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Preventing terrorism has thus far been in the domain of national security and law 
enforcement agencies. The expectation that psychiatry has a primary role to play in 
the rehabilitation of those involved in terrorism remains controversial, although the 
significance of certain mental disorders has been highlighted among lone-actor ter-
rorists. This paper provides an overview of the motivating factors for radicalization to 
terrorism at both community and individual levels, as well as preventive and rehabili-
tative approaches to terrorism. We argue that psychiatry may have a role to play in 
these approaches with the goal of preventing violence in select cases.
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In Canada, section 83.01 of the Criminal 
Code defines terrorism as an act committed “in 
whole or in part for a political, religious or ideo-
logical purpose, objective or cause… with the 
intention of intimidating the public” (R.S.C. 1985). 
Despite decades of research, efforts to identify a 
universal psychological terrorist profile have been 
unsuccessful (Wright & Hankins 2016). This is 
hardly surprising given the heterogenous nature of 
terrorist groups around the globe. As a result, rad-
icalization, a process by which an individual comes 
to adopt increasingly extreme political, social, or 
religious ideals, has attracted more attention in 
the academic literature (Woodhams, 2016; Wright 
& Hankins, 2016). In theory, while radicalization is 
not an ideology-specific phenomenon, it has been 
most thoroughly studied in the context of Islamic 
extremism, which provides the source material for 
this paper. Understanding radicalization is essen-
tial to defining both preventive and rehabilitative 
approaches to terrorism, with the goal of reducing 
political violence.

Radicalization to Terrorism
The process of radicalization is influenced 

by individual and community factors (Woodhams, 
2016). This acknowledges that an individual’s path 
to terrorism is unique, while some common contrib-
uting factors are identifiable. A crucial stage in the 

radicalization process is when the individual comes 
to believe that vigilante justice and violence are jus-
tified (Woodhams, 2016). At this point, the individual 
may join a terrorist group that seeks perceived jus-
tice through organized violence or engage in acts 
of lone-actor terrorism. Many studies propose push 
and pull factors to explain how individuals become 
radicalized (Striegher, 2013). Examples of push fac-
tors include poverty, social or political marginaliza-
tion, human-rights violations, corruption, and youth 
frustration (Striegher, 2013). Push influences exist 
before radicalization and tend to be socio-economic, 
geopolitical, and historical variables that make the 
individual feel victimized, marginalized, or filled with 
a sense of insignificance in life. By contrast, pull fac-
tors are attractions that draw a vulnerable individual 
toward terrorist groups (Striegher, 2013). Examples 
include a sense of belonging, access to resources 
and security, religious moralization, leadership, and 
the means to enact revenge. These attributes are 
common to many terrorist groups, regardless of 
their ideological commitment (see Table 1).

More recently, the importance of social net-
works in the radicalization process has been clari-
fied (Woodhams, 2016). Young people seem par-
ticularly vulnerable to online extremist messaging 
(Neumann, 2013; Pedersen et al., 2018). A parallel 
trend in mental health is that rising rates of ado-
lescent depression and social isolation have been 
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linked with spending large amounts of time online 

(Gross, 2004). Some studies have linked social 
media use to negative mental health outcomes, 
including suicide, loneliness, and social anxiety 

(Berryman et al., 2018). In support of this radical-
ization pathway, a Norwegian study found that a 
radical interpretation of Islam may be linked with a 
high level of political activity on social media among 
young Muslim men (Pedersen et al., 2018).

A clear radicalization pathway has proven 
difficult to pin down. In their systematic review of 
the literature on pathways to radicalization among 
Muslims living in Western societies, McGilloway 
and colleagues (2015) identified numerous fac-
tors that contribute to radicalization. The authors 
grouped these factors into predisposing, precipitat-
ing, and perpetuating factors, ranging from person-
ality traits, personal experiences, media influences, 
specific grievances, discontinuity between Islamic 
and national identity, and many more. The review 
examined 17 papers that provided empirical data 
on radicalization. While some vulnerabilities to 
radicalization could be identified, that systematic 
review ultimately concluded that no single cause 
or pathway exists to radicalization. The authors 
emphasized that a wide range of conditions interact 
to radicalize a person. The process is highly unique 
to the context and personal history of the individual. 
The authors point out that a common characteristic 
across studies was that terrorists were generally 
well-integrated into society, rebuking the often- 
repeated idea that terrorism is fundamentally a cul-
tural integration problem. The authors conclude by 
calling for terrorism to be treated as a public health 
issue as opposed to a criminal justice matter, fol-
lowing the trajectory that domestic violence took in 
Western societies.

