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 Ph.D.  
        

Veteran Evaluation Expert     

 
February 26, 2018 

 

Veteran: 

 

US Navy  1996-1999 

Combat tour in 1998-1999 to Saudi Arabia  

 

 

Purpose of Report:  
 

THE VETERAN’S OTHER SPECIFIED TRUAMA AND STRESSOR RELATED 

DISORDER WITH MAJOR DEPRESSIVE FEATURES AND PERSISTENT COMPLEX 

BEREAVEMENT DISORDER IS AT LEAST AS LIKELY AS NOT (50 PERCENT OR 

GREATER PROBABILITY) INCURRED IN OR WAS CAUSED BY THE TRAUMATIC 

AND HUMILIATING EXPERIENCES ON SHIP, IN ADDITION TO THE LOSS OF HIS 

BABY THAT OCCURRED IN SERVICE. 

 

Personal interview with the Veteran in Washington State.  

 

Independent Medical Opinion and Nexus statement. 

Independent review of medical records, statements from the Veteran,  

extensive medical and treatment notes, to determine the Veteran’s psychological disability as it 

relates to his military service.  The Veteran also provided email statements for this evaluation.  

 

 

Psychologist:    

Licensed clinical psychologist.  National Register psychologist  #   

Credentialed through Veterans Evaluation Services to conduct VHA and VBA examinations  

Expert in Veteran Evaluations, Independent Medical Evaluations, Independent Medical Opinions 

and Nexus findings.  Over 20,000 evaluations performed since 1998.  CV enclosed. 

 

Record Review 

 

C file reviewed as provided by Veteran 

Military service treatment records  

Veterans Health Administration medical records (VA treatment records)  
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Civilian medical records 

Interviews and/or statements from the Veteran and/or with collateral witnesses (family and 

others who have known the Veteran before and after military service)  

 

If the VA has additional records please mail them to me with a written addendum under the Duty 

to Assist rule. Otherwise, the records reviewed will be considered and accepted as adequate and 

appropriate for this report.   

 

Rational for service connected conditions:  

The Veteran entered service fit for duty without any doctor-diagnosed illnesses. 

 

I understand that this opinion is justified based on the veteran's verified and corroborated 

account of what he experienced in service. Much of that experience is within the competence of 

the veteran to report and there is no reason in the record to doubt his credibility and many of his 

historical details have been corroborated by lay testimony.   

 

There is nothing in the Veteran’s records that say or mention malingering, symptom 

exaggeration, feigning of symptoms.  The Veteran’s statements and complaints of his continuing 

impaired conditions are credible and heavily supported in his medical records.   

 

 

A veteran may request a medical opinion and his symptom description holds legal weight.  

Results from a finding in the Clemons v. Shinseki case, which pointed out that the scope of a 

claim is based on the claimant’s description of the claimed disability, the symptoms he or she 

describes, the information the claimant submits, and the information that VA obtains in support 

of that claim (Clemons v. Shinseki, 2009). In other words, when a Veteran submits a claim for 

service connection, he or she is claiming service connection for the symptoms of disability 

regardless of the diagnosis to which the symptoms are attributed. 

 

Veteran’s Evidence  

Below is the Veteran’s personal statement of what he experienced in service, much of that 

experience is within the competence of the veteran to report, and there is no reason in the record 

to doubt his credibility and many of his historical details have been corroborated by lay and 

medical testimony. See precedent VA opinions Jandreau v. Nicholson and Buchanan V. 

Nicholson and apply as appropriate per weight of testimonials. 

 

 

Current VA Ratings 

 

None  

The veteran has been denied for PTSD.   
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Relevant social and occupational history  

 

No Mental health Issues prior to the military.  No abuse growing up.   

He is 42, married, with 4 children, ages 17, 13, 10, 1.   

 

Currently he works for the Navy in a civilian capacity.  NAVSAC.  Motor Vehicle operator.   

He has been there for 3 years.  “This is the longest job I had.”   

He has had ‘probably 20 other jobs since 1999.”   

“I have a hard time being around people..I have a short fuse.”   

“If I feel like, I don't like how you are talking to me, or disrespectful..I guess I come across 

harsh.”  He has been written up ‘numerous times” at his work.  He has been fired due to his 

behavior and interactions with others.  “I’ve had trouble with bosses and authority.”  

