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Psychopathology might be a risk factor for terrorist offending as it is for violent offending. Therefore, we examined the prevalence of psychopathology in young and adult Jihadist terrorist offenders on the basis of primary source judicial information and forensic mental health reports with the European Database of convicted Terrorist offenders (EDT). We hypothesised that psychopathology might be associated with ideological risk factors, and that these associations might be different for young and adult terrorist offenders. Therefore, we examined whether and to what extent psychopathology is related to a violent ideology, to grievances and anger about perceived injustice. We investigated whether this differs among 120 adult and 46 juvenile terrorist offenders. We found that most adult and young Jihadist terrorist offenders with a forensic mental health report had psychopathological problems. Most frequently found were symptoms and traits of intellectual disability disorders, depressive disorders, psychotic/schizophrenic disorders, substance use disorders, and personality disorders. Most frequently found clinically relevant personality traits were problems with relationships, poor regulation of aggression, feelings of anger, and paranoid feelings. We found some first indications for a positive association between psychopathology and grievances and anger about perceived injustice. In the young terrorist offenders with depressive symptoms, grievances about perceived injustice were more often present than in young terrorist offenders without these symptoms. In adult terrorist offenders it was found that grievances about perceived injustice and the anger were related to cluster B personality traits. In addition, in both young and adult terrorist offenders expressed grievances about perceived injustice were related to problems with relationships. Further research into psychopathology in terrorist offenders seems necessary with larger groups of adolescents and adults in relation to ideological, personal and contextual risk factors and how these factors relate to different terrorist acts. This may lead to more knowledge about engagement into terrorism and possible disengagement from terrorism. It may also lead to the inclusion of psychopathology into violent extremism risk assessment tools.
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INTRODUCTION

Countering terrorism is a global security challenge (1). Although many definitions and types of terrorism exist, one can define terrorism in a more general way as the threat, preparation, or perpetration of serious violence based on ideological motives against people, or deeds aimed at causing socially disruptive material damage with the goal to cause social change, to instil fear among the population or to influence political decision-making (2–4). Therefore, being a member of or participating in a terrorist organisation, threatening with terrorist attacks, recruiting, and financing terrorism are also considered terrorist offences.

To counter terrorism more effectively several authors, stress the need of an evidence-based approach to terrorist engagement, risk assessment and risk management with more knowledge about personal and contextual risk factors (5–7). Moreover, research is needed into the relationship between psychopathology and commitment to violent extremist ideologies in juveniles (8) and how psychopathology relates to “grievance-fueled targeted violence” in relation to other personal and contextual risk factors (9).

From 2015 we developed the European Database of convicted Terrorist offenders (EDT). This research database makes it possible to study specific risk and protective factors in convicted terrorist offenders. A unique aspect of the EDT is that psychopathology and other risk factors have been extensively operationalized and collected on primary source data, among which forensic mental health assessments (10). In this paper we examine to what extent terrorist offenders show psychopathology, how this is related to ideological beliefs and grievances, and whether this differs between adult and juvenile terrorist offenders.

Several authors showed in their studies that psychopathology is a risk factor for interpersonal violence in adult and young offenders, and that it has to be considered in conjunction with other risk factors (11–21). This is also reflected in structured professional judgement models of violent risk assessment and risk management, i.e., risk-based interventions used in adult offenders (11, 22) and juvenile offenders (20, 23–25). Clinical professionals must weigh the relevance of risk factors in relation to an individual's past violence, a person's decision to act violently in the future, the influence or impairment on a person's ability to use non-violent problem solving for example through psychopathology, and in responsivity or in (non)compliance with risk management (11, 22).

Although psychopathology evidently plays a role in general violent offending and consequently in its risk assessment and management, the evidence about the role of psychopathology in terrorist offending is less clear (26). Most evidence is restricted to lone actor adult terrorist offenders who may have a higher prevalence of schizophrenia, delusional disorder and autism spectrum disorders (27–29). In addition, research on psychopathology in terrorist offenders is generally aimed at revealing prevalence of mental disorders and not at its traits and symptoms (27–29). Moreover, in forensic mental health assessments of adults, forensic professionals often focus on clinically significant traits and symptoms of mental disorders rather than mental disorders per se. This is also due to comorbidity of mental disorders, and a lack of information because suspects or convicts withhold information. This focus on relevant clinically significant traits and symptoms, proves to be important in explaining delinquent and terrorist behaviour in relation to personal, social, and contextual circumstances. A good symptom-level description of psychopathology and its complex relationship with other factors, while also exploring relevant symptoms at the time of the terrorist offence, is important for improving clinical assessments and empirical research in terrorism (9, 30).

Psychopathology will seldom be a causal factor in the engagement of violent extremism and terrorism. However, specific psychological functions and processes, particularly maladaptive ones, might be relevant for understanding a person's pathway into and through violent extremism and terrorist activity (5, 8, 30). Commitment to an ideology that justifies the use of violence, and grievances about perceived injustice, and the anger or outrage in response to perceived injustice are specific for violent extremism and mostly for terrorism (5, 7, 31–34). These factors are also found to be important indicators in structured professional risk assessment tools, such as the Violent Extremism Risk Assessment (VERA-2R) and TRAP-18 (35–37). On the other hand, violent ideology or extreme overvalued beliefs might be diagnosed as a psychotic disorder as was manifested in the first psychiatric assessment in the court case of Breivik (38, 39).

Youth do join terrorist groups, also due to active engagement with online social media, and radicalised networks, personal grievances and triggering events but little is known about the role of psychopathology (40). A developmentally informed understanding of how adolescents and young adults become involved in violent extremism and terrorism is considered critical, in combination with the exploration of the possible relationship with mental health symptoms (8). Specifically, since childhood risk factors and adolescent conduct problems might be risk factors for adult involvement in terrorist acts (41). In addition, in forensic mental health assessments of adolescents a developmental psychopathological perspective is required in relation to their development and neuromaturation, focusing on traits and symptoms of possible dysfunction in various settings (42–44).

Grievances and anger about perceived injustice and a hostile attribution style are also symptoms and traits of psychopathology such as in antisocial youth, personality disorders, and in psychosis (45–47). It could therefore be argued that psychopathology in combination with perceived grievances and commitment to a violent ideology might be interrelated and/or may make individuals more prone to violent extremism and terrorism. Therefore, it seems appropriate to investigate what behavioural health symptoms exist in youth and how they may be related to violent extremist ideologies (8, 40).

Furthermore, it may be relevant to distinguish between adults and adolescents. In adolescence many psychological and behavioural health problems develop in combination with cognitive issues of self-control, planning and behavioural inhibition that are relevant at the intersection of adolescent development and adulthood, and this is also reflected in the differences between juvenile and adult offenders (43, 44). These problems may also be relevant for young terrorist offenders. Also, juveniles may be more likely to be convinced of a belief system and, without fully evaluating it or exploring alternatives, jumping to conclusions (46). This combination of psychological, behavioural health and cognitive problems and jumping to conclusions in relation to a belief system may also be relevant for young terrorist offenders. Therefore, it would be interesting to discern what behavioural health problems or symptoms are common among juvenile and adult terrorist offenders and what relationship—if any—exists between psychopathology with the commitment to a violent extremist ideology and perceived grievances (8, 40).

In this paper we examine if and to what extent terrorist offenders have psychopathology including clinical relevant symptoms and traits, and whether this differs between adult and juvenile terrorist offenders. We also examine whether psychopathology is related to violent extremist ideology, grievances, and the anger about perceived injustice, and whether this differs between adult and young terrorist offenders.



