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Behavioral Problems and Disorders among Radicals in Police Files
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Whatever label we put on those who participate in this type of behavior, our core focus must be on the behaviors them-
selves, and the ways in which they develop.- John Horgan [1]

Abstract

In this article we explore to what extent behavioral problems and disorders can be found in a sample of radical 
Islamists that are known to the police in the Netherlands as actual or potential ‘jihadists’. Our aims are, first, 
to assess whether the consensus in terrorism studies that terrorists are ‘surprisingly normal’ is justified when it 
comes to these subjects; second, we try to establish whether behavioral histories offer clues to the police on how 
to approach them. Personal details of 140 subjects, who are considered to have traveled from the Netherlands 
to Syria, or on whom police had information that they might be preparing to do so, were entered in police 
databases. Preliminary results indicate that individuals with histories of behavioral problems and disorders are 
overrepresented. The results are at odds with the consensus view on terrorists alleged ‘normality’. A focus on 
individual psychology could complement existing social-psychological approaches to radicalization. It may also 
assist in broadening awareness among policy makers and law enforcement officials that disengagement efforts 
need to be tailored to the individual, and that mental health specialists might have to play a role here.

Keywords: Jihadists, the Netherlands, terrorist psychology, mental health, criminology

Introduction

The starting point behind this article was unease with the accepted wisdom that “the outstanding common 
characteristic of terrorists is their normality,”[2] and that terrorists do not “suffer from some sort of mental 
disorder.”[3] Data in terrorism and extremism files of the National Police of the Netherlands appear to 
provide evidence that several subjects did have a history of problem behavior, if not personality disorders 
or mental illness. Whether or not subjects with ‘troubled’ personalities were overrepresented was not 
immediately clear. Therefore, and because police – for whom prevalence rates are less important–need to 
know how to approach radicalized individuals, we decided to take a closer look at an issue many researchers 
consider settled.[4] 

The Consensus

Since the early nineteen eighties, the view that terrorists tend to have ‘normal’ social backgrounds and are not 
mentally disordered has become widely accepted among terrorism researchers. Studies on Italian, German 
and Irish terrorists failed to provide evidence for any major psychopathology or terrorist personality; notably, 
many terrorists had unremarkable middle class backgrounds.[5] After 9/11, studies of jihadi terrorism 
seemed to confirm this image of terrorist normality. Dismissing Neo-Freudian theories that postulate 
terrorists to suffer from pathological narcissism, paranoia or authoritarian personality disorder, Sageman 
concluded, “terrorists are surprisingly normal in terms of mental health”.[6] Silke, in a review of studies 
into the psychology of jihadists–those by Sageman [7] and Bakker in particular [8]–arrived at the same 
conclusion.[9] 

In an attempt to explain ‘radicalization’–defined as the process that puts people on the path to political 
violence,[10] or of becoming involved in terrorism[11] – some researchers use an alternative approach, 
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social psychology. Sageman, for example, rejects micro and macro level theories that explain radicalization, 
and proposes a mid-range theory in which four elements are key: “a perceived war on one’s in-group; 
moral outrage at some salient major injustice; resonance with personal experiences; and mobilization by 
an already politically active network”.[12] The Internet fosters a bottom-up process of radicalization and 
self-recruitment.[13] The fact that terrorists are heterogeneous in several respects is utilized to confirm the 
impossibility of finding a terrorist personality, or unique properties of terrorists that would allow for making 
a terrorist ‘profile’.[14] Horgan and Bjørgo draw attention to the distinct motives and psychological processes 
that are at work at different stages, by which individuals engage in terrorism, remain terrorist, disengage from 
terrorism, or become recidivists; they also stress that different types of individuals get involved in different 
types of activities.[15] Different mechanisms explain how groups radicalize.[16] There is no need to assume 
terrorist irrationality, as there seems to be some logic in terrorist normality: The mentally ill would be a 
liability to clandestine organizations.[17] This explains also why Lone Actor Terrorists (‘Lone Wolves’), who 
seem to be the exception to the rule of terrorist normality, indeed operate alone.[18]

Undoubtedly, social psychological approaches have enriched our understanding of the process of 
radicalization. Acknowledging identity problems and grievances in immigrant youth, and differentiating 
between roles, phases and motivations can assist policymakers in responding more adequately to 
radicalization. Showing there is no ‘terrorist personality’, or that profiling of terrorists is impossible helps to 
prevent the introduction of policies that would be ineffective, or even counter-effective as they could lead to 
stigmatization. 