“Even co-workers, I’ve had trouble…I don’t let people talk bad to me.”   

No physical violence.  “I’ve threatened co-workers..they usually back down.”  

 

Navy: He was an AVH.  He did work on the flight deck.  He was on a combat tour.  “It’s a daily 

routine…like, I’ve seen soldiers fall off the ship.”  He did not see anyone killed.  

“We conducted air strikes against Iraq.”  “It’s a scary thing…but where are you going to go?  

You were stuck.”   

“My commander, Chief  didn’t like me..he humiliated me in front of my peers.  He would 

make me shave multiple times a day.  Then he would make me change my uniform multiple 

times in front of everyone.  He was always challenging me, humiliating me.”  

“He was always giving me TAD.   

When I had to take my test…he would knock my scores down.  He lowered my evals..so I 

couldn’t make rank.’    

“If I got a 90%..he’d knock em down to a 60%..I’d pass, but not make rank.”  

“I was an E 1, 2…I couldn’t do anything.  I couldn’t stand up to this guy.”  “It was humiliating.”  

 “There were guys that were E 2 like me and left as E 5.   

When I was discharged I was still an E 3.  They did not allow me to make ranks.”   

 

Relevant mental health history 

 

No Mental Health Issues prior to the military.   

He is in counseling now with  He sees her once ever two weeks.  I has been 

helpful.  “She diagnosed me with PTSD.   

 

“I got a message that my wife was having our baby…maybe March of 1999.”  “My division 

officer said I can’t leave.  And I told them, I’m leaving.”  

“We were at port.”  “The officer on watch said, He’s not going…it’s not my baby.”   

“I blew up and said I’m leaving and I threatened him, I’ll whip your ass.’”  

“Finally they allowed me to leave.”  “I get a cab to Dubai International alone.”  

He does make the flight to London.  There is a layover, and then a flight to the US.  

“My wife meets me at Seattle Airport..and the baby had died.”   

“The baby was born early at 24 weeks at Bremerton Navel Hospital.  And the staff at Bremerton 

said they didn’t have what was needed to stabilize the baby, and they were going to transfer her, 

but they didn’t and told her, ‘there’s nothing we can do, you can hold her till she dies.”   
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“I got to see her 3 days after she was born…I saw her in the freezer.”   

“I feel that if I was a Captain, they would have tried to save the baby.  I was a nobody..and they 

said they didn’t have the resources to help the baby.”   

“When you are a nobody..the military treats you differently.”   

 

“In essence the military beat me down, humiliated me, and let me and my wife and my baby 

down.”   

How did you deal with this?  “I drank.  I felt hopeless.  Helpless.  What could I do?”  

“The end result is a dead baby..it was fucked up and handled badly.”  

“I never talked to anyone…I didn’t get counseling.”   

 

Military Stressors:  

 

Navy: He was an AVH.  He did work on the flight deck.  He was on a combat tour.  “It’s a daily 

routine…like, I’ve seen soldiers fall off the ship.”  He did not see anyone killed.  

“We conducted air strikes against Iraq.”  “It’s a scary thing…but where are you going to go?  

You were stuck.”   

“My commander, Chief  didn’t like me..he humiliated me in front of my peers.  He would 

make me shave multiple times a day.  Then he would make me change my uniform multiple 

times in front of everyone.  He was always challenging me, humiliating me.”  

“He was always giving me TAD.  When I had to take my test…he would knock my scores down.  

He lowered my evals..so I couldn’t make rank.’    

“If I got a 90%..he’d knock em down to a 60%..I’d pass, but not make rank.”  

“I was an E 1, 2…I couldn’t do anything.  I couldn’t stand up to this guy.”  “It was humiliating.”  

 “There were guys that were E 2 like me and left as E 5.   

When I was discharged I was still an E 3.  They did not allow me to make ranks.”   

 

“The baby was born early at 24 weeks at Bremerton Navel Hospital.  And the staff at Bremerton 

said they didn’t have what was needed to stabilize the baby, and they were going to transfer her, 

but they didn’t and told my wife, ‘there’s nothing we can do, you can hold her till she dies.”   

