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This Decision considers the eligibility of XXOXXXXXXX (hereinafter
referred to as "the individual") to hold an access authorization under
the regulations set forth at 10 CF. R Part 710, entitled "Citeria and
Procedures for Determning Eigibility for Access to dassified Mtter
or Special Nuclear Material." As explained below, it is ny decision
that the individual's access authorization should not be restored at
this time.

. BACKGROUND

The individual is an enployee of a Departnent of Energy (DCE)

contractor. The individual possessed a DCE access authorization for
several years, but this clearance was suspended on Novenber 27, 2001
pendi ng t he resol ution of guestions regardi ng t he i ndi vidual ' s
eligibility for access authorization. DOE security personnel had

conducted an interview with the individual in July 2001 (the 2001 PSl).
In addition, at the request of DCE security, the individual was
evaluated in Cctober 2001 by a DCE-consultant psychiatrist (hereafter
"the DCE psychiatrist™), who issued a Report containing his findings

and recomrendations on Cctober 24, 2001 (the “Report”). In February
2002, the Director of Personnel Security of the Area Ofice (the
Security Director) issued a Notification Letter to the individual. In

this letter, the Security Drector states that the individual has
raised security concerns under Sections 710.8(j) and (lI) of the
regulations governing eligibility for access to classified naterial.
Specifically, wth respect to Citerion (j), the Security Drector
finds that the individual has been diagnosed by the DOE psychiatrist as
suffering from Al cohol Abuse, and that this psychiatrist also has
concl uded that, as of



Cctober 24, 2001, there was not adequate evidence of rehabilitation or
reformation from this condition. In addition to the psychiatrist's
findings, the Security Drector bases the DOEs Oiterion (j) concerns
on the individual's tw arrests for Driving Wile Intoxicated (DW).
These arrests occurred on May 11, 1986 and May 19, 2001.

Wth respect to Oiterion (1), the Security Director finds that
information in the possession of the DCE indicates that the individual
has engaged in wunusual conduct or is subject to circunstances which
tend to show that he is not honest, reliable, or trustworthy. In this
regard, the Security Director refers to the individual’s arrest on an
al cohol -related charge in My 1986. He then finds that even though the
individual was interviewed in 1987 and 1988 regarding DCE concerns with
his use of alcohol, the individual continued to consune alcohol and was

involved in another alcohol-related arrest in My 2001. The Security
Drector also finds that the individual <continued to consune |arge
amounts of  al cohol even after the 2001 PSI, informng the DCE
psychiatrist that he consumed a 12-pack of beer three days prior to his
Cctober 2001  eval uati on. See Notification |Letter, “Information

Creating a Subst ant i al Doubt Regar di ng Eligibility for Access
Aut hori zation”.

The individual requested a hearing to respond to the concerns raised in

the Notification Letter. In his response to the Notification Letter,
the individual did not contest the DCE psychiatrist’s conclusion that
he suffered from alcohol abuse. Accordingly, the hearing convened on

this matter focused chiefly on the concerns raised by the individual’'s
past pattern of alcohol consunption, and on the individual’s efforts to
mtigate those ~concerns through the testinmony of expert nmedi cal

Wi t nesses and i ndi vi dual s who are know edgeabl e concer ni ng t he
individual's current efforts to maintain his sobriety. The hearing was
convened in early June 2002, and testinony was received from thirteen
persons. The DOE presented the testimony of a personnel security
specialist and the DCE psychiatrist. The individual testified and

presented the testinony of his wife, his brother, a long-time co-worker
and friend, a long-time co-worker and travel associate, an out of town
busi ness associate, his DCE nmanager, a nilitary associate, a current
co-worker, an Enployee Assistance Program (EAP) social worker who the
i ndi vi dual sees regularly (the EAP



social worker), and a psychiatrist who examined the individual on
three occasions (the individual’'s psychiatrist). 1/

1. REGULATCORY STANDARD

In order to frane ny analysis, | believe that it wll be wuseful to
discuss  briefly the respective requirenents inposed by 10 CFR
Part 710 wupon the individual and the Hearing Oficer. As di scussed

below, Part 710 clearly places upon the individual the responsibility
to bring forth persuasive evidence <concerning his eligibility for
access authorization, and requires the Hearing Oficer to base all
findings relevant to this eligibility wupon a convincing |evel of
evidence. 10 CF. R 88 710.21(b)(6) and 710.27(b), (c) and (d).