Preventive Strategies
Counterterrorism efforts have focused on several 

methods of deterrence. Preventing online radicaliza-
tion is fraught with difficulties. Solutions that require 

social media companies to censor users has gen-
erated fierce political debate. Most prominent plat-
forms (e.g., Facebook and Twitter) are U.S. based, 
therefore content that would qualify as extremist 
is often protected under the First Amendment of 
the United States Constitution (Neumann, 2013). 
Companies may de-platform (or refuse to promote) 
extremist content online; however, this method of 
prevention has been met with legal challenges in the 
United States (Neumann, 2013).

While there are many publications detailing 
the radicalization process, far fewer address pre-
vention. This is partly due to the problem of defin-
ing prevention because, by definition, effective 
prevention produces no measurable outcome. It 
is also partly due to the lack of empirically driven 
preventive strategies. As such, interventions tend 
to be largely driven by expert opinion and evaluated 
based on societal outcomes, such as the number 
of terrorist attacks in a year, the number of victims 
affected, material damage by terrorism over time, or 
the number of arrests terrorism made (van Dongen, 
2011). The U.S. Department of Defense acknow-
ledges both the necessity and difficulty in defining 
and measuring effective prevention protocols (Perl, 
2007). Too often, counterterrorism initiatives are 
implemented and never evaluated, as highlighted 
in multiple systematic reviews (Lum et al., 2006).

Prevention efforts have involved psychiatry to 
identify a psychological profile that might predict 
proneness to radicalization or terrorism. The work of 
Jerome Post (1984) is a prime example. He distin-
guished two major categories of terrorist groups in 
true psychodynamic fashion: the anarchic-ideologues  
who are committed to destroying the world built by 
their fathers, and nationalist secessionists commit-
ted to preserving the world of their fathers.

Outside the realm of psychodynamic theory, 
most efforts to involve psychiatry in the profiling 
of terrorists have been unsuccessful, not least 
because of the heterogenous nature of terrorist 
groups (Wright & Hankins 2016). Counterintuitively, 

Table 1
Push and Pull Factors Contributing to Radicalization (Striegher, 2013)
Push Factors
(Increase vulnerability to radicalization)

Pull Factors
(Draw individuals to a terrorist group)

Low socio-economic status
Cultural marginalization
Political grievance
Youth frustration, isolation, or both

Resources
Sense of belonging
Moralization of violence
Charismatic leader 
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terrorists tend not to have psychopathy or sociop-
athy, nor do they suffer from emotional instability 

(Neumann, 2013; Wright & Hankins, 2016). On the 
contrary, most terrorists tend to have a clear, albeit 
distorted, rationale for violence, often stemming 
from perceived social, political, or religious injus-
tice, which makes prevention difficult from a mental 
health perspective (i.e., not based in psychopathol-
ogy; Nizami et al., 2014). This observation is truer 
of group actor terrorism than it is of lone-actor ter-
rorism (Smith, 2018), a distinction that has become 
more relevant in recent years and is discussed 
in more detail in the Rehabilitation section of this 
paper. However, the psychological profiles of lone 
actors tend to overlap with individuals who are 
prone to violence generally (e.g., younger males, 
low socio-economic status, history of violence, 
social isolation, etc.; Smith, 2018). This type of risk 
assessment for violence is already part of a stan-
dard psychiatric practice.

