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Naval Hospital,  and eventually diagnosed with adjustment disorder 
with depression mood, suicide ideation, and pregnancy.  On 18 September 1987, you were found 
guilty at a special court-martial (SPCM) for a period of unauthorized absence totaling 78 days, 
missing ship’s movement, and the wrongful use of cocaine and marijuana.  You were sentenced 
to be confined, reduced in rank to E-1, and to be separated with a Bad Conduct Discharge (BCD).  
On 6 June 1988, you were so discharged. 
 
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, your desire to upgrade your discharge and 
contentions that:  (1) you incurred PTSD, anxiety, and depression during military service, (2) 
you experienced personal stressors to include verbal harassment, the death of your grandparents, 
and a lack of support, and (3) you disclosed marijuana use for depression during your 
recruitment process and were informed you would receive mental health treatment after you 
enlisted.  The Board also noted your statement of remorse for your actions.  For purposes of 
clemency and equity consideration, the Board noted you provided an advocacy letter but no 
supporting documentation describing post-service accomplishments. 
 
Based on your assertion that you incurred PTSD, anxiety, and depression during military service, 
which might have mitigated the circumstances that led to your character of service, a qualified 
mental health professional reviewed your request for correction to your record and provided the 
Board with the AO.  The AO stated in pertinent part: 
 

During military service, she was diagnosed with a mental health condition.  This 
diagnosis was determined upon close observation over an extended psychiatric 
hospitalization.  There is no evidence of a diagnosis of PTSD, and she has 
provided no medical evidence in support of her claims.  There is no evidence she 
was unaware of her misconduct or not responsible for her behavior.  It is possible 
that her mental health concerns may have contributed to a decision of UA.  Her 
current statement regarding pre-service marijuana use is not consistent with the 
service record, which makes it difficult to establish a nexus with her substance 
abuse.  Additional records (e.g., post-service mental health records describing the 
Petitioner’s diagnosis, symptoms, and their specific relationship to her 
misconduct) would aid in rendering an alternate opinion. 

 
The AO concluded, “it is my considered clinical opinion there is insufficient evidence of a 
diagnosis of PTSD that may be attributed to military service.  There is in-service evidence of 
another mental health condition (adjustment disorder) that may be attributed to military service.  
There is insufficient evidence all of her misconduct could be attributed to PTSD or another 
mental health concern.” 
 
In response to the AO, you provided official military personnel file (OMPF) and medical 
documents.  In connection with the additional documents provided, the Board requested, and 
reviewed, a second AO.  The second AO reviewed your service record as well as your petition, 
the matters, and the original and recent materials that you submitted and revised the original AO 
as follows:  