A, The Individual's Burden of Proof

It is inportant to bear in mnd that a DCE adnmnistrative review

proceeding under this Part is not a crimnal matter, where the
governnent would have the burden of proving the defendant guilty beyond
a reasonabl e doubt. The standard in this proceeding places the burden
of proof on the individual. It is designed to protect national
security interests. The hearing is "for the purpose of affording the
individual an opportunity of supporting his eligibility for access
aut hori zation. ™ 10 CFR § 710.21(b)(6). The individual nmust cone

forward at the hearing with evidence to convince the DCE that restoring
his access authorization "would not endanger the comobn defense and
security and would be clearly consistent with the national interest.”
10 CF.R § 710.27(d). Personnel Security Review (Case No. VSA-0087),
26 DOE ¢ 83,001 (1996); Personnel Security Hearing (Case No. VSO 0061),
25 DCE ¢ 82,791 (1996), aff'd, Personnel Security Review (VSA-0061), 25
DCE ¢ 83,015 (1996). The individual therefore is afforded a full
opportunity to present evidence supporting his eligibility for an
access authorization. The regulations at Part 710 are drafted so as to
permt the introduction of a very broad range of evidence at personnel
security hearings. Even appropriate hearsay evidence nmay be admtted.
10 CF.R 8 710.26(h). Thus, by regulation and

1/ As indicated by the DCE psychiatrist’s testinony at the Hearing
(TR at 48-54) and by the resume of the individual’'s psychiatrist,
both of these nedical professionals have extensive clinical
experience in diagnosing and treating alcohol related illnesses.
They clearly qualified as expert nedical wtnesses in that area.



through our own case law, an individual is afforded the utnost latitude
in the presentation of evidence which could mtigate security concerns.

Neverthel ess, the evidentiary burden for the individual is not an easy

one to sustain. The regulatory standard inplies that there is a
presunption against granting or restoring a security clearance. See
Department of Navy . Egan, 484 US 518, 531 (1988) ("clearly
consistent with the national interest” standard for the granting of

security clearances indicates "that security determnations should err,
if they nust, on the side of denials"); Dorfrmont v. Brown, 913 F. 2d
1399, 1403 (9th Gr. 1990), cert. denied, 499 US 905 (1991) (strong

presunption agai nst t he i ssuance of a security cl earance) .
Consequently, it is necessary and appropriate to place the burden of
persuasion on the individual in cases involving national security
i ssues. In addition to his own testinony, we generally expect the
individual in these cases to bring forward wtness testinmony and/or
other evidence which, taken together, 1is sufficient to persuade the
Heari ng Oficer t hat restoring access aut hori zation is clearly
consistent wth the national interest. Personnel  Security Hearing

(Case No. VSO 0002), 24 DCE T 82,752 (1995); Personnel Security Hearing
(Case No. VSO 0038), 25 DCE 1 82,769 (1995) (individual failed to neet
his burden of comng forward wth evidence to show that he was
rehabilitated and reforned from al cohol dependence).

B. Basis for the Hearing Oficer's Decision
In personnel security cases under Part 710, it is nmy role as the

Hearing Oficer to issue a decision as to whether granting an access
authorization would not endanger the common defense and security and

would be <clearly consistent wth the national interest. 10 CFR
§ 710.27(a). Part 710 generally provides that "[t]he decision as to
access authorization is a conprehensive, commobn-sense judgnent, nade
after consi derati on of al | rel evant i nformation, favorabl e and
unfavorable, as to whether the granting or continuation of access
authorization will not endanger the common defense and security and is
clearly consistent with the national interest." 10 CF.R § 710.7(a).

I must examine the evidence in light of these requirenents, and assess
the credibility and dermeanor of the witnesses who gave testinmony at the
hear i ng.