Improving socio-economic factors and social 
supports tend to be a prevention strategy that is 
universally accepted. The parallel to social deter-
minants of health have prompted some to ask what 
role medical professionals play in identifying youth 
at risk of radicalization. Some general practitioners 
have resisted this responsibility on the grounds that 
it damages the therapeutic relationship, contributes 
to marginalization of minority groups (e.g., refu-
gees and migrants), and ought to be the role of law 
enforcement agencies (Neumann, 2013; Wright & 
Hankins, 2016). Balancing multiple imperatives has 
created slightly different emphasis in the approach 
to preventing terrorism between societies.

For its part, Canada has adapted its own 
counterterrorism strategy that emphasizes a com-
munity collaborative approach (Ahmad, 2017). This 
soft approach to preventing extremism is some-
times contrasted with more hardline approaches 
that involve expanding the powers of law enforce-
ment to combat terrorism (Bjørgo, 2016). A large 
Canadian database called the GATE database 
examined all state counterterrorism interventions 
between 1985 and 2013, and evaluated these inter-
ventions by correlation to quarterly reports of terror-
ist attacks over time (Chenoweth et al., 2015). This 
dataset included many motivations toward violence, 
including radical environmentalist groups, al-Qaida 
inspired attacks, and right-wing extremist groups, 
among others. They found that the effectiveness 
of specific interventions varied widely according to 
the target terrorist group (e.g., left-wing extremists 
tended to respond to policy concessions better 
than right-wing groups). In general, however, state 

actions that were indiscriminately repressive were 
counterproductive, sometimes even increasing ter-
rorist violence in the aftermath. This observation 
has tended to inform Canada’s approach to pre-
venting terrorism.

The United Kingdom’s Preventing Violent 
Extremism (PVE) initiative emphasized the pro-
motion and dissemination of counternarratives 

(Qurashi, 2018). A counternarrative is a moderate 
alternative interpretation of a religion, ideology, or 
political philosophy that discourages violence. A 
strong counternarrative attempts to unite a com-
mitted majority against violent outliers by appeal to 
common values (Bertram, 2015). The PVE initiative 
also included community engagement targeted at 
addressing push and pull factors that lead to rad-
icalization and draw young people to terrorism in 
the first place (Qurashi, 2018).

In Continental Europe, there is less emphasis 
on challenging doctrine and more attention given to 
the integration of Muslim immigrants and refugees 
into society (Korn, 2016). Europe has tended to 
favour preventive measures that address the root 
causes of terrorism (e.g., socioeconomic factors 
and cultural integration).

Initially, legislators in Sweden, Norway, and 
Denmark were eager to expand police powers to 
include communication surveillance and crimin-
alizing preparatory terrorism under the mantle of 
proactive policing (Husabø, 2013). This approach 
mimicked the American Patriot Act, which empow-
ered intelligence agencies to monitor the communi-
cations of ordinary citizens for signs of impending 
terrorist activity. Nordic countries have since tran-
sitioned to a more holistic approach to preventing 
terrorism (Bjørgo, 2016); a trend that is reflected 
globally in most developed countries struggling to 
balance privacy rights of individual citizens with 
national security interests.

Rehabilitation
In tandem with preventive strategies, efforts 

should also focus on rehabilitation. Most rehabili-
tation programs have been studied on those con-
victed of a terrorist act (Striegher, 2013). The goal 
of terrorist rehabilitation tends to be either dis-
engagement or deradicalization (Bertram, 2015; 
Striegher, 2013). Disengagement is achieved when 
the individual leaves a terrorist organization and 
no longer intends to use violence to achieve ideo-
logical goals, despite maintaining their extremist 
beliefs. Deradicalization involves changing core 
beliefs and attitudes and is generally more robust 
at preventing recidivism in the long term (Striegher, 
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2013). Deradicalization has been the goal of Saudi 
Arabia’s pioneering rehabilitation program for many 
years. The Saudi program emphasizes education 
on the process of indoctrination itself, and the tac-
tics terrorist leaders use to train conformity and iso-
late followers from alternative worldviews (Lankford 
& Gillespie, 2011).

