
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Mental Health and the Foreign Fighter Phenomenon
A Case Study from the Netherlands
Paulussen, C.; Nijman, J.; Lismont, K.

Publication date
2017
Document Version
Final published version

Link to publication

Citation for published version (APA):
Paulussen, C., Nijman, J., & Lismont, K. (2017). Mental Health and the Foreign Fighter
Phenomenon: A Case Study from the Netherlands. ICCT. https://icct.nl/publication/mental-
health-and-the-foreign-fighter-phenomenon-a-case-study-from-the-netherlands/

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/mental-health-and-the-foreign-fighter-phenomenon(5a1f8c3d-5e58-435e-8afa-f40ca9edbd14).html
https://icct.nl/publication/mental-health-and-the-foreign-fighter-phenomenon-a-case-study-from-the-netherlands/
https://icct.nl/publication/mental-health-and-the-foreign-fighter-phenomenon-a-case-study-from-the-netherlands/


 

 
 
 

 
Mental Health and 
the Foreign Fighter 
Phenomenon: 
A Case Study from the 
Netherlands 
 
 

This report explores the suggested link between radicalisation, the foreign 
fighter phenomenon, terrorism and mental health problems, taking the 
situation in the Netherlands as a case study. After an initial mapping of the 
suggested link, including the presentation of new numbers, research is 
explored on the causes and mechanisms of radicalisation in relation to 
mental health issues in more detail. In particular, the social defeat 
hypothesis, addressing dopamine disturbance due to social exclusion, is 
discussed in relation to radicalisation. The paper subsequently examines 
possible responses and looks at some preliminary thoughts as well as 
concrete ideas, both more long-term and more short-term focused. Finally, 
the report offers a few thoughts on the way forward. 
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1. Introduction1 
 
“British jihadis are depressed, lonely and need help, says Prof”,2 “Most jihadis have 
mental problems”,3 “The Convergence of Mental Illness and Terrorism”,4 and “Police 
study links radicalisation to mental health problems”. 5  Just four examples of 
headlines from the last two years that connect radicalisation, the foreign fighter 
phenomenon, terrorism and mental health problems. In 2014, Professor of Cultural 
Psychiatry and Epidemiology Kamaldeep Bhui from Queen Mary University of London 
argued that radicalisation should be treated as a health issue in the same way as 
drugs or alcohol abuse.6 In 2015, the Netherlands Broadcasting Foundation NOS 
reported on a study by Anton Weenink of the Dutch National Police. He had entered 
the personal details of 140 subjects, who were considered to have travelled from the 
Netherlands to Syria, or on whom police had information that they might be 
preparing to do so, in police databases.7 Weenink concluded: 
 

Preliminary results indicate that individuals with histories of 
behavioral problems and disorders are overrepresented. The 
results are at odds with the consensus view on terrorists [sic] 
alleged ‘normality’. A focus on individual psychology could 
complement existing social-psychological approaches to 
radicalization. It may also assist in broadening awareness among 
policy makers and law enforcement officials that disengagement 
efforts need to be tailored to the individual, and that mental 
health specialists might have to play a role here.8 

 
The Soufan Group, which provides strategic security intelligence services to 
governments and multinational organisations, noted moreover in 2016 that 
significant psychological problems are “a relatively common trait among so-called 
‘lone actor’ attackers”,9 whereas a little more than a week later, The Guardian reported 
on a UK Police study, which found that “[h]alf of all people feared to be at risk of 
terrorist sympathies may have mental health or psychological problems”.10 
 

…………………………………………………………………………………………………………………………………
…… 



 

Sometimes, these kinds of news items and studies have led to critical responses, 
including those that point to a doubtful methodology in obtaining the numbers.11  
 