“She got no medical treatment.”   

“I got to see her 3 days after she was born…I saw her in the freezer.”   

“I feel that if I was a Captain, they would have tried to save the baby.  I was a nobody..and they 

said they didn’t have the resources to help the baby.”   

“When you are a nobody..the military treats you differently.”   

 

“In essence the military beat me down, humiliated me, and let me and my wife and my baby 

down.”   

How did you deal with this?  “I drank.  I felt hopeless.  Helpless.  What could I do?”  

“The end result is a dead baby..it was fucked up and handled badly.”  

 

 

 

Mood:    Anger.  Irritable.  “I left the military feeling angry and betrayed.”  “The military failed 

me.”  He felt depressed and hopeless.  And self medicated with alcohol.   

Currently he says most days he still feels angry.  Irritable.  “I have trouble dealing with people.” 
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“My problems of dealing with stress, co-workers and bosses is directly due to my military 

experience.”  “When Chief Pope humiliated me and disrespected me..I still have that resentment 

now.  I think..that’s why I get so…mad..when I feel someone at work disrespects me.”  

He denies major depression episodes.  He is not suicidal.   

He does get panicky in crowds. He will leave these situations.  “I don’t like people close to me, 

physically.”   

He has one friend that he does trust.  Otherwise he does have trust issues with people.   

He does have intrusive memories of holding his dead baby.   

 

 

Psych meds:  Buproprion, Divalproex.  Ritalin.   

His doctor is Dr. Weston at the VA.  

 

Sleep:   On ship it was ‘okay.’    

“I did use alcohol to sleep after the Navy.”  “I had a lot of trouble sleeping..so I got drunk at 

night to sleep.”    He will take melatonin.  He did have nightmares of his dead daughter.   

 

Appetite:   Good.  His weight is stable.   

 

 

Relevant legal and behavioral history: None  

  

 

Relevant substance abuse history:  After the Navy he started using pot and alcohol.   

“I never dealt with anything…I used alcohol to sleep.  He was drinking about 10 beers a night.  

“I was getting drunk nearly every night.”   

No hard liquor abuse.  He stopped abusing beer about 1.5 years ago.  He quit on his own.  

 

 

Medical:    

 

 Arthritis.  “I broke my hand in the Navy.”  He injured his back in the Navy.    

 

Clinical Opinion  

 

The Veteran suffered traumatic experiences of humiliation from his commander.  He then was 

subjected to having his scores lowered to prevent him from achieving a rank higher than E 3.  

He then felt abandoned and let down my Bremerton Naval Hospital who he feels let his baby 

daughter die from prematurity by withholding medical care.  

These negative experiences have affected this veteran to this day and has had a negative impact 

on his social and occupational functioning.   

 

The veteran Chapman does fit the DSM 5 criteria for a diagnosis of  Other specified trauma and 

stressor related disorder with major depressive features and persistent complex bereavement 

disorder.   

 



 

 6 

Symptoms 

symptoms endorsed by the veteran or are in the medical records are listed below:  

 

Depressed mood  

Anxiety  

Chronic sleep impairment  ( He used alcohol to get to sleep) 

Disturbances of motivation and mood 

Difficulty adapting to stressful circumstances, including work or work-like settings 

Inability to establish and maintain effective relationships 

Impaired impulse control, such as unprovoked irritability with periods of violence 

 

THE VETERAN’S OTHER SPECIFIED TRUAMA AND STRESSOR RELATED DISORDER 

WITH MAJOR DEPRESSIVE FEATURES AND PERSISTENT COMPLEX BEREAVEMENT 

DISORDER IS AT LEAST AS LIKELY AS NOT (50 PERCENT OR GREATER 

PROBABILITY) INCURRED IN OR WAS CAUSED BY THE TRAUMATIC AND 

HUMILIATION EXPERIENCES ON SHIP, IN ADDITION TO THE LOSS OF HIS BABY 

THAT OCCURRED IN SERVICE.  

 

Rationale  
 

He entered service without any diagnosed mental health conditions or illnesses.  

He endorses symptoms of depression and PTSD and bereavement.  

His symptoms fit the criteria for Other specified trauma and stressor related disorder with major 
depressive features and persistent complex bereavement disorder.   

