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This Decision concerns the eligibility of XXxxxxxxxxxxxxxx (the individual) for an access
authorization 1/ under the regulations set forth at 10 C.F.R. Part 710, entitled “ Criteriafor Access
to Classified Matter or Special Nuclear Material.” Based ontherecord beforeme, | have determined
that the individual’ s request for an access authorization should be granted.

|. Procedural Background

Theindividual isan applicant for an access authorization. On November 22, 2005, thelocal security
office (LSO) conducted a Personnel Security Interview (PSl) to discuss the individual’s use of
alcohol. Subsequently, the LSO referred the individual for aforensic psychiatric evaluation with a
DOE consultant-psychiatrist. Soon thereafter, the DOE referred this case for administrative review
becauseit was unabl eto resol vethe security concernsassoci ated with theindividual’ suseof a cohol.
It then issued aNatification Letter to theindividual on December 19, 2006, in which it specified the
derogatory information in its possession and how that information falls within the purview of one
criterion contained in 10 C.F.R. Part 710.8(j) (Criterion J). 2/

Upon receipt of the Notification Letter, the individua filed a request for a hearing. The LSO
transmitted the individual’ s hearing request to the Office of Hearings and Appeals (OHA), and the
OHA Director appointed me as the Hearing Officer in this case.

At the hearing that | convened, the DOE Counsel caled one witness, the DOE consultant-
psychiatrist. The individual caled two witnesses: a clinical psychologist and his wife. The

1/ Accessauthorization isdefined asan administrative determination that anindividual iseligible for accessto classified
matter or is eligible for access to, or control over, special nuclear material. 10 C.F.R. § 710.5(a).

g/ /Criterion J concernsinformation that theindividual “ hasbeen or isauser of alcohol habitually to excess, or has been
diagnosed by a psychiatrist or alicensed clinical psychologist as alcohol dependent or as suffering from alcohol abuse.”
10 C.F.R. § 710.8(j).



individual aso testified on his own behalf. The individual and the DOE Counsal submitted a
number of written exhibits prior to the hearing.

Il1. Standard of Review

TheHearing Officer’ sroleinthisproceeding isto evaluate the evidence presented by the agency and
theindividual, and to render an opinion based on that evidence. See10C.F.R. §710.27(a). Part 710
generally providesthat “[t] he decision asto access authorization isacomprehensive, common-sense
judgment, made after consideration of all relevant information, favorable or unfavorable, as to
whether the granting of access authorization would not endanger the common defense and security
and would be clearly consistent with the national interest. Any doubt as to the individual’s access
authorization eligibility shall beresolved in favor of national security.” 10 C.F.R.8710.7(a). | have
considered thefollowing factorsin rendering thisdecision: the nature, extent, and seriousness of the
conduct; the circumstances surrounding the conduct; the individual’ s age and maturity at the time
of the conduct; the voluntariness of the individual’s participation; the absence or presence of
rehabilitation or reformation and other pertinent behaviora changes; the motivation for the conduct,
the potential for pressure, coercion, exploitation, or duress; the likelihood of continuation or
recurrence; and other relevant and material factors. See 10 C.F.R. 88 710.7(c), 710.27(a). The
discussion below reflects my application of these factorsto the testimony and exhibits presented by
both sidesin this case.

When reliableinformation reasonably tendsto establish thevalidity and significance of substantially
derogatory information or facts about an individual, a question is created as to the individua’s
eligibility for an access authorization. 10 C.F.R. § 710.9(a). Theindividua must then resolve that
guestion by convincing the DOE that granting his access authorization “would not endanger the
common defense and security and would be clearly consistent with the national interest.” 10 C.F.R.
§710.27(d).

[11. Findings of Fact

In 2004, the individual applied for a security clearance in connection with his anticipated
employment with a DOE contractor. Shortly thereafter, the individual completed a Questionnaire
for National Security Positions (QNSP). On the QNSP, the individual divulged that he was taking
aprescribed anti-depressant. Thisrevelation prompted the DOE to conduct aPSI with theindividual
on November 22, 2005, and to request acopy of hismedical records. 3/ During the course of the
PSI, theindividual discussed his alcohol use. He stated that he typically consumes two glasses of
wine on Friday evenings, having one before dinner and one during dinner. The individual aso
commented that hisalcohol consumption “may bewaltzing with the devil alittlebit.” PSI at 15. He
further stated that he consumed two or three drinks nightly for a number of years starting in his
teenage years but he has decreased his consumption over the last five to ten years. When asked
whether anyone has ever told the individua that he drank too much, the individual stated that his
wife “probably” has.

