




 
Subj:    REVIEW OF NAVAL RECORD OF FORMER MEMBER   
   
 

 

There is no evidence Petitioner was diagnosed with a mental health condition during 
his service.  Documentation supporting a post service diagnosis of PTSD was 
illegible.  Petitioner reported symptoms of depression, anxiety, nightmares, 
suspiciousness, panic attacks, impaired judgment, and issues developing personal 
relationships within his application and occurring after his return from deployment. 
The symptoms of PTSD referenced would be inconsistent with amphetamine use for 
relief.  As a stimulant, it would result in increased heart rate and trigger many of the 
physical sensations typically feared by individuals who suffer from anxiety 
symptoms.  

 
The AO concluded, “it is my considered clinical opinion, there is insufficient evidence of a 
diagnoses of PTSD that may be attributed to military service, or that his in-service misconduct 
could be attributed to PTSD.” 

 
k. Petitioner submitted a rebuttal to the AO, providing legible documentation supporting a 

post-service diagnosis of PTSD and submitting that the Petitioner’s choice of drug does not 
eliminate the link between his PTSD and misconduct.  Petitioner contends that he did not have 
the forethought to know how the effects of the drug would impact his PTSD symptoms and that 
he was seeking any way to self-medicate. 

 
l. After review of the supplemental documents provided by the Petitioner, a revised AO  

was submitted on 22 August 2022, which concluded, “it is my considered clinical opinion that 
there is post-service evidence of a diagnosis of PTSD that may be attributed to military service.  
There is insufficient evidence his misconduct could be attributed to PTSD.”  Specifically, “there 
is insufficient evidence to attribute his misconduct to self-medication attempts.  As noted 
previously, amphetamine is not a typical substance to induce symptoms that would soothe 
unrecognized symptoms of PTSD.  There is no evidence he was unaware of his misconduct or 
not responsible for his behavior.” 

 
CONCLUSION: 
 
Upon review and liberal consideration of all the evidence of record, the Board concludes that 
Petitioner’s request warrants partial relief.  With regard to Petitioner’s request that his discharge 
characterization be upgraded, the Board reviewed Petitioner’s misconduct and does not condone 
his actions, which subsequently resulted in an OTH discharge.  However, in light of references 
(b) through (e), after reviewing the record holistically, and given the totality of the 
circumstances, the Board concluded Petitioner’s discharge characterization should be upgraded 
to General (Under Honorable Conditions). 
 
Notwithstanding the recommended corrective action directed below, the Board was not willing 
to grant an upgrade to an Honorable discharge.  The Board gave liberal and special consideration 
to Petitioner’s record of service and how service-related traumatic events may have impacted his 
behavior.  The Board also relied on the AO, which concluded that there is sufficient evidence of 
a post-service diagnosis of PTSD that may be attributed to military service.  However, The 
Board also determined that the evidence of record did not demonstrate that Petitioner was not 






