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This Decison concerns the digihbility of XXXXX (hereingfter referred to as "the individud™) to hold an
access authorization (also cdled a security clearance). The local DOE security office determined that
information in its possession created substantia doubt about the individud's digibility for an access
authorization under the Department of Energy (DOE) regulations set forth at 10 CFR Part 710, Subpart
A, entitled " Criteria and Proceduresfor Determining Eligibility for Access to Classified Matter or Specid
Nuclear Materid." Asexplained below, | have concluded that theindividud’ s access authorization should
not be restored at thistime.

Background

Theindividud isemployed by a contractor a a DOE facility, and hisjob requires that he have an access
authorization. The locad DOE security office issued a Notification Letter to the individua on January 31,
2002. The Notificetion Letter alleges under 10 CFR § 710.8(j) thet the individua is a user of acohol
habitudly to excess, or has been diagnosed by a board-certified psychiatrist as acohol dependent or
suffering from Alcohol Abuse, without adequate evidence of rehabilitation or reformation.

These concerns arose whenthe individud reported to the DOE that he had beenarrested for Driving While
Intoxicated (DWI) on May 11, 2001, after being involved in an accident in which he totaled his vehicle.
The individud cannot remember what happened ten minutes before or 45 minutes after the May 2001
accident. The legd limit in the individua’s sate for Blood Alcohol Content (BAC) is .08, and the
individud’s BAC on May 11, 2001 was .19. Theindividua’sMay 2001 arrest washisthird DWI arrest
in 22 years. Theindividua was charged with DWI in 1980, but as explained below, he deniesthat hewas
driving the vehicle. No blood-a cohol reading wastakenin 1980. 1n 1982, theindividua was charged with
DWI &fter being involved in an accident when hisBAC
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measured .23. Theloca DOE security office conducted apersonnd security interview (PSI) in June 2001.
After the PSl, the DOE had the individud evauated by a DOE consultant psychiatri<.

The psychiatrist submitted a report to the loca DOE security officein October 2001. The psychiatrist’s
evauation was based on his review of information in the individud’ s personnel security file, the results of
psychologica and laboratory tests, and a persond interview withthe individud. The psychiatrist’ s report
found that the individua suffered from “Alcohol Abuse,” according to The Diagnostic and Satistical
Manual of the American Psychiatric Ass n, 1Vth Edition, Text Revision, dso knownasDSM-IV-TR
The psychiatrist noted that the individua had two DWI arrests when he had very highBAC levels-two or
three timesthe legd limit—and in both episodes, the individud rolled hisvehide. He therefore judged the
individud’s symptoms, athough not “recurrent” (i.e. occurring within a 12-month period) as that term is
definedinthe DSM-IV-TR to be “persastent and severe.” According to the Report, “the alcohol-related
arrests showed severe levels of impairment in that [the individual] appeared to have passed out or
completdy lost control of his vehicle while driving in a highly intoxicated state” DOE Consultant
Psychiatrist’ sReport (DOE Exhibit 5) at 8. The psychiatrist dso diagnosed theindividud as suffering from
“Obsessve-Compulsve Disorder,” which, by itself, would not be expected to adversdly affect judgment
or reliability. He noted that the individuad’ ssymptoms had been mild when untrested, and even less with
medication treatment. However, he found that “this anxiety disorder may make [the individua] more
vulnerable to episodes of heavy binge drinking.” Id. The psychiatrist found that therewas no adequate
evidence of the individua’ s rehabilitation or reformation. The psychiaris’s report stated thet in order to
show rehahilitation or rehabilitation, the individua would need to stop drinking, and have some desire to
enter into treatment, which in his case could be “outpatient treatment of moderate intensity,” such as
Alcohalics Anonymous (AA) a few times per week, or perhaps weekly individua counsdling sessions,
lagting for ayear. 1d. at 9.

Because of these security concerns, the case was referred for adminidrative review. Theindividud filed
arequest for ahearing onthe concerns inthe Natification Letter. DOE transmitted the individua's hearing
request to the Office of Hearings and Apped's (OHA), and the OHA Director appointed me as Hearing
Officer inthiscase.

At the hearing that | convened, the DOE Counsdl called two witnesses. the DOE consultant psychiatrist
who evauated the individua, and the individud’s current group supervisor a the DOE fedlity. The
individud was represented by counsd; he testified on his own behdf, and caled seven other witnesses,
including two acohol trestment professionds, current or former coworkers, friends who were acquainted
with his persond life, and one family member. The DOE submitted 15 written exhibits, and the individua
submitted six written exhibits at the hearing.