§/ The DOE resolved all issues regarding the individual’s mental health.



The individua’s statements during his PSI prompted DOE to refer him to a DOE consultant-
psychiatrist for an eval uation, which was conducted on June 23, 2006. Aspart of hiseva uation, the
DOE consultant-psychiatrist considered the fact that the individual began drinking beer in his
teenage years and continued through college. The DOE consultant-psychiatrist noted that the
individual began drinking wine after college, typically two glasses of wineon aFriday evening. He
referred to several reports found in the individual’s medical records. Specifically, the DOE
consultant-psychiatrist considered aMarch 8, 2005, report written by the individual’ s primary care
physician. In that report, the physician states that the individual used to abuse alcohal, gaveit up,
but has gradually begun to drink more alcohol to the point where, on at least one occasion, he was
slurring hiswords. The physician gavethe individual a diagnosis of “alcohol” and *not impaired”
in areport of medical treatment and prescribed Antabuse to reduce theindividual’ s desire to drink.
The DOE consultant-psychiatrist further noted that the individual sought medical advice on severa
occasionsbecause of complaintsof chest pain. Hereferred to another physician’ sreport which noted
that the individual had consumed a cohol on one occasion and the next morning he had chest pain.
Henoted that theindividual decided to abstainfrom drinking at thistime, but later resumed drinking.
The DOE consultant-psychiatrist did not diagnose theindividual as suffering from alcohol abuse or
dependence, or opinethat theindividual habitually used alcohol at any time. He found nonethel ess
that the individual’s alcohol use “poses arisk of alapsein hisjudgment and reliability.”

V. Analysis
A. Security Concerns Cited Under 10 C.F.R. § 710.8(j)

The Notification Letter cites Criterion J as the sole basis for the security concernsinthiscase. To
support the Criterion J concerns, the Notification Letter refersto the individua’s discussion of his
alcohol usein a2005 PSI in which the individual stated that he currently consumes two glasses of
wineon Friday eveningsand reveal ed that he once drank an unspecified amount of alcohol onadaily
basis. In addition, the Notification Letter relies on the report of a DOE consultant-psychiatrist who
concluded that the individual’ s alcohol use “poses arisk of alapsein hisjudgment and reliability.”
See Notification Letter.

Inthis case, thereisno formal diagnosis of alcohol abuse, alcohol dependence or concrete evidence
that the individual used alcohol habitually to excess. Nevertheless, | received evidence and
testimony at the hearing to allow the DOE to provide additional support for its concerns about the
individual’ salcohol use. Excessivea cohol consumption often leadsto the exercise of questionable
judgment or thefailureto control impulses, and can rai se questions about an individual’ sreliability
and trustworthiness. See Adjudicative Guidelinesfor Determining Eligibility for Accessto Classified
I nformation (December 29, 2005 Memorandum for William Leonard, Director, Information Security
Oversight Office).

B. Testimony of DOE Consultant-Psychiatrist

The DOE consultant-psychiatrist testified that he evaluated theindividual in July 2006 and that there
were a couple of issues that concerned him during the course of his evaluation. First, the DOE



consultant-psychiatrist stated that the individual did not readily mention his alcohol use when
guestioned why he was sent for an evaluation. Transcript of Hearing (Tr.) at 11. Rather, the DOE
consultant-psychiatrist stated that he had to prompt him to discuss hisal cohol usage. Hetestified that
he thought this was very unusual. 1d. Second, the DOE consultant-psychiatrist testified that he
reviewed “extensive reports’ of physical examinations dating back to 1994. Id. at 12. Hetestified
that he was concerned with a progress note written from the individual’ s March 2005 visit with his
physician, particularly that theindividual drank al cohol to the point where hewas slurring hiswords.
Id. He also noted that this progress note stated that the individual “used to abuse acohol.” 1d. The
DOE consultant-psychiatrist testified that he questioned why the individual would continueto drink
if he had chest pains. Id. He referred to one doctor’ s note which stated that “[the individual] had
alcohol on one occasion and surprisingly the next morning he had arecurrence of chest pain. . . . At
that time he started abstaining from acohol and he had no recurrence of his symptoms. He s,
therefore, now convinced that the alcohol isa problem with his chest pain syndrome.” Id. The DOE
consultant-psychiatrist testified that heisal ways concerned when someone stopsdrinking for areason
and then resumes drinking. According to the DOE consultant-psychiatrist, “it is not diagnostically
specific but it certainly raises your suspicion.” Id. at 13. Based on the foregoing, the DOE
consultant-psychiatrist concluded that theindividual facesarisk of alapseinjudgment andreliability.
Id.