I11. ANALYSIS
A Citerion (j) Concerns

In his Report, the DCE psychiatrist found that the individual neets the
criteria for A cohol Abuse set forth in the “D agnostic and Statistical
Manual of Mental D sorders, Fourth Edition” (DSMIV). Under direct and
cross examnation at the outset of the hearing, the DOE psychiatrist
reiterated these findings and conclusions contained in his Report, and
further discussed the bases for his diagnosis of Al cohol Abuse and his

assessnent of the individual’s rehabilitation efforts. This diagnosis
of Al cohol Abuse is not disputed by the individual or by the
i ndi vidual’s psychiatrist. Hearing Transcript (TR} at 223, 120. Based

on the DCE psychiatrist’s Report and his testimony, and also on the
witten evaluation and testinmony of the individual’'s psychiatrist, |
find that the individual was ©properly diagnosed as suffering from

Al cohol Abuse. The issue in this case is whether the individual has
mtigated the <concerns arising from this diagnosis by denonstrating
rehabilitation or reformation. Accordingly, | wll proceed to -consider

the nature of the individual's diagnosis of Al cohol Abuse, t he
recommendations for treatnent, and the individual’s response to those
reconmendat i ons.

1. The I ndi vi dual ’ s D agnosi s of Al cohol Abuse and
Recommendat i ons for Treat nent

The DCE psychiatrist based his diagnosis of A cohol Abuse on the
individual’s admtted past behavior in connection wth alcohol. Report
at 2-6. 2/ He summarized the individual’'s early history of alcohol
related problens, noting that the individual had a positive fanly
history for alcoholism and that the individual began drinking at an
early age. Report at 12. He found that the individual’s excessive
drinki ng has caused significant problens in

2/ The DCE psychiatrist also admnistered a personality test to the
individual, the Mnnesota Miltiphasic Personality-2 (MWI-2), but
did not rely on the results for his diagnosis. He concl uded that
the individual’s MWwI-2 clinical profile was within normal limts,
and that his alcoholism profile was noderately elevated, but not
to a level of significance. Report at 8. The DCE psychiatrist
also noted that the individual’s bl ood test results were
consistent with - but did not prove - the individual’s assertion

that at the time of psychiatric exanmination he was not drinking
excessively. 1d.



his relationships with famly nenbers. I d. He found that by the md-
1980s, the individual had developed tolerance to alcohol, and noted
that the individual could drink a case of beer over eight hours w thout
becom ng severely physically inpaired. He also noted that t he
i ndi vidual's al cohol tolerance was evident at the tine of his 1986 DW,
when the individual functioned fairly well with a significantly
el evated bl ood al cohol Ievel (0.15). Id.

The DCE psychiatrist indicated in his report that in spite of nedical
problens and warnings from his enployer, the individual did not
permanently curtail his excessive drinking following his first DW.

After his first DW he was diagnosed as being a “problem

drinker” and the evaluator felt that it was likely that
there would be future problens with alcohol and that he nmay
need further legal problenms to overconme denial. Wthin a
year [the individual’s] drinking had increased to the point
t hat he sought medi cal attention for al coholic
gastritis/hepatitis. Abnorrmal elevations in liver enzyne
levels were noted and his physician told him to stop
drinking or drink no nore than one drink per night. He was
advised that if he was unable to do this he would have to
stop drinking altogether. In 1987 the DCE consultant
psychiatrist . . . noted that [the individual] had problens

with alcohol and was probably psychologically dependent on
alcohol. [The individual] resuned drinking and by January of
1988 acknow edged drinking eight 12 oz. beers in five hours.
On 5/22/01 [the individual] had his second DW.

I d. Finally, the DOE psychiatrist finds that the individual’s
conti nued consunption of alcohol following his second DW indicates an
absence of rehabilitation and refornation. I d. The DCE psychiatrist

summarizes the individual’s consunption of alcohol and his intentions
at the time of his Cctober 2001 exam nation as foll ows:

In his [2001 PSI, the individual] indicated he currently
drinks a six-pack of beer over the weekend while home

watching TV: “like if I'm sitting at the house I|'Il get a
si x-pack, sit there and watch” (page 48). In our interview
he recalled that his last drink was Saturday, three days
before the interview He recalled that he had visited [out

of town] wth his wife and drank a “12 pack during the
night.” Wen | asked hi mabout his future



intent with respect to drinking he said it would be “like
what |'m doing now ” He said he planned to do “no driving”
after he had been dri nki ng.