In this context, the International Centre for Counter-Terrorism – The Hague (ICCT) and 
one of its founding institutions the T.M.C. Asser Instituut decided to undertake a first 
exploration of the issue and organised a closed expert meeting on ‘Mental Health and 
the Foreign Fighter Phenomenon’ in April 2016. The rationale behind the meeting was 
to make a modest start with enhancing our understanding, mapping existing 
research and identifying research necessary to further our understanding of the 
suggested link between radicalisation, the foreign fighter phenomenon, terrorism 
and mental health problems. The discussion and information sharing were 
deliberately limited to a case study of the Netherlands and involved Dutch frontline 
practitioners and social (youth) workers, radicalisation experts, human rights lawyers, 
experts working in the criminological and behavioural fields, including psychiatrists 
and staff members from such institutions as the Dutch Association of Mental Health 
and Addiction Care (GGZ), as well as members of the Police, the Public Prosecution 
Service, the Judiciary, the National Coordinator for Security and Counterterrorism 
(NCTV), and others. Although general trends could be discussed, psychiatrists and 
psychologists were bound by patient confidentiality. 
 
The present report is based on a full day of discussion and information sharing across 
disciplinary boundaries. It aims to take stock of what is known, where the discussions 
currently stand, and what could follow in terms of research enhancing the 
understanding of the suggested link. While the report is based on the closed expert 
meeting, it goes beyond mere reporting and adds a first layer of future-oriented 
practice- and policy-relevant analysis.12 
 
It is the hope of the organisers that a presentation of the issues discussed and the 
responses suggested may not only be useful to the relevant stakeholders in the 
Netherlands working in the field of radicalisation, foreign fighters, terrorism and 
mental health, but will also inspire professionals from other countries in choosing 
their approaches towards this relatively new topic. 
 
As to the structure of this report, first, an initial mapping of the issue is in order 
(Section 2). What are the numbers, and is there indeed a relation between the mental 
health problematique – the spectrum of mental health problems will be explained 
below – radicalisation, terrorism and the phenomenon of foreign fighters?13 And if a 
correlation is discernible, then how does this relate to the prevalence of mental 
health problems in the general population? Section 3 explores research on causes 
and mechanisms of radicalisation in relation to mental health issues in more detail. 

…………………………………………………………………………………………………………………………………
…… 
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In particular, the social defeat hypothesis, addressing the dopamine disturbance due 
to social exclusion – to put it crudely -, is discussed in relation to radicalisation. Section 
4 subsequently examines possible responses and looks at some preliminary thoughts 
as well as concrete ideas, both more long-term and more short-term focused. Finally, 
Section 5 of this report offers a few final thoughts on the way forward. 
 

2. Mapping the Issue 
 

2.1. Introduction and Focus 
 
Before looking into the scope of the issue in question, the authors wish to underline 
that focusing on mental health issues is not negating the fact that there is indeed a 
highly complex set of different push and pull factors at work in the context of people 
radicalising and perhaps even taking the decision to leave for a foreign conflict.14 
Mental health issues or certain predispositions may be just one of the many push 
factors, and of course, to properly understand the causes of the foreign fighter 
phenomenon, one must look at all these factors holistically. Therefore, while the 
expert meeting and this paper focus on mental health, it also addresses other factors 
and radicalisation more generally. 
 

2.2. Defining Mental Health  
 
The Word Health Organization (WHO) defines mental health as follows: 
 

Mental health is a state of well-being in which an individual 
realises his or her own abilities, can cope with the normal stresses 
of life, can work productively and is able to make a contribution 
to his or her community. Mental health and well-being are 
fundamental to our collective and individual ability as humans to 
think, emote, interact with each other, earn a living and enjoy 
life.15 
 

It is important to have an understanding of the factors that can be seen to determine 
or contribute to mental health. The WHO claims the following factors play a role: 
 

…………………………………………………………………………………………………………………………………
…… 



 

Multiple social, psychological, and biological factors determine 
the level of mental health of a person at any point of time. For 
example, persistent socio-economic pressures are recognised 
risks to mental health for individuals and communities. The 
clearest evidence is associated with indicators of poverty, 
including low levels of education. Poor mental health is also 
associated with rapid social change, stressful work conditions, 
gender discrimination, social exclusion, unhealthy lifestyle, risks 
of violence, physical ill-health and human rights violations. There 
are also specific psychological and personality factors that make 
people vulnerable to mental disorders. Lastly, there are some 
biological causes of mental disorders including genetic factors 
which contribute to imbalances in chemicals in the brain.16 

 
As will be shown in the next subsection, during the expert meeting, numbers were 
provided on individuals who were known or suspected to be jihadi radicals who were 
suffering from mental health issues, which was broadly defined as suffering from 
psycho-social problems to psychiatric disorders. 
 