The DOE consultant-psychiatrist further testified that if he were asked to give adiagnosis, he would
diagnose him with alcohol abuse. 4/ Tr. at 13. When questioned about why he would be concerned
that the individual consumes two glasses of wine on Friday, the DOE consultant-psychiatrist
explained that “it is not the two glasses of wine I'm talking about. It is his [the individua’s]
perception, as told by the doctor, that wine will cause you pain; and then to continue or to resume
drinking winewouldfit the criterion of abuse. Apparently, asit turnsout, | gather winedid not cause
thepain. ... I"'mnot talking about the pain, I’ m talking about the way he handlesthings, . .. thatis
what givesrise to the diagnosis of abuse.” 1d. at 21.

After listening to the DOE consultant-psychiatrist’ stestimony, | found that he provided weak support
for the Criterion J allegation in this case. | turn now to the mitigating evidence provided by the
individual.

C. Mitigation
a. Thelndividual

Theindividual testified that he began drinking beer in college, usually asix-pack of beer on Saturday
associated with afraternity party. Tr. at 45. He got married and often shared a six-pack of beer on
Friday and Saturday nights with hiswife. Id. He statesthat in 1974, when his first child was born,
he did not go to many partiesbut still had adrink or two of wine every night with hiswife. Id. at 46.
According to the individual, his drinking habits changed in 1983 with the birth of his second child.

4/ TheDOE consultant-psychiatrist did not explainhow and if theindividual met thecriteriafor al cohol
abuse as set forth in the Diagnostic and Statistical Manual of Mental Disorders, DSM-1V TR..



He stated that he often drank one glass of wine at night with hiswife and maybe aglass or two of beer
over theweekend with apizzadinner. Sometimein 1994, theindividual began taking Prozac to treat
hisdepression. Id. at 48. At thistime, theindividual stated that he decided to reduce hisdrinking to
aminimum. ld. He stated that his drinking consisted of two glasses of wine on aFriday or Saturday
night, one glass before dinner and one glasswith dinner. I1d. Theindividual further stated that at
this time his wife decided to discontinue her drinking because she felt it was inconsistent with the
teachings of her Bible fellowship group. Id.

Theindividual explained the context of aMarch 2005 visit with hisprimary carephysician. He stated
that whileworking in hisyard or exercising, he experienced ashortness of breath and chest pain and
began to have headaches. These symptoms prompted avisit to his physician. During the course of
thisofficevisit, theindividual told the physician what he had been drinking, something he stated that
hetypically doesduring officevisits. Tr. at 51. He stated that hetold thephysician, “ | still drink my
couple of glasses of wineaweek, and . . . by theway, | had, | may have had two and a half or three
[the] night before last. And that’s when [my wife] said, well, and you were slurring your words.”
Id. at 53. Theindividual asserted that the office visit then took a very unexpected turn and that he
had a heated exchange with his physician because the physician wanted to change the subject to the
individual’ sinability to control hisalcohol useinstead of advising him about his shortness of breath.
Id. Hefurther stated that the physician suggested that the individual take amedication to control his
alcohol use. The individual stated that he ended the visit and changed his physician after that
encounter. 1d.

After theMarch 2005 officevisit, theindividual testified that hemet with two cardiol ogiststo address
his chest discomfort. During thistime period, hetestified that he tried discontinuing his alcohol use
to determine whether that affected his symptoms. Tr. at 53. After going severa weeks without
alcohol and not noticing a change in his symptoms, the individual returned to his normal drinking
habits. He stated that the second cardiologist diagnosed him with labile high blood pressure and
prescribed a blood pressure medication. 5/ 1d. Theindividual stated this cardiologist did not see
aproblem with his drinking wine on the weekends. Id.

