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IOH. Thank you, Dr. Acre and Dr. 
Dabdoub, for your time today. You both 
have an incredible work history. Can you 
provide a brief summary of your 
background and experience with treating 
post-traumatic stress disorder PTSD? 
 

Dr. Acre. I currently lead the 
occupational health PTSD clinic at IOH. 
Prior to my career in clinical psychology, 
I served in the U.S. Army. I also engaged 
in combat operations in Iraq as a combat 
advisor, special teams’ member, for an 
Iraqi National Police Transition Team 
(NIPTT) located at FOB Benevolence 
“Green Zone,” Baghdad, Iraq. I also 
served on an Iraqi Military transition 
Team (MITT) located at Cp. Victory, 
Baghdad, Iraq.    
  
My time in Iraq introduced me to the 
severe effects trauma has on strong, 
stable, healthy individuals and their 
families. The experience of losing friends 
to mortars, IED attacks, small arms fire, 
suicide, and the reckless behaviors 
associated with PTSD, redefined and 

strengthened my passion to help those 
that were suffering from trauma, so that 
they could heal and become stronger 
than they were prior to enduring their 
trauma. 
  
I trained at the Harlingen, TX VA medical 
center with experts in PTSD, suicide 
prevention, substance use, and 
outpatient general mental health. 
The Harlingen VA hospital predominantly 
provided services to Hispanic Veterans of 
lower SES status. Working with this 
population provided the opportunity to 
train with culturally sensitive 
assessments and treatments within a 
minority population similar to the 
minority population largely 
found in our workers’ 
compensation space. 
  
I am also a former chief 
investigator (CI) at the Veterans 
& Trauma Intensive Outpatient 
Program research assistantship 
(RA). I developed studies to 
calculate reduction rates of 
PTSD symptoms of those 
treated in Intensive Outpatient 
Programs, and our ability to 
evoke posttraumatic growth. 
 
Dr. Dabdoub. I began my career with the 
Los Angeles Police Department in the 
early 1990s. My last duty assignment 
was with the Major Crimes Division. 
Throughout my tenure in the 
Department, I completed a wide variety 

of assignments. My interest in 
psychology developed during my career 
in law enforcement when I was first 
exposed to Crisis Negotiation Training 
(CNT) and Mental Health Intervention 
Training (MHIT). MHIT is aimed at 
helping police officers understand and 
assist individuals struggling with mental 
illness. This fostered my curiosity in 
psychology in order to better serve the 
community.  
  
I completed my doctoral degree in 
Clinical Psychology. My research 
explored the costs associated with 
serving in law enforcement and looked 
at several factors including burnout, 

compassion fatigue, suicidality, and use 
of force. In my clinical training and 
experience, I worked with diverse groups 
including adults who were at risk for 
suicide, struggling with severe mental 
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illness, or who experienced trauma 
throughout their lifespan. I worked in 
several hospital settings, including 
private hospitals and the Veteran’s 
Health Administration where I 
completed rotations with the PTSD 
Clinical Team, Behavioral Health 
Interdisciplinary Program, Substance 
Treatment and Recovery, Inpatient 
Consultation & Liaison Emergency 
Service Team, and Health Psychology.  
  

Before joining the Institutes of Health, I 
served as the Clinical Psychologist for an 
active-duty unit. In addition to my 
clinical work with the active-duty service 
members, I implemented various 
programs aimed at preventing and 
mitigating mental health concerns, 
reducing stigma, increasing resilience, 
and improving overall mission 
performance. I continue to focus my 
clinical skills on PTSD, burnout, moral 
injury, chronic pain, compassion fatigue, 
and suicidality. 

 
IOH. PTSD is an invisible monster. It 
disguises reality. Many patients who 
seek treatment for PTSD question if 
treatment will actually provide a cure. 
What do you have to say about this? 
 

Dr. Acre/Dr. Dabdoub. PTSD has long 
been considered a lifelong disorder, 
which until recently was rarely treated 
successfully. However, the opposite is 
true today regarding PTSD, most cases 
are quickly and effectively treated. 
Patients with PTSD that receive 
appropriate evidenced based treatments 
(e.g., Cognitive Processing Therapy [CPT], 
Prolonged Exposure [PE], etc.) are 
usually cured and even become more 
productive than they were prior to 
experiencing trauma. Previously 
accepted treatments (e.g., CBT, TFCBT, 

psychoanalysis, etc.) are not considered 
gold standard treatments for PTSD. Most 
clinical settings that provide cutting edge 
care for PTSD, such as the VA, also do 
not recognize EMDR as a first line 
treatment for PTSD. Gold standard, 
Evidence Based Treatments (EEBTs), such 
as Cognitive Processing Therapy and 
Prolonged Exposure decrease the 
avoidance of emotions, thoughts, and 
feelings associated with trauma.  
  
These Gold Standard (EBT) treatments 
are often demanding and require 
additional support to keep the patient 
engaged in these demanding treatments. 
Without additional support (e.g. 
Intensive Outpatient [IOP] level care), 
patients will often drop out prior to 
completing the treatments and 
successfully recovering from PTSD. When 
patients have strong avoidance and 
require an IOP level of care the 
treatments should include Gold Standard 
EBTs combined with other evidenced 
based practices for PTSD, such as, 
Seeking Safety groups, ACT for Trauma, 
moral injury, mindfulness, etc. 
Additionally, we have found that a 
biopsychosocial, holistic model of care 
(e.g., diet, movement, mental flexibility 
practices like Feldenkrais and Alexander, 
etc.) results in a stronger recovery, 
leaving patients feeling healthier 
(mentally and physically), rejuvenated, 
motivated, and excited about life, work, 
and their futures. Most patients even 
report they feel better and happier than 
ever before following such treatments. 
This gives patients the confidence to 
return to work, re-engage with 
coworkers, family, and friends. These 
holistic approaches help patients build 
resilience and foster the posttraumatic 
growth process. Patients in these 
programs experience increased job 
performance, even in demanding jobs 
that continue to expose them to trauma 
(e.g., first responders, military, CPS 
workers, as well as all other professions). 
These treatments work and patients who 
participate in them not only feel better, 
but can become more effective 
employees that live happier and 
healthier lives. 
 