Another important tactic is rehumanizing the 
enemy by having individuals who have been incar-
cerated continuously interact with other inmates 
who are demonized by terrorist propaganda 
(e.g., Jews and Americans; Lankford & Gillespie, 
2011). This exposure tactic resembles studies in 
psychology and sociology that find repeated expos-
ure to outgroups can reduce prejudice overtime 

(Turner et al., 2007).
Deradicalization programs in Southeast Asia 

(e.g., Indonesia, Malaysia, Singapore, Thailand) 
have tended to use counternarratives to challenge 
the doctrine of extremism, with psychological coun-
selling for those who have been incarcerated for 
terrorism (Aslam et al., 2016). Deradicalization 
programs exist to some degree in France, Belgium, 
Germany, the Netherlands, and the United Kingdom 

(Feddes, 2015). However, there are no studies com-
paring the relative effectiveness of these programs, 
nor is there an agreed-on standard to evaluate their 
effectiveness at achieving deradicalization.

In most places, rehabilitating those involved 
in terrorism fall under the purview of the criminal 
justice system. In academia, clinical approaches 
to rehabilitation have scarcely been explored. 
Perhaps this is because terrorism is relatively rare 
and terror subjects are hard to reach. Or perhaps 
it is because the link between mental disorder and 
terrorism is controversial (Stoddard et al., 2011). 

Here, a distinction can be made between 
group and lone-actor terrorists (Corner et al., 2016; 
Smith, 2018). Terrorist groups tend not to recruit 
individuals with overt signs of mental illness due 
to the perceived security risk they pose (Wright & 
Hankins, 2016). However, more recent studies 
have demonstrated that mental disorder is more 
common in lone-actor terrorists than group actors 

(Corner et al, 2016). In particular, three mental 
disorders appear to be significantly more common 
among lone-actor terrorists compared to the gen-
eral population: schizophrenia, delusional disor-
der, and autism spectrum disorder (Corner et al., 
2016). As well, certain features of conduct disorder 
(e.g., childhood disobedience) and antisocial per-
sonality disorder may predict lone-actor terrorism 

(Dhumad et al., 2020). Such studies are correla-
tional, and many factors that predispose mental 

illness also predispose terrorism (Smith, 2018). The 
link between mental disorder and terrorism remains 
controversial, unaided by misleading terms such 
as suicide bomber that is not motivated by nihilistic 
depression but rather an empowering ideological 
commitment (Nizami et al., 2014; Stoddard et al, 
2011).

Perhaps, psychiatry might assist with assess-
ment and treatment of underlying mental disorders 
and risk assessment in a collaborative framework 
involving law enforcement and other health and 
social care agencies. This may help prevent vio-
lence from occurring in select cases, but there 
is no standard of care or established guidelines 
to treat or modify the risk of extremist violence in 
hospitals. Even if psychiatry could lend itself to 
counterterrorism initiatives, some would be reluc-
tant to do so, believing that other principles come 
into conflict, such as patient confidentiality, or even 
the Hippocratic Oath.

Conclusion
The clinical literature on preventing violent 

extremism and rehabilitating those involved in 
terrorism is limited. Although many governments 
would like to enlist the help of physicians in counter-
terrorism initiatives, many have pushed back, citing 
ethical commitments to patient care and confiden-
tiality (Wright & Hankins, 2016). The link between 
mental disorder and terrorism remains controversial 
and more prominent among lone-actor terrorists 
than group actors. For certain individuals in certain 
cases, psychiatry may play a collaborative role in 
prevention and rehabilitation. To date, radicalization 
and terrorism have been addressed as a criminal 
justice matter rather than a mental health issue. 
While many concepts discussed in this paper (e.g., 
counternarratives, push and pull factors, disen-
gagement, and deradicalization) were studied in 
the context of Islamic extremism, there is no clear 
reason why these concepts could not be general-
ized. In fact, concepts learned from studying Islamic 
terrorism in the United States are already being 
applied to political extremism (e.g., far-right and far-
left wings) that seem to be on the rise (Chermak & 
Gruenewald, 2015).

