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Psychopathology 
within Terrorism 
Research

“The boundaries between violent 
extremism and psychopathology 
are blurry. The boundaries of 
terrorism are invented, while the 
construct of mental disorder is 
being continuously revised” 

Jenkins, 2013; p.11

Individuals who cannot 
hold a positive role in 
society, in a state of 

mental urgency. Lussier 
(1970’s)

It’s a group phenomenon. 
To search for individual 

characteristics in order to 
understand them is totally 
misleading. It will lead you 
to a dead end. Sageman 

(2004)



A False Dichotomy?

An act of targeted public 
violence is either carried out 
by a terrorist or a mentally ill 

individual. 



How the terrorist is characterised
Aggregation and regression

How ‘mental disorder’ is characterised 
Loss of specificity

The conflation between the mental 
disorder and irrationality and incapability

Stigma

Presumption of overarching explanatory 
power of one factor

‘Silver Bullet’



Expanding 
“The Terrorist”
Hewitt (2003)

Lone vs. Group 
Disorder prevalence (22% vs. 8.1%)

Merari et al. (2010) 
Suicide Bombers vs. Non-Suicide Terrorists

Suicide bombers more likely to be diagnosed with 
avoidant-dependent PD, suicidal ideation, depressive tendencies

Grunewald et al. (2013)
Lone vs. Group (Right Wing) 

Prevalence 40.4% vs. 7.6%

Corner & Gill (2015)
Lone actors 13.5 times more likely to be diagnosed

Corner & Gill (2017)
IS Directed less likely to have contact with services than IS Inspired
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Expanding 
Psychopathology
Gottschalk & Gottschalk (2004)

Incarcerated Palestinian and Israeli Terrorists vs. Controls
Terrorist group- higher scores for psychopathic, paranoid, 
depressive, schizophrenic, and hypomanic tendencies

Weenink (2015, Forthcoming)
Attempted and Successful ‘Foreign Fighters’ 
Schizophrenia, psychosis, substance abuse/addiction, NPD, 
ADHD, ASD, PTSD

Corner & Gill (2015)
Schizophrenic more likely to have history of violence
ASD more likely to display obsessive tendencies and online 
behaviours
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‘Rationality’

Wilson et al. (2010) 
“terrorists are not characterized by mental disorder… [and instead 
are]… like many other criminals… rational decision makers” 

McDonald (2013) 
“people with psychological disorders do not make good terrorists. 
They lack the discipline, rationality, self-control and mental 
stamina needed if terrorists are to survive any length of time” 

Taylor (2015) 
“there is little research to show that terrorists are mentally disturbed, 
which makes sense, as such an individual would be a liability to 
the cause”



“Many high-profile, Islamic State-inspired individuals have 
undoubtedly either shown symptoms of psychological 

distress in earlier years or have been formally diagnosed 
with a disorder. However, at a time when rigorous and 
interdisciplinary insight was needed, many researchers, 

reporters, and practitioners turned to flippant language and 
coinage. Such phrases not only failed to explain the 

relationship (if any) between terrorist engagement and 
psychopathology… These include Max Abrahms’ “loon 
wolf” phrase, a term that he applies to any lone terrorist 
suffering any form of mental disorder or psychological 

distress… Other popular terms used on Twitter are 
“Islamopsychotics” and “Mentalhadist” terms that 

conflate religious devotion with mental illness, thus
simplifying and demonizing both.”

Corner & Gill (2017)



Lone Actors



Expanding 
‘Rationality’
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Mentally Ill Lone Actors vs. Mentally Ill Mass Murderers

‘Leakage’
• Letters
• Statements
• Others know grievance and 

planning
• Recruit others
• Propaganda
• Public claim of 

responsibility

Planning
• Online learning
• Dry runs
• Research
• Preparatory travel
• Stockpiling weapons
• Plans for further attacks

Ideological Interactions
• Spouse/partner in 

movement
• Face to face interactions
• Virtual interactions
• Joined a group



‘Silver Bullets’



“’Deranged or driven by a hateful ideology’ is a perfect 
example of two master narratives that are often proffered 
and treated as being mutually exclusive. The individual 

actor is either deranged, unbalanced, unhinged, 
disturbed, mad, crazy, nuts and unstable, or he/she is 

driven by a hateful ideology, radicalized, politically 
focused, inspired by some foreign ‘entity’, or determined 

to effect some social or political upheaval or policy 
change… In the days that follow an event such as these, 

the framing of the individual’s motivation usually 
takes on one of these two narratives. The chosen 

narrative depends upon the easy availability of 
information regarding their ideological content, mental 

health history or personal background details.”