Standard of Review
The applicable DOE regulations state that "[t]he decision asto access authorization is a comprehensive,

common-sensejudgment, madeafter considerationof al the rlevant information, favorable or unfavorable,
as to whether the granting of access authorization would not endanger the



-3-

common defense and security and would be dearly consistent with the national interest.” 10 CFR §
710.7(9). In resolving questions about the individud’ s digibility for access authorization, | must consider
the rdlevant factorsand circumstances connected with the individua’ s conduct. These factors are set out
in 8 710.7(c):

the nature, extent, and seriousness of the conduct; the circumstances surrounding the conduct, to
indude knowledgeable participation; the frequency and recency of the conduct; the age and
meaturity of the individud a the time of the conduct; the voluntariness of participation; the absence
or presence of rehabilitationor reformation and other pertinent behavioral changes, the motivation
for the conduct; the potentia for pressure, coercion, exploitation, or duress; the likelihood of
continuation or recurrence; and other relevant and materid factors.

A DOE adminidrative review proceeding under 10 CFR Part 710 is authorized when the existence of
derogatoryinformationleaves unresolved questions about anindividud’ sdigibility for accessauthorization.
A hearingis*“for the purpose of affording the individua an opportunity of supporting hisdigibility for access
authorization.” 10 CFR § 710.21(b)(6). Once DOE has presented derogatory information affecting an
individud’ sdligibility for access authorization, the individua must come forward withevidenceto convince
the DOE that restoring his or her access authorization “would not endanger the common defense and
security and would be clearly consistent with the nationd interest.” 10 CFR § 710.7(a). See, eg.,
Personnel Security Hearing (Case No. VSO-0013), 24 DOE ] 82,752 at 85,511 (1995), and cases
cited therein. For the reasons discussed below, it is my opinion that this individua’ s access authorization
should not be restored at thistime.

Findings of Fact

Theindividud admitted the factua dlegations in the Notification Letter about his history of DWI arrests,
except for certain details, explained below, which he corrected for the record. However, he chalenged
some of the factsinthe psychiatrist’ sreport, daming he had aready takenthe firg stepstoward anacohol
trestment regimen by the time of the October 2001 interview. In generd, the individud tried to mitigete
the security concerns by showing that he has stopped drinking and made substantia progress toward
rehabilitation sSnce he was interviewed by the psychiatrist more than eight months before the hearing.

Testimony at the Hearing
The Individual

During the hearing, the individud testifiedinthe presence of the DOE consultant psychiatrist. Theindividud
began his testimony by explaining that his older brother had been driving at the time of the 1980 DWI
incident, but that the individud told the police he was driving in order to protect his brother, who was
consdering applying for a security clearance at the time. Transcript of Hearing (“Tr.”) a 79-80. The
individual stated that his second DWI arrest wasin 1983, not 1982 as stated
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in the Notification Letter. 1d. at 81. He admitted drinking with friendsin abar and driving home before
that accident. Theindividua said that hewent to DWI school and attended alcohol awarenessclasses, and
the 1983 DWI charge was dismissed. Id. at 82-83. According to the individud, the 1983 experience
taught him that “heavy drinking is very dangerous,” so he only drank moderately for the many years
between 1983 and 2001.

In 2000, the individud got a new job, and he met a new group of friends, who drank heavily. The
individud’s moderate drinking pattern soon increased, and began to include “ shots,”i.e. miniatures, in
additionto beer. Id. at 84-85. Theindividua damed that he generdly did not drive home after an episode
of heavy drinking, but on the night of his accident and DWI arrest in May 2001, he opted to drive home
after drinking severa shots. Id. at 86-87. Theindividua beievesthat drinking hard liquor is*abig source
of the problems” he has had withDW!I's, because he was drinking shots on both occasions beforethe DWI
incidents in 1983 and 2001. Hetestified that after the May 2001 DWI, he made the decision never to
drink hard liquor again. 1d. at 88-91. Asexplained below, however, the individua did not stop drinking
atogether inMay 2001, but continued to drink beer occasiondly, until December 2001, when he decided
to give up dl forms of dcohal.