Conflict of interest: none

References
Ahmad, H. H. (2017). Youth de-radicalization: A 

Canadian framework. Journal for Deradicalization, 
(12), 119–168. https://journals.sfu.ca/jd/index.php/
jd/article/view/113 

Aslam, M. M., Othman, I. B., & Rosili, N. A. K. (2016). 
De-radicalization programs in South-East Asia: 

https://journals.sfu.ca/jd/index.php/jd/article/view/113
https://journals.sfu.ca/jd/index.php/jd/article/view/113


Psychiatric Aspects of Terrorism 35

International Journal of Risk and Recovery, 5(2) Shaw et al.

A comparative study of rehabilitation programs in 
Malaysia, Thailand, Indonesia & Singapore. Journal 
of Education and Social Sciences, 4, 154–160. 
http://jesoc.com/wp-content/uploads/2016/06/
KC4_81.pdf 

Berryman, C., Ferguson, C. J., & Negy, C. (2018). 
Social media use and mental health among young 
adults. Psychiatric Quarterly, 89(2), 307–314. 
https://doi.org/10.1007/s11126-017-9535-6

Bertram, L. (2015). How could a terrorist be 
de-radicalised? Journal for Deradicalization (5), 
120–149.  
https://journals.sfu.ca/jd/index.php/jd/article/view/37 

Bjørgo, T. (2016). Counter-terrorism as crime prevention: 
A holistic approach. Behavioral Sciences of 
Terrorism and Political Aggression, 8(1), 25–44.  
https://doi.org/10.1080/19434472.2015.1108352

Chenoweth, E., Dugan, L., & Fisher, D. (2015). The 
causes and effects of Canadian counterterrorism: 
Insights from the GATE-Canada dataset final report. 
https://www.academia.edu/39784376/The_Causes_
and_Effects_of_Canadian_Counterterrorism_
Insights_from_the_GATE_Canada_Dataset_
FINAL_REPORT 

Chermak, S., & Gruenewald, J. A. (2015). Laying a 
foundation for the criminological examination 
of right-wing, left-wing, and Al Qaeda-inspired 
extremism in the United States. Terrorism and 
Political Violence, 27(1), 133–159.  
https://doi.org/10.1080/09546553.2014.975646

Corner, E., Gill, P., & Mason, O. (2016). Mental health 
disorders and the terrorist: A research note probing 
selection effects and disorder prevalence. Studies 
in Conflict & Terrorism, 39(6), 560-568.  
https://doi.org/10.1080/1057610X.2015.1120099

Criminal Code, R.S.C. 1985, c. C-46, s. 83.01.  
https://laws-lois.justice.gc.ca/eng/acts/c-46/

Dhumad, S., Candilis, P. J., Cleary, S. D., Dyer, A. R., 
& Khalifa, N. (2020). Risk factors for terrorism: A 
comparison of family, childhood, and personality 
risk factors among Iraqi terrorists, murderers, and 
controls. Behavioral Sciences of Terrorism and 
Political Aggression, 12(1), 72–88.  
https://10.1080/19434472.2019.1591481

Feddes, A. R. (2015). Socio-psychological factors 
involved in measures of disengagement and 
deradicalization and evaluation challenges in 
Western Europe. https://www.semanticscholar.org/ 
paper/Socio-psychological-factors-involved-in-
measures-of-Feddes/47b16fbf9a6b87ca5b1a46daf
0aa2cf4ff08715d

Gross, E. F. (2004). Adolescent internet use: What 
we expect, what teens report. Journal of Applied 
Developmental Psychology, 25(6), 633–649.  
https://doi.org/10.1016/j.appdev.2004.09.005

Husabø, E. J. (2013). Counterterrorism and the 
expansion of proactive police powers in the 
Nordic states. Journal of Scandinavian Studies in 
Criminology and Crime Prevention, 14(1), 3–23. 
https://doi.org/10.1080/14043858.2013.773759

Korn, J. (2016). European CVE strategies from a 
practitioner’s perspective. The Annals of the 
American Academy of Political and Social Science, 
668(1), 180–197.  
https://doi.org/10.1177/0002716216671888