Report at 6.

Having found no rehabilitation or reformation from alcohol abuse, the
DCE psychi atri st nmade t he fol | owi ng recomendat i ons concerni ng
treatnent that would result in rehabilitation.

First of all, [the individual] would need to want to enter
into treatnent. | f he «chose to go into treatnent,
out pat i ent t r eat ment of noder at e intensity woul d be
adequat e. By noderate intensity | nean a treatnent reginen
such as A coholics Anonynous a few tinmes per week, or
perhaps a program of weekly individual counseling by a
substance abuse counsel or. Duration of such treatnent
should be a year or tw to provide adequate evidence of
rehabilitation and refornation.

Report at 11-12. The individual’s psychiatrist, while agreeing that
the individual suffered from A cohol Abuse, nade slightly different
recommendations for treatnent. In his January 30, 2002 eval uati on,

the individual's psychiatrist recommended that the individual nake a
commitnment to his enployer to abstain totally from alcohol for at |east
one year, and to submt to random urine drug screens/breath alcohol at

a relatively high frequency for at Ileast one year. He did not
recommend that the individual participate in AA but thought that he
coul d benefit from a  psycho-educational program  of sone ki nd.

January 30, 2002 Evaluation at 7.
2. The Individual’'s Abstinence and Treatnent Deci sions

Cearly, a comitment to abstain from alcohol and to seek proper
treatment are necessary requirenents for any showing of rehabilitation

by the individual from his diagnosis of A cohol Abuse. As discussed
below, | find that the individual has conmmtted hinself to a program
aimed at supporting his ongoing sobriety. | also find that he has

successfully denonstrated that he has refrained from consumng al cohol
since February 22, 2002.

At the hearing, the individual testified that following his 2001 DW,
he did not immediately stop drinking because he did not believe that he
was a problem drinker. He also did not believe that his drinking was
of concern to the DOE, only his driving while



under the influence of alcohol. TR at 230. Hs thinking began to
change in late Novenmber 2001 when his security clearance was suspended.
At that time, his manager asked him what his intentions were, and the
i ndi vidual answered that he planned to see a private doctor who would
confirm that he was not an alcoholic. The individual’s division
director then called him and strongly encouraged him to be nore
cooperative with the DCE and to get assistance from the facility' s EAP.
TR at 276. In Decenber, the individual contacted the EAP and net wth
its nedical director and the EAP social worker. He received a nedical
exam nation from the EAP nedical director, who referred him to a
psychiatrist (the individual’s psychiatrist) for an evaluation of his

al cohol consunption. Id. at 277. Following his nmeeting wth the
nedi cal director, the individual stated that he nade a decision to
compl etely stop consuming alcohol as of January 1, 2002. TR at 275.

After neeting wth the individual in late January 2002, t he

individual's psychiatrist recommended that he enter into a recovery
agreenent with the EAP, which the individual did on February 22, 2002.

The term of the agreement is one year. See testinony of EAP social
worker, TR at 105. The EAP social worker described this agreenment as
fol | ows:

He's been on a recovery agreenent in which he, (1) agreed to
maintain total abstinence from alcohol or drugs; (2) report
prescribed nedications to the medical depart ment within
three working days; (3) submit to drug and alcohol testing,
that’s breathalyser and wurine/drug, a mnimum of 12 sanples
within a vyear; (4) participate in the psycho educational
program that has been done wth [the individual's EAP
counselor], who is an alcohol and drug counselor, and also
to come to the EAP binonthly, or nonthly [for follow up
nmeetings with the EAP social worker]; and (5) he agrees to
execute all forns necessary to verify his conpliance with
treatnent and recovery.

