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Iran Hostage Crisis 
November 4th, 1979 – January 20th, 
1981 



Development of Mental 
Health Program 
1924 
 Foreign Service Act of  1924. Mission of Consular Service with 

Diplomatic corps to create Foreign Service. 
  
 
 
 
 
 
 
 
1946 
 Foreign Service Act of 1946 
 authorized the establishment of a “first aid station” and a nurse of 

overseas post if numbers of employees warrant a medical unit. 
1947 
 Establishment of Office of Medical Services 

State, War and Navy 
Building 

• Home to 
Department of 
State from 1875-
1947 

• Home to the War 
Department Health 
Unit 

• Now Executive 
Office Building of 
the President 





Development of Mental 
Health Program 
1949 
 Utilization study showed medical expenses overseas for 

“emotional problems” 
 was the third largest health expense( following surgical 

intervention and GI diseases) 
1950 
 MED Office determined that 60%  of patients who came to 

Embassy  
 Health Units were experiencing emotional problems rather 

than coming ‘ 
 for primary physical complaints. 
1951 
 Outside mental health consultations and psychiatrists to 

perform clearance examinations (psychological testing 
  



Development of Mental 
Health Program 
1958 

 Attempts to institute a psychological screening 
program.   

 Congress curtailed this effort (NY Democrat House 
Representative John Rooney) and denied request to 
establish further psychological testing programs on 
Foreign Service applicants. 

   
1960  
 Recognition of increasing problems of alcohol and 

drug abused among FS  families FS officers. 



Development of Mental 
Health Program 
1971-74 
  Congress establishes comprehensive Alcohol Abuse and 

Alcoholism Prevention, Treatment  Rehabilitation Act – MED 
sought confidentiality for FS officers 

1974 -76  
 Mental health programs overseas providing intervention 

strategies to Embassy communities for adolescents.  Efforts 
directed at recreational resources.  Alternative educational and 
drug counseling for prevention. 

 Special Action Office for Drug Abuse Prevention.  
 Community Mental Health Act established use of community 

psychiatry model for services provided by ancillary mental 
health professionals (psychologists  and social workers) 



Development of Mental 
Health Program 

1974 
 Kabul, Afghanistan 
 American Embassy post and RMO hired psychologist to establish a practice based and focused on problems 

within Embassy community. 
1974 
 First Civil Service Psychiatrist, Pat Haynes (attended Columbia University College of Physicians and 

Surgeons, residency in Air Force and worked in Federal Aviation Administration) 
 Hired other mental health professionals for screening program using psychological tools(16 PF) 
       
      
      
 
     William Davidson: 1968-1970 
      Steve Pieczenik: early 1970s-early 1980s 
      Negotiation strategies 
      Psychological analysis of behavior of nations 
      Novels 

 

The Policy Psychiatrists 



Development of Mental 
Health Program 

1979 
 Second psychiatrist hired (Peace Corps background and trained 

as Child Psychiatrist in Albert Einstein College of Medicine and 
New York Hospital). 

 Served in Kabul, Afghanistan when Ambassador Dubs 
assassinated in kidnapping event – Feb 14, 1979. 

 Psychiatrist was viewed as part of the community fabric and 
valued for his interest in children experiencing trauma. 

 Embassy personnel expressed feeling “of what are we-doing-
here-anyway ?” 

1979 
 NEW DELHI, India  Position for RMO/P established at Embassy 
1979 
 Burning of the US Embassy in Pakistan 



Development of Mental 
Health Program 

1979 – 81 
 Tehran Hostage Crisis 
 Esther Roberts MD joined MH Program with background from Columbia 

(MPH) and Harlem Hospital N4UP in Social and Community Psychiatry and 
Masters in occupational Health in Cincinnati and school of Public Health). 
444 days of captivity (extensive planning and implementation of support for 
release in Weisbaden, Germany and US military base ) 

  
 Establishment of RMO/P PROGRAM was firmly based in the mental health 

response to these two (2) events in Kabul and Tehran. 
  
 Medical Program Services –recognized the value in having mental health 

clinicians, particularly psychiatrists, because of their ability to address 
medical and psychological issues. 

 
1979– 81 
 RMO/P positions in NEW DELHI and VIENNA 
 RMO/P positions in CAIRO and BANGKOK. 



Development of Mental 
Health Program 
1980-83 
 Establishment of Employee Consultation Service 

employee assistance program model and Social 
workers for FS employees and civil service employees 
in State Department. “In house Services” providing 
short term counseling and psychotherapy. 

1981  
 Mental Health Event Program. 
 RMO/Ps oversaw mental health grants and 

establishment of “preventive mental health” 
presentations to support American FS personnel and 
families as well as experts. 



Development of Mental 
Health Program 
1983 
 Beirut Bombings, required immediate response and support to personnel. 