Lankford, A., & Gillespie, K. (2011). Rehabilitating 
terrorists through counter-indoctrination: Lessons 
learned from the Saudi Arabian program. 
International Criminal Justice Review, 21(2), 118–
133. https://doi.org/10.1177/1057567711407333

Lum, C., Kennedy, L. W., & Sherley, A. J. (2006). The 
effectiveness of counter-terrorism strategies. 
Campbell Systematic Reviews, 2(1), 1–50.  
https://doi.org/10.4073/csr.2006.2 

McGilloway, A., Ghosh, P., & Bhui, K. (2015). A 
systematic review of pathways to and processes 
associated with radicalization and extremism 
amongst Muslims in Western societies. International 
Review of Psychiatry, 27(1), 39–50.  
https://doi.org/10.3109/09540261.2014.992008

Neumann, P. R. (2013). Options and strategies for 
countering online radicalization in the United States. 
Studies in Conflict & Terrorism, 36(6), 431–459.  
https://doi.org/10.1080/1057610X.2013.784568

Nizami, A. T., Rana, M. H., Hassan, T. M., & Minhas, 
F. A. (2014). Terrorism in Pakistan: A behavioral 
sciences perspective. Behavioral Sciences & the 
Law, 32(3), 335–346.  
https://doi.org/10.1002/bsl.2118

Pedersen, W., Vestel, V., & Bakken, A. (2018). At risk 
for radicalization and jihadism? A population-based 
study of Norwegian adolescents. Cooperation and 
Conflict, 53(1), 61–83.  
https://doi.org/10.1177/0010836717716721

Perl, R. (2007, March). Combating terrorism: The 
challenge of measuring effectiveness. Washington, 
DC: Library of Congress, Washington DC 
Congressional Research Service.  
https://sgp.fas.org/crs/terror/RL33160.pdf 

Post, J. M. (1984). Notes on a psychodynamic theory of 
terrorist behavior. Terrorism, 7(2), 241–256.  
https://doi.org/10.1080/10576108408435577

Qurashi, F. (2018). The prevent strategy and the UK 
‘war on terror’: Embedding infrastructures of 
surveillance in Muslim communities. Palgrave 
Communications, 4, Article 17.  
https://doi.org/10.1057/s41599-017-0061-9

Smith, A. G. (2018). Risk factors and indicators 
associated with radicalization to terrorism in the 
United States: What research sponsored by the 
National Institute of Justice tells us. Washington, 
DC: U.S. Department of Justice, Office of Justice 
Programs, National Institute of Justice.  
https://www.ojp.gov/pdffiles1/nij/251789.pdf 

Striegher, J. L. (2013). The deradicalisation of terrorists. 
Salus Journal, 1(1), 19–40.  
https://search.informit.org/doi/10.3316/
informit.696193521725992 

Stoddard Jr, F. J., Gold, J., Henderson, S. W., Merlino, 
J. P., Norwood, A., Post, J. M., ...  Katz, C. L. 

