


              
             Docket No:  1893-22 

 

 2 

due to wrongful use of the controlled substance, valium, while aboard a military vessel.  Your 
PTA withdrew and dismissed the charges which had originally been referred to a Special Court-
Martial (SPCM) in return for your agreement to testify under a grant of immunity to the 
individuals who were illegally distributing the controlled substances.  While being processed for 
administrative separation for the reasons of misconduct due to drug abuse and pattern of 
misconduct, your separation physical noted that you had attempted suicide while under the 
influence of valium but that you were otherwise psychiatrically “normal.”  Commander, Carrier 
Group  approved your discharge for misconduct due to drug abuse and you were 
discharged, on 12 September 2002, with a final trait average of 2.67. 
 
You previously applied for consideration by the Naval Discharge Review Board (NDRB) 
contending that you had honorably served for 3 years during wartime and had since resolved 
your substance abuse problems.  The NDRB determined, on 1 March 2012, that your discharge 
was proper as issued. 
 
The Board carefully considered all potentially mitigating factors to determine whether the 
interests of justice warrant relief in your case in accordance with the Wilkie Memo.  These 
included, but were not limited to, your desire to upgrade your discharge and your contention that 
you were experiencing a time of extreme personal crisis and trauma at the time of your drug 
abuse because of concerns for your family members who lived in proximity to the World Trade 
Center at the time of the 9/11 attacks and, when you sought help, that you were simply advised to 
“get it together” rather than receive mental health care.  Although you believe you were suffering 
from symptoms of post-traumatic stress disorder (PTSD) and admit to personally abusing valium 
to self-medicate, you state that your command labelled your behavior as willful and persistent.  
For purposes of clemency consideration, the Board noted you provided advocacy letters but no 
supporting documentation describing post-service accomplishments. 
 
Because you contend PTSD, the Board also considered the AO, which noted in pertinent part: 
 

Petitioner’s OMPF did not contain evidence of a diagnosis of a mental health 
condition or reported psychological symptoms/behavioral changes indicative of a 
diagnosable mental health condition.  Petitioner did not provide medical/mental 
health documentation in support of his claim.  Although deployment and 
separation from family, is distressing, it is unclear how the purported trauma 
meets the criteria for PTSD.  He was represented by counsel during his SCM and 
there is no indication his counsel was concerned about a mental health condition. 
There is no evidence the Petitioner was not responsible for his misconduct.  
Additional records (e.g., military medical/mental health records and/or post-
service mental health records describing the Petitioner’s diagnoses, symptoms, 
and their specific link to his misconduct) would aid in rendering an alternate 
opinion. 

 
The AO concluded, “[b]ased on the available evidence, it is my considered clinical opinion, there 
is insufficient evidence of a diagnosis of PTSD or another mental health condition that can be 
attributed to military service, or that his in-service misconduct/behavior can be attributed to 
PTSD or another mental health condition. 