He had symptoms after he experienced the abuse and harassment while in the Navy.    

He self medicated with alcohol after his discharge from the Navy.   

He had no other traumatic incidents in his life, except for the traumatic incidents while in the 

Navy.    

 

The Veteran’s symptoms fits the VA disability rating of 70%.   

The symptoms endorsed by the veteran or are in his medical records are marked with  

a bold YES.  

 

Occupational and social impairment, with deficiencies in most areas, such as work, school, 

family relations, judgment, thinking, or mood,  YES. 

due to such symptoms as: suicidal ideation; obsessional rituals which interfere with routine 

activities; speech intermittently illogical, obscure, or irrelevant; near-continuous panic or 

depression affecting the ability to function independently, appropriately and effectively;  

impaired impulse control (such as unprovoked irritability with periods of violence);  YES. 

spatial disorientation; neglect of personal appearance and hygiene;  

difficulty in adapting to stressful circumstances (including work or a worklike setting);  YES. 

inability to establish and maintain effective relationships  YES. 

...................................... 70% 
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VA guidelines state that compensation level is determined based on the highest level of symptom 

checked, rather than the number of symptoms at a given impairment level. 

 

Reasonable Doubt 

 

Title 38 section 3.102 Code of Federal Regulations 

 

It is the defined and consistently applied policy of the Department of Veterans Affairs to 

administer the law under a broad interpretation, consistent, however, with the facts shown in 

every case. When, after careful consideration of all procurable and assembled data, a reasonable 

doubt arises regarding service origin, the degree of disability, or any other point, such doubt will 

be resolved in favor of the claimant. By reasonable doubt is meant one which exists because of 

an approximate balance of positive and negative evidence which does not satisfactorily prove or 

disprove the claim. It is a substantial doubt and one within the range of probability as 

distinguished from pure speculation or remote possibility. It is not a means of reconciling actual 

conflict or a contradiction in the evidence. Mere suspicion or doubt as to the truth of any 

statements submitted, as distinguished from impeachment or contradiction by evidence or known 

facts, is not justifiable basis for denying the application of the reasonable doubt doctrine if the 

entire, complete record otherwise warrants invoking this doctrine. The reasonable doubt doctrine 

is also applicable even in the absence of official records, particularly if the basic incident 

allegedly arose under combat, or similarly strenuous conditions, and is consistent with the 

probable results of such known hardships. 

 

(Please note: That VA guidelines on benefit of the doubt allow for a causative opinion to be 

formed at the 50 to 50% probability which is a legal standard that is much different than the 

usual clinical medical causation of 95%.  Thus any reviewing physician should be aware of the 

VA guidelines in causation so that the patient has a fair analysis of service connection and 

causation) 

 

The Board points out that, if it is not medically possible to distinguish the effects of service-

connected and no-service connected disabilities, the reasonable doubt doctrine mandates that all 

signs and symptoms be attributed to the Veteran’s service-connected disabilities.   Mittleider v. 

West, 11 Vet. App. 181 (1998).   

 

I have looked for any new/first time/secondary conditions as they relate to his service time and I 

utilize the concept of reasonable doubt in accordance with the three-judge VA Court case [case 

Polovick v. Shinseki (Kasold, Hagel and Davis--22 April 2009)] concerning credible evidence.  

(Please note that legally inextricably intertwined medical problems are medical problems that 

have significant impact on each other as these are known as secondary conditions in the medical 

lexicon. Also known within VA rate circles as inferred claims) 

 

The Board points out that, if it is not medically possible to distinguish the effects of service-

connected and no-service connected disabilities, the reasonable doubt doctrine mandates that all 

signs and symptoms be attributed to the Veteran’s service-connected disabilities.   Mittleider v. 

West, 11 Vet. App. 181 (1998).   
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New and Material Evidence  

Final rating decisions may be reopened and allowed, if new material evidence is presented or 

secured with respect to a claim which has been disallowed, the Secretary shall reopen the claim 

and review the former disposition of the claim.  This applies to all claims made on or after 

August 29, 2001. See 66 Fed. Reg. 45,620-30 (Aug29, 2001)  Codified at 38 CFR. 3.156 (a).  