This being said, we think the evidence for ‘normality’ in radical Islamist terrorists is less unambiguous 
than currently accepted. Bakker, for example, found that mental illness was overrepresented in a sample 
of European jihadists.[19] Venhaus, in a large sample of foreign fighters, did not find “signs of any clinical 
psychosis”, but did note that “antisocial behavior was clearly present in all”.[20] Merari likewise found that 
“although none of the would-be suicides was diagnosed as psychotic, most of them had personality traits 
which made them more amenable to recruiting for suicide missions”.[21] In the Netherlands, on the basis 
of files from criminal investigations into Dutch jihadist networks, De Poot and Sonnenschein found that 
many subjects had a criminal record, had been substance abusers, and had attained lower educational 
achievements.[22] In Germany, on account of interviews with 39 convicted extremists and terrorists 
of different ideological backgrounds (twenty-four right-wing, nine left wing, and six Islamist oriented 
extremists) Lützinger found that they “did not display any pathological features”; however, she did note that 
“all individuals in our group had experienced the same irregular developments and shown the same deviant 
behaviour during the first and second socialisation instances (family and school) as other offenders who did 
not necessarily become extremists or terrorists”.[23] Bouzar found that 40% of jihadists in a French sample 
had suffered from depression.[24] These studies diverge in design and results, but overall, suggest that the 
social and psychological background of terrorists tends to deviate from the average. Radical Islamists came 
from less privileged social strata,[25] and although most of them were not mentally ill, many had a history 
of problem behavior and troubled backgrounds. In this article we assess whether these findings also hold for 
the new wave of radical Islamists from the Netherlands: those who travel to the Middle East to join jihadist 
organizations. 
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Research Focus

Research question, definitions, and goals

This article is the result of explorative research that was conducted between February and November 
2014. Where possible, we add recent findings. Our research question is: to what extent do jihadists have a 
history of problem behavior or mental disorder? We conducted a number of database searches in the Dutch 
National Police database by entering the personal details of known and suspected jihadists. We searched 
for information indicating that these jihadists have been diagnosed with a disorder or disability (conduct 
disorder, personality disorder, mental illness, cognitive disability), as well as for signs of problem behavior. 
The concept ‘problem behavior’ usually refers to ‘difficult’ behavior in children, as well as in adults; we use 
it as an umbrella term for conduct that deviates from the social norm and causes harm or distress to oneself 
or others; such as a history of quarrels, crime, and violence.[26] The focus is on maladaptive behavior that 
suggests a lack of self-control (see under Method as well).[27] When an individual persists in such behavior, 
it may flag an underlying ‘psychopathology’, such as antisocial personality disorder or a mental illness. 
‘Jihadists’ is the term we use for radical Islamists who participate in what they perceive to be the ‘Jihad’: a 
holy war against perceived ‘enemies of Islam’. (We will not treat ‘radical behavior’, which could be considered 
a form of deviancy in its own right, as such as indicative of some mental health problem). In addition to the 
search for mental health problems, we also take a brief look at some background variables that may help 
us assess whether Dutch jihadists tend to have normal and ‘unproblematic’ social backgrounds or not: age, 
gender, nationality and, as far as our sources allow, socio-economic characteristics. We consider backgrounds 
to be more ‘problematic’ if a subject’s relations with family and friends are unstable, if he or she did not finish 
school, is unable to find employment, is homeless, etc.

Our research serves two purposes: to establish whether or not jihadists are relatively troubled, and to 
highlight individual cases, which might be of help in developing ways of approaching them. In a next phase 
the research could be extended to other forms of potentially violent radicalization, such as right- and left-
wing and single-issue extremism. 