TR at 105. The EAP social worker testified that to the best of her

know edge, the individual has conplied with all the terns of this
recovery agreenent, and he has been randomy tested for alcohol and
drugs on a nonthly basis. Id. at 105-106. She also testified that she

believed that he had naintained his abstinence from alcohol pursuant to
this agreenent, based on his random alcohol tests, and his verbal
assertions and deneanor during his followup neetings wth her. TR
at 109.



In his testinony, the individual strongly asserts that he has
compl etely abstained from alcohol since the beginning of 2002. He
testified that he has had no cravings for alcohol and that he expects
no problenms in maintaining his abstinence. TR at 231. He stated that

he found the sessions with his EAP counselor to be helpful because he
is helping the individual to gain a better perspective on his past
drinking and to see the difference in what’'s happening with his fanily
rel ationshi ps now that he doesn't drink. TR at 232. 3/

The i ndividual has consistently rmaintained that he | ast consuned
alcohol in late Decenber of 2001. The individual’s psychiatrist wote
in his February 6 evaluation that the individual reported to him on
January 30, 2002 that he consuned “limited anounts of alcohol over the
preceding Christmas holiday.” |Individual’'s Psychiatrist’s evaluation at
2. | find the individual’s testimony in this regard to be credible.
However, given the individual’s longstanding pattern of alcohol abuse,
his assertions alone are not a sufficient evidentiary basis for
establishing that he is mintaining abstinence from alcohol. As |
stated in telephone conversations with the individual and at the outset
of the Hearing, the individual nmust provide a convincing anount of
corroborative testinmony or other evidence in order for me to accept his
assertions that he has been abstaining fromalcohol. TR at 7.

For the period from January 1, 2002 until he formally executed the EAP
recovery agr eenent on February 22, 2002, t he only signi ficant
corroborative evidence for his abstinence is the testinony of his wfe.
However, she seened to lack an awareness or recollection of the
i ndi vidual’s al cohol consunption. She testified at the Hearing that
she had not seen him consune alcohol in “alnost” a year, although he
has acknow edged that he consumed sone anounts of alcohol during the
period from June to Decenber of 2001. Only when she was rem nded about
the out-of town visit that she and the individual had nmade in Cctober
2001, did she acknow edge that she

3/ The individual’s EAP counselor declined to testify at the Hearing.
Instead, he subnitted a letter to the DOE in which he stated that
the individual’s prognosis was “satisfactory” and that “there has
been no evidence of drinking either through self report or

dysfunctional behavior.” He added that he did not plan to becone
“more involved in this case due to the fact that you have in your
possession two psychiatric reports.” May 25, 2002 letter to the

DCE submtted as Individual’s Exhibit A



had seen him consune a significant anmount of al cohol on that trip. TR
at 203-204. She stated that she could not remenber whether she saw the
i ndi vidual consune alcohol over his 2001 Christmas vacation, although

he acknow edges doing so. TR at 204. Her responses to nost questions
were uncertain and tentative. Accordingly, | ~cannot give much weight
to her testinony. Although none of the wtnesses called by the

individual reported seeing him drink in 2002, none of them were regular
visitors to the individual's hone in early 2002 and in a position to
observe his activities.

Under these circunstances, | believe that the individual’s period of
sobriety nust be neasured from his signing of his recovery agreenent
with the EAP on February 22, 2002. From that time, the individual was
subjected to random tests for alcohol, and saw his counselor and the
EAP social worker on a regular basis. As noted above, the EAP soci al
worker testified that based on her observations she believes that the
individual is maintaining his abstinence from alcohol. There is also
testinony from his long-tinme co-worker and friend that sonetine in 2002
when the individual stopped by his honme to fix his car, the individual
refused a beer offered to him by the co-worker. TR at 198. The
individual’s brother testified that since the individual’s 2001 DW, he
and the individual have not consuned alcohol together. H's brother
also testified that he visited the individual’s hone on a Sunday in My
2002 and the individual was not consumng alcohol. TR at 161-162. At
the Hearing, the DCE Psychiatrist also concluded that the individual
has been abstinent at I|east since signing the EAP recovery agreenent.
TR at 146. I  therefore find that the individual has provi ded
sufficient corroborating evidence to support the position that he has
not consumed al cohol since February 22, 2002.

