), while controlling the independent variable (negative life 
events), the moderator variable (dysfunctional attitudes), and their 

Measures
Sample of lower prestige HEIs Sample of high prestige HEIs

Mean (SD)
Correlation

Mean (SD)
Correlation

LTE DAS CTI LTE DAS CTI
LTE 1.71 (.92) -- -- -- 1.79 (1.02) -- -- --
DAS 100.32 (13.93) 0.21** -- -- 101.33 (16.63) 0.05 -- --
CTI 76.81 (19.57) 0.23*** 0.25*** -- 81.37 (22.07) 0.17** 0.47*** --
BDI 9.88 (8.36) 0.31*** 0.41*** 0.57*** 11.40 (7.84) 0.26*** 0.46*** 0.57***

Note: LTE = List of Threatening Experiences; DAS = Dysfunctional Attitude Scale; CTI = Cognitive Triad Inventory; BDI = Beck Depression Inventory; HEIs = Higher 
Education Institutes; SD = Standard Deviation.
**p<0.01.
***p<0.001. 

Table 1: Descriptive statistics and correlations.
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Figure 2:  Interaction effect of dysfunctional attitudes and negative life 
events on the cognitive triad. High and low levels of negative life events and 
dysfunctional attitudes represent one standard deviation above and below the 
mean, respectively.
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interaction. Results in Table 2 show that the effect of the cognitive 
triad on depressive symptoms was significant, B=0.2, t=8.99, p<0.001. 
This result, along with that obtained in MODMED procedure step 1, 
indicated that the existence of moderated mediation was established. 
The examination of the significance of moderated mediation effects was 
via the test of conditional indirect effects described by Preacher et al. 
[41] in the next step. In addition, results from the dependent variable 
model in Table 2 also show a non-significant effect of the interaction 
between negative life events and dysfunctional attitudes on depressive 
symptoms, B=0.05, t=1.26, p=0.21.       

The third step of the MODMED procedure examines the 
significance of conditional indirect effects. MODMED provides two 

methods for assessing the significance of conditional indirect effects. 
First, MODMED generates the values of the indirect effects of the 
independent variable on the dependent variable through the mediator 
at moderator values of mean and one standard deviation above and 
below the mean. The significance of these indirect effects is subsequently 
assessed using normal theory tests. Second, the MODMED generates 
the confidence intervals of the values of the indirect effects with 
bootstrapping techniques. The significance of these indirect effects is 
assessed afterwards via these confidence intervals. 

The result is shown in Table 3. The normal theory tests indicated 
that the conditional indirect effects were significant when the mean-
centered scores of dysfunctional attitudes were at the mean and one 
standard deviation above the mean. Bootstrap confidence intervals 
supported these results not including zero in the values. The conditional 
indirect effect was not significant when the mean-centered score of 
dysfunctional attitudes was one standard deviation below the mean. 
Bootstrap confidence intervals showed the result including zero in the 
values, as shown in the top of Table 3. Furthermore, the bottom of Table 
3 presents the conditional indirect effect at the range of dysfunctional 
attitude values. As can be seen, the conditional indirect effect became 
significant when the mean-centered scores of dysfunctional attitude 
values were higher than -0.4. Based on these results, it can be concluded 
that the indirect effects of negative life events on depressive symptoms 
through the cognitive triad strengthened as the scores on dysfunctional 
attitudes increased (Table 3).

The test of the moderated mediation model

Sample of high prestige HEIs:  Next, MODMED was utilized to 
examine the theoretical model of this study on the data of high prestige 
HEIs students. The results at the top of (Table 4) revealed a significant 
main effect of negative life events on the cognitive triad, B=3.31, t=2.75, 
p<0.01. However, the effect of interaction between negative life events 
and dysfunctional attitudes on the cognitive triad was not significant, 
B= -0.03, t= -0.41, p=0.68. This result indicated that the condition of 
moderated mediation was not established. In addition, the results at 
the bottom of Table 4 also revealed a nonsignificant effect (B=0.04, 
t=1.73, p=0.08) of the interaction between negative life events and 
dysfunctional attitudes on depressive symptoms (Table 4).