MATERIALS AND METHODS


Definition of Terrorism

In the literature many definitions and types of terrorism exist, with a tendency to equate radicalism with extremism and terrorism (3, 4, 48). In this article we us the following definition for terrorism: the threat, preparation, or perpetration of serious violence based on ideological motives against people, or deeds aimed at causing socially disruptive material damage with the goal to cause social change, to instil fear among the population or to influence political decision-making (2). Therefore, being a member of or participating in a terrorist organisation, threatening with terrorist attacks, recruiting, and financing terrorism are also considered terrorist offences.



Definition of Psychopathology

In this paper we use the term psychopathology for mental disorders and its traits and symptoms and psychological problems as stated in the DSM-5 (30, 49, 50). This definition highly resembles the definition of developmental psychopathology in youth (42–44). We do not use vulnerability as a concept related to mental health, because it is ill defined, and blurs the lines between mental health and risks of radicalisation or terrorism (51).



Subjects

For this study we extracted a sample from the EDT of persons convicted of Jihadi terrorism between 2012 and 2021. Next we divided the sample based on two different age groups. The juvenile terrorist offender group consists of 46 young terrorist offenders between 15 and 21 years old at the time of their terrorist offence with a mean age of 19 (SD = 1.7). The adult terrorist offender group consists of 120 terrorist offenders, aged between 22 and 60 years with a mean age of 29 years (SD = 5.7).

Although there is ‘no bright line for defining youth’ and different upper limits and arguments are used (8, 52, 53), we choose to adhere to the definitions used in criminal law, since we studied convicted terrorists. In juvenile criminal law the age limit is 18 years although most European countries allow for young adults, aged 18–21 years, to be treated differently under criminal law than adults older than 21 years, either by sentencing them under juvenile criminal law or giving leniency under adult criminal law (54, 55). Following this line of reasoning we chose 21 years of age as an upper limit.

The group of 46 young terrorist offenders has 7 female terrorist offenders (15%), which is significantly more than in the older group (15 and 4%; p = 0.039), although the association is weak (Cramer's V = 0.189; df = 1). In the young offender group at least two-third have a migration background, comparable with the adult offender group. Almost half of the young terrorist offender group (44%) have a criminal record prior to their terrorist offence (one third with a violent offence), significantly less than the older group in which 64% committed one or more crimes (p = 0.022) although this association is also weak (Cramer's V = 0.180; df = 1). Except for gender and criminal history no other significant group differences were found (see Table 1)1.


Table 1. Background characteristics terrorist offenders by age group.
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In the young terrorist offender group, 45 persons were convicted, one person died because of the terrorist act. In the older group 112 persons were convicted, eight persons died as a consequence of their terrorist act. Most of the young terrorist offenders (35%) were convicted for participating in a terrorist organisation, preparation (30%) or for membership of a terrorist organisation (26%). Compared to the older group, a significant higher percentage of the younger terrorists was involved in preparation (30 vs. 9%; p = 0.001; V = 0.266; df = 1) or incitement (22 vs. 5%; p = 0.002; V = 0.254; df = 1), indicating weak associations. Almost one-third of young offenders committed at least one of their terrorist offences alone, which is comparable with the older group (see Table 2). In both offender groups most of the subjects received unconditional prison sentences ranging from <3 months up until 10 years in the young offender group and 11 up until 15 years in the older group.


Table 2. Terrorist offence and criminal sentence by age group.
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DATA SOURCES

The dataset for the current study is exported from the EDT, which contains developmental, individual, and contextual potential risk factors for engagement in terrorist acts (10). The coded EDT data originates from primary source information from the police, public prosecution, court files, Ministry of Justice and prison administration, and probation reports from judicial institutions of the Netherlands, Belgium, six German federal states, Austria, and Sweden. The Netherlands and Belgium are overrepresented since they have more terrorist cases than Sweden and the six German federal states.

The EDT contains also extensive forensic mental health reports made by forensic psychiatrists and psychologists. The Dutch reports are pre-trial mental health reports for the court. These forensic reports include the history of psychosocial functioning, diagnostic assessments of psychopathology, DSM-5 classifications, the role of psychopathology in committing the terrorist acts, and advice on future risk and risk management. Forensic psychiatrists and psychologists receive professional feedback and follow diagnostic standards and guidelines. The forensic reports of the other participating Member States concern diagnostic assessments and advice in court for conditional release. These reports include personal and social history, psychosocial functioning, and advice on risk and risk management. Furthermore, they mention the role of psychopathology in committing terrorist acts. The methodological aspects of the forensic reports are comparable across the different Member States, due to standardised clinical assessments, the use of questionnaires for DSM 5 symptomatology and standardised risk assessments. This information was used by the researchers of the EDT. When in doubt, contact with the principal investigators was possible. Researchers could use a free space for comments for the indicators.

The formally allowed access for the judicial case file research of convicted terrorists is granted to one or two appointed researchers per Member State with the required expertise. They code all factors in a standardised way in the EDT, including the diagnostic symptoms and traits of mental disorders of forensic mental health reports (see “Variables”).


Security and Privacy

Since personal data are processed in the EDT, research privacy and security measures are important considerations. The EDT has strict security requirements for data processing. Collected data by European researchers are directly entered and stored in the EDT, and all personal data are encrypted (10).



Variables

For this study, we selected variables from different EDT domains (see Table 3). Gender, age at the time of the terrorist offence, and migrant status (subject lives temporary or permanently in a country where he or she was not born) originate from the domain “Demographic data”. The variable “Former crimes” was derived from the domain “Criminal history”. This item is coded if subject has a former police or judicial record, before the index crime. From the domain “Aspects crime” we selected the type of terrorist crime, the type of sentence, the length of prison sentence, and the involvement with other persons in the terrorist offence. This last variable was described as: “from judicial file information could be derived that other persons were involved in the index crime and/or named in the file, regardless of whether persons involved in the index crime are all part of same criminal/terrorist group and if the other persons are convicted or not. For example: in case subject is directed by a terrorist organisation how to execute the crime, although the crime itself can be executed alone”.


Table 3. EDT coding domains.
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Mental disorders and its traits and symptoms were based on the extensive forensic mental health assessments. In the EDT, mental disorders and its traits and symptoms are operationalised in the domains: “Personality disorder and Traits” (PT) and “Other Psychiatric disorder and Symptoms” (PS) derived from the Diagnostic and Statistical Manual of Mental Disorders (49). The PT domain contains 10 DSM-5 personality disorders and their traits, the PS domain 10 DSM-5 mental disorders with underlying symptoms. In the EDT, a mental disorder can be coded as well as traits and symptoms if these are diagnosed in the forensic mental health report. In case traits or symptoms were mentioned not related to a corresponding mental disorder, coders could enter a separate item “other traits” or “other symptoms”, which was checked and recoded by the first author afterwards. Co-occurrence was coded in case of the prevalence of different mental disorders, including the underlying traits or symptoms (10).