2.3. Numbers 
 
To date most research looking at the link between mental health and radicalisation 
or foreign fighters is not based on an analysis of medical records but rather on police 
or intelligence records. However, more recently, several Dutch mental health care 
providers have compared police records of individuals who were known or suspected 
to be jihadi radicals with their own medical files. One of these health care providers 
made an analysis and its figures indicate that approximately17 (but probably more 
than) 60% of suspected jihadi radicals indeed had a history of mental health issues, 
which, as explained, ranges from psycho-social problems to psychiatric disorders.18 
The mental health care provider in question indicated that this percentage is clearly 
disproportionate to the number in the general population where some 25% suffers 
from such mental health problems. Of those 60%, the scope of mental health issues 
is very broad and ranges from personality disorders such as antisocial or borderline 
personality disorder, to relationship and parental problems and lastly, to behavioural, 
emotional and developmental disorders, such as autism. Importantly, 25% out of this 
60% suffer from severe mental health problems and are, in addition, very active in 
the leadership of local jihadi networks and in the recruitment of new foreign fighters.  
 

2.4. The Basis: the Family 
 
Research and experience of the participants in the expert meeting show that the 
family context of suspected jihadis with a mental health issue is highly relevant as 
many foreign fighters appear to come from a home with an absent or abusive father. 
Not all foreign fighters, of course, come from immigrant families but where this is the 
…………………………………………………………………………………………………………………………………
…… 
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case, one expert during the meeting explained that many of the fathers arrived in a 
different culture and were unable – often due to their age and illiteracy19 – to cope 
with their new society and with the societal impact on their own family. Many became 
sick, caused by psychological damage due to cultural adjustment problems. This has 
sometimes led to the son taking up the father’s role, leading to so-called 
parentification and confusion within family relations. 20  This confusion could 
contribute to the child’s search for identity and belonging, which may make him/her 
vulnerable to getting extremely involved in religion – often via the internet – or with 
the wrong people.21 Some experts argued that departure from the Netherlands to 
join jihadi movements should therefore be understood more in terms of trying to run 
away from their problems at home (push factors),22 rather than being drawn to the 
conflict (pull factors). 23  That being said, it is also clear from the example just 
mentioned that a complex interaction of both push and pull factors is playing a role. 
This will be addressed in more detail below. But what the discussions brought to light 
is how in such a case, one person, labelled as radical, receives all the attention of the 
(health care) institutions, while the underlying problem is in fact the dysfunctional 
family. 
 

2.5. Women, Men and General Observations 
 
In 80% of the cases analysed by the earlier-mentioned mental health care provider 
involving women, there was a history of domestic or sexual abuse, which may have 
contributed to the development of post-traumatic stress syndrome (PTSS) or 
personality disorders such as borderline personality disorder. As a result, these 
women, who tend to internalise their problems, suffer from emotional damage, 
disturbed patterns of thinking, impulsive behaviour and a tendency to engage in 
intense and unstable relationships with others. Other conditions that were present 
among the women were mood disorders, suicide attempts, and being highly 
impressionable. Experiences with jinn (invisible spirits) could be identified as well – 
this is comparable to psychotic symptoms such as hearing voices.24 
 
Conversely, men generally tend to manifest or project their problems externally. In 
some of the cases analysed by the mental health care provider, men – in particular 
those with a leading role in the jihadi networks – were diagnosed with narcissistic 