Horgan et al., 2016



Military Experience

Left Military

Treatment

Mental Illness

Radical Ideology

Training

Married

Children

Physical Interaction

Self-Isolation

Psychological Distress

Live Alone

Unemployed

Ideology Intensify

Religion Intensify

Travel Arrest

Imprison

ViolenceAngry

Substance Abuse

Wider Network 

Move Country

Change Address

0.81

0.76

0.65

1

0.96

0.54

0.95

0.81

0.91

0.79

0.65

0.74

0.44
0.68

0.51

0.53

0.49

Religious Conversion

0.35

0.82

0.890.53

0.40

0.85

0.66

0.58

0.28

0.71

0.64

0.48

0.67

0.47

0.49

0.99

0.63

0.50

0.56

0.29 0.66

0.80

NB. Coefficients of 0.00 indicate behaviours occur at opposite ends of the sequence, coefficients of 1.00 indicate 
behaviour immediately precedes another in each instance. Coefficients between 0.00 and 1.00 reflect the different levels of 
proximity between two behaviours under examination. Coefficients are independent of length of sequence and frequency 
of behaviour occurrence.

0.35



0.66
Virtual Learning

Bomb Manuals

Group Propaganda

Letters

Stockpile

Plan Attack

Public Transport

0.51

0.67

0.79

0.77

0.88

0.67

0.69

0.62

Implement Attack

Arrest

Verbal Statements 
to a Wider 
Audience

0.55

Radical Ideology

0.57

Treatment

0.82

Verbal Statements to 
Family

0.74

0.73

Wider Network 0.69

0.77

0.28

0.76

0.68

0.74

0.85

0.35

0.67

0.52

0.57

NB. Coefficients of 0.00 indicate behaviours occur at opposite ends of the sequence, coefficients 
of 1.00 indicate behaviour immediately precedes another in each instance. Coefficients between 
0.00 and 1.00 reflect the different levels of proximity between two behaviours under 
examination. Coefficients are independent of length of sequence and frequency of behaviour 
occurrence.

0.77Psychological Distress
0.68

0.80



Arrest

Implement Attack

Shooting Injure

Actor Killed

Bombing

Actor Caught

Imprison

Mental Illness

Treatment

Religious Conversion

Psychological Distress

Citizen Target

Facility Attack

0.55

0.66

0.35

0.85 0.53

0.89

0.35
0.78

0.94

0.91

0.85
0.97

0.96

0.72

0.98

0.91

Kill

Getaway

0.98
0.86

1

0.99 0.97

0.99
0.66

NB. Coefficients of 0.00 indicate behaviours 
occur at opposite ends of the sequence, 
coefficients of 1.00 indicate behaviour 
immediately precedes another in each instance. 
Coefficients between 0.00 and 1.00 reflect the 
different levels of proximity between two 
behaviours under examination. Coefficients are 
independent of length of sequence and 
frequency of behaviour occurrence.

Government Target
0.85

0.72

Plan Attack

0.98

0.84
1

0.87

0.52

0.40

Verbal Statements 
to a Wider 
Audience

0.71

0.89



“The cases share a mixture of unfortunate personal 
life circumstances coupled with an intensification of 
beliefs that later developed into the idea to engage 

in violence. What differed was how these 
influences were sequenced. Sometimes 
personal problems led to a susceptibility to 

ideological influences. Sometimes long held 
ideological influences became intensified after the 
experience of personal problems. This is why we 

should be wary of mono-causal master 
narratives. The development of these behaviors is 

usually far more labyrinthine and dynamic.”