Violent ideology, grievances and the anger about it were based on three VERA-2R indicators. We selected these three interrelated indicators because they are pertinent to extremist and terrorist beliefs (7, 56–58). The explanations of the indicators in the VERA-2R were copied into the EDT codebook and copied into the descriptions of the corresponding items in the EDT. The first item ‘Commitment to ideology that justifies violence” is described as: “Subject supports any ideology (political, religious, social or other cause) that justifies the use of violence to achieve ideological goals”. The second item “perceived grievances about injustice” is explained as: ‘Subject expresses any grievances that he/she and/or groups with which he/she identifies, are more deprived, oppressed or persecuted than they should be. The perceived grievances are related to political, religious, social or other issues. They do not have to be objectively true”. Finally, the “expressed emotions in response to perceived injustice” is described as “Any expression of anger, moral outrage or hatred in response to perceived injustice as individual or in terms of an identified group. Anger: Blaming or accusing people, threatening people, frightening people, or expressing feelings of revenge or vengeance. Moral outrage: Extreme passion and anger connected to a severe violation of moral principles. Hatred is a more intense emotion than anger or moral outrage.” In the EDT these indicators are operationalised for coding, specifying the low, moderate and high categories of the VERA-2R, and were coded based on the risk assessments of the forensic mental health and probation reports.



Coding Procedure

The coding principle of the EDT is that researchers of participating European member states received a training to become familiar with the coding methodology and item definitions from the codebook. Inter-rater reliability (IRR) analyses of the training cases were calculated by measuring the percentage of agreement between each coder and the intended (golden standard) coding in five training cases. IRR analyses of the individual coders was done to diminish bias in coding between the different Member States due to various item interpretations.

Since the training cases had too little variation in the distributions of the ratings, kappa estimates appeared to be unrepresentatively low (59). Therefore, an alternative kappa was used, based on the percentage of agreement between the coders, and corrected for agreement based merely on chance, given the number of answer options. For the strength of the agreement, Landis and Koch's cut-off points were used (60). For items that are reported in this article, the IRR varied between 0.6 and 1.0. Feelings of anger as a personality trait had an IRR of 0.4, and should be interpreted with caution (see Table 4).


Table 4. Inter-rater reliability measures of included EDT items.
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Statistical Analysis

All analyses for this study were carried out using IBM SPSS Statistics Version 26.0. To obtain more power in group comparisons, we dichotomized Likert scales scores for all included items. This resulted in two new categories: recoding into 0 of coding 0 (No, documented) and 1 (No, unlikely), and recoding into 1 for coding 2 (Yes, likely) and 3 (Yes, Documented). For the variables “grievances about perceived injustice” and “expressed emotions in response to perceived injustice” coding −99 (information fails) and coding 0 (not mentioned) were taken together. These factors were analysed on the basis of a forensic mental health report. If these factors were not mentioned by the forensic expert, it is assumed that they were not present. The average of the missing values on these items is similar in both age groups, 31% for the younger and 33% for the older terrorist offender group. As all included variables were measured at a nominal level after dichotomization and each observation was independent, data met the assumptions for a chi-square test. We conducted Pearson Chi-Square tests to compare the items and prevalence and type of psychopathology between age groups. For analyses with an expected number of <5 cases, we used Fisher's exact tests. Since our research aim was examining the association between psychopathology and risk factors in juvenile and older terrorist offender groups, for age group comparisons, and interactions of psychopathology with risk factors two-sided p-values were used, and alpha <0.05. To measure the strength of the associations between the risk factors, age groups and psychopathology, Cramer's V was used. This is an alternative to phi in 2 × 2 tables. To calculate Cramer's V the chi-square value is divided by the sample size, followed by the square root of this value. Similar to Pearson's r, a value close to 0 indicates no association. Values <0.3 indicate a weak association, 0.3–0.5 a moderate association and >0.5 indicating a strong association.




RESULTS


Psychopathology

Thirty-one young terrorist offenders had a forensic mental health report from psychiatrists and/or psychologists (67%) and 75 older terrorist offenders (63%). A mental disorder was reported in about half of the persons in each age group. Psychopathology or clinically relevant traits and symptoms of a mental disorder were found in 81% of the young terrorist offenders and 73% of the adult terrorist offenders. This means that psychopathology (or clinically relevant traits and symptoms of a mental disorder) is 1.5 more prevalent in both age groups than mental disorders alone (see Tables 5a,b). Furthermore, psychopathology was not only found in lone acting terrorist offenders, but also among a selection of the offenders who committed their crime with others: when a mental health report was available, psychopathology was reported in 77% of the young offenders with group crimes and 69% of the adult offenders with group crimes, which was not significantly different. Interestingly, 88% of the young terrorist offenders and 70% of the adult terrorist offenders with a mental disorder were also diagnosed with a clinically relevant specific personality trait, not specifically linked to a personality disorder.


Table 5a. Psychopathology by age groupa.
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Table 5b. Mental disorders by age groupa.
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The prevalence of psychopathology is comparable in both groups. Problems with relationships is the most mentioned personality trait in both groups (42% in the young group and 32% in the adult group). Poor regulation of aggression, distrust or paranoid feelings, and feelings of anger are also relatively often reported in both groups, with a prevalence between 23 and 36% in the young age group and from 17% till 20% in the adult group. Cluster B personality disorder and/or traits (32%), a depressive disorder and/or symptoms (23%), and an intellectual disability disorder (23%) were most reported in the young terrorist offender group, followed by a psychotic or schizophrenic disorder and/or symptoms (16%), a substance use disorder and/or symptoms (13%), and cluster A or C personality disorder and/or traits (both 13%). Co-occurrence of psychopathology was reported in 65% (N = 20) of the 31 young terrorist offenders with a mental health report, which is comparable with the older group.



Violent Ideology, Grievances, and Anger About Perceived Injustice

Almost all of the young terrorist offenders supported an ideology that justifies the use of violence (97%). More than half of the young terrorist offenders expressed grievances about perceived injustice prior to their terrorist offence (65%). Furthermore, a third expressed anger about perceived injustice (36%). Comparisons between both age groups showed no significant differences (see Table 6). The most commonly reported perceived general grievances by 12 young and 18 adult terrorist offenders concern the feeling that Muslims are discriminated by Western society. The most commonly perceived personal grievances by 10 young and 22 adult terrorist offenders mentioned also Muslim discrimination.


Table 6. Ideology, grievances, and anger by age groupa.
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Psychopathology and Violent Ideology, Grievances, and Anger About Perceived Injustice

Despite the high prevalence of a violent ideology, grievances of perceived injustice and the anger about it, no significant associations were found with psychopathology in the young terrorist offender group (see Table 7a). In the older group, psychopathology could be linked to expressed grievances (p = 0.020, Cramer's V = 0.278, df = 1) and to the expressed anger about it (p = 0.012, Cramer's V = 0.298, df = 1), both indicating small effects (61). See Table 7b.


Table 7a. Psychopathology and ideology, grievances, and anger in young age group ≤21 yearsa.
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Table 7b. Psychopathology and ideology, grievances, and anger in adult age group ≥22 yearsa.
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Although in the young terrorist group no association could be found between grievances about perceived injustice and having any psychopathology, a positive and moderate association (p = 0.033; Cramer's V = 0.401, df = 1) was found between grievances and in depressive symptoms. We did not find this the older group (see Tables 8a,b).


Table 8a. Ideology, grievances, anger and depressive symptoms in young age group ≤ 21 yearsa.
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Table 8b. Ideology, grievances, anger and depressive symptoms in adult age group ≥22 yearsa.
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In the adult terrorist group we found a positive but weak association (p = 0.020, Cramer's V = 0.268, df = 1) between expressed anger about perceived injustice and cluster B personality disorder or traits. We did not find this in the young group (see Tables 8c,d).