The sample

The sample is a list containing personal details of radical Islamists from the Netherlands whom the Dutch 
police suspect of having joined the fight in Syria, or are considered potential travelers (for example, because 
they have expressed their intent to do so). The list is a national ‘List of Travelers’ (LOT), as compiled by 
the Counterterrorism and Extremism (CTE) team in the Central Unit of the Dutch National Police. The 
original data come from local police units. When local police believe that a person in their district has left 
for Syria (or is considered a potential traveler or returnee, etc.), they share the personal details of this person 
with the CTE Team. Although many of the subjects can be considered ‘foreign fighters’, the more neutral 
term ‘travelers’ will be used here. This allows for differentiating between those who leave to participate as a 
fighter and those who take on other roles (for example, as a housewife or a provider of humanitarian aid). 
Importantly, it also includes those who have not yet departed. A LOT from February 2014 was chosen as the 
research sample; this was the most recent List at the time the research started. This LOT will be referred to 
here as ‘List S’. List S contains the personal details of 140 individuals. 

The number of subjects on the LOT, as well as their statuses, changes nearly on a daily basis. Joining the fight 
in Syria became popular amongst radical Islamists by the end of 2012; in 2014 Iraq became a country of 
destination as well.[28] By November 2014 the LOT contained the details of almost 300 ‘travelers’. Evidently, 
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during the research, the sample size as a share of the total population of travelers declined from 100% to 
less than 50%. Additionally, travelers’ statuses changed as people moved in and out of the conflict zone, 
were killed or arrested, etc. In February 2014, eight travelers had already died in Syria; by January 2015, the 
number of casualties in the sample had risen to 16, and 21 in the LOT.

Databases

We use several police databases. To retrieve information we entered full name and date of birth of each 
subject from List S in an online facility that gives access to four underlying databases, with the following 
acronyms (which we do not translate here):

• BVH: files from local police units; if there is a hit, it leads to police reports from community police 
officers, describing home visits, street quarrels, citizen’s reports to police, etc. BVH also contains many 
interviews with and interrogations of subjects and their acquaintances. BVH was our most important 
source.

• HKS: all crimes adult subjects have been suspected of and for which police drew up a report for the 
public prosecutor; HKS does not show if the public prosecutor decided to drop a case. A single report 
may contain records of more than one crime. 

• GBA: citizen registration: address and migration.

• VIP: residential history, including data that indicate periods of homelessness, institutionalization, 
detention.

We also consulted a database with the criminal record of subjects; ‘JD-Online’, which shows a subject’s life 
record of convictions for both crimes and misdemeanors. 

Method

It should be clear that we do not diagnose.[29] We do not have access to the subjects or their medical files, 
and police data are not detailed enough in order to consistently apply criteria from, for example, the DSM 
V classification of mental disorders. We merely assign subjects to the following categories on the basis of 
information found:

• Category A No hit

For individuals without any traceable problem behavior or mental health problem, we created two 
subcategories:

A.1 No problem behavior found

A.2 No problem behavior found, but problematic social setting

Category A.2 allows for tracing back those cases where we found no information on problem behavior in an 
individual, but where there is evidence of serious social problems. 

• Category B: Problem behavior

B.1 Mild problem behavior: a limited number of petty crimes and misdemeanors, vandalism, high 
debts, etc.
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B.2 Problem behavior: Persistent offending; child neglect (by the subject).

B.3 Serious problem behavior: e.g. persistent serious criminality; references that a subject is 
mentally impaired, or seems to suffer from a conduct or personality disorder, or mental illness, but 
where no indications of a diagnosis were found.

A subject with a criminal record containing less than 10 suspicions or convictions [30] for crimes that are not 
too serious, ends up in Category B.1 when there are no additional signs of problem behavior. An individual is 
categorized in B.1 as well when local police consider an individual to be a member of a criminal youth group. 
Category B.2 contains subjects that have been suspected of, or convicted of, 10 or more crimes, or of more 
serious crimes as well as cases of child neglect. Category B.3 covers individuals with apparently serious and 
persistent problematic behavior. Serious problem behavior can pertain to persistent offending, but with an 
extra factor – such as, repeated violent crimes, repeated escalating conflicts with family or neighbors, self-
mutilation, child abuse or molestation etc. Category B.3 also comprises those with cognitive disabilities, as 
well as those who were institutionalized, but for whom no psychiatric diagnosis was found. 