Discussion
The objective of this study was to use moderated mediation analysis 

to examine the diathesis-stress component and causal mediation 
component in Beck’s cognitive theory of depression [4,7]. First, as 

Predictors B SE t p
Mediator variable model: The cognitive triad

Constant -0.63 1.22 -0.52 0.605
Negative life events 3.17 1.36 2.32 0.021

Dysfunctional attitudes 0.34 0.09 3.86 <0.001
Negative life events × Dysfunctional attitudes 0.24 0.12 1.98 0.048

Dependent variable model: Depressive symptoms
Constant -0.14 0.42 -0.33 0.740

Negative life events 1.19 0.48 2.50 0.013
Dysfunctional attitudes 0.17 0.03 5.26 <0.001

The cognitive triad 0.20 0.02 8.99 <0.001
Negative life events × Dysfunctional attitudes 0.05 0.04 1.26 0.210

Note: Unstandardized regression coefficients are reported. HEIs = Higher 
Education Institutes; B = Unstandardized Coefficient; SE = Standard Error.

Table 2: Regression results for estimated co-efficients of the theoretical model for 
the students of lower prestige HEIs.

Value of
dysfunctional 

attitudes

Conditional 
indirect 
effect

SE z p
Bootstrap 95% 

CI
Lower Upper

Conditional indirect effect at specified values of dysfunctional attitudes
-1 SD (-13.93) -0.06 0.54 -0.11 0.912 -1.11 1.04

M  (.00) 0.62 0.31 2.02 0.044 0.04 1.35
+1 SD (13.93) 1.30 0.39 3.38 <0.001 0.56 2.13
Conditional indirect effect at range of values of dysfunctional attitudes

-39.40 -1.31 1.14 -1.15 0.252
-35.50 -1.12 1.05 -1.07 0.289
-31.60 -.93 0.95 -0.97 0.330
-27.70 -0.74 0.86 -0.88 0.391
-23.80 -0.54 0.77 -0.71 0.477
-19.90 -0.35 0.67 -0.52 0.600
-16.00 -0.16 0.59 -0.28 0.782
-12.10 0.03 0.50 0.06 0.954
-8.20 0.22 0.43 0.52 0.605
-4.30 0.41 0.36 1.14 0.253
-.40 0.60 0.31 1.93 0.053
3.50 0.79 0.29 2.72 0.007
7.40 0.98 0.30 3.24 <0.001
11.30 1.18 0.35 3.40 <0.001
15.20 1.37 0.41 3.35 <0.001
19.10 1.56 0.48 3.22 <0.001
23.00 1.75 0.57 3.09 <0.001
26.90 1.94 0.65 2.97 <0.001
30.80 2.13 0.74 2.87 0.004
34.70 2.32 0.84 2.78 0.005

Note:  Bootstrap sample size = 1000; SE = Standard Error; CI = Confidence 
Interval.

Table 3: Bootstrapping results for test of conditional indirect effects.

Predictors B SE t p
Mediator variable model: The cognitive triad
Constant 0.03 1.23 0.02 0.982

Negative life events 3.31 1.20 2.75 0.006
Dysfunctional attitudes 0.62 0.07 8.35 <0.001

Negative life events × Dysfunctional attitudes -0.03 0.07 -0.41 0.68
Dependent variable model: Depressive symptoms
Constant 11.37 0.39 29.52 <0.001

Negative life events 1.36 0.38 3.56 <0.001
Dysfunctional attitudes 0.11 0.03 4.17 <0.001

The cognitive triad 0.15 0.02 7.56 <0.001
Negative life events × Dysfunctional attitudes 0.04 0.02 1.73 0.08
Note: Unstandardized regression coefficients are reported. HEIs = Higher 
Education Institutes; B = Unstandardized Coefficient; SE = Standard Error. 

Table 4: Regression results for estimated coefficients of the theoretical model for 
the students of high prestige HEIs.
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indicated by the analyses of descriptive statistics, undergraduates from 
high prestige HEIs had higher mean scores on the cognitive triad 
and depressive symptoms compared with undergraduates from lower 
prestige HEIs. The cause might be that the former experienced higher 
levels of academic pressure.