 

Support for my Diagnosis and Findings.   

Based on my training, experience and review of the relevant records, all of the opinions  

I have provided in this report meet the standard of being at least as likely as not in favor of the 

veteran. In fact, my opinions in this matter are actually much higher than that standard as my 

opinions are within a high degree of certainty.  

In arriving at my opinions, I have reviewed the entire VA Claims File, including all of the 

medical records and C&P examinations. Considering all of the information I have reviewed, I am 

of the opinion that the material I have reviewed is more than adequate for me to reach the 

opinions I have provided in this report. I know of no other information that would alter the 

opinions I have provided herein. 

 

What is important for this claim is that I have provided persuasive and substantial clinical 

evidence that supports the nexus of the veteran’s harassment and traumatic experiences in the 

Navy and his Other specified trauma and stressor related disorder with major depressive 

features and persistent complex bereavement disorder.   My argument for support of this claim 

has persuasive clinical evidence and holds probative weight.   

 

 

Credibility of a doctor’s evidence or opinion   

 

It is the responsibility of the Board to assess the credibility  

and weight to be given the evidence.  See Hayes v. Brown, 5 Vet.  

App. 60, 69-70 (1993) (citing Wood v. Derwinski, 1 Vet. App. 190,  

192-93 (1992)).  The probative value of medical evidence is based  

on the physician's knowledge and skill in analyzing the data, and  

the medical conclusion the physician reaches; as is true of any  

evidence, the credibility and weight to be attached to medical  

opinions are within the province of the Board.  See Guerrieri v.   

Brown, 4 Vet. App. 467, 470-71 (1993). 

 

When reviewing such medical opinions, the Board may appropriately  

favor the opinion of one competent medical authority over  

another.  See Owens v. Brown, 7 Vet. App. 429, 433 (1995).   

However, the Board may not reject medical opinions based on its  

own medical judgment.  Obert v. Brown, 5 Vet. App. 30 (1993); see  

also Colvin v. Derwinski, 1 Vet. App. 171 (1991).  In assessing  
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medical opinions, the failure of the physician to provide a basis  

for his opinion goes to the weight or credibility of the evidence  

in the adjudication of the merits.  See Hernandez-Toyens v. West,  

11 Vet. App. 379, 382 (1998).  Other factors for assessing the  

probative value of a medical opinion are the physician's access  

to the claims file and the thoroughness and detail of the  

opinion.  See Prejean v. West, 13 Vet. App. 444, 448-49 (2000).   

A medical opinion may not be discounted solely because the  

examiner did not review the claims file.  Nieves-Rodriguez v.  

Peake, 22 Vet. App. 295, 304 (2008). 

 

 

Final Clinical Opinion and Findings 
 

THE VETERAN’S OTHER SPECIFIED TRUAMA AND STRESSOR RELATED 

DISORDER WITH MAJOR DEPRESSIVE FEATURES AND PERSISTENT COMPLEX 

BEREAVEMENT DISORDER IS AT LEAST AS LIKELY AS NOT (50 PERCENT OR 

GREATER PROBABILITY) INCURRED IN OR WAS CAUSED BY THE TRAUMATIC 

AND HUMILIATING EXPERIENCES ON SHIP, IN ADDITION TO THE LOSS OF HIS 

BABY THAT OCCURRED IN SERVICE. 

 
 

 

Respectfully submitted,  

 
 

Clinical Psychologist 

National Register Psychologist 

CV enclosed.   

 
 

*****Please note that this opinion is academic in nature and as such is not meant to reflect negatively on 

any other professional who might hold an alternative professional opinion. The purpose of this report is 

also not meant for medical care or treatment and my opinions do not explicitly or implicitly guarantee that 

the VA will award any particular rating or benefit to the client.   

 
I am a psychologist, and not an MD.  My opinion is strictly based on psychological literature and research 

and how psychological factors affect medical and physiological processes in people.  It is within my 
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scope of practice that I may opine on how psychological factors affect medical conditions, and how 

medical conditions affect the person’s psychological functioning.  In history, the VA has asked for my 

opinion on many aspects of physical and medical conditions that are affected by or caused by 

psychological factors and impairments, and vice versa.  These statements are my clinical opinion. The 

medical condition is not in question, and I am not diagnosing the medical condition, I am linking the 

symptoms based on sound clinical and medical and psychological research. 

