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The Petitioner submitted evidence of his VA rating which indicates 100% service 
connection for Schizoaffective Disorder, PTSD, Anxiety, Depression and Bipolar 
Disorder as of September 9, 2019. He also submitted an Independent Medical 
Evaluation from  who indicated that, “It is at least as likely as not that his 
current diagnoses of Schizoaffective Disorder, Bipolar Type [sic] Disorder and Post 
Traumatic Stress Disorder are related to the misconduct events during active duty 
that led to his discharge.” Unfortunately, no medical records are available for 
review in the Petitioner’s service record, however the author of the medical 
evaluation listed above mentioned having reviewed a number of documents 
pursuing to formulating his assessment. These records were not submitted with the 
Petitioner’s evidence. 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. Unfortunately, his personal statement is not sufficiently detailed to 
establish clinical symptoms or provide a nexus with his misconduct. Additional 
records (e.g., active duty medical records, post-service mental health records 
describing the Petitioner’s 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.” 
 
Following a review of your AO rebuttal submission, the Ph.D. modified their original AO.  The 
Ph.D. stated in pertinent part: 
 

The Petitioner has provided evidence in support of a multitude of active duty and 
post-service mental health diagnoses. He was diagnosed with Alcohol Use 
Disorder, Paranoid Personality Disorder and Dysthymia in service. Post-service, he 
has been diagnosed with Psychosis Not Otherwise Specified [NOS], Depressive 
Disorder NOS, Schizophrenia Paranoid Type, and Schizoaffective Disorder. It is 
possible that the observations made which led to the diagnosis of Paranoid 
Personality Disorder were in fact prodromal observations of what later became 
Psychosis in the form of either Schizophrenia or Schizoaffective Disorder.  

 
The Ph.D. revised the original conclusion by stating, “it is my considered clinical opinion that 
there is both active duty and post-service evidence of a mental health condition.  It is possible 
that he was experiencing prodromal symptoms of Schizophrenia which could have contributed to 
his misconduct.” 
 
After thorough review, the Board concluded these potentially mitigating factors were insufficient 
to warrant relief.  In accordance with the Hagel, Kurta, 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, notwithstanding the revised AO, the Board concluded that there was no convincing 
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evidence of any nexus between any mental health conditions and/or related symptoms and your 
misconduct, and determined that there was insufficient evidence to support the argument that any 
such mental health conditions mitigated the misconduct that formed the basis of your discharge.  
As a result, the Board concluded that your misconduct was not due to mental health-related 
conditions or symptoms.  Moreover, 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.  Additionally, the Board concluded that the majority of the misconduct you 
committed, particularly the domestic violence and assault offenses, was not the type of 
misconduct that would be excused by mental health conditions, even with liberal consideration.  
The Board determined the record reflected that your misconduct was intentional and willful 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 not be held accountable for your actions.   
 
The Board noted that there is no provision of federal law or in Navy/Marine Corps regulations 
that allows for a discharge to be automatically upgraded after a specified number of months or 
years.  The Board did not believe that your record was otherwise so meritorious as to deserve a 
discharge upgrade.  The Board concluded that significant negative aspects of your conduct 
and/or performance greatly outweighed any positive aspects of your military record.  The Board 
determined that characterization under OTH conditions is appropriate when the basis for 
separation is the commission of an act or acts constituting a significant departure from the 
conduct expected of a Sailor.  As a result, the Board determined that there was no impropriety or 
inequity in your discharge, and even under the liberal consideration standard, the Board 
concluded that your misconduct and disregard for good order in discipline clearly merited your 
discharge.  While the Board carefully considered the evidence you submitted in mitigation, even 
in light of the Wilkie Memo and reviewing the record holistically, the Board did not find 
evidence of an error or injustice that warrants granting you the relief you requested or granting 
relief as a matter of clemency or equity.  Ultimately, the Board concluded the mitigation 
evidence you provided was insufficient to outweigh the seriousness of your misconduct.  
Accordingly, given the totality of the circumstances, the Board determined that your request does 
not merit relief.   
 
You are entitled to have the Board reconsider its decision upon submission of new matters, 
which will require you to complete and submit a new DD Form 149.  New matters are those not 
previously presented to or considered by the Board.  In this regard, it is important to keep in 
mind that a presumption of regularity attaches to all official records.  Consequently, when  
 
 
 
 
 
 
 