The individud tedtified about the steps he took to rehabilitate hmself after the May 2001 DWI arrest.
Individud’s Exhibit 4. He had an acohol assessment done by aloca substance abuse clinic in August
2001, and he got areport on September 12, amonth before hisinterview with the DOE psychiatrist. He
began going to DWI schooal in October, which he completed in November, Individud’s Exhibit 3, but
clams he could not begin acohol education classes until they became available to him in February 2002.
Id. at 92-93. Theindividua began individua acohol thergpy in December 2001. His therapist, whose
tesimony is discussed below, led the individud to his decison to stop drinking dcohol. Theindividud’'s
therapist aso suggested that he begin goingto AA meetings, which the individua has done gpproximately
twice aweek since February 2002. Individud’ sExhibit 5. Theindividud hasan AA sponsor, but clams
that he has never been tempted to drink since he swore off acohol in December 2001. 1d. a 112. The
individud maintains that the DOE psychiatrist got the wrong impressionduring his October 2001 interview
that the individua was not interested in rehabilitation, “because we never redly got into that, so treatment
wasnot anissue” 1d. at 105.

The DOE Consultant Psychiatrist

The psychiatrist testified twice. In hisfirst gppearance, he reiterated the substance and conclusonsin his
October 2001 report (summarized above), explaining the reasons why he exercised his clinica judgment
under the DSM-IV-TR to diagnose the individud as suffering from Alcohol Abuse without adequate
evidence of rehabilitation, and why he thought this individua needed one full year of sobriety inconjunction
with atreatment program to achieve rehabilitation. Tr. at 15-48. The psychiatrist’s second appearance
came after observing the individud’s testimony at the hearing. The psychiatrist tedtified that he had not
changed his opinion that the individud suffersfrom Alcohol Abuse, and has not shown adequate evidence
of rehabilitation. At the outset, the psychiatrist observed that everything he had heard from the individua
was generdly in hisfavor, and he noted
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that the professonds treeting the individua have given him agood prognos's, in particular the individud’s
therapist. 1d. at 118-19. Headso noted that the individual showed signs of congstent progressin the eight
months since the October 2001 evauation, indudingstoppingdl drinking and beginning treatment inearnest
with the thergpist in December 2001, Sx months before the hearing, “beefed up” with AA participation
beginning in February 2002, four months before the hearing. 1d. The critical question addressed by the
psychiatrist during his second appearance was “how long is enough” for the individua to show
rehabilitation. The psychiatrist answered this question by concluding that the individua has “another four
to sx months to go before he kind of completesthejob.” 1d. at 120.

The psychiarist stated “there are anumber of cautions’ that led him to conclude the individud needed a
full year of sobriety before achieving rehabilitation. According to the psychiatrist, Alcohol Abuse hasahigh
relgpse frequency, as high as 50 percent for the firg year, and it isa“very stubborn disorder.” He aso
noted that “when|[the individud] did have his dipsthey were very serious dips.” He further observed that
“thereis dso aposshility that [the individual] was so intoxicated that he was blacking out, which raisesa
whole new range of problems as far as security clearance issues, what things can you keep secret, what
do you even know you've donethenext day. ...” Id. at 120-21. The psychiatrist sad he would think
the individua was rehabilitated after completingayear of sobriety, after whichthe individuad would not pose
a ggnificant relapse risk. The psychiatrist aso dated thet the individud was managing the medications
prescribed for his Obsessive-Compulsive Disorder inaresponsible way so that they would not pose any
danger. Under cross-examination by the individua’ s attorney, the psychiatrist emphasized why he would
not be more lenient and recommend |ess than one year of sobriety for this individud: (1) the individud
auffers from another anxiety disorder that may make him more susceptible to binge drinking, (2) the
individud’ sprevious |apseswere severe, involving auto accidents and extremely high blood-acohol levels
whichweretwo to threetimesthe legd limit, and (3) therewas a question of a possible blackout inthe most
recent DWI. |d. at 126-27.

The Clinic Official

An officid from the local substance abuse clinic testified on behdf of the individud. The dlinic officid
agreed with the DOE psychiatrist’s diagnogs that the individud suffered from Alcohol Abuse, and aso
agreed that trestment professonas do not draw any diginction between hard liquor and beer. She
corroborated the individud’s testimony that he took the first step on the road to recovery when he
submitted to an acohol assessment in August 2001, but indicated she believed the individual did not
recognize his need for treetment when he firg presented himsdf.  She aso confirmed the individua’s
participationin, and successful completionof, anacohol education program from February to May 2002.