…………………………………………………………………………………………………………………………………
…… 



 

personality traits and disorder or antisocial personality traits and disorder. 25 In 
others, there was a history of substance abuse.26 
 
More generally, research suggests a correlation between the role or function a 
person has within a terrorist network and the type of mental illness exhibited. Corner, 
Gill and Mason emphasise taking into account Victoroff’s argument that “terrorist 
groups typically exhibit hierarchical organization, with various roles … [that] … may 
attract individuals with different predispositions who perhaps play their roles 
because of profoundly different psychological factors”.27 
 
Participants in the expert meeting suggested moreover that they have indications it 
is likely – although much more research is needed here – that many of the mental 
health problems mentioned above may also play a role among extreme right 
extremists.28 More generally, it was stated that the solutions and good practices 
stemming from other fields of research, such as those focusing on right-wing 
extremists, organised crime groups or (youth) gangs, could be insightful to and a 
useful source of data for the area of jihadist radicalisation.29  
 

2.6. Conflicting Interests 
 
As mentioned before, therapists are bound to patient confidentiality. However, to 
allow for a multidisciplinary discussion of specific cases, the Netherlands has adopted 
a structure of so-called veiligheidshuizen or safety houses, i.e. “networks of 
organizations that combine punitive with care-interventions.” 30  Under certain 
conditions, these safety houses allow mental health practitioners to disclose and 
discuss specific cases with different parties and disciplines. The safety house is where 
…………………………………………………………………………………………………………………………………
…… 
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mental health practitioners can handle their conflicting interests; on the one hand 
these professionals aim to create a fruitful therapeutic relationship with their clients, 
while on the other, they also have to assess the security risks of their clients and 
report possible threats to local authorities. 
 
It is interesting to note that controversial topics such as politics, religion and ideology 
are generally not discussed in the treatment room, 31  despite these topics being 
relevant to the assessment of a client’s degree of radicalisation, extreme views or risk 
level. For instance, therapists voiced their concerns about coming across as 
paternalistic, or about lacking sufficient cross-cultural and ideological awareness or 
knowledge. Concerns were also raised about a possible cultural or political mismatch 
between client and therapist which could result in a client’s reluctance to trust the 
therapist and to address or utter the radical or extremist thoughts on his or her mind 
while in treatment. 
 

2.7. Risk Assessment 
 
In his Staircase Model of the psychological process leading to terrorism, Moghaddam 
explains why out of large numbers of disgruntled people in society, only a very small 
minority end up committing acts of terrorism. It explains that specific psychological 
processes are involved and that “[a]s individuals climb the staircase, they see fewer 
and fewer choices, until the only possible outcome is the destruction of others, or 
oneself, or both.”32 It is therefore important to assess how radicalised someone is in 
order to determine how much risk he/she will pose and how he/she should be 
treated. This is a difficult task: practitioners during the expert meeting also agreed 
that it is hard to predict who will actually leave to join a fight abroad. 
 
Nonetheless, there are tools. One such tool is the Radicalisation Assessment Monitor 
by the Parnassia Group, whose primary purpose is to help a therapist in the 
assessment of the level of radicalisation. This monitor identifies a number of risk 
factors for radicalisation (for any type of ideology) such as identity problems, difficult 
family situation, problems with aggression, sense of hopelessness, status seeking, 
low self-esteem, inability to resolve problems, absent father, discrimination, and 
struggles with (cultural) identity. It also describes a number of protective factors that 
can reduce the risk of radicalisation, such as social support, ability to resolve 
problems, being in a steady relationship, confidence, possessing a certain skill set, 
and being open and critical. 
 
This instrument means to assist the practitioner in his/her assessment of the level of 
danger, and in the decision if, when and how to contact third parties. It also aims to 
contribute to the creation of a common language for discussing topics related to 
radicalisation and ideology. 
 
 
 

…………………………………………………………………………………………………………………………………
…… 



 

2.8. Analytical Reflections and Preliminary Conclusions 
 
Based on their experiences and expertise, the first preliminary conclusion of the 
participants of the closed expert meeting was that some link indeed exists between 
mental health problems and the foreign fighter phenomenon. At the same time, it 
was also clear that the meeting did not jump to the conclusion of the existence of a 
causal relationship between the two. 
 