IOH. Research indicates it is very likely a 
person will be exposed to trauma at 
some point in their life. Will you help us 
separate fact from fiction and provide 
key things we should know about PTSD? 
 

Dr. Acre/Dr. Dabdoub. It is normal for 
individuals who experience a traumatic 
event to experience post traumatic 
symptoms. These symptoms serve a 
survival function and often include 
intrusive memories and an elevated 
awareness to danger. Subsequently, 
most individuals who experience trauma 
will recover without outside 
interventions. In fact, according to  
PTSD.VA.GOV approximately 7-8 % of 
the population will have PTSD in their 
lifetime. About 10% of women and 4% of 
men develop PTSD. Rates are typically 
higher with traumas of an interpersonal 
nature such as combat or sexual trauma. 
In a Rand Study of Operation Enduring 
Freedom/Operation Iraqi Freedom 
veterans, the rate was closer to 14% 
PTSD.VA.GOV. 

 

Looking at these statistics we can see 
that most individuals recover from 
traumatic events. For those individuals 
who develop PTSD, there are several 
evidence based practices that have been 
effective in reducing an individual’s PTSD 
symptoms to manageable levels (e.g., 
cannot remove the memory but the 
intrusive memories diminish in their 
impact on the individual). These 
treatments have been effective in 
individuals with varied traumas and 
severity levels including complex PTSD. 
There is hope and individuals can 
manage to find meaning and experience 
posttraumatic growth after treatment. 
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IOH. In what ways does PTSD impact the 
Work Comp system? 
 

Dr. Acre/Dr. Dabdoub. PTSD presents 
one of the biggest barriers for affected 
individuals within the work comp 
system. PTSD is also the least treated or 
understood problem that work comp 
currently faces. Patients with PTSD 
experience a high level of anger and 
rigidity related to the trauma, which 
often leads to a strain in interpersonal 
relationships, both at work and at home. 
Patients with PTSD often display anger 
and rigidity that is generally 
misunderstood by the affected individual 
and professionals they encounter. This 
process results in patients being stuck in 
the work comp system for extended 
periods of time, due to a lack of 
appropriate treatments. As time passes 
without recovery, individuals with PTSD 
have difficulty concentrating due to 
sleep deprivation and the overactivation 
of the sympathetic nervous system. 
Individuals with PTSD may only stay 
focused on what they view as 
threatening, which results in memory 
and concentration issues. Such issues 
result in poor performance at work or in 
difficulty completing everyday tasks 
(e.g., appointments, paperwork, court 
dates, etc.). 
  

Individuals with PTSD are typically 
hyperalert and on the lookout for 
the next potential threat. Their 
main goal/concern is to either 
prevent or avoid the next 
traumatic event, which is unlikely 
to happen. They may begin to 
view most situations, people, 
organizations as a threat to their 
safety and respond accordingly 
(e.g., hostility and paranoia). 
Many find themselves unable to 
maintain schedules due to such 
difficulties. Without proper treatment, 
patients with PTSD are more likely to 
continue struggling within the work 
comp system. When PTSD symptoms are 
addressed, patients tend to become 
receptive to receiving care, completing 
tasks needed to return to work, and have 
more fulfilling interpersonal interactions. 
 
IOH. In closing, how are you able to 
maintain a healthy work/life balance 
during a pandemic? 
 

Dr. Acre/Dr. Dabdoub. At IOH, we 
implemented a telehealth platform to 
safely provide the treatments that are 
necessary for our patients. Telehealth 
has been used for several years in the VA 
and other organizations to deliver all 
forms of treatments, including PTSD 
treatments. Telehealth has also been 
proven to be as effective as in person 

treatments. In some cases telehealth is 
more effective for certain complex PTSD 
cases. By using telehealth we encourage 
and guide our patients to perform 
activities that they would shy away from 
during this current COVID-19 pandemic. 
This pandemic has already lasted longer 
than most anticipated and is a very long 
time to ignore treatments for PTSD. 
Without telehealth our patients would 
not be treated and would have increased 
avoidance of people, situations, and 
places. During this time we all have the 
responsibility and need to maintain a 
regular schedule, a healthy diet, vigorous 
exercise, and to socialize (e.g., 
telehealth, social distance, etc.). 
  
In these difficult times, the pandemic has 
caused an increase of mental health 
issues and concerns and exacerbated 
existing problems. The profession has 
met these needs through the use of 
Telehealth and other outreach efforts. 
IOH has been a leader in the field and 
met these challenges by adjusting our 
practices. Our team has the flexibility to 
balance the challenges we personally 
face and the service to our patients. This 
level of support has allowed us to 
continue to address patient needs 
without burning out or compromising on 
the care we provide. 
 
IOH. Thank you, Dr. Acre and Dr. 
Dabdoub, for your insight and expertise 
with treating PTSD. It is awesome to 
have you part of the IOH team.  