 

I am not an attorney.  Cases, case law, determination findings, legal opinions are not mine.   

I do the research and present the evidence that many times is legal in nature.  If necessary, I will consult 

with an attorney.  Sometimes my reports are coordinated efforts with an attorney.   

 
I have successfully completed the following VHA, VBA, and DMA courses:  

Gulf War General Medical Exam course  

VA Medical Opinions  

Evaluating Military Sexual Trauma  

Aggravation Opinions (aggravation of pre-existing and secondary conditions) 

Mental Health exam certification 

Suicide Risk Assessment  

 

Including:  

Headache Research 

Preventing medical errors 

Management of concussion and TBI 

Addressing Sleep Disorders in Service Members and Veterans 

 

 

 

Lay evidence Jandreau v. Nicholson 

 

Lay evidence can be competent and sufficient to establish a diagnosis of a condition when (1) a 

layperson is competent to identify the medical condition, (2) the layperson is reporting a 

contemporaneous medical diagnosis, or (3) lay testimony describing symptoms at the time supports a 

later diagnosis by a medical professional…” 

 

 
I do not have a vested interest in the assignment of this patient’s medical diagnostic codes like all expert 

witnesses; I am paid a flat fee prior to the writing of any of my reports.  This payment method is similar to 

payment arrangements of any second medical opinion consultant-in or outside the VA. (I do a fair amount 

of pro-bono cases for veterans) Thus, my opinions are based on the judicious application of medical and 

psychological principles, American Psychological Association code of ethics, my training, and extensive 

clinical experience.   

 

 
I have analyzed this case in light of the VA’s compassionate core value, which states that the VA will 

“…treat all veterans and their families with the utmost dignity and compassion. We will provide services 

in a caring manner, with a sympathetic consciousness of others’ distress together with a desire to alleviate 

it….” 
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Also in line with VA guidelines, l have liberally applied every possible sound medical etiology/principle to 

at least the 95% level of probability, in order to link all this patent’s primary and secondary medical 

conditions to service and to consider his/her symptoms for the next higher rating. I adhere with the directives 

and guidelines provided to me by the VA and Congress concerning service connection/VA medical 

diagnostic code (MDC) assignment.   

 

 
Reasonably Medical Certainty:  often used by civil attorneys in instructions to physicians in medical 

malpractice cases and sometimes incorrectly used by VA leadership in instructions to physicians in VA 

benefit cases, because the correct threshold standard for VA cases [as per the Code of Federal Regulations 

(CFR) and Congress for granting benefits] is the “as likely as not” concept (50-50) which means that the 

medical evidence/medical principles for and against the association is at least evenly divided.  This is a 

different standard than the one used in clinical medical evidence, which is set at the 95% confidence level 

because our US citizens have liberally established the VA regulations in favor of the soldier.  Our citizens 

recognize the risks and civil value of service to our country and thus have voted for the development of 

generous VA system of benefits due to the fact that often servicemen/women records are lost during 

deployment and that they (the soldier) are often unable to get routine treatment or that the treatment they 

receive occurs in austere environments which do not always afford the soldier access to specialties or 

specialized medical technology/equipment. 
 

 
 

Duty to assist: Regards outstanding medical information and the VA’s responsibility to notify the patient 

of evidence needed from the patient and which information the VA will attempt to obtain within one year 

of the VA notice date. 

 

 

 
Competency, credible and professional opinions: 

 

I am highly competent and credible to make the professional medical/psychological opinion/s herewith 

because I am an actively licensed psychologist in  states with extensive specialized training and 

experience (18 years of IME  experience) in the areas of personality assessment, cognitive and memory 

functioning and impairment, PTSD and trauma, neurocognitive disorders and TBI, malingering and 

symptom exaggeration.  I have performed several hundred VA IMEs and I am familiar with the VA rating 

schedule as published in the CFRs/U.S. Codes.  In fact, I have worked as a VA credentialed psychologist 

through Veteran Evaluation Service.  I have performed over 20,000 independent evaluations during my 

career.  
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