How then, is this link to be viewed? While stressing that there is a dire need for more 
research and exploration in this field, one idea put forward during the meeting is that 
mental health problems can serve as a catalyst to radicalisation and to the decision 
to become a foreign fighter. Kruglanski and Fishman have also explained that 
personality traits or environmental conditions 33  – see the next section for more 
information – may be considered as contributing factors, meaning that “each one of 
these factors alone is neither necessary nor sufficient for terrorism, but under certain 
circumstances, and in the right combination, they may help contribute to an 
individual’s support for (or involvement in) a terrorist organization.”34 In the context 
of mental health problems, someone in social isolation with features of depression 
can for example be sensitive to a recruiter who seems to offer friendship and 
support. 
 
By way of a second preliminary conclusion, the expert meeting observed that there 
are no clear-cut predictors of radicalisation and that it is therefore difficult to alert 
the authorities (in time). Of course, patient confidentiality also plays a role here, which 
may lead to tension between the police (mainly interested in public security) and 
therapists (mainly interested in providing care to the patient). In this context, mental 
health care providers noted that pressure from the police to generate security can be 
contrary to a good treatment of the mental health problem. 
 
A valuable lesson learned from this session is that intercultural, political and religious 
awareness and knowledge among mental health care practitioners – but this was also 
deemed relevant for criminal justice sector professionals – is important as these 
topics can play a significant role in the lives of those with radical or extreme views.35 
 
Finally, it became evident that the broader picture, including the family system, is 
highly relevant.  
 
 
 

…………………………………………………………………………………………………………………………………
…… 
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3. The causes and mechanisms of 
radicalisation in relation to mental 
health issues in more detail – with a 
focus on the social defeat hypothesis 

 

3.1. Introduction 
 
As has become clear from the previous pages, radicalisation has many faces and 
forms. It is a process that is certainly not limited to a particular religious, ethnic or 
ideological group. However, during the discussions, the focus was on the 
radicalisation process leading to home-grown jihadists. About this group,  
 

an increasing amount of evidence [shows] that many […] share 
similar traits. Radicalized individuals are generally identified as 
young (i.e., late teens to mid-thirties) and male. They are often 
second- or third-generation Muslims or recent converts, and 
appear to have a lack of religious literacy. Many of them appear 
to be sensation seekers, as they are seemingly seduced by the 
trendy and adventurous dimension of jihad [original footnotes 
omitted].36 

 
While some models of radicalisation merely focus on situational factors,37 others 
recognise that “demographic, social, and psychological factors […] make individuals 
more vulnerable to the radical message.”38 In the psychology of terrorism literature, 
it is still debated whether societal/situational factors or personality traits explain the 
radicalisation process. The discussions during the expert meeting developed on the 
basis of the premise that both categories play a role.39 The personality traits could 
explain why only a few of the people that experience the same situational factors 
radicalise.40  
 

3.2. Social Defeat Hypothesis 
 
During the expert meeting, doubt was cast on the ‘normality’ thesis as regards the 
personality of violent extremists, with one expert observing the ‘abnormal’ 
personality of some radicalised jihadis, pointing to characteristics such as low self-
esteem, need for self-aggrandisement, abnormally high level of aggression, and 

…………………………………………………………………………………………………………………………………
…… 



 

dysfunctional conscience. With the ‘social defeat hypothesis’, focus shifted to the 
possible impact of situational factors. A social defeat experience is the negative 
experience of being excluded from the majority group. As such, it causes a different 
kind of stress than the stress experienced by people who for example suffer from 
disease, poverty or war. According to the social defeat hypothesis, “chronic exposure 
to social defeat may lead to sensitisation of the mesolimbic dopamine system and/or 
overactivity of this system, and thus further the development of psychosis.”41 
 