Finally, a significant and strong association (p = 0.000, Cramer's V = 0.630, df = 1) was present between grievances about perceived injustice and problems with relationships in the young group (see Table 8e). In the adult group a positive association was also found between problems with relationships and these grievances (p = 0.026, Cramer's V = 0.256, df = 1) but also with anger in response to perceived injustice (p = 0.036, Cramer's V = 0.243, df = 1). See Table 8f.


Table 8c. Ideology, grievances, anger and cluster b personality traits in young age group ≤21 yearsa.
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Table 8d. Ideology, grievances, anger and cluster b personality traits in adult age group ≥22 yearsa.
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Table 8e. Ideology, grievances, anger and problems with relationships in young age group ≤21 yearsa.
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Table 8f. Ideology, grievances, anger and problems with relationships in age group ≥22 yearsa.
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DISCUSSION

Several studies revealed the prevalence of mental disorders among terrorist offenders (27–29). We examined the extent to which psychopathology is present in young terrorist offenders and hypothesised that psychopathology might be associated with ideological risk factors. Moreover, we hypothesised that these associations differed for young and adult terrorist offenders.

We found that most adult and young Jihadist terrorist offenders with a forensic mental health report had psychopathological problems. Most frequently found were symptoms and traits of intellectual disability disorders, depressive disorders, psychotic/schizophrenic disorders, substance disorders, and personality disorders. Most frequently found clinically relevant personality traits were problems with relationships, poor regulation of aggression, feelings of anger, and paranoid feelings. More important, we found some first indications for a positive association between psychopathology and grievances, and anger about perceived injustice. In the young terrorist offenders with depressive symptoms, grievances about perceived injustice were more often present than in young terrorist offenders without these symptoms. In adult terrorist offenders it was found that grievances about perceived injustice and the anger were related to cluster B personality traits (narcissistic and antisocial personality traits). In addition, in both young and adult terrorist offenders expressed grievances about perceived injustice was related to problems with relationships.

The association of depressive symptoms and grievances about perceived injustice in the group of young terrorist offenders can be understood when this is compared to young violent offenders. Research shows that compared to adults, young violent offenders have higher rates of depression and developmental disorders (12).

The association of emotions related to perceived injustice and personality disorders and traits is not surprising. Anger about perceived injustice and a hostile attribution style are also symptoms and traits of psychopathology in antisocial youth, in personality disorders, and in psychosis (45, 46). Therefore, these personality traits may be interrelated with perceived injustice and as a consequence may make individuals more prone to terrorism.

The associations between psychopathology and anger about perceived injustice were not found in young terrorist offenders. This may be explained by the fact that our group of young terrorist offenders was small. Moreover, the adult group of terrorist offenders contained relatively young people of 22 years and older, with a mean age of 29 years. Set against brain development of areas important in offending (43, 62) future research should focus on larger groups but may also consider comparisons of adolescents, young adults, and older offenders.

The associations between grievances about perceived injustice and problems with relationships in the young and older terrorist offender group might be due to a lack of empathy or little understanding for people outside the ideological group with an us-and-them perspective. This can also lead to information being withheld from forensic mental health experts about motives or ideology.

In addition, more than 75% of both young and adult terrorist offenders who were diagnosed with a mental health disorder also met criteria for clinically relevant other personality traits, e.g., poor regulation of aggression, feelings of anger, distrust or paranoid feelings or problems with relationships. Since our results showed a positive association of this last trait with grievances or anger to perceived injustice, it highlights the significance to not only focus on mental disorders, but also on its clinically relevant traits and symptoms.

Finally, we found psychopathological problems in young and adult terrorist offenders who acted alone and in a group, in contrast to findings of other studies (27). This might be due to our definition of psychopathology in which we also include traits and symptoms. Future studies could focus on the differences in psychopathology between terrorists acting alone and in groups, taking into account the symptoms and characteristics of mental disorders.

This study has given preliminary results on psychopathology and its association with violent ideology, grievances, and anger about perceived injustice among a sample of European adult and young Jihadist terrorist offenders. Although the study is based on thorough judicial data including the standardised coding of psychopathology of forensic mental health assessments, there are some limitations.

First, the results are based on small sample sizes and therefore must be treated with caution. We need more data to improve statistical power. With a developing EDT with different European member states, the number of included cases of terrorist offenders will expand in the near future.

Second, selection bias can be an issue in a small sample. Dutch and Belgian cases are overrepresented in our sample of young terrorist offenders, and it remains to be seen whether these results can be extrapolated to young Jihadist terrorist offenders from other countries. This also applies to the results regarding psychopathology, since forensic mental health reports were available for two-thirds of the convicted young terrorist offenders in our sample.

Third, our results seems to be representative with respect to migration background, and criminal history, since similar percentages were found in other studies on European jihadists (63, 64). But questions remain about other terrorist offenders, although there might be notable differences across extremist ideologies, but also similarities (65). Questions also remain about differences between male and female terrorist offenders, for example in relation to terrorist offences, psychopathology and the interaction with risk indicators. We would like to describe this in a separate article.

Fourth, the results regarding psychopathology are based on a sample of 31 of the 46 young terrorist offenders for whom a forensic mental health report was available as part of the primary source information. In this sample 25 of the 31 the young offender group (81%) was diagnosed with any type of psychopathology. Since this sample comprises only terrorist offenders with a mental health report, consequently, no statements can be made about the exact prevalence of psychopathology among the total young terrorist offender group. However, we do know that from the total young terrorist offender group of 46 persons, 25 persons had a diagnosis of psychopathology. This seems to suggest a percentage of at least 50% of psychopathology in the total young offender group.

The most important strength of our study is the use of the unique dataset from the EDT. This enabled detailed research into psychopathology and background information of young and adult terrorist offenders and their offences, based on extensive judicial information and thorough forensic mental health reports. The enlarging dataset enables us to perform more detailed analyses, including the relation between psychopathology and different type of terrorist offences.

We are well aware that our results do not point to simple causal relationships and that associations between psychopathology and terrorist engagement can lead to stigmatisation, and media coverage about ‘bad’ and ‘mad’ paradigms (38, 66, 67) similar to what is seen with violent offences (68). Future empirical studies should correlate psychopathology with biological, developmental, and contextual risk factors as social and family bonds (online), networks, educational achievements, triggering events for terrorist acts, and type of terrorist involvement (8, 9, 40, 69) to give more in depth information on this matter to further our knowledge. This may possibly nuance discussions about ‘mad’ or ‘bad’ and lead to more effective interventions based on risks, needs and responsivity principles.

In sum, the first results on young terrorist offenders using data from the EDT may be relevant for forensic practise. Our results show the first indications for the association of psychopathology and grievances, and the anger about perceived injustice in young and older terrorist offenders. They also show the relevance to include psychopathology in risk assessment instruments such as the VERA-2R. In the near future, we will expand the number of terrorists included in our European database and will compare (young) terrorist offenders with a control group of regular (young) violent offenders in relation to psychopathology, contextual factors, group functioning and offending. This can possibly lead to more knowledge of sub-groups of terrorist offenders committing different type of terrorist acts, with potentially different clusters of risk indicators.



DATA AVAILABILITY STATEMENT

The dataset presented in this article are not readily available because we have strong privacy rules related to data sharing. Requests to access the dataset should be directed to d.alberda@dji.minjus.nl.



AUTHOR CONTRIBUTIONS

ND and DA contributed to the conception and design of the study. DA organised the database and performed the statistical analysis. ND wrote the first draft of the manuscript. All authors contributed to manuscript revision, read, and approved the submitted version.