The individua reiterated that he currently consumes only two glasses of wine on the weekend,
typically aglass of wine before dinner and one during dinner on a Friday or Saturday. When asked
about his intentions regarding his future alcohol usage, the individual stated that he would like to
continue what he is doing. He stated that “I don’t see anything wrong in my drinking a couple of
glasses of wineon Friday and until I’'m convinced of that, | would not liketo change. If my wifewere
to lay down the law, | would not lose my wife over my two glasses of wine.” Tr. a 56. The
individual further testified that he has never experienced any medical, legal or employment problems
asaresult of hisacohol consumption. Id. at 55.

5/ During the hearing, the individual submitted the deposition of his most recent physician. This
physician noted that the individual was most recently diagnosed with neuro-cardiogenic syncope, an
abnormality intheelectrical system of the heart, acondition that isunrelated to alcohol use. Seeindividual’s
Exhibit A.



b. TheWife

The wifetestified that the individual’ s drinking habits first changed after the birth of their children
and later when theindividual experienced some depression. Shetestified that he currently consumes
two glasses of wine over aweekend. Tr. at 88. Thewife also testified about the individual’s March
2005 visit with his physician in which she was present. According to the wife, the individual had
been experiencing shortness of breath and discomfort over the last several years since he began
exercising. At one point, the wife stated that she rushed him to an emergency room because she
believed her husband was having a heart attack. She stated that all of histests came back negative.
Id. at 89. The wife stated that they met with the physician in March 2005 because she wanted a
second opinion concerning her husband’ s physical symptoms. 1d.

The wife testified that, in an effort to get to the root of her husband's physical symptoms, she
mentioned to the physician that on one occasion she observed her husband slurring hiswords. She
testified convincingly that she never intended to imply that her husband’ sslurring of hiswordson one
occasion was connected to excessive alcohol use. Tr. at 91. She further testified that she was
shocked by the physician’s suggestion that he place the individual on medication, Antabuse, to
prevent himfromdrinking. Thewifestated that her husband was never placed on any medication and
she never witnessed him slurring his words after that time. 1d.

c. TheClinical Psychologist

Theclinical psychologist (psychologist) met with theindividual on two occasions, onetimein April
2007 and asecond timein May 2007. Asaresult of hisevaluation of theindividual, which included
psychological testing, interviewswith theindividual’ swife and areview of theindividual’s medical
records and DOE file, the psychol ogist concluded that thereis no diagnosable condition, specifically
that there are no findings of acohol abuse or acohol dependence. Tr. at 68.

During the hearing, the psychol ogi st testified about the progress noteswritten during theindividual’ s
March 2005 doctor’ s visit stating that the individual was“slurring hiswords.” After evaluating the
individual and interviewingtheindividual’ swife, he opined that therewasno real evidence of “gross
impairment” and found the offer of Antabuse (adrug used to stop individualsfrom drinking) by this
physician to be very unusual for the individual’s level of acohol consumption. Id. at 71. The
psychologist further testified that he questioned how “in the context of afifteen-minute doctor visit
he [the physician] focused on the drinking as an issue when they had gone seeking consultation for
the dizziness and shortness of breath. And this has been eventually tracked down by a cardiologist
and it has got no relation to [the individual’ s| drinking by the medical record, that | can see.” Id. at
72. Hereiterated that asaclinica psychologist who regularly treats and diagnoses substance abuse
problems, he could not make any diagnosis of substance abuse or dependence in the individual’s
entire history.

The psychologist further testified how the individual’s statements about his drinking pattern could
possibly be misconstrued by the DOE consultant-psychiatrist. He described the individual as
“somewhat concrete.” Id. The psychologist testified to the following:



| think 1 was trying to understand how . . . an experienced psychiatrist would be
suspicious of [theindividual] because thereis nothing intherecord. ... Andinmy
interviewswhen [the individual] answers questions, he will answer them just asthey
are asked without anticipating why they were asked, as most people would anticipate
and then, . . . not only answer the explicit question but answer the implicit question.
And people do this. And sometimes they do this to excess and you are suspicious
about their glibness and you are suspicious about their spin. But [the individual]
utterly lacks any spin and will answer a question in a very concrete way. So if you
say, well, the example | used, you know, when there was a discussion about crossing
aline, you know, he did cross aline. He had three glasses of wine rather than two
glassesof wine. That is, for [theindividual], he crossed theline. | think anyone else
would have been thinking, well, what is conventional drinking and what do most
people anticipate the line being, but that is not what he did.

Id. at 74.