3. The Individual's Progress Toward Rehabilitation

At the hearing, the DCE psychiatrist and the individual’s psychiatrist
were both present to hear the testinony of the individual and the EAP
social worker concerning his rehabilitation efforts. At the outset of
the hearing, the DCE psychiatrist testified concerning his diagnosis of
al cohol abuse and his belief that the individual needed to denonstrate
a full year of sobriety and the conpletion of a rehabilitation program
in order to mtigate the DCE concerns about his alcohol abuse. TR
at 85-88. He noted that at the tine of his examnation of the
individual in Cctober 2001, the individual had not yet acknow edged to
hi msel f that he had a problemwi th al cohol .



. he didn't feel, first of all, when | saw him that he
had a problem Ohe  of the first requirements  of
denmonstrating rehabilitation and reformation from a problem
is that you acknow edge that there is a problem

TR at 87.

The individual’s psychiatrist testified concerning the individual’s
progress toward rehabilitation in 2002. He stated that he initially
saw the individual in late January 2002, again around the beginning of
May, and finally on June 3, 2002. TR at 116-117. He testified that as

of June 3, t he i ndi vi dual had nmade significant pr ogr ess in
understandi ng that his abstinence from alcohol was inproving his life.
He's in less conflict with his wife. She’s back in the
house. He feels like he's naking better decisions. He
feels better physically. He's not having to defend his
behavi or or actions anynore. |It's nmade a big difference.
TR at 127. He also testified that the individual’s sessions with the
EAP counselor appeared to be an appropriate rehabilitation program for
him (TR at 125). He stated that the individual’s one year recovery

agreement with the EAP created a beneficial situation that greatly
i ncreased the likelihood that he woul d remai n absti nent from al cohol .

In this case, [the individual] stands the risk of losing his
job and his security clearance, because of the recovery
contract that he’s under, so his success rate is probably 90
percent or higher.

. Wthout the recovery agreenent, he has a least a 50/50
chance of rel apsing, or higher.

TR at 127. Under questioning, the individual's psychiatrist stated
that this low risk of relapse would exist “as long as his job is on the
line.” TR at 139.

| think that as long as he stays under the contract that his
chance of a relapse is extremely |ow I think he should be
kept under that contract a long tine. I think if four or
five years passed, then it wouldn't be an issue anynore.



TR at 140. He recommended that the contract be in place for four or
five years. However, he thought that the individual’'s risk of relapse
when the current contract expired at the end of one year would be about
fifty percent, because of the individual’s continued awareness that
consum ng al cohol could jeopardize his job. He said that extending the

EAP contract to two years would bring the individual’s long term risk
of relapse below 30 percent, and a four year contract would bring it
bel ow 10 percent. TR at 141-142. He testified that as long as a
recovery agreenent was in effect, he considered the individual reforned
and rehabilitated. TR at 139.

Following this testinony, the DOE psychiatrist was invited to provide
his opinion concerning what he had heard about the individual’s
recovery efforts since he examined him in Cctober 2001, and to provide

an updated prognosis concerning his rehabilitation. He stated that the
individual has made a “pretty good start” in his recovery by responding
to the external forces that directed him into treatnent. TR at 143.
He continued to believe that after only three nonths of abstinence
pursuant to the EAP recovery agreenent, the individual was “still at a
fairly high risk for relapse.” TR at 146. The DCE psychiatrist cited
previ ous i nst ances wher e t he i ndi vi dual resuned heavy al cohol
consunption after being warned not to do so. TR at 147. He comment ed

that the individual was just beginning to realize that he has a problem
with alcohol, and that the individual had to adhere to this realization

to ensure long-term rehabilitation and reformation. TR at 147-148. He
concluded that he still believed that the individual needed to continue
his abstinence and recovery program for a full year to mtigate the

DCE' s concern.

I would still like to see what happens during the course of
the year, when he's tenpted, if you wll -- or when a group
goes [on vacation] or the holiday parties come up, things
where recently he's drunk fairly heavily in those types of

situations, how those wll be handled, and once that is
under his belt, 1'd feel nuch better saying that it does
| ook i ke there is evi dence of rehabilitation or

reformation.