• Category C: Diagnosed mental health problem

Category C contains individuals of whom we found information that they have been clinically diagnosed 
with a disorder. The main source here are police reports; indications of a diagnosed mental health problem 
in a police report we try to control in other police reports and in sources like VIP (residential history) 
or verdicts. Having a mental disorder does not necessarily imply more serious problem behavior, or that 
someone is to be considered more dangerous than individuals in Category B.

In a next phase, we hope to replace the use of categories with a formal coding system and procedure, in 
collaboration with forensic psychiatrists. Below, we compare our results with prevalence rates in DSM V, and 
with findings from a mental health service in the Netherlands. We do not yet have a control group.

Experts

A minimum of inter-subjectivity was realized by sharing the method and findings with experts. The plan and 
results were discussed with two social scientists, a forensic psychiatrist and researchers at the National Police. 
A behavioral expert advised on the categories we use to sort cases. Crime analysts, criminal investigators, 
and an expert in Arabic studies at the CTE Team, all with many years of experience in the field, provided 
information on subjects and their histories, and discussed our findings with us. Initial results were discussed 
with the CTE Team, other police researchers and forensic psychiatrists at the National Police. An expert from 
a psychiatric health service commented on our results and shared quantitative and qualitative findings. 

Limitations

Readers should be aware of several limitations. As mentioned, there was no access to psychiatric reports, 
and medical experts are not allowed to share mental health data on individuals with law enforcement, except 
under severe legal restrictions.[31] Neither are we permitted to discuss specific cases. Further limitations 
pertain to the completeness and quality of databases. Files from local police in BVH that are older than five 
years, cannot be consulted, and the police registration system of suspicions (HKS) in most cases does not 
contain data from the period before a subject reaches 18 years of age. HKS appeared to be incomplete as 
well, because several records appeared to be missing. Furthermore, police do not record socio-economic and 
educational statuses of subjects in a systematic way.
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Results

We present our results in two steps. First, we discuss demographic characteristics of travelers, followed by the 
discussion of behavioral and mental health issues.

Demographic variables

The subjects in our sample are not a cross-section of the ‘normal’ population when it comes to their 
nationality, age, gender, and other social and economic characteristics.

• Nationality

In the Netherlands it is possible to have two nationalities. Having a second nationality can be considered an 
indication of immigrant status of travelers or their parents. In the sample, the first nationality is Dutch in 
133 (95%) cases; 108 subjects (77%) have a second nationality; 25 (18%) are only Dutch and 7 (5%) are not 
Dutch. Evidently, most travelers come from immigrant families. First and second nationality was distributed 
as follows:

Figure 1 Nationality by number of travelers (n1=140)

The largest groups by second nationality are Moroccans (78 subjects, 56%) and Turks (13 subjects, 9%). These 
percentages are considerably higher than the share of their immigrant communities, that each account for 
roughly 2% in a population of 16.8 million, as of January 1st, 2014.[32] We can safely conclude that jihadists 
of Moroccan descent are overrepresented in the sample. Nevertheless, a total of 78 travelers also testifies to 
how rare Jihad travel is in the Moroccan community, as it is in others. 

• Age and gender 

The age distribution of travelers is similar to findings in earlier terrorism research: The mean age in the 
sample is 24. On average men are older (25) than women (21). With 117 men (84%) and 23 women (16%), 
males dominate the sample. Travelers tend to be young, but Jihad travel is not at all ‘adolescence limited’, as 
criminality is.[33] On January 1st 2014 only ten subjects had not reached the age of 18. At 17%, women are 
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more often underage than men (5%). Only one underage traveler, a sixteen-year-old boy, effectively joined a 
jihadist organization, and was killed.