Thelndividual’s Therapist

The therapist, who hashad extensve training and many years of experience in the field of a cohol and drug
treatment, testified that he has treated the individua snce December 2001. He explained
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that he favors a diagnostic modd different than the DSM, one developed at alocd university. 1d. at 62.
According to the therapist, this diagnogtic model suggests that interventions need to differ sgnificantly,
based on the leve of problem which the client presents. The therapist diagnosed the individua as having
a“gtuationdly-based dcohol abuse problem.” Id. at 63. He explained that both as ayouth in 1983, and
in the few months before the DWI in 2001, the individua had connected withacrowd of people who were
heavy drinkers, and in both cases, drank not only beer but also hard liquor in combination with beer. In
both cases, according to the therapist, the individual was significantly affected by his environment-the
drinkerswho were surrounding him-his drinking increased, and the subsequent al cohol abuse problemthat
resulted was connected to the environmental stimuli. 1d. at 63-4. Thethergpist noted that in between the
1983 and 2001 DWIs, the individud’ sa cohol use waslimited to occasondly drinking afew beers, usudly
with his brother, over the course of a few hours. The therapist conceded that he would diagnose the
individud with Alcohol Abuse at the time of the May 2001 auto accident and DWI, whichhe characterized
as“severe” However, thethergpist assertsthat he would not have made the same diagnosisayear before
May 2001. Id. at 65.

The thergpist went on to describe histreatment of the individud, who had quit drinking dl forms of acohol
and stopped associaing with heavy drinkers by the time he first consulted the therapist in December 2001.
At the outset, the thergpist asked the individud to examine hisvdue systemand decide “whether it sworth
drinking anymoreinyour life” 1d. at 66. According to the therapi<, individud decided that hisvaueswere
connected to his family and his job, and “that it was time to quit.” 1d. The therapist recounted the
individud’s participation in regular individud therapy sessons with him, AA, and the acohol education
program through the loca clinic.

The thergpist stated that the one-year time line for abstinence, which is standard in the trestment industry
for acohol dependence, was not appropriate for people who, likethe individud, suffer fromal cohol abuse.
In his practice, the thergpist uses a six-month criterion for gauging rehabilitation for acohol abuse. Id. at
67. According to the therapist, the individua has met the six-monthtest, and with dl of his other, ongoing
thergpeutic activities such as AA, the individua has an excellent prognosis. 1d. at 70.

The Individual’s Group L eader

The DOE Counsel presented the tesimony of the group leader of the unit where the individud works. This
witness explained the generd nature of the unit's work, why the individua needs an access authorization,
and how the individud had been working in an uncleared area Snce his clearance was suspended. He
tedtified that the individuad was an excdlent employee, that he would like to have him back, as soon as
possible, and that he had never noticed any indicationonthe job that the individua had ana cohol problem.
Findly, heindicated his organizationwould try to enable the individud to continue working in an uncleared
areauntil his clearance isrestored. 1d. at 7-14.



Thelndividual’s Character Witnesses

Theindividua caled one family member, and four character witnesses who had worked with him at the
DOE facility a one time or another. The co-workers testified that they knew the individua to be an
excellent worker, that they had never noticed any a cohol-related problemswith theindividua onthejob,
that asde from the recent DWI they would never have thought the individua had a drinking problem, and
that they would recommend himfor asecurity clearance. 1d. at 131-55. Thewitnesseswho adso socidized
with the individud corroborated his daim that he had completely stopped drinking in 2001. The family
member aso corroborated the individua’ s claim that he gave up acohol, described the individud’ sclose
family relationships, his vigorous outdoor life-style, and his motivationto remain sober. The family member
characterized the 2001 DWI as“afluke” 1d. at 155-63.

Analysis

The record supports the concerns in the Notification Letter about the individud’s Alcohol Abuse and his
DWI arests. The DOE consultant psychiatrist’ s written report, submitted some nine months before the
hearing, describes the individud’s drinking pattern, induding the aggravated nature of the two DWI
incidentsin 1983 and 2001. It explainsthe bagsfor the psychiatris’s clinicd judgment that the individud
suffers from Alcohol Abuse, even though he does not quite meet the criteria for that disorder in the DSMVI-
IV-TR because his dcohol-reated problems are not “recurrent” within a one-year period, based on the
psychiatrist’ sfindingthat the problemswere “ persstent and severe.” Findly, it explanswhy the psychiatrist
found theindividual had not shown adequate evidence of rehabilitation, and wheat the individua can do to
achieve rehabilitation. The individua’s professond witnesses did not contest the factua bases and the
diagnossin the psychiatrist’ sreport. | therefore find the DOE properly invoked the criteriain 10 CFR 8
710.8()).