TR at 148. The DCE psychiatrist also expressed concern that the
individual had alnost conpleted his program of sessions with the EAP
counsel or. He felt t hat a continuation of these sessions or

participation in A coholics Anonynous (AA) would be inportant for
hel ping himto naintain his abstinence from al cohol .



it sounds like he's nade a good start with three to

five mnmonths [of abstinence], but | would recommend an
additional conpletion of a year, with a little nore than he
has set up now as a treatnment program -- “a little nore”
neaning on the order of once-a-week meetings wth the
subst ance abuse specialist, in a group, like AA or
i ndi vi dual wor Kk, soneone experienced in the field, i ke

[the individual’'s psychiatrist].

TR at 150. The individual’s psychiatrist responded that he agreed that

the nore counseling the individual gets, the easier it will be for him
to remain abstinent. However, he ~continued to believe that the
i kelihood was strong that the individual would abstain from al cohol

under the EAP agreenment. TR at 151-152. 4/

Following the Hearing, the individual contacted the EAP social worker
to revise his EAP recovery agreenent in accordance wth the
reconmendations nade by the individual's psychiatrist and the DCE
psychi atri st. In a nmenorandum to ne dated June 13, 2002, the EAP
soci al worker indicated that the individual had signed a second
Recovery Agreenent, wth the same terns and conditions, that extends
for an additional year, until February 22, 2004, his commitnment to the
EAP. She also stated that the individual had nade arrangenents to
continue his sessions with the EAP counselor for the next six nonths.
June 13, 2002 nenorandum entitled “Verification of Treatrment Plan for
[the individual]”.

In the adninistrative review process, the Hearing Oficer has the
responsibility for making the determination as to whether an individual
with al cohol and/or drug problenms has exhibited rehabilitation or
reformation. See 10 CF.R & 710.27. The DCE does not have a set
policy on what constitutes rehabilitation from substance abuse, but
instead nekes a case-by-case determination based on the available

evi dence. Hearing Oficers properly give a great deal of deference to
t he expert opi ni ons of psychi atrists and ot her nment al heal th
pr of essi onal s regardi ng rehabilitation or ref ormation. See, e.g.,

Personnel Security Hearing (Case No.

4/ There is a nedical consensus in that both psychiatrists agree that
if the individual continues to adhere to the terns of his EAP
recovery agreement, to receive counseling, and to abstain from

alcohol for a full vyear, he wll have denonstrated rehabilitation
from the DOE's Oiterion (j) concerns. I believe that this
consensus constitutes well-inforned expert opi nion  concerning

rehabilitation.



VSO 0027), 25 DCE f 82,764  (1995) (finding of rehabilitation);
Personnel Security Hearing (Case No. VSO 0015), 25 DCE f 82,760 (1995)

(finding of no rehabilitation). In the present case, while | believe
that the individual clearly is committed to working with the DOE to
resolve its security concerns, | am unable to find that there has been
sufficient rehabilitation or reformation of his diagnosis of alcohol
abuse at this tine to mtigate those concerns. My position is based

primarily on the individual's three nonth period of abstinence and on
the expert testinmony by the DOE s board-certified psychiatrist that
this period of abstinence does not yet establish the individual’'s
rehabilitation or refornation.

In cases filed with this Ofice, it is very rare for a psychiatrist to
find reformation or rehabilitation where an individual has  been
abstinent for less than one year. See Personnel Security Review (Case
No. VSA-0049), 25 DCE ¢ 83,011 (1996) (Hearing O ficer who found
i ndi vi dual rehabilitated from al cohol dependency based on a 28-day
inpatient treatnent program and three nonths' abstinence was found on
appeal not to have considered the psychiatrist's testinony that the
passage of tine was an inportant factor in lowering the risk of

rel apse). This is because, as the DOE psychiatrist stated at the
Heari ng, a period of one year is generally viewed by nedical

professionals as necessary to reach a state of full remssion (as
opposed to partial remission) from a diagnosis of alcohol abuse. TR
at 85. The DCE psychiatrist cites the DSMIV as support for this
position. |d.