It is useful to distinguish between a psychotic experience and a psychotic disorder. 
An individual who has a psychotic experience may function relatively well. A subject 
with a psychotic disorder, in contrast, is in need of care. Looking at radicalised 
persons, it is unlikely that many of them suffer from a psychotic disorder, as this would 
influence their ability to function properly on a social level. Nevertheless, some 
experts at the meeting considered it likely that many home-grown jihadis harbour 
psychotic experiences, such as the belief of having a special relationship with Allah or 
having been chosen to save Muslims.42 
 
There is, however, a need for additional research to verify the hypothesis that 
disruption of the dopamine system caused by social defeat plays a role in the 
radicalisation process. Indeed, the social defeat hypothesis has not been tested with 
home-grown jihadis, yet it provides insights highly relevant in this context. Not least 
because one expert referred to research suggesting that Moroccan-Dutch males, 
where most of the Dutch foreign fighters originate from, are at a greatly increased 
risk of developing psychotic experiences and disorders.43 This, including the link with 
the social defeat hypothesis, will be further explained in the next subsection. 
 

3.3. Risk Factors Leading to Psychosis 
 
One expert indicated research shows that, apart from genetic factors, the most 
important risk factors for psychotic disorder or psychotic experiences are: (1) ethnic 
minority status; (2) urban upbringing; (3) low IQ; (4) childhood trauma; and (5) 
substance abuse.44 He noted that the Moroccan-Dutch population is facing most of 
the risk factors related to psychotic experiences and disorders.45 Furthermore, it was 
pointed out that research shows social support to be a factor that strongly protects 

…………………………………………………………………………………………………………………………………
…… 
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against the development of psychosis. In this context, it was observed that the 
Moroccan community in the Netherlands is regarded as less cohesive than for 
instance the Turkish community.46 According to the expert, social defeat could be the 
common mechanism leading from these risk factors to actual mental health 
problems, which, in turn, could contribute to radicalisation. 
 

3.4. Profiles and discrimination as the lead-up to 
radicalisation 

 
The relevance of the social defeat hypothesis to the process of radicalisation seems 
to find confirmation in the field of cross-cultural psychology, that is, research on “the 
influence that cultural factors have on the development and display of individual 
human behaviour”.47 In their research on acculturation and adaptation, Berry et al. 
have identified four types of profiles among immigrant youth: 
 

1) Ethnic profile: immigrant youth with a clear orientation towards their own 
ethnic group, which can be associated with ‘separation’. 
 

2) National profile: immigrant youth with a strong orientation towards the society 
in which they are living, also associated with ‘assimilation’. 

 
3) Integration profile: immigrant youth who are relatively highly involved in 

ethnic and national cultures, also known as ‘integration’. 
 

4) Diffuse profile: immigrant youth who are uncertain about their place in society. 
In identity formation literature this group is often described as having a lack of 
commitment or purpose in life. This profile can likely be associated with 
marginalisation, which is characterised by “little interest in having relations 
with others (often for reasons of exclusion or discrimination)”.48  

 
Berry et al. then show that adolescents with a diffuse profile reported more perceived 
discrimination. 49  Also, this group tends to have a lower capacity to adapt at a 
psychological and sociocultural level.50 
 
Young people involved in both cultures (integration profile), who thus are able to 
manage a dual identity,51 seem more resilient and better equipped for psychological 
and sociocultural adaptation. As such, they seem less vulnerable to ‘marginalisation’. 
…………………………………………………………………………………………………………………………………
…… 



 

Quintan Wiktorowicz, a social scientist who takes a social movement theory approach 
to (Islamic) radicalisation, explains the connection between experiences of 
discrimination and exclusion from mainstream society and radicalisation: the former 
can lead to a so-called ‘cognitive opening’ that makes people vulnerable/susceptible 
to radicalisation and the joining of radical and violent movements.   
 