Horgan et al., 2016



‘Being’ a Terrorist
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‘Being’ a Terrorist-
‘Selection Effects’
Hudson & Majeska (1999) 

“Candidates who appear to be potentially 
dangerous to the terrorist groups’ survival are 
screened out. Candidates with unpredictable or 
uncontrolled behavior lack the personal attributes 
that the terrorist recruiter is looking for”

Post (2009) 
“terrorist groups attempt to screen out 
emotionally disturbed recruits”

Jackson (2009) 
Those with an overt mental disorder may not ‘fit’ 
into roles within a group- deemed unsuitable for 
operations



‘Selection Effects’? “One day, a man arrived at camp by himself, without a guide… I 
could tell from the way he moved his eyes there was something 
not quite right about him… We went off for training after lunch, 
and by the time we returned the African was gone. We learned 

Abu Bakr had pinned him to the ground and put him in 
handcuffs, and they had radioed for a four-by-four to take him 
back to Pakistan… He had been in the camp once before, but 
he had returned to Pakistan. Now he wanted to come back… 
Then he went onto say there was something wrong with the 

African, something not right in his head. It was very important to 
keep such people off the camp because they could be 

dangerous.” 
(Nasiri 2006, 173).

Only 46.2% mention a recruitment 
process before engagement

Recruitment between those disclosing 
suffering psychological distress

X²(1)= 0.348, p=0.555

Vast differences in recruitment processes 
both between and within groups

In certain cases, some traits are 
prioritised, but mental health further 
down list

“Abdul Kerim was different from everyone else at Khaldan, 
that was clear. At first I wondered if he was a heroin addict. I 

had seen heroin addicts on the streets of Morocco, so I 

knew their faces and movements and the deep paranoia in 
their eyes. Of course there were no drugs in the camp, and I 

wondered if he was allowed to drink Nescafé to help take 
the edge off the withdrawal. Whether or not I was right 

about this, it was certainly true that Abdul Kerim was an 

exception to all sorts of rules. The wild variations in the tone 
of his speech, the jittery motions, the rapid mood swings, 

the stream of information he poured forth without any 
solicitation – another brother would have been kicked out of 
camp for any one of these. Though it would be some time 

before I understood why… They were letting him stay for a 
reason.” 

(Nasiri 2006, 155).

“If they were more mentally stable… like if they were 51% 
mentally stable and 49% wacko… we would tend to take 
them. If they were mentally retarded or had disabilities or 

something like that, we didn’t really want them, because… 
they didn’t fit this vision of this white warrior ethic that drove 

us. I can’t remember too many cases, maybe that’s just 
because I didn’t run across enough people who may have 

displayed those types of things…

“I think if they became a liability or if they were too much to 
handle, then we would probably [reject them], but if they 

were manageable, I could see us accepting them… Unless 
they’re like completely like autistic, and you can see it or 
something… we would have probably just thought ‘that 

dude’s crazy! Let’s get him’, crazy in a sense that he would 
go out and do whatever we wanted” 

“I don’t think these groups actively recruit mentally ill 
people, I think that they look for people capable of putting 
reason and logic aside, like fooling them into believing a 

different reason or logic to go do things, so I think that they 
look for vulnerable people… some of which may have 

mental illness that’s not that bad… I mean, we really tried to 
find broken people essentially… I mean dealing with identity 
crises… abuse, drug addiction, alcoholism, family poverty… 
those types of things… kids who were on the street… you 
could tell there was not a lot of family oversight, ‘cos we 

were looking to draw them into our family.”



‘Being’ a Terrorist-
Identity and Stress

Fused Identity

Intergroup Emotion Theory

Group Stressors not Present



Expanding ‘Being’ a 
Terrorist

Reinares (2011)
‘personal reasons’, “existential crisis”

Altier et al. (2015) 
burnout, psychological distress, fear, 
physiological distress

Bubolz & Simi (2015) 
32% distress prior or during 
involvement, 44% self-report suicidal 
ideation, 58% substance abuse

Prevalence

Mental Disorder Psychological 
Distress Prior to 

Terrorist 
Engagement

Psychological 
Distress During 

Terrorist 
Engagement

Psychological 
Distress Post-

Disengagement

11.8% 23.1% 45.9% 41.9%



Individual Protection-
Resilience Psychological 

Distress N=21
No 

Psychological 

Distress N=70
Caretaker Physically Abusive 61.9%*** 21.4%
Caretaker Verbally Abusive 23.8%* 5.7%
Familial History of Mental Disorder 33.3%*** 7.1%
Good Relationships with Family 23.8% 44.3%*

Children 0.0% 21.4%*

Involved in Criminal Behaviour 61.9%* 35.7%
Loner 57.1%*** 2.9%
Alcohol Abuse 38.1%** 10.0%
Drug Abuse 52.4%*** 10.0%

Do experiences really have equal impact?