http://jesoc.com/wp-content/uploads/2016/06/KC4_81.pdf
http://jesoc.com/wp-content/uploads/2016/06/KC4_81.pdf
https://doi.org/10.1007/s11126-017-9535-6
https://journals.sfu.ca/jd/index.php/jd/article/view/37
https://doi.org/10.1080/19434472.2015.1108352
https://www.academia.edu/39784376/The_Causes_and_Effects_of_Canadian_Counterterrorism_Insights_from_the_GATE_Canada_Dataset_FINAL_REPORT
https://www.academia.edu/39784376/The_Causes_and_Effects_of_Canadian_Counterterrorism_Insights_from_the_GATE_Canada_Dataset_FINAL_REPORT
https://www.academia.edu/39784376/The_Causes_and_Effects_of_Canadian_Counterterrorism_Insights_from_the_GATE_Canada_Dataset_FINAL_REPORT
https://www.academia.edu/39784376/The_Causes_and_Effects_of_Canadian_Counterterrorism_Insights_from_the_GATE_Canada_Dataset_FINAL_REPORT
https://doi.org/10.1080/09546553.2014.975646
https://doi.org/10.1080/1057610X.2015.1120099
https://laws-lois.justice.gc.ca/eng/acts/c-46/
https://10.1080/19434472.2019.1591481
https://www.semanticscholar.org/paper/Socio-psychological-factors-involved-in-measures-of-Feddes/47b16fbf9a6b87ca5b1a46daf0aa2cf4ff08715d
https://www.semanticscholar.org/paper/Socio-psychological-factors-involved-in-measures-of-Feddes/47b16fbf9a6b87ca5b1a46daf0aa2cf4ff08715d
https://www.semanticscholar.org/paper/Socio-psychological-factors-involved-in-measures-of-Feddes/47b16fbf9a6b87ca5b1a46daf0aa2cf4ff08715d
https://www.semanticscholar.org/paper/Socio-psychological-factors-involved-in-measures-of-Feddes/47b16fbf9a6b87ca5b1a46daf0aa2cf4ff08715d
https://doi.org/10.1016/j.appdev.2004.09.005
https://doi.org/10.1080/14043858.2013.773759
https://doi.org/10.1177/0002716216671888
https://doi.org/10.1177/1057567711407333
https://doi.org/10.4073/csr.2006.2
https://doi.org/10.3109/09540261.2014.992008
https://doi.org/10.1080/1057610X.2013.784568
https://doi.org/10.1002/bsl.2118
https://doi.org/10.1177/0010836717716721
https://sgp.fas.org/crs/terror/RL33160.pdf
https://doi.org/10.1080/10576108408435577
https://doi.org/10.1057/s41599-017-0061-9
https://www.ojp.gov/pdffiles1/nij/251789.pdf
https://search.informit.org/doi/10.3316/informit.696193521725992
https://search.informit.org/doi/10.3316/informit.696193521725992


36 Psychiatric Aspects of Terrorism

Shaw et al. International Journal of Risk and Recovery, 5(2)

(2011). Psychiatry and terrorism. The Journal of 
Nervous and Mental Disease, 199(8), 537–543. 
https://doi.org/10.1097/NMD.0b013e318225ee90

Turner, R. N., Hewstone, M., & Voci, A. (2007). 
Reducing explicit and implicit outgroup prejudice 
via direct and extended contact: The mediating role 
of self-disclosure and intergroup anxiety. Journal of 
Personality and Social Psychology, 93(3), 369–388.  
https://doi.org/10.1037/0022-3514.93.3.369 

van Dongen, T. W. (2011). Break it down: An 
alternative approach to measuring effectiveness 
in counterterrorism. Journal of Applied Security 
Research, 6(3), 357–371.  
https://doi.org/10.1080/19361610.2011.580264

Woodhams, K. M. (2016). Connections among 
communities: Preventing radicalization and 

violent extremism through social network analysis 
in the Threat and Hazard Identification and 
Risk Assessment (THIRA) framework. Naval 
Postgraduate School Monterey United States. 
http://hdl.handle.net/10945/51640

Wright, N. M., & Hankins, F. M. (2016). Preventing 
radicalisation and terrorism: Is there a GP 
response? British Journal of General Practice, 
66(647), 288–289.  
https://doi.org/10.3399/bjgp16X685345

Corresponding author
Dr. Andrew Shaw, Kingston General Hospital, 76 Stuart 
Street, Kingston, ON  K7L 2V7, Canada; 
andrew.shaw@queensu.ca

https://doi.org/10.1097/NMD.0b013e318225ee90
https://doi.org/10.1037/0022-3514.93.3.369
https://doi.org/10.1080/19361610.2011.580264
http://hdl.handle.net/10945/51640
https://doi.org/10.3399/bjgp16X685345
mailto:andrew.shaw@queensu.ca

	The Psychiatric Aspects of Terrorism: Prevention and Rehabilitation
	Radicalization to Terrorism
	Preventive Strategies
	Rehabilitation
	Conclusion
	References
	Corresponding author