At the time of the Hearing, the individual had only denonstrated three
full months  of abstinence from al cohol and participation in a
rehabilitation program although he has commtted hinself to a
nmonitored program of alcohol abstinence with his enployer’s EAP for two

full vyears. The individual also has obtained alcohol counsel i ng
through the EAP and nade arrangenents to continue that counseling for
the next six nonths. The individual’s psychiatrist testified that with

such a program in place, the individual has a very low risk of relapse
and has denonstrated rehabilitation and refornation. The individual’s
psychiatrist asserts that the individual's <current determnation to
abide by his EAP recovery agreenent, and the counseling and al cohol

testing that he is receiving pursuant to that agreenment, persuades him
that the individual’'s three nonths of denonstrated abstinence are
sufficient to show rehabilitation.

However, | find the position of the DCE psychiatrist nore persuasive.
Even with the EAP recovery agreenent, the DCE psychiatrist sees a
significant risk that the individual may



relapse during the first year of abstinence, especially in light of the

individual's past disregard of warnings about his alcohol use. The DCE
psychiatrist believes that a full year of abstinence from alcohol,
denonstrating that he can handle the challenges to abstinence posed by
hol i days, vacations and other circunstances, is necessary for the
individual to denonstrate rehabilitation or reformation. I find these
concerns raised by the DCE psychiatrist to be reasonable and
per suasi ve, and | accept his conclusion that rehabilitation or
reformation has not yet occurred. My observations at the Hearing also
lead nme to agree wth the DCE psychiatrist’s assessment that the
individual is still in the early stages of recognizing that he truly
has a problem wth alcohol. Wth only three nmonths of denonstrated
absti nence, the individual's risk of relapse remains significant.
Accordingly, | believe that it would not be appropriate to restore the

i ndi vidual ' s access authorization at this tine.
B. Oiterion (1) Concerns

Wth respect to Citerion (l), the Notification Letter finds that

information in its possession indicates that the individual has engaged
in unusual conduct or is subject to circumstances which tend to show
that he is not honest, reliable, or trustworthy; or which furnishes
reason to believe that he may be subject to pressure, coercion,

exploitation, or duress which may cause him to act contrary to the best

interests of the national security. In this regard, the Notification
Letter refers to the individual’s two alcohol related arrests in 1986
and 2001, and his apparent disregard of DCE concerns about his
consunpti on of al cohol t hat he recei ved at Per sonnel Security
Interviews in 1987 and 1988. The Notification Letter also refers to
his continued consunption of significant quantities of alcohol after

his May 2001 arrest.

The cited arrests and other actions of the individual resulted from his

use of alcohol, and are not the type of unusual behavior that is
properly raised as an independent security concern. As discussed
above, the individual 1is «currently abstaining from alcohol and is
actively participating in a nonitored EAP recovery agreenent. However,
he has not yet nmaintained his abstinence long enough to denpbnstrate
rehabilitation from his diagnosis of alcohol abuse. | therefore find

that the Notification Letter’'s Oiterion (l) concerns are part of the
Criterion (j) concern of alcohol abuse which the individual has not vyet
mtigated. If we were to resolve the Criterion (j) security concern in
the individual’s favor, it would be appropriate to reinstate the
i ndi vi dual ' s access aut hori zati on.



V. CONCLUSI ON

For the reasons set forth above, | find that the individual suffers
from al cohol abuse subject to Criterion (j). Further, | find that this
derogatory information under Criterion (j) has not been nitigated by
sufficient evidence of rehabilitation or reformation at this tine.
Accordingly, after <considering all the relevant information, favorable
or unfavorable, in a conprehensive and common-sense nanner, | concl ude
that the individual has not yet denonstrated that restoring his access
authorization would not endanger the comon defense and would be
clearly consistent with the national interest. It therefore is ny
conclusion that the individual's access authorization should not be
restored. The individual may seek review of this Decision by an Appeal
Panel under the regulation set forth at 10 CF. R § 710. 28.

Kent S. Wods
Hearing O ficer
Ofice of Hearings and Appeal s

Date: July 31, 2002