FUNDING

The development of the EDT was funded for 2 years by the EU from 2017 (JUST-AG-2016-03, project number 763765) and a continuation of the EDT from 2020 (JUST-JCOO-AG-2020, project number 101007383). The Dutch Counterterrorism Organisation and the Dutch ministry of Justice and Safety funded the EDT partly in 2019, 2020, and 2021.



ACKNOWLEDGMENTS

We would like to thank all researchers of participating EU Member States for their valuable contribution to the development of the EDT and the input of judicial cases.



FOOTNOTES

1Nineteen persons were excluded because of missing age information.



REFERENCES

 1. United >Nations. General Assembly Adopts Resolution Calling for Stronger Action against New, Emerging Threats, as Speakers Assess Progress in Advancing Global Counter-Terrorism Strategy. (2021). Available online at: https://www.un.org/press/en/2021/ga12343.doc.htm (accessed June 30, 2021).

 2. National Coordinator for Counterterrorism. National Counterterrorism Strategy for 2016-2020. (2016). Available online at: https://www.nctv.nl/onderwerpen/nationale-contraterrorismestrategie/documenten/rapporten/2016/07/11/nationale-contraterrorismestrategie-2016-2020 (accessed July, 2016).

 3. Schmid A. Radicalisation, de-radicalisation, counter-radicalisation: a conceptual discussion and literature review. Int Centre Counter Terrorism Hague. (2013) 4:1–91. doi: 10.19165/2013.1.02

 4. Schmid AP. Free online publication: handbook of terrorism prevention and preparedness. In: Perspectives on Terrorism. (2021). Vol. 15. p. 252–2. Available online at: https://icct.nl/handbook-of-terrorism-prevention-and-preparedness/.

 5. Borum R. Assessing risk for terrorism involvement. J Threat Assess Manag. (2015) 2:63–87. doi: 10.1037/tam0000043

 6. Logan C, Lloyd M. Violent extremism: a comparison of approaches to assessing and managing risk. Legal Criminol Psychol. (2019) 24:141–61. doi: 10.1111/lcrp.12140

 7. Monahan J. The individual risk assessment of terrorism: recent developments. In: The Handbook of the Criminology of Terrorism. Chicester: Wiley-Blackwell (2017). p. 520–34. doi: 10.1002/9781118923986.ch34

 8. Borum R, Patterson TD. Juvenile radicalization into violent extremism: investigative and research perspectives. J Am Acad Child Adolesc Psychiatry. (2019) 58:1142–8. doi: 10.1016/j.jaac.2019.07.932

 9. Corner E, Gill P, Schouten R, Farnham F. Mental disorders, personality traits, and grievance-fueled targeted violence: the evidence base and implications for research and practice. J Pers Assess. (2018) 100:459–70. doi: 10.1080/00223891.2018.1475392

 10. Alberda D, Duits N, van den Bos K, Ayanian AH, Zick A, Kempes M. The European Database of Terrorist Offenders (EDT): development, usability and options. Perspect Terrorism. (2021) 15:77–99. Available online at: https://www.universiteitleiden.nl/binaries/content/assets/customsites/perspectives-on-terrorism/2021/issue-2/alberda-et-al.pdf

 11. Douglas KS, Hart SD, Webster CD, Belfrage H, Guy LS, Wilson CM. Historical-clinical-risk management-20, version 3 (HCR-20V3): development and overview. Int J Forensic Ment Health. (2014) 13:93–108. doi: 10.1080/14999013.2014.906519

 12. Fazel M, Långström N, Grann M, Fazel S. Psychopathology in adolescent and young adult criminal offenders (15-21 years) in Sweden. Soc Psychiatry Psychiatr Epidemiol. (2008) 43:319–24. doi: 10.1007/s00127-007-0295-8

 13. Fazel S, Gulati G, Linsell L, Geddes JR, Grann M. Schizophrenia and violence: systematic review and meta-analysis. PLoS Med. (2009) 6:e1000120. doi: 10.1371/journal.pmed.1000120

 14. Fazel S, Hayes AJ, Bartellas K, Clerici M, Trestman R. Mental health of prisoners: prevalence, adverse outcomes, and interventions. Lancet Psychiatry. (2016) 3:871–88. doi: 10.1016/S2215-0366(16)30142-0

 15. Moffitt TE. Adolescence-limited and life-course-persistent antisocial behavior: a developmental taxonomy. In: The Termination of Criminal Careers. New York, NY: Routledge (2017). p. 405–32. doi: 10.4324/9781315085081-25

 16. Monahan J. Mental disorder and violent behavior: perceptions and evidence. Am Psychol. (1992) 47:511–21. doi: 10.1037/0003-066X.47.4.511

 17. Ogloff JRP, Talevski D, Lemphers A, Wood M, Simmons M. Co-occurring mental illness, substance use disorders, and antisocial personality disorder among clients of forensic mental health services. Psychiatr Rehabil J. (2015) 38:16–23. doi: 10.1037/prj0000088

 18. Skeem JL, Monahan J, Mulvey EP. Psychopathy, treatment involvement, and subsequent violence among civil psychiatric patients. Law Hum Behav. (2002) 26:577–603. doi: 10.1023/A:1020993916404

 19. Steinberg L, Icenogle G. Using developmental science to distinguish adolescents and adults under the law. Annu Rev Dev Psychol. (2019) 1:21–40. doi: 10.1146/annurev-devpsych-121318-085105

 20. Underwood LA, Washington A. Mental illness and juvenile offenders. Int J Environ Res Public Health. (2016) 13:1–14. doi: 10.3390/ijerph13020228

 21. Ward E, Ashley D. The new imperative: reducing adolescent-related violence by building resilient adolescents. J Adolesc Health. (2013) 52(2 Suppl. 2):43–5. doi: 10.1016/j.jadohealth.2012.06.009

 22. Logan C. The HCR-20 version 3: a case study in risk formulation. Int J Forensic Ment Health. (2014) 13:172–80. doi: 10.1080/14999013.2014.906516

 23. Duits N, Doreleijers TAH, van den Brink W. Assessment of violence risk in youth for juvenile court: relevant factors for clinical judgment. Int J Law Psychiatry. (2008) 31. doi: 10.1016/j.ijlp.2008.04.007

 24. Grisso T, Vincent GSD. Chapter 19, structured assessment of violence risk in youth. In: Mental Health Screening and Assessment in Juvenile Justice. New York, NY: Guilford Press (2005).