The psychologist reiterated that he could not see any possible way of making a diagnosis of a cohol
abuse, a cohol dependence or the use of acohol habitually to excessin theindividua’scase. Id. He
al so disagreed with the DOE consultant-psychiatrist’ s opinion that the individual “drinksin spite of
consequences,” noting that one cardiologist may have expressed concern about the individua’s
drinking and his heart condition, but that two subsequent cardiologists believed the individual’s
drinking was unrelated to his chest pains. Id.

Finally, the psychologist testified that he believes the individual’ s alcohol consumptionis “socia”
and norma and that there are *“ no consequences that are attendant with hisdrinking.” Tr. at 79. He
further opined that the individual’ s drinking “is absolutely within conventional bounds of . . . itis
even called healthy drinking.” Id. According to the psychologist, the individual has not devel oped
atolerance to alcohol. Id. at 80.

D. Hearing Office Evaluation of Evidence

In the administrative process, it is the Hearing Officer who has the responsibility for assessing
whether an individual with possible alcohol problems has presented sufficient evidence of
rehabilitation or reformation. See 10 C.F.R. § 710.27. Hearing Officers properly give agreat deal
of deference to the expert opinions of psychiatrists and other mental health professionals regarding
rehabilitation and reformation. Moreover, it is my responsibility as Hearing Officer to ascertain
whether the factua basis underlying the psychiatric findings is accurate, and whether the findings
provide sufficient grounds, given all the other information in the record, for the denia of a security
clearance. See, e.g., Personnel Security Hearing (Case No. VS0-0068), 25 DOE { 82,804 (1996).
Onthebasisof that evauation, | find that theindividual doesnot have an a cohol problem that would
pose arisk of alapsein hisjudgment and reliability.

After listeningto all of thetestimony and ng the credibility of thewitnesses during the hearing,
| do not believe the individual suffers from acohol abuse or has any other acohol condition that
would affect hisjudgment and reliability. Theindividual has convinced methat hisnormal drinking



pattern is to consume two glasses of wine associated with a meal over the weekend. Thereis no
evidenceintherecordthat theindividual hasbeen grossly impaired by hisalcohol consumption. The
only evidencethat questionswhether theindividual hasbeenimpaired dueto alcohol isaclinical note
written from the individual’s March 2005 doctor’s visit. During this visit, the individual’s wife
mentions that he was “durring his words.” However, after listening to the testimony of both the
individual and theindividual’ swife, | am convinced that the physician exaggerated the individual’s
alcohol use and therefore | will accord little weight to this evidence. | further note that the evidence
in the record has shown that the individual’ s heart condition is unrelated to his drinking.

Moreover, | found the testimony of the psychologist to be more persuasive than that of the DOE
consultant-psychiatrist. The DOE consultant-psychiatrist based most of hisopinion on clinical notes
written by physicians at some of theindividual’ s past doctor visits. Again, however, it isclear from
thetestimony in therecord that, with respect to the March 2005 visit, theindividual’ salcohol usewas
exaggerated. In addition, | did not find the DOE consultant-psychiatrist’s opinion or concerns
regarding theindividual’s alcohol useto be credible. For example, the DOE consultant-psychiatrist
maintained that he was concerned that the individual ceased his alcohol consumption when he was
investigating the cause of his chest pain but later resumed drinking. In light of the fact that the
individual was consuming at most two glasses of wine, | am not persuaded that the individual’s
decision to resume his drinking poses arisk of alapse in judgment and reliability. | agree with the
psychologist that the individual’s acohol consumption of two glasses of wine once per week is
nothing more than a normal, healthy drinking pattern. | have aso accorded weight to the sworn
deposition of the individual’s current physician who opined that the individual does not have an
alcohol condition. Based on the foregoing, | find that the individual has mitigated the security
concerns associated with his use of acohol.

V. Conclusion

As explained in this Decision, | find that the local DOE security office properly invoked 10 C.F.R.
§ 710.8(j) in denying the individual’s access authorization. However, for the reasons described
above, | find that theindividual has sufficiently mitigated the security concerns associated with his
useof alcohoal. | thereforefind that granting theindividual’ s access authorization would not endanger
the common defense and security and would be consistent with the national interest. Accordingly,
| find that the individual’ s access authorization should be granted. The parties may seek review of
this Decision by an Appeal Panel under the regulations set forth at 10 C.F.R. § 710.28.

Kimberly Jenkins-Chapman
Hearing Officer
Office of Hearings and Appeals

Date: October 30, 2007



