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months pay would have been more effective to teach and correct while allowing you the 
opportunity to continue to serve. 
 
Based on your mental health claim, the Board considered the aforementioned AOs.  The  
12 September 2022 AO stated in pertinent part: 
 

There is no evidence that he was diagnosed with a mental health condition in 
military service, or that he exhibited any psychological symptoms or behavioral 
changes indicative of a diagnosable mental health condition.  He has provided no 
medical evidence in support of his claims.  Unfortunately, his personal statement is 
not sufficiently detailed to establish clinical symptoms or provide a nexus with his 
misconduct.  Additional records (e.g., complete service medical record describing 
the Petitioner’s mental health diagnosis, symptoms, and their specific link to his 
misconduct) would aid in rendering an alternate opinion. 

 
The AO concluded, “it is my considered clinical opinion there is insufficient evidence of a 
mental health condition that may be attributed to military service.  There is insufficient evidence 
that his misconduct could be attributed to a mental health condition. 
 
In response to the AO, you submitted rebuttal evidence that included a statement and medical 
evidence. 
 
As a result, the 3 November 2022 AO was issued.  The AO stated in pertinent part: 
 

This Advisory Opinion (AO) Rebuttal Response, like the previous AO, reference 
(a), will only address the mental health claims by Petitioner.  The Petitioner has 
provided evidence of AUD treatment during military service, as well as evidence 
of diagnosis and treatment for an Adjustment Disorder prior to his misconduct. 
Problematic alcohol use and substance use are incompatible with military readiness 
and discipline and considered amenable to treatment, depending on the willingness 
of the individual.  It appears that the Petitioner has been compliant with his 
treatment program.  Although the Petitioner’s reported stressors and mental health 
concerns may have contributed to increased alcohol use as a poor coping response, 
there is no evidence he was unaware of the potential for misconduct when he began 
to drink or was not responsible for his behavior. 

 
The AO revised its conclusion to state, “it is my considered clinical opinion that there is 
evidence of a mental health condition (Adjustment disorder) in addition to an Alcohol Use 
Disorder during military service.  There is insufficient evidence his mental health conditions 
were not being properly treated or that he was not responsible for his behavior.” 
 
After thorough review, the Board substantially concurred with AOs that there is insufficient 
evidence that your mental health conditions were not being properly treated or that you were not 
responsible for your behavior.  In this regard, the Board noted that you received non-judicial 
punishment (NJP) for violating Uniform Code of Military Justice (UCMJ) Article 113 for the 
drunken or reckless operation of a vehicle, aircraft, or vessel.  The Board also noted that your 