 25. Mulder E, Brand E, Bullens R, van Marle H. Risk factors for overall recidivism and severity of recidivism in serious juvenile offenders. Int J Offender Ther Comp Criminol. (2011) 55:118–35. doi: 10.1177/0306624X09356683

 26. Corner E, Gill P. The nascent empirical literature on psychopathology and terrorism. World Psychiatry. (2018) 17:147–8. doi: 10.1002/wps.20547

 27. Corner E, Gill P. A false dichotomy? Mental illness and lone-actor terrorism. Law and Human Behavior. (2015) 39:23–34. doi: 10.1037/lhb0000102

 28. Gill P, Corner E. There and back again: the study of mental disorder and terrorist involvement. Am Psychol. (2017) 72:231–41. doi: 10.1037/amp0000090

 29. Gruenewald J, Chermak S, Freilich JD. Distinguishing “loner” attacks from other domestic extremist violence: a comparison of far-right homicide incident and offender characteristics. Criminol Public Policy. (2013) 12:65–91. doi: 10.1111/1745-9133.12008

 30. Gøtzsche-Astrup O, Lindekilde L. Either or? Reconciling findings on mental health and extremism using a dimensional rather than categorical paradigm. J Forensic Sci. (2019) 64:982–8. doi: 10.1111/1556-4029.14014

 31. Borum R. Radicalization into violent extremism I: a review of social science theories. J Strat Security. (2011) 4:7–36. doi: 10.5038/1944-0472.4.4.1

 32. Desmarais SL, Simons-Rudolph J, Brugh CS, Schilling E, Hoggan C. The state of scientific knowledge regarding factors associated with terrorism. J Threat Assess Manag. (2017) 4:180–209. doi: 10.1037/tam0000090

 33. Kruglanski AW, Fernandez JR, Factor AR, Szumowska E. Cognitive mechanisms in violent extremism. Cognition. (2019) 188:116–23. doi: 10.1016/j.cognition.2018.11.008

 34. Monahan J. The individual risk assessment of terrorism. Psychol Public Policy Law. (2012) 18:167–205. doi: 10.1037/a0025792

 35. Meloy JR, Gill P. The lone-actor terrorist and the TRAP-18. J Threat Assess Manag. (2016) 3:37–52. doi: 10.1037/tam0000061

 36. Pressman DE, Duits N, Rinne T, Flockton J. VERA-2R Violent Extremism Risk Assessment Version 2 Revised: A Structured Professional Judgement Approach. Utrecht: NIFP/DJI (2018). p. 1–178.

 37. Pressman DE, Duits N. De VERA à VERA-2R : Cahiers de La Sécurité et de La Justice.(2019). Vol. 46. p. 57–71. Available online at: https://www.vie-publique.fr/sites/default/files/collection_number/portrait/photo/9782111456983.pdf (accessed December, 2019).

 38. Melle I. The Breivik case and what psychiatrists can learn from it. World Psychiatry. (2013) 12:16–21. doi: 10.1002/wps.20002

 39. Rahman T, Resnick PJ, Harry B. Anders Breivik: extreme beliefs mistaken for psychosis. J Am Acad Psychiatry Law. (2016) 44:28–35.

 40. Cherney A, Belton E, Norham SAB, Milts J. Understanding youth radicalisation: an analysis of Australian data. Behav Sci Terrorism Polit Aggression. (2020) 12:1–23. doi: 10.1080/19434472.2020.1819372

 41. Simi P, Windisch, S, Sporer, K,. Recruitment Radicalization among US Far-Right Terrorists. Report to the Office of University Programs, Science Technology Directorate, U.S. Department of Homeland Security (November). (2016). Available online at: https://www.start.umd.edu/pubs/START_RecruitmentRadicalizationAmongUSFarRightTerrorists_Nov2016.pdf (accessed November, 2016).

 42. Beauchaine TP, Constantino JN, Hayden EP. Psychiatry and developmental psychopathology: unifying themes and future directions. Compr Psychiatry. (2018) 87:143–52. doi: 10.1016/j.comppsych.2018.10.014

 43. Monahan K, Steinberg L, Piquero AR. Juvenile justice policy and practice: a developmental perspective. In: Crime and Justice. University of Chicago Press (2015). Vol. 44. p. 577–619. doi: 10.1086/681553

 44. Pollak SD. Developmental psychopathology: recent advances and future challenges. World Psychiatry. (2015) 14:262–9. doi: 10.1002/wps.20237

 45. Dodge KA. Translational science in action: hostile attributional style and the development of aggressive behavior problems. Dev Psychopathol. (2006) 18:791–814. doi: 10.1017/S0954579406060391

 46. De Castro BO, Veerman JW, Koops W, Bosch JD, Monshouwer HJ. Hostile attribution of intent and aggressive behavior: a meta-analysis. Child Dev.(2002) 73:916–34. doi: 10.1111/1467-8624.00447

 47. Park HY, Bang M, Kim KR, Lee E, An SK. Fragile self and malevolent others: biased attribution styles in individuals at ultra-high risk for psychosis. Psychiatry Investig. (2018) 15:796–804. doi: 10.30773/pi.2018.05.08

 48. Striegher J-L. Violent-extremism: an examination of a definitional dilemma. Austral Security Intellig Conf. (2015) 2015:75–86. doi: 10.4225/75/57a945ddd3352

 49. American Psychiatric Association. DSM-5 diagnostic classification. In: Diagnostic and Statistical Manual of Mental Disorders. Washington, DC: American Psychiatric Association Publishing. (2013).

 50. Schultze-Lutter F, Schmidt SJ, Theodoridou A. Psychopathology - a precision tool in need of re-sharpening. Front Psychiatry. (2018) 9:446. doi: 10.3389/fpsyt.2018.00446

 51. Augestad Knudsen R. Between vulnerability and risk? Mental health in UK counter-terrorism. Behav Sci Terrorism Polit Aggression. (2020) 13:43–61. doi: 10.1080/19434472.2019.1703782

 52. Farrington DP, Loeber R, Howell JC. Young adult offenders. Criminol Public Policy. (2012) 11:729–50. doi: 10.1111/j.1745-9133.2012.00842.x

 53. United Nations,. Education for Sustainable Development Goals: Learning Objectives (2017). Available online at: https://unesdoc.unesco.org/ark:/48223/pf0000247444 (accessed November, 2017).

 54. Leenknecht J, Put J, Veeckmans K. Age limits in youth justice: a comparative and conceptual analysis. Erasmus Law Rev. (2020) 13:13–30. doi: 10.5553/ELR.000151

 55. Matthews S, Schiraldi V, Chester L. Youth justice in Europe: experience of Germany, the Netherlands, and Croatia in providing developmentally appropriate responses to emerging adults in the criminal justice system. Justice Eval J. (2018) 1:59–81. doi: 10.1080/24751979.2018.1478443

 56. Kruglanski AW, Chen X, Dechesne M, Fishman S, Orehek E. Fully committed: suicide bombers' motivation and the quest for personal significance. Polit Psychol. (2009) 30:331–57. doi: 10.1111/j.1467-9221.2009.00698.x

 57. Putra IE, Sukabdi ZA. Basic concepts and reasons behind the emergence of religious terror activities in Indonesia: an inside view. Asian J Soc Psychol. (2013) 16:83–91. doi: 10.1111/ajsp.12001

 58. Sageman M. Leaderless Jihad: terror networks in the twenty-first century. In: Leaderless Jihad: Terror Networks in the Twenty-First Century. University of Pennsylvania Press (2008). p. 1–200. doi: 10.9783/9780812206784

 59. Iftikhar S. Modification in inter-rater agreement statistics-a new approach. J Med Stat Inform. (2020) 8:1–7. doi: 10.7243/2053-7662-8-2

 60. Landis JR, Koch GG. The measurement of observer agreement for categorical data. Biometrics. (1977) 33:159. doi: 10.2307/2529310

 61. Cohen J. (1988). Statistical Power Analysis for the Behavioral Sciences (2nd ed.). London: Routledge. doi: 10.4324/9780203771587

 62. Pincham HL, Bryce D, Pasco Fearon RM. The neural correlates of emotion processing in juvenile offenders. Dev Sci. (2015) 18:994–1005. doi: 10.1111/desc.12262

 63. Hecker M,. Once a Jihadist, Always a Jihadist? A Deradicalization Program Seen from the Inside. Focus stratégique, Ifri (2021). Available online at: https://www.ifri.org/fr/publications/etudes-de-lifri/focus-strategique/djihadistes-un-jour-djihadistes-toujours-un-programme (accessed February, 2021).

