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to attend substance abuse counseling and began treatment in the Substance Abuse Rehabilitation 
Program (SARP). 
 
On 8 February 2001, you were apprehended by base authorities for possession of an open 
container in a motor vehicle and underage drinking (BAC of .021%) while enrolled in SARP. 
This resulted in your termination from SARP treatment.  On 10 February 2001, you began a period 
of UA and remained absent until your return to military control on 8 March 2001.  On 21 March 
2001, your command referred charges to Special Court Martial (SPCM) related to violations of 
Article 86, for 26 days of UA, Article 92, for disobedience by possessing alcohol in the barracks 
underage, and Article 134, for possession of a false identification card.  After consulting with 
counsel, you requested separation with an Other Than Honorable (OTH) in lieu of trial by SPCM 
(SILT).  After your separation request was approved, on 4 May 2001, you were discharged in lieu 
of trial and assigned a RE-4 reentry code. 
   
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 and change your narrative reason for separation, (b) your contention 
that you were suffering from undiagnosed mental health issues during your service, which 
caused you to self-medicate with alcohol, 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 post-service accomplishments and character letters, including 
information about your efforts related to sobriety. 
 
In your request for relief, you contend that you incurred mental health concerns during military 
service due to stressors associated with your job duties and separation from your family.  You 
assert that you used alcohol to alleviate symptoms of depression, which contributed to an alcohol 
use disorder.  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 10 January 2024. The Ph.D. noted in pertinent part:  
 

During military service, Petitioner was diagnosed and offered treatment for an 
alcohol use disorder. This was based on observed behaviors and performance 
during his period of service, the information he chose to disclose, and the 
psychological evaluation performed by the mental health clinician. Problematic 
alcohol use is incompatible with military readiness and discipline and does not 
remove responsibility for behavior. Temporally remote to his military service, he 
has been diagnosed with depression and another substance use disorder, in 
addition to his alcohol use disorder. A civilian psychologist has deemed it is more 
likely than not that his alcohol use was related to in-service depression. However, 
it is difficult to attribute his misconduct to depression when alcohol is a 
depressant.  It is difficult to attribute a decision to UA to depression, given his 
denial of mental health symptoms upon separation from service. 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. 
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The Ph.D. concluded, “it is my clinical opinion there is insufficient evidence of a diagnosis of 
PTSD.  There is post-service evidence from a civilian psychologist of a diagnosis of depression 
that may be attributed to military service.  There is insufficient evidence to attribute his 
misconduct to PTSD or another mental health condition other than alcohol use disorder.”  
 
On 8 February 2024, you responded stating that the Advisory Opinion is not probative because it 
does not address the condition that is the basis of the application (Major Depressive Disorder), 
and instead focused on PTSD.  You further argue that a diagnosis of PTSD is not required for an 
application to be granted1.  On 12 February 2024, the Ph.D. reviewed your response, and as no 
new medical evidence was presented, the original opinion remained unchanged. 
 
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 SPCM charges, 
outweighed these mitigating factors.  The Board considered the seriousness of your misconduct 
and the fact that it involved repeated alcohol related misconduct and a substantial period of UA.  
Further, the Board also considered the likely negative impact your conduct had on the good order 
and discipline of your command.  The Board determined that sustained alcohol abuse is contrary 
to the Navy core values and policy, renders such Sailor unfit for duty, and poses an unnecessary 
risk to the safety of fellow shipmates.  The Board highlighted that you requested a SILT, thereby 
avoiding a possible court martial conviction and punitive discharge.  The Board felt that the 
separation authority already granted you clemency by accepting your separation in lieu of trial by 
court martial. 
 
In making this determination, the Board concurred with the advisory opinion that there was no 
convincing evidence that you suffered from any type of mental health condition while on active 
duty, or that any such mental health condition was related to or mitigated the misconduct that 
formed the basis of your discharge.  Your in-service misconduct appears to be consistent with 
your alcohol use disorder, rather than evidence of another mental health condition incurred in or 
exacerbated by military service.  Your post-service diagnosis of Major Depressive Disorder is 
temporally remote to your service and fails to establish a sufficient nexus to your underlying 
misconduct, especially since alcohol is a depressant and your continued abuse could be the cause 
of your diagnosis rather than a symptom of your depression.  The Board noted that your SILT 
request does not mention any mental health concerns, which would have triggered a mental 
health referral and assessment prior to your discharge.   Further, during your separation physical, 
you fail to disclose any mental health symptoms or concerns, reporting that “I am presently in 
excellent health.”  As a result, the Board concluded that your misconduct was not due to mental 
health-related symptoms, rather, due to your sustained alcohol abuse.  The Board determined the 
record clearly reflected that your active duty 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 
                       
1 The Board noted that the AO addressed the issue of PTSD because you checked Box 14 on the application stating 
that PTSD was a factor in your case.  The Board also noted that the AO did address your diagnosis of depression and 
the possible impact on your behavior.   
 