Those who don’t report distress - more 
likely to turn to substance use/abuse after 
physical abuse from caregivers, then report 
criminal behaviour

Birth of a child appears to halt 
criminal/antisocial behaviour in those who 
don’t report distress

Those who do report distress - more likely 
to carry out criminal behaviour before 
reporting substance use/abuse. 

Distress more likely to precede involvement 
in anti-social/criminal behaviour



Group-Based 
Protection Psychological 

Distress N=50
No 

Psychological 

Distress N=59
Individual was a Spy 19.6%** 3.4%
Poor Relationship with Leaders 18.0%** 1.7%
Retain ties with Family & Friends not in 
group

72.0%** 45.8%

Trouble Balancing Marriage with Activities 89.7%* 66.7%
Trouble Balancing Children with Activities 84.6%* 57.1%

28.6% of those who suffered 
psychological distress prior to 
engagement, did not report 
psychological distress during 
engagement

65% of those who did not suffer 
psychological distress prior to 
engagement, reported psychological 
distress during engagement

Social Protective Factors Alone Not 
Sufficient



Risks Within 
Engagement

Psychological 
Distress N=50

No 
Psychological 

Distress N=59
Physiological Distress 32.0%*** 8.5%
Guilt over Actions and Group Actions 32.0%** 10.2%
Regret for Actions and Group Actions 34.0%** 11.9%
Trouble Coping with Role and Actions 20.0%* 6.8%
Trouble with a Clandestine Lifestyle 42.0%*** 13.6%
Became Physically Ill whilst Engaged 50.0%* 28.8%
Burnout 52.0%*** 20.3%

No Differences between Distress and
• Undertaking a Violent Role
• Being a Victim of Violence
• Being Disrespected
• Being Incarcerated
• Abuse During Incarceration
• Death of Close Family/Friends
• Satisfaction with Role

Those who don’t report distress- more likely 
to report physiological problems and physical 
illness after a report of guilt and trouble 
coping with actions
Those who do report distress- reporting of 
distress both follows and precedes continual 
reporting of guilt, regret, and trouble coping



Risks Within 
Disengagement and 
Post-Disengagement

Psychological 
Distress N=36

No 
Psychological 

Distress N=50

Disengagement

Fear Harm from Group 26.0%** 6.8%
Religious Conversion 10.3%* 0.0%
Tasks too Risky 33.3%* 15.2%
Burnout 30.8%* 8.9%

Post-Disengagement
Victim of Violence 72.2%* 50.0%
Expressed Regret 47.2%*** 10.0%
Trouble Coping 27.8%* 8.0%
Fear Harm from Group 36.1%*** 8.0%
Disillusionment with Group Strategy 71.4%* 44.9%
Guilt 40.0%* 18.4%
Burnout 61.1%*** 22.0%
Politics 14.3% 38.0%*

Felt Judged 44.4%** 18.0%
Psychological Support 13.9%* 0.0%

Despite Differences in Reasoning, No 
Difference between Distress and Desire to 
Disengage 

X²(1)=0.041, p=0.840 

Those who don’t report distress- following 
guilt, more likely to move more quickly 
towards a role in legitimate politics

Those who do report distress- cyclical 
nature of guilt and distress; suggestive of a 
lack of positive coping mechanisms



“The results largely agree with, and build on the conclusions of 
the seminal reviews… In certain cases, mental disorder may
play a role in terrorist behaviour, and in certain cases, terrorist 
involvement may play a role in the development of a mental 
disorder. The work in this thesis has highlighted that accepted 
theories surrounding ‘rationality’, ‘selection effects’, and ‘social 
buffering’ require immediate review. It is not sufficient to claim 
that individuals with mental disorder are not capable of planning 
and executing sophisticated attacks, or that these individuals 
are not recruited to organisations because they are viewed as 
less desirable, or that the social environment of a group 
protects all individuals from developing mental health problems. 
Terrorism is an emotive subject, and this, alongside the relative 
youth of the academic field has allowed, and in some 
instances, encouraged the proliferation of ‘intuitive’ (and in 
some cases, uninformed) reasoning, which has not been 
supplemented with, or verified by a valid empirical evidence 
base.”