• Social and economic characteristics

Some findings cannot be quantified, such as that many subjects in our sample seem to come from broken 
families; six subjects had lost a parent, in two cases due to suicide. Additionally, educational achievements 
tend to be rather low. We could not find a subject with a completed higher education in the sample thus far. 
Subjects either did not finish high school or vocational training, or became unemployed afterwards. We did 
not find subjects who had had a steady career; when they were employed, it was mainly in irregular jobs. As 
mentioned, several individuals had been homeless – six were at the moment of registration on the LOP–for 
longer or shorter periods of time. Homelessness seems to be related to conflicts with parents and partners, or 
with finding no place to live after detention. 

Demographic characteristics indicate that travelers do not form a cross-section of Dutch society. Males in 
their mid-twenties, with immigrant and socially vulnerable backgrounds dominate the sample.

Behavioral Problems and Disorders

• Crime

Our crime data suffer from inadequacies that do not allow for discussing involvement in crime extensively. 
Of 66 travelers (47% of the sample) we found one or more reports in HKS; these 66 received 380 police 
reports. The overall registration level in HKS is 23% for young men younger than 22 [34] suggesting that 
male travelers are twice as often involved in crime as other young men. The percentage comes close to that 
of the group in the Netherlands that is criminally most active, that of young men of Moroccan descent, that 
stood at 54% in the study of Blokland et al. Subjects of Moroccan descent are overrepresented as we saw 
above, but this cannot completely explain the high crime level in the sample.[35]

Twenty six percent of the women had a record in HKS, compared to 5% of women under the age of 22 in 
the Netherlands as a whole, suggesting that female travelers are five times as often involved in crime as other 
women.[36] In fact, women travelers tend to be ‘more criminal’ than men in the wider population.

Curiously, the 47% with a HKS registration, is lower than that of travelers in JD-Online that have been 
convicted for a criminal offence (53%).[37] This indicates that HKS is incomplete because not all police 
reports lead to a verdict. Since HKS data is incomplete, we refrain for now from discussing the type of crime 
travelers have been involved in. 

• Behavioral problems and disorders

The figure below shows the score in the sample for each of our categories.
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Figure 2 Behavioral problems and disorders, by category (n 1 = 140)

Our results indicate that a psychosocial problem can be identified in 60% of travelers. Just under half of 
the subjects exhibit problem behavior (46% in Category B). In one in five there appears to be either serious 
problem behavior (14% in Category B.3) or a diagnosed personality disorder or mental illness (6% in 
Category C). Below, we present details for subjects in categories B.3 and C. 

• Category B.3

In twenty individuals, five women and fifteen men, we found indications of serious problem behavior, or 
indications of a mental health problem of which we did not find a diagnosis:

1. Mentally impaired (most likely).

2. Psychiatrically examined. Institutionalized. Child neglect. ‘PTSD’ (Post Traumatic Stress Disorder).

3. Special education. Radicalization after illness.

4. Persistent offender. Stalker. Violent crimes. Fascination with extreme violence.

5. Child abuse. Intimidation.

6. Criminal. Mental capabilities under examination.

7. ‘Borderline personality’.

8. Psychiatric help to manage anger.

9. Ignored advice to attend psychiatrist. Parent molested other parent and children.

10. ‘Compulsive disorder’. ‘Autistic / schizophrenia’.

11. Unmanageable as a child. Youth welfare work. Tantrums.
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12. ‘Autism’. ‘Childhood trauma’.

13. Special education due to problematic behavior.

14. Mild disorder, tantrums.

15. ‘Strange’ behavior. Aggression against parent; other parent psychiatric patient.

16. Mentally impaired. Criminal. Aggressive. Institutionalized repeatedly.

17. Several times in a closed youth detention facility.

18. Persistent offender. Homeless. ‘PTSD’.

19. Psychiatric issues (most likely depression).

20. Mentally impaired. Aggressive.

• Category C

In eight individuals, two women and six men, we found a diagnosed disorder:

1. Psychotic.

2. Narcissistic. Substance abuse / addiction. Crime since age 13. 

3. AD/HD (Attention-Deficit/Hyperactivity Disorder). Medication. Petty crime, many misdemeanors, 
prolonged periods of homelessness.

