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IntTOdUCtion & Purpose In Theodore Millon's evolutionary model of personology, «subtypes» describe variations of each of
the prototypical personality disorders (PD) derived from research and clinical observation (Millon & Davis, 1996). Each subtype (or prototypical variant)
shares the core features of the main prototype with one, two or three other different PD. Millon’s four subtypes of Borderline Personality Disorder are:
Discouraged (C - 2A [ 2B / 3), Self-destructive (C - 8B / 2B), Impulsive (C - 4 / 6A), and Petulant (C - 8A).

The main purpose of this study is to examine the clinical features, measured by the Restructured Form of the Minnesota Multiphasic Personality
Inventory-2 (MMPI-2-RF; Ben-Porath & Tellegen, 2008; 2009), of the ‘Discouraged’ Borderline Personality subtype (DBPs) proposed by Millon
(Millon & Davis, 1996), and assessed with the third edition of the Millon’s Clinical Multiaxial Inventory (MCMI-III; Millon, Davis, & Millon, 1997; 2007).

MethOd The clinical sample was comprised of 35 outpatients (62.8% men), aged 18 to 59 years old (M= 30.5; SD= 12.7), diagnosed of clinical
traits or Borderline Personality Disorder (BPD; mostly DBPs) by the MCMI-III, and also completed the MMPI-2-RF. Several regression analyses were
carried out to determine which clinical and patflological personality scales of MMPI-2-RF showed the best characterization of DBPs. Next, we performed
a hierarchical cluster analysis with the variables selected to verify the coherent grouping of patients according to their clinical features. Finally, we
conducted a one-way ANOVA to confirm the differences between the groups identified, as well as the effect sizes with the Hedges ‘g (Hedges, 1982).

| Results

Regression Analysis Cluster Analysis I

To find the best model, we calculate all possible subset regression with
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The MMPI-2-RF scales that best characterize the DBPs form a profile 1 27—
(cluster1) consisting of higher scores in Introversion (vulnerability, feelings 1z 3
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Introverted and Psychotic profile of the DBPs, while Millon characterizes it
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