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discharge by reason of misconduct due to drug abuse.  You waived your right to consult with 
qualified counsel and your right to present your case at an administrative separation board.  Your 
Commanding Officer recommended your separation with an Other Than Honorable (OTH) 
characterization of service based on the positive urinalysis and the fact that you previously tested 
positive for drugs while in training at .  On 22 February 2008, you were discharged from 
the Navy based on your misconduct with an OTH and assigned an RE- 4 reentry code. 
 
You previously submitted a petition to the Naval Discharge Review Board (NDRB) and were 
denied relief on 23 April 2009.  You also requested relief from this Board and were denied relief 
on 19 February 2009. 
 
The Board carefully considered all potentially mitigating and/or extenuating 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: (a) your desire to upgrade your 
characterization of service, (b) your assertion that you were struggling with undiagnosed mental 
health conditions during your service, and (c) the impact that your mental health had on your 
conduct.  For purposes of clemency and equity consideration, the Board noted that you provided 
documentation related to your in-service accomplishments and advocacy letters. 
 
In your request for relief, you contend that you incurred Post Traumatic Stress Disorder (PTSD) 
and other mental health issues during service, which caused you to use substances to cope with 
the stressors during military service, including migraine headaches and the infidelity of your 
spouse.  You assert that these stressors contributed to mental health concerns and your 
subsequent alcohol and marijuana use “to cope with everything that was going on in [your] life.”  
As part of the Board review process, the BCNR Physician Advisor who is a licensed clinical 
psychologist (Ph.D.), reviewed your contentions and the available records and issued an AO 
dated 9 November 2023. The Ph.D. noted 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, available records are 
not sufficiently detailed to establish clinical symptoms in service or provide a 
nexus with his misconduct. Additional records (e.g., post-service mental health 
records describing the Petitioner’s diagnosis, symptoms, and their specific link to 
his misconduct) may aid in rendering an alternate opinion. 
 

The Ph.D. concluded, “it is my clinical opinion there is insufficient evidence of a diagnosis of 
PTSD or another mental health condition.  There is insufficient evidence to attribute his 
misconduct to PTSD or another mental health condition.”  
 
After thorough review, the Board concluded the potentially mitigating factors were insufficient 
to warrant relief.  In accordance with the Kurta, Hagel, and Wilkie Memos, the Board gave 
liberal and special consideration to your record of service, and your contentions about 
undiagnosed mental health issues and the possible adverse impact on your service.  Specifically, 
the Board felt that your misconduct, as evidenced by your NJP and prior positive urinalysis, 
outweighed these mitigating factors.  The Board considered the seriousness of your misconduct 






