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Following your NJP, you were notified that you were being processed for an administrative 
discharge by reason of misconduct due to the commission of a serious offense.  You waived your 
right to request a hearing before an administrative separation board.  In the interim, your 
separation physical, on 28 April 2011, noted no psychiatric or neurologic conditions or 
symptoms.  Ultimately, on 14 June 2011 you were discharged from the Navy for misconduct 
with an other than honorable conditions (OTH) characterization of service and assigned an RE-4 
reentry code.   
 
On 2 December 2019, the VA granted you a service-connection for treatment purposes only for 
depressive disorder, recurrent, moderate with unspecified anxiety disorder.  As part of the Board 
review process, the BCNR Physician Advisor who is a licensed clinical psychologist (Ph.D.), 
reviewed your contentions and the available records and issued an AO dated 22 February 2022.  
The Ph.D. initially observed there was no evidence in your service record of a mental health 
diagnosis or psychological symptoms/behavioral changes indicative of an unfitting mental health 
condition.  The Ph.D. noted that you did not contend your use of “Spice” was an attempt to self-
medicate mental health symptoms and that you instead strongly denied such use.  The Ph.D. 
concluded by opining that the evidence failed to establish you suffered from a mental health 
condition on active duty or that your misconduct could be mitigated by a mental health 
condition.   
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Kurta, Hagel, and Wilkie 
Memos.  These included, but were not limited to:  (a) you were wrongly accused of drug use, (b) 
following the wrongful accusation you were singled out, targeted, isolated from everyone, and 
left to become severely depressed, (c) you were drug tested no less than fifteen prior times on 
active duty all with negative results, and (d) no contraband was found when your possessions 
were searched.  However, given the totality of the circumstances, the Board determined that your 
request does not merit relief.   
 
In accordance with the Kurta, Hagel, and Wilkie Memos, the Board gave liberal and special 
consideration to your record of service, and your contentions about any traumatic or stressful 
events you experienced and their possible adverse impact on your service.  However, the Board 
concluded that there was no nexus between any mental health-related conditions or symptoms 
and your misconduct, and determined that there was insufficient evidence to support the 
argument that any such mental health conditions mitigated the misconduct forming the basis of 
your discharge.  As a result, the Board concluded that your misconduct was not due to mental 
health-related conditions or symptoms.  Even if the Board assumed that your misconduct was 
somehow attributable to any mental health conditions, the Board unequivocally concluded that 
the severity of your misconduct far outweighed any and all mitigation offered by such mental 
health conditions.  The Board concluded the record clearly reflected that your misconduct was 
willful and intentional, and demonstrated you were unfit for further service.  The Board also 
determined that the evidence of record did not demonstrate that you were not mentally 
responsible for your conduct or that you should otherwise not be held accountable for your 
actions.     
 