4. ADD (Attention Deficit Disorder), schizophrenia, refuses medication

5. Psychotic; medication and psychiatric aid.

6. Schizophrenia.[38]

7. ASD/PDDNOS (Autism Spectrum Disorder / Pervasive developmental disorder - not otherwise 
specified). Aggressive.

8. PTSD. Persistent offender. Homeless. Unmanageable as a child.

The descriptions reveal comorbidity of difficulties in individuals, and many individuals come from ‘multi-
problem’ families. 

Behavioral problems and disorders in a second group of travelers

In the period March 2014–January 2015, 158 additional travelers were listed. So far, we have analyzed the 
details of 43 travelers (27%) from this ‘second group’ (32 men, 11 women). 
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Category Subjects in group 2 Preliminary %
(n2 = 158)

Men Women

A.1 5 3.2 3 2
A.2 0 0.0 0 0
B.1 7 4.4 6 1
B.2 5 3.2 4 1
B.3 17 10.8 12 5
C 9 5.7 7 2

Total 43 27.3 32 11

Table 1 Behavioral problems and disorders in a selection of 43 travelers from a second group (n2 = 158)

With 16.4% the total of Categories B.3 and C is somewhat lower, but we only used 27% of this second ‘group’. 
Therefore, the score of these categories can be expected to rise. Nearly all Category B.3 subjects in the second 
group received some form of psychiatric help. The cases in the ‘second group’ are relatively heavy because 
of selectivity bias: we typically studied them after members of the CTE Team brought them to our attention 
when they presumed these were potentially relevant cases. Hence, subjects without behavioral problems will 
be underrepresented. We did decide to show the preliminary results from the second group, as they reinforce 
the impression of widespread behavioral problems and disorder in jihadists.

Do the Troubled Persons make it to the Jihad Zone?

One reason why terrorists were supposed to be ‘normal’ was that mentally unstable persons are thought to be 
a liability to a terrorist organization. If this were true, we would not expect many troubled subjects to reach 
the conflict zone, let alone to join groups like the Islamic State (IS) or Jabhat al-Nusra. Some subjects on List 
S that we categorized as B.3 and C attempted to join, but indeed did not make it. However, in both categories 
75% reached Syria or Iraq (15 in Category B.3 and 6 in Category C), which is slightly higher than the ‘rate of 
success’ in the sample as a whole (73%, 102 subjects).[39] 

Involvement in Terrorist Activity

Police data and open sources suggest that jihadists from the Netherlands may have been involved in 
atrocities: beheading, stoning, and flogging, as well as the execution of prisoners of war. Two travelers from 
List S died in suicide attacks. From the ‘second group’ two subjects became suicide bombers as well. Thus, 
some jihadists from the Netherlands may have been involved in terrorist activities and in war crimes. Among 
the perpetrators we find Category C subjects (both from List S and from the group that joined later). They are 
terrorists who were diagnosed with a mental illness.

Validation

Prevalence

Our finding of eight persons or almost 6% of the sample with a diagnosed personality disorder or mental 
illness indicates that mental health problems are more common in jihadists than in the general public. In our 
sample, three people (2%), suffer from schizophrenia. The prevalence for schizophrenia in DSM V is 0.3 to 
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0.7%.[40] Two persons in the sample (1.4%) suffer from psychosis, which has a lifetime prevalence of 0.21 to 
0.54%.[41] In the second group we so far found five people with psychosis. This indicates that with 7 subjects 
in the population of 298 travelers (and potential travelers), as of January 2015, prevalence of psychosis is 
2.3%. Both afflictions seem to be overrepresented, but the numbers are too small to be definite. We have not 
yet checked our findings against a proper control group, which might diminish the gap. On the other hand, 
we do expect that closer scrutiny will reveal that some of the people in categories B.1 to B.3 and A.2 belong 
in Category C. This impression, that our results represent a lower limit, was confirmed by a mental health 
service.