 64. Weenink AW. Adversity, criminality, and mental health problems in Jihadis in Dutch police files. Perspect Terrorism. (2019) 13:130–42. Available online at: https://www.universiteitleiden.nl/binaries/content/assets/customsites/perspectives-on-terrorism/2019/issue-5/9–weenink.pdf

 65. Doering S, Davies G, Corrado R. Reconceptualizing ideology and extremism: toward an empirically-based typology. Stud Conflict Terrorism. (2020) 43:1–25. doi: 10.1080/1057610X.2020.1793452

 66. Bhui K, James A, Wessely S. Mental illness and terrorism. BMJ. (2016) 354:i4869. doi: 10.1136/bmj.i4869

 67. Dom G, Schouler-Ocak M, Bhui K, Demunter H, Kuey L, Raballo A, et al. Mass violence, radicalization and terrorism: A role for psychiatric profession? Eur Psychiatry. (2018) 49:78–80. doi: 10.1016/j.eurpsy.2018.01.001

 68. Cross S. Mad and bad media: populism and pathology in the British tabloids. Eur J Commun. (2014) 29:204–17. doi: 10.1177/0267323113516734

 69. Ford CL, Young LJ. Translational opportunities for circuit-based social neuroscience: advancing 21st century psychiatry. In: Current Opinion in Neurobiology. Elsevier Ltd. (2021). Vol. 68. p. 1–8. doi: 10.1016/j.conb.2020.11.007

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Duits, Alberda and Kempes. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-13-801751-t013.jpg
Cluster B personality traits

Ideological indicator N
Supports violent ideology 36
Expressed grievances about perceived injustice 17
Expressed anger in response to perceived injustice 10

No

%
94.7

38.6
20

N

27
19
15

Yes
% P
3.1 1.000
61.3 0053
484 0020

“Fisher's exact test; p < 0.05 identifies statistically significant differences between the two age groups (b = 2-teiled).

**Cramer's V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

0.034
0.223
0.268

OR

0.76
2515
3.188

95% CI

0.099; 5.668
0.979; 6.461
1177, 8.636






OPS/xhtml/Nav.xhtml




Contents





		Cover



		Psychopathology of Young Terrorist Offenders, and the Interaction With Ideology and Grievances



		Introduction



		Materials and Methods



		Definition of Terrorism



		Definition of Psychopathology



		Subjects







		Data Sources



		Security and Privacy



		Variables



		Coding Procedure



		Statistical Analysis







		Results



		Psychopathology



		Violent Ideology, Grievances, and Anger About Perceived Injustice



		Psychopathology and Violent Ideology, Grievances, and Anger About Perceived Injustice







		Discussion



		Data Availability Statement



		Author Contributions



		Funding



		Acknowledgments



		Footnotes



		References

















OPS/images/fpsyt-13-801751-t012.jpg
Cluster B personality traits No Yes

Ideological indicator N % N % I3

Supports violent ideology 20 95.2 10 100 1.000
Expressed grievances about perceived injustice 1" 52.4 9 90.0 0.055
Expressed anger i response to perceived injustice 9 429 2 200 0.262

“Fisher's exact test; p < 0.05 identifies statisticall significant differences between the two age groups (o = 2-tailed).
**Cramer's V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

v

0.126
0.368
0.223

OR

8.182
0.333

95% CI

0.874;76.58
0.030; 2.966





OPS/images/fpsyt-13-801751-t015.jpg
Problems with relationships
Ideological indicator
Supports violent ideology

Expressed grievances about perceived injustice
Expressed anger in response to perceived injustice

*Fisher's exact test; p < 0.05 identifies statistically significant differences between the two age groups (p = 2-tailed).

**Cramer’s V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

N

a4
20
13

No
%
93.2

39.2
266

N

22
16
12

Yes

%

96.7
6.7
50.0

1.000
0.046
0.036

0.050
0.256
0.243

OR

1.610
3.100
2.923

95% ClI

0.158; 16.408
1.120; 8.579
1.056; 8.092





OPS/images/fpsyt-13-801751-t014.jpg
Problems with relationships

Ideological Indicator N
Supports violent ideology 18
Expressed grievances about perceived injustice

Expressed anger in response to perceived injustice 5

No

%

100
389
278

N

12
13
6

Yes
% I3
923 0.419
100 0000
46.2 0.449

“Fisher's exact test; p < 0.05 identifies statistically significant differences between the two age groups (b = 2-tailed).

**Cramer’s V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

v

0215
0.630
0.190

OR

2.857
2229

95% CI

1.572;5.192
0.497; 9.997





OPS/images/fpsyt-13-801751-t011.jpg
Depressive symptoms
Ideological indicator
Supports violent ideology

Expressed grievances about perceived injustice
Expressed anger in response to perceived injustice

*Fisher's exact test; p < 0.05 identifies statistically significant differences between the two age groups (o=2-tailed).

**Cramer’s V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

N

52
30
21

%

29
49.2
34.4

Yes

%

100
429
28.6

1.000
0771
0.763

v

0.049
0.048

OR

0775
0.762

95% CI

0.240; 2.501
0213;2.724





OPS/images/fpsyt-13-801751-t010.jpg
Depressive symptoms

Ideological indicator N
Supports violent ideology 23
Expressed grievances about perceived injustice 18
Expressed anger in response to perceived injustice 6

%

95.8
542
250

% P
100 1
100 0.033
7.4 0.067

*Fisher's exact test; p < 0.05 identifies statistically significant differences between the two age groups (o=2-tailed).

**Cramer’s V. OR, Odds Ratio.
aSelection of persons with a forensic mental health report.

v

0.099
0.401
0.406

95% CI

1.142; 49.26









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





OPS/images/fpsyt-13-801751-t005.jpg
Age groups

Psychopathology
Type of psychopathology
Depressive symptoms

Intellectual disabilty
Psychotic/schizophrenic symptoms
Substance use symptoms

PTSD symptoms

Autism spectrum disorder symptorms
ADHD symptoms

Anxiety symptomns.

Neurocognitive problems

Cluster A personality traits

Cluster B personaiiy traits

Cluster G personality traits

Specific personality traits (V > 1)
Problems with relationships

Poor regulation of aggression
Distrust or paranoid feelings

Feelings of anger****

Poor self-esteem

Identity problemns.

Co-occurrence psychopathology

*Fisher’s exact test; p = 2-taled.

< 0,05 significant diference between age groups.

‘Cramer’s V.
“OR, Odds Ratio.

aData from forensic mental health reports.

25

BOoOM NN B RO NN

13
4

7
8
3
2
20

<21yrs (N =31)
%

80.6

226
226
16.1
129
9.7
6.5
6.5
6.5

129
323
129

419
355
226
258
9.7
6.5
645

24
15
15
13

49

222yrs (N =75)

%

733

18.7
12
16

26.7
93
2.7

6.7
2.7

4913
10.7

320
20.0
200
173
4.0
53
65.3

"Feelings of Anger has a low inter-rater reliability. Therefore, interpretation of this result have to be done with caution.