(Recent bombing at Embassy was re-traumatizing event despite the fact was not 
a direct target, the LES had been them 3 previous events in Lebanon working 
for U.S. government) 

1984 
 Six positions overseas for RMO/P, Bangkok, New Delhi, Cairo, Monrovia, Vienna 

and Mexico City.  Attack and hostage taking Archille Laura ship in Red Sea area 
and response by RMO/P from Cairo  

US 
Department 

of State 
Psychiatrists 

2006 



WORLD MAP 

PSYCHIATRISTS LOCATED IN: 
 
LONDON  AMMAN, JORDAN  BANGKOK 
MOSCOW  NEW DELHI   TOKYO 
FRANKFURT  CAIRO    MEXICO CITY 
VIENNA   PRETORIA   LIMA, PERU 
   NAIROBI 
   ACCRA, Ghana 



Development of Mental 
Health Program 
1988 
 KINSHASA, Zaire and ABIDJAN, Cote D’Ivoire (RMO/P positions 

developed) for African countries coverage. 
1989 
 PARIS, FRANCE RMO/P position established for Europe and then 

moved to LONDON in the REGIONAL MEDEVAC CENTER 1994 
 EPR returns as Mental Health Director for second tour in State 

Department Washington, DC 
1998 
 August 7, 1998.  Bombing of US Embassy in Nairobi, Kenya and 

Dar El Salaam, Tanzania 
2000 
 NAIROBI KENYA, RMO/P position established in wave of 

Embassy bombing and to cover AF territories. 



Development of Mental 
Health Program 
2001-2006: Terrorist Attacks 
 9/11 Attack domestically on World Trade Buildings – found entire group 

of Regional Medical Officers in USA attending CME meeting.  RMO/P 
group in Hotel in Boston unable to return overseas to our community 
posts and unable to participate in the assistance of Americans right 
here at home in US. 

 Numerous terrorist attacks and individual events throughout the 
Foreign Service environments. 

 Jeddah, Saudi Arabia, Pakistan, Iraq – out briefings of FS employees 
returning from tours in Iraq and Afghanistan . 

 Expansion of mental health interventions in Natural Disaster. (Tsunami 
in Southeast Asia, Earthquakes in Pakistan, Egypt bombings, airplane 
crashes PAN AM/03, evacuations of American personnel from overseas 
Embassies and Consulates  In support of Consular officers at Embassies 
working for American citizens either killed or injured while overseas . 



Bombing in Beirut, Lebanon 







State Department Psychiatrists in Action 



“Part of our unique role comes from 
the fact that psychiatrists—indeed, 

all FS medical personnel overseas—live 
and work among their U.S. diplomatic 
colleagues, and daily experience the 
same joys and challenges of overseas 

diplomatic life and work.” 
Kenneth Dekleva, director, MED’s 

Mental Health Services 
 

“Many of our psychiatrists have had additional training, or are double-boarded 
in subspecialty fields such as child/adolescent psychiatry, 
geriatric psychiatry, addiction psychiatry, consult-liaison 

psychiatry and forensic psychiatry,” says Kenneth Dekleva, 
director of the Office of Medical Services’ Mental Health 

Department. “Several have MBA, Ph.D. and MPH degrees, as 
well. Languages spoken by our psychiatrists include Spanish, 

French, German, Russian, Bosnian/Serbian/Croatian, Japanese, 
Chinese, Turkish, Dutch, Greek and Hindi.” 

 
Terrorism, warfare and other high-threat events have also 
caused MED to increase the number of Regional Medical 

Officers/Psychiatrists. Says Director of MED’s Mental Health 
Services Kenneth Dekleva: “While the RMO/P program began in 

1979 following terrorist events such as the tragic assassination of 
Ambassador Adolph Dubs in Kabul, and the 1979 hostage-taking 

in Tehran, it has subsequently grown to encompass a larger 
clinical role, in addition to its traditional roots in crisis/disaster 
response and consultation to senior leadership.” Dekleva notes 

that the number of RMO/Ps has nearly doubled in the past 
decade. 





NAME:    KENNETH DEKLEVA, MD 

MED EDUCATION -          UT Southwestern Medical School, Dallas, TX    

RESIDENCY -                       UT Southwestern Medical School Dallas, TX 

CERTIFICATION -              Adult psychiatry, forensic psychiatry 

JOBS BEFORE DOS-          I practiced in a variety of [academic, Asst. Prof., UTSW Medical 
Ctr., Dallas, TX] emergency psychiatric and 

clinical forensic settings in Dallas/Fort Worth TX before joining the State 
Dept. in 2002 
Forensic private practice as an expert in criminal forensic psychiatry 
(competency, insanity, sentencing evaluations) 

AREAS OF INTEREST-      Languages: fluent in Russian, Serbian/Bosnian; conversational in 
Spanish and German. Publications in forensic psychiatry and (with Dr. 
Jerrold Post of GWU) in the field of political psychology, including 
profiles of Milosevic, Karadzic, and Kim Jong Il. 

FS career:                            current (2013-2015): Director, MED/Mental Health Services, US 
Dept. of State, Wash DC; prior overseas experience (2002-2013): 
Moscow; New Delhi; Mexico City; and Vienna.  Fellow, APA.  Numerous 
presentations at national and international conferences. 
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