Findings from a mental health service

In January 2015 we discussed our findings with an employee of a mental health service. The service employs 
psychiatrists who treat and guide psychiatric patients; it has a forensic psychiatric department that treats 
disturbed criminals. It participates in a multiparty policy platform on radicalization, through which it 
receives personal details of radicals provided by local authorities from one of the ‘larger’ municipalities in 
terms of the number of jihadists. The service is only allowed to reveal whether these radicals – travelers and 
other Islamist radicals – have been under psychiatric treatment on a ‘yes or no-basis’. In this municipality, 
the answer was ‘yes’ in 31 cases so far, which accounted for 60% of all cases submitted. Every week, two or 
three new cases can be added concerning radicals who have been under psychiatric treatment. In another 
municipality 76% (19 out of 25) of radicals had been under supervision of the Child Protection Service. The 
data from the service indicates that mental illness and disorders in radicals are more common than we found.
[42]

With regard to travelers, our respondent observed that nearly all have experienced domestic violence – as 
a victim, a perpetrator, or both. Among radicals that have not or not yet joined the Jihad, many suffer from 
mental illness or personality disorder, but one should differentiate between types. There are ‘ideologues’ 
and ‘thrill seekers’. Ideologues, among whom many converts can be found, tend to suffer from a weak ego. 
Thrill seekers are merely attracted to radical Islam for the kick; they tend to have behavioral problems or 
are mentally impaired, and typically have a criminal record. Returnees from Syria have been damaged by 
their warzone experience and need to be ‘de-escalated’ (rather than de-radicalized) in some way.[43] Our 
respondent made two final observations. Firstly, there are cases of people suffering from psychosis who use 
the rhetoric of radical Islam because it is a sure way of attracting attention. They should be distinguished 
from genuine radicals. Secondly, many of the problems found in radical Islamists can be found in right-wing 
extremists as well, which confirms some of our first impressions of this group.[44]

Conclusion

The preliminary answer to the research question is that at 6% in our sample people with a diagnosed mental 
health problem are overrepresented. Another 46% displayed problem behavior. In 48%, we found no signs 
of problem behavior or mental health problems, but 8-percentage point of this group seems to have a 
problematic social background. We tend to think that our findings represent a lower limit of the prevalence 
of behavioral and mental health problems because 1) we had no access to medical files; 2) police sources are 
incomplete, and 3) a mental health institution found that 60 percent of radical Islamists in their files received 
psychiatric treatment.
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Discussion

Our results and the categories we use are purely descriptive and do not reveal causes. Behavioral and mental 
health problems may spring from any of the ‘biopsychosocial’ factors that affect individual development. 
Nevertheless, because the normality thesis does not appear to hold for the jihadists studied, we discuss some 
tentative answers as to why this could be the case.

1. The thesis of terrorist normality may have been premature, considering the lack of data many 
terrorism researchers complain about.[45] Victoroff observed: “the total number of published theories 
exceeds the number of empirical studies - an imbalance that may be of more than academic import … 
the much-cited claim that no individual factors identify those at risk for becoming terrorists is based 
on completely inadequate research.”[46]

2. Theories of terrorist psychology have been refuted on the ground that there is no single psychological 
characteristic that allows for defining a ‘Terrorist Personality’ or a ‘Terrorist Profile’. Our results 
confirm that mental issues diverge, but we see no reason why a psychology of terrorism should be 
about finding similar peculiarities in every single case. An example of this is Silke, who was not 
impressed by a finding that 33% of West-German terrorists had lost a parent: “It would be one thing 
if 92% had lost a parent before 14, but 33% is of uncertain significance. It still leaves 67% with both 
parents, but who nevertheless went on to become terrorists”. But what if the other 67% had different 
troubles that contributed to their radicalization?[47] 

3. Individual and social psychology are often regarded as rival explanations, whereas we consider 
them to be complementary levels of analysis.[48] Regardless, social psychological approaches are 
ill equipped to explain why the overwhelming majority of youngsters from perceived social risk 
groups abstain from radicalization, and do not go to Jihad.[49] Apparently, only few individuals 
are vulnerable to radicalization. Here we would like to hypothesize that a causal nexus between 
psychosocial problems and radicalization might be that ‘problem behavior’ tends to isolate 
individuals, not only from society, but from relatives and peers as well. As social psychological 
approaches suggest, social isolation is often a starting-point for radicalization. Isolated individuals are 
in need of companionship, and in a radical group they find identity, structure or even an alternative 
family.[50]