0.470

0.789
0.232
1.000
0.201
1.000
0579
0.628
1.000
1.000
0.474
0.511
0.743

0.374
0.135
0.795
0.422
0.355
1.000
1.000

0077

0.045
0.134
0.002
0.150
0.005
0.090
0.053
0.004
0.089
0.076
0.085
0.032

0.095
0.164
0.029
0.097
0.112
0.022
0.008

OR*™*

0.660

0.787
0.468
0.990
2.456
0.961
0.397
0.604
1.036

0.587
1.480
0.806

0.652
0.455
0.857
0.603
0.389
0817
1.037

95% ClI

0.236; 1.844

0.283;2.188
0.157; 1.394
0.31 094
0.763; 7.894
0.232; 3.984
0.053; 2.955
0.096; 3.806
0.19; 6.647
0.154;2.244
0.612; 3.576
0.224;2.901

0.275; 1.544
0.18; 1.15
0.311;2.364
0.221; 1.642

0.432; 2.489





OPS/images/fpsyt-13-801751-t006.jpg
Age groups

Mental disorder

Type of mental disorder
Depressive disorder
Intellectual disability disorder
Psychotic/schizophrenic disorder
Substance use disorder
PTSD

Autism spectrum disorder
ADHD

Anxiety disorder
Neurocognitive disorder
Cluster A personality disorder
Cluster B personality disorder
Cluster G personality disorder

16

4~ A2 04N -ON® NG

<21 yrs (N =31)
%

516

97
226
97
65
0
32
85
32
0
32
129
32

~ o &

S

N Y

222 yrs (N =75)

%

44

53
12
93
16
27
13
13
13
27
13
8
13

“Fisher's exact test; p = 2-tailed; p < 0.05 statistically significant differences between two age groups.

**Cramer’s V.

8Data from forensic mental health reports.

0525

0.415
0.232
1.000
0.226
1.000
0.501
0.204
0.501
1.000
0.501
0.474
0.501

v

0.069

0.08
0.134
0.005
0.128
0.089
0.063

0.14
0.083
0.089
0.083
0.076
0.063

Odds-ratio

0.737

0.526
0.468
0.961
2.762
0.405
0.196
0.405
0.405
0.587
0.405

95% Cl

0.318; 1.705

0.111;2.501
0.157; 1.394
0.232;3.984
0.58; 13.146

0.025; 6.694

0.025; 6.694
0.154; 2.244
0.025; 6.694






OPS/images/fpsyt-13-801751-t003.jpg
Domains (number of items)

1 Compilation case fie (7) 9 Prior to crime: personal acts
(12)

2 Demographic data (58) 10 Preoccupation with weapons
and violence (2)

3 Aspects crime (63) 11 Radicalization /ideology (15)

4 Criminal history (8) 12 Beliefs and attitudes (16)"

5 Personal history (47) 13 Social context and intention
(22

6 Personality traits (30) 14 History, action and capacity
)y

7 Psychiatric symptoms (35) 15 Commitment and moivation
18y

8 Prior to crime: incidents (9) 16 Protection and risk mitigation
(25)"

*VERA-2R Domains.





OPS/images/fpsyt-13-801751-t004.jpg
EDT domain EDT item IRR*

Demographic Data (D)  Gender 1.00
Migration background 096
Criminal History (CH) ~ Former crimes 1.00
Aspects Crime (CR)  Crime 079
Involvement other persons 079
Duration sentence 087
Psychiatric disorder and  Depressive symptoms (disorder) 083
symptoms (PS)
Intellectual disability disorder 0.78
Psychotic/schizophrenic symptoms ~ 0.83
(disorder)
Substance use symptoms (disorder) 0.86
PTSD symptoms (disorder) 085
Autism spectrum symptoms 083
(disorder)
Attention deficit hyperactivity 077
symptoms (disorder)
Anxiety symptoms (disorder) 0.65
Neurocognitive disorder 088
Personality disorder and ~ Paranoid 090
traits (PT)
Schizoid 090
Schizotypical 087
Antisocial 0.85
Borderline 086
Histrionic 090
Narcissistic 090
Avoidant 0.90
Dependent 091
Obsessive-compulsive 085
Problems with refationships 068
Poor regulation of aggression 060
Distrust or paranoid feelings 064
Feelings of anger 044
Believes and Attitudes  Supports violent ideology 092
B~
Expressed grievances about 083

perceived injustice

Expressed anger inresponseto 074
perceived injustice

“Inter-rater reliabilty (IRR): based on the percentage agreement between each coder and
“golden standard", correctedfor agreement based on chance given the number of answer
options. The average is based on a sample of seven coders. *Feelings of anger” should
be interpreted with caution due to a low IRR.
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Expressed grievances about perceived injustice 5 250 31 56.4 0020 0278 3875
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*Fisher's exact test; p = 2-tailed; p < 0.05 identifies statistically significant differences between the two age groups (in bold).
**Cramer's V.
2Data from forensic mental health reports.
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“Fisher's exact test; p = 2-tailed; p < 0.05 identifes statistical significant differences between two age groups.

**Cramer’s V.
8Data from forensic mental health reports.
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“Fisher's exact test; p = 2-tailed; p < 0.05 identifies statistically significant differences between the two age groups.

**Cramer's V.
2Data from forensic mental health reports.
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Age 193 17 286 57
N % N % P
Gender Male 39 848 113 9.2 0.039
Female 7 16.2 5 42
Missing 0 0 1 08
Migration background ~ No 11 239 % 792 0274
Yes 33 77 115 95.8
Missing 2 43 5 42
Former crimes No 24 522 41 342 0.022
Yes 20 435 77 642
Missing 2 43 2 17

“Fisher's exact test; p = 2-tailed.
*p < 0.05 identifies sttistically significant diferences between the two age groups (in bold).
Crarmas

0.189
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0.180
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N % N % p V' ORT 9%l
Most committed terrorist offences (>1 possible)  Participating terrorist organisation 16 348 50 417 0480 0063 1339 0660;2.716
Preparation 14 30.4 11 9.2 0.001 0266 0.231 0.095;0.558
Member terrorist organisation 12 26.1 28 233 0691 0020 0862 0.394;1.886
Inciterent 10 217 6 50 0002 0254 0.189 0064;0558
Financing 6 130 13 108 0786 0031 0810 02882276
Recruiting 5 109 12 10.0 1.000 0.013 0911 0.302;2.747
Supporting 5 109 13 108 1000 0995 0996 0.334;2.970
Training 4 87 6 50 0466 0070 0553 0.149;2.056
Involvement other persons in offences™** No 12 261 84 283 0848 0021 0898 04151.943
Yes 38 717 8 700
Missing 1 22 2 1.7
Most severe type of sentence Unconditional prison sentence 43 935 104 867 0401 0.186 -
Conditional prison sentence 2 43 3 25
Other o 1.0 4 33
No sentence (subject died) 1 22 8 67
Missing ] 0.0 1 08
Duration unconditional prison sentence (n = 147) <3 months. 3 7.0 4 38 0258 0278 -
3-5 months 4 93 2 1.9
6-11 months 2 a7 8 7.7
1-2 years 18 4.9 28 26.9
3-4 years 9 209 30 288
5-6 years 4 93 15 14.4
7-10 years 2 47 7 67
11-15 years 0 00 5 48
Undefined period 1 23 4 38
Missing 0 00 1 10

“Fisher's exact test for 2 x 2 tables; Pearson Chi-Square test for 2 x >2 tables; p = 2-tailed.
*p < 0.05 identifies statistically significant dilferences between the two age groups (in bold).
“Cramer's V.

*OR = Odds Ratio.

“Subject planned and/or executed the terrorist crime with other persons.