The pivotal question in this case is whether the individud has shown that he is rehabilitated. The answer
fromthe record before meisthat the individua has made substantid progress toward rehabilitation, but he
fdlsjust short of making that showing. Theindividua stopped drinking six monthsbeforethe hearing, which
means that as of the date of this decision, he is five months away from completing the one year of
abstinence, whichinthe psychiatrist’ sopinion, isthe minima period of sobriety necessary for thisindividud
to show rehabilitation.

The DOE'’s consultant psychiatrist and the individud’s therapist agree on many fundamenta points,
induding the diagnosis of Alcohol Abuse, but they have different opinions about the shortest period of
sobriety thisindividud should achieve to show rehabilitation.  The psychiatrist emphasizesthe aggravated
nature of the individud’stwo DWI arrestsin 1983 and 2001, whichbothinvolved motor vehide accidents
after the individua had been drinking so heavily that he registered blood-al cohol leves of .23 and .19-two
to three times above the legd limit of .08. The psychiatrist dso refers to the individual’s Obsessive-
Compulsve Disorder, which may make him more susceptible to binge drinking, and the problematica
nature of the individua’ s temporary amnesia after the 2001 crash, which may or may not have been an
acohol-related blackout. While he concedes that thereis
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nothing magic about the one-year milestone, and admits that he has occasionaly recommended a shorter
period of sobriety for certain of his patients, the psychiatrist believesthat one year of sobriety isappropriate
under the specia circumstances outlined above. The thergpist focuses instead on the individud’ s recent
acohol treetment regimen, and what he cdls the “Stuationa” nature of the individud’s Alcohol Abuse,
whichwas gpparently limited to two periods of the individud’ slife when he associated with heavy drinkers
and combined beer withhard liquor, separated by nearly two decades of moderate socid drinkingwithno
adverse consequences. Under the diagnostic model used by the therapist, he believes that Sx months of
abgtinence is sufficient for thisindividua to show rehabilitation.

| am persuaded by the DOE psychiatrist’ s explanation of the reasons for his opinion that this individua
needs to complete a few more months of sobriety before his access authorization should be restored.
There is no question that this individud’s two acohol-related incidents, athough isolated and not
“recurrent” within a one-year period as that termis used in the DSM-IV-TR  were so severe that the
individud is lucky to be dive. Theindividua has made good progresstoward rehabilitationsnce hisMay
2001 DWI arrest, but | find that he has not as yet achieved rehabilitation. The individud’s attorney tried
to andogize the Stuation involved inthis case to a recent case in which an OHA Hearing Officer weighed
the expert tesimony about the period of sobriety necessary to prove rehabilitation, and determined that ten
months was enough.  See Personnel Security Hearing, (Case No. V S0O-0495), 28 DOE { 82,860
(2002). | find that the specid circumstances involved in this case, epecidly two DWI arrests following
road accidents when the individuad had very high blood-alcohal levels, ananxiety disorder that may make
the individua more prone to binge drinking, a possible blackout, and only sx months of sobriety, disinguish
the present case from the situation in Case No. V SO-0495.

In other DOE security clearance proceedings, Hearing Officers have cons stently found that adiagnos's of
acohol dependency or acohol abuse raises important security concerns. See, e.g., Personnel Security
Hearing, (Case No. VS0O-0476), 28 DOE 82,827 (2001), and cases cited therein. Sincel have dso
found that the individud is not rehabilitated from his Alcohol Abuse, those concerns have not been
mitigated.

Conclusion

Based on the entire record in this proceeding, | find that the individua has not resolved the security
concerns raised under 10 CFR 8 710.8(j). Specificaly, | find that he has not resolved the concerns
that he suffers from Alcohol Abuse, without adequate evidence of rehabilitation. For the reasons
explaned in this Decison, | find that the individua has failed to show that restoring his access
authorization would not endanger the common defense and security and would be clearly consstent
with the nationd interest. Accordingly, it ismy decison that the individud's
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access authorization not be restored at thistime. The individua may seek review of this Decision by an
Appeal Pand under the regulation set forth at 10 CFR § 710.28.

Thomas O. Mann
Hearing Officer
Office of Hearings and Appeds

Date: duly 18, 2002