Secondly, the moderated mediation analysis showed that the 
moderation effect of dysfunctional attitudes was not significant in the 
relationship between negative life events and depressive symptoms in 
either sample of undergraduates. However, the results also revealed 
that, in the undergraduates of lower prestige HEIs, the positive indirect 
effects of negative life events on depressive symptoms through the 
cognitive triad strengthened as the levels of dysfunctional attitudes 
increased. In other words, these students’ negative life events would 
increase depressive symptoms via the cognitive triad when they had 
high dysfunctional attitudes. However, such a result was not observed in 
the undergraduates of high prestige HEIs. These findings indicated that, 
in the undergraduates of lower prestige HEIs in Taiwan, the cognitive 
triad played a role as a mediator in the relationship between the 
negative life event by dysfunctional attitudes interaction and depressive 
symptoms, while dysfunctional attitudes acted as a moderator in the 
relationship between negative life event and the cognitive triad. The 
results supported the hypotheses of Abramson et al. [8] and Alloy et 
al. [9], which suggest that the cognitive triad is the proximal causal 
mediation component of depressive symptoms, while dysfunctional 
attitudes are the distal diathesis-stress component. The results also 
provided support for the cross-cultural applicability of Beck’s cognitive 
model of depression, which originates from the western world, to the 
undergraduates of lower prestige HEIs in Taiwan. 

A possible cause for the discrepancy of findings between the two 
student samples is sample differences. Many studies in Taiwan have 
reported that, in comparison with students of top universities, students 
of private technical and vocational colleges had more disadvantaged 
socioeconomic backgrounds [29-32,43,44]. These factors may cause 
the students of private technical and vocational colleges to be more 
vulnerable to depression. Oei and Kwon also reported a similar finding, 
which indicated that negative life events interacted with dysfunctional 
attitudes to increase depressive symptoms through a mediator 
(autonomic thoughts) in minorities, that is, immigrants that often 
encounter adjustment stress issues [22]. 

Here one thing must be explained in particular. Our previous 
result indicates that high prestige HEIs undergraduates had more 
cognitive triad and depressive symptoms than lower prestige HEIs 
undergraduates. This result is not in conflict with the finding of the 
significant conditional indirect effect observed in the undergraduates of 
lower prestige HEIs. The focus of the conditional indirect effect stresses 
that lower prestige HEIs undergraduates would exhibit depressive 
symptoms through the cognitive triad only if they were also currently 
experiencing a number of negative life events that impinged on their 
dysfunctional attitudes. This implies that these students were more 
vulnerable to depression. However, such a result was not observed in 
high prestige HEIs undergraduates. 

This study yielded two important contributions. First, the current 
study find that the interaction of negative life events and dysfunctional 
attitudes was related to depressive symptoms through the cognitive 
triad in the undergraduates of lower prestige HEIs. However, this result 
was not found for undergraduates of high prestige HEIs universities. 
Obviously, the nature of samples is an important parameter to explain 
the reason for the findings of this study. 

In addition, the result of this study support the ideas that the 
influence on depression by depressogenic schemas and the cognitive 
triad is cross-cultural, at least in the undergraduates of lower prestige 
HEIs in Taiwan. The implication of this result is that the cognitive 
psychotherapy developed on the basis of Beck’s theory might be applied 
to part of Taiwanese undergraduates. This study suggests that modifying 
dysfunctional attitudes and the cognitive triad would improve the 
depressive symptoms of this population.

This study has some limitations. First, its design is cross-sectional, 
which posed limitations on the validation of causal relationships among 
variables. Future studies on relevant topics might further utilize a 
longitudinal design to examine the possibility of causal effects among 
variables. Moreover, all of the data of this study were obtained from 
nonclinical university student samples, whose levels of depressive 
symptoms did not reach the cutoff score of clinical depression. The 
BDI mean was 9.88 among undergraduates of lower prestige HEIs 
and 11.4 among undergraduates of high prestige HEIs. Therefore, the 
findings of this study were limited to the development of relatively mild 
depression, and might not be generalized to the psychopathology of 
clinical depression.

Conclusion
In summary, this study examined the application of Beck’s cognitive 

theory of depression in two samples of Taiwanese university students. 
Future studies should employ a clinically depressed patient sample to 
replicate this result,  so that the generalizability of this result  from 
nonclinical students to clinical patients can be examined. Such studies 
would facilitate more extensive understanding on the cross-cultural 
generalizability of cognitive theory of depression, which originates 
from the western world, in non-western populations. 
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