4. The focus in the literature on mental illness may have lead to an undervaluation of the role of minor 
mental issues. Although mental illness is overrepresented in our sample, minor problems seem 
to be more common, as was suggested in Merari’s work and several studies on European radicals 
we referred to. Silke, however, considers the whole idea of minor mental problems ‘insidious’ and 
‘dangerously misleading’. In 1998, he saw a ‘second wave’, a “second major attempt to set terrorists 
psychologically apart from the rest of the population”; the effect of this ‘attempt’, according to Silke, 
could only be to immunize the theory that terrorists are abnormal.[51] We disagree. Immunization 
is a risk only when a focus on minor issues would preclude generating new, testable hypotheses, but 
the opposite seems to be the case here. Perhaps the discussion should be broadened even further, 
to include the question whether variation in individual characteristics or temperament affects 
vulnerability to different radical ideologies and behaviors – which brings us to our next point.[52] 

5. In 2005, Victoroff proposed to incorporate insights from neuroscience in the psychology of 
terrorism, but to our knowledge his proposal found no resonance.[53] Here, terrorism research lags 
behind developments in, for example, criminology, where biosocial criminologists try to identify 
neurobiological risk factors for antisocial behavior and violent crime in particular.[54] These risk 
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factors could play some role in terrorist violence as well. Points of mutual interest between terrorism 
studies and neuroscience are not difficult to find, especially when it comes to explaining specific cases 
of murder and a propensity for cruelty in some individuals.[55] Another subject of mutual interest 
could be the role of child abuse and neglect, of which many Islamist radicals seem to have been a 
victim, and which are known to affect neurological development.[56] This is not to say that we expect 
neuroscience to identify biological risk factors that contribute directly to radicalization or terrorist 
behavior,[57] but we do think such factors should be considered important pieces of the puzzle.[58] 

6. The world has changed to the extent that we would hesitate to retroactively generalize our finding 
of relative ‘abnormality’ in radicals to terrorists in older studies, like the members of the RAF, the 
Red Brigades, or even the Mujahedin of the 1990s. The difference the Internet makes can hardly be 
overestimated. The Internet, as Sageman stressed, facilitates a bottom-up ‘recruitment’ process.[59] 
Nowadays isolated youngsters have a means of finding companions that troubled loners could only 
dream of twenty years ago. After meeting offline with their online radical friends, group dynamics 
take over. Furthermore, for radicalized individuals, finding a ‘bridge to the Jihad’ has become much 
easier as social media allows for real time communication with those already on the battlefield. 
The vastly extended opportunities for communication might also explain why we find many cases 
where radicalization was not a gradual process at all, as it was supposed to be in earlier studies. In a 
matter of weeks, people radicalize and attempt to travel to Syria or Iraq. On the receiving end of the 
recruitment process things have changed as well. An organization like IS does not resemble so much 
a ‘traditional’ clandestine terrorist organization that has to survive in a hostile society, as an insurgent 
movement fighting for control over territory. To an insurgent organization, troubled foreigners need 
not be a liability. They can be used as cannon fodder, for sex, and as ‘willing executioners’ – either in 
the conflict zone, or as Lone Actors in their own country. For people suffering from behavioral and 
mental problems, barriers-to-entry to organized terrorist activity have become much lower. 

Our study offers little room for the tabula rasa approach of social psychologists who maintain that radicals 
are people just like you and me, and that environment is all that explains radicalization. For policy makers 
and law enforcement officers, one implication seems to be that there is no one-size-fits-all approach of 
preventing radicalization, or of stimulating de-radicalization and disengagement. For police, our findings 
underline the importance of collaboration with providers of mental health services in dealing with 
radicalization, and in approaching radicals. Therefore, we think it would be valuable if police forces in other 
countries would allow researchers to study the behavioral and mental histories of radicals as well. Perhaps 
a greater sensitivity in terrorism researchers to psychopathology in radicalization could speed things up 
somewhat. There is some urgency here.
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