[A] crisis can produce a “cognitive opening” that shakes certainty in 
previously accepted beliefs and renders an individual more 
receptive to the possibility of alternative views and perspectives. 
The specific crisis varies across individuals, but there are several 
common types found in the literature on Islamic movements, which 
can be categorized as economic (losing a job, blocked mobility), 
social/cultural (sense of cultural weakness, racism, humiliation), 
and political (repression, torture, political discrimination). To this list 
I would add “personal,” since cognitive openings can be produced 
by idiosyncratic experiences, such as a death in the family, 
victimization by crime, and family feuds.52 

 
Wiktorowicz argues on the basis of in-depth research into the London-based al-
Muhajiroun group53 that such ‘cognitive openings’ provide the radical movements 
with the opportunity to link up to values, needs, and interests and thus may start a 
socialisation process. 
 
Although a dual identity seems to equip best to adaption and resilience and thus to 
protect best against marginalisation and radicalisation, the current political 
landscape is mostly focused on assimilation rather than integration, leaving not much 
room for migrants’ ethnic cultures. As such, the group of experts discussed whether 
a dual identity is in fact accepted by Dutch society at the moment. There is a clear 
need for further research on the correlation between individual psychological 
processes on the one hand and social and political processes – for example the 
contribution of polarising politicians to the public debate – affecting the (mental) life 
of individuals on the other. If and how do the latter processes contribute to an 
escalation rather than a de-escalation of a radicalisation process? 
 
In the end, and as mentioned before, radicalisation is a highly complex process, 
influenced by many different factors. This also explains that in neighbourhoods 
inhabited by people confronted with discrimination, only a few radicalise and ever 
fewer resort to violence.54 Radicalisation is in essence an individual process (micro 
level) yet this does not mean that group dynamics (meso level) or dynamics at the 
level of the state or even the international community (macro level) are not relevant.  
 
 
 
 
 

…………………………………………………………………………………………………………………………………
…… 
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3.5. Typology of Extremists 
 
Given that radicalisation is in essence an individual process, it is relevant to briefly 
present the different typologies of extremists identified by Feddes et al.55 that are 
susceptible to different trigger factors: 

 
1) ‘Identity seekers’ can be characterised as people who struggle with identity and 

are searching for certain social needs. They will be susceptible to triggers 
related to identity formation and social bonds. 
 

2) ‘Justice seekers’ perceive a lot of injustice, for example discrimination. They will 
be susceptible for triggers related to injustice done towards themselves or to 
the in-group. 

 
3) ‘Significance seekers’ experience a crisis at the personal level and are looking 

for meaning. They will be susceptible for triggers at a personal level that are 
related to significance. 

 
4) ‘Sensation seekers’ are on a quest for excitement and adventure. They can be 

triggered by violence, excitement, romance and heroism. 
 

This research stresses that one or more of these typologies can be present at the 
same time in one individual but notes that one particular tends to be dominant.56 To 
identify this typology and its trigger factors provides the possibility to intervene, using 
a tailored approach. 
 

3.6. Preliminary Conclusions 
 
Existing research - and the discussions thereof during the expert meeting - point to 
the need for further research on for example the relationship between 
societal/situational factors and personality traits; the role of the social defeat 
hypothesis on the radicalisation process; the relation between profiles and 
discrimination as the lead-up to radicalisation; the correlation between individual 
psychological processes on the one hand and social and political processes affecting 
the (mental) life of individuals on the other; and the different typologies susceptible 
to different trigger factors. 
 
By way of preliminary conclusion it was observed that both the promotion of dual 
identity development and the prevention of experiences of exclusion and/or 
discrimination – also given their possible disturbance on the dopamine system – are 
relevant to counter-terrorism (CT) policy making. Anticipating the next section on 
responses, the authors of this paper therefore advise that policies be based on a 
fostering of both dual identity at an individual level and inclusiveness and non-
discrimination at the level of society at large. 
 
 
 

…………………………………………………………………………………………………………………………………
…… 



 

4. Responses 
 

4.1. Preliminary Questions and Issues 
 
Realising that more research is warranted, one participant during the closed expert 
meeting noted that when formulating responses, policy makers are advised to reflect 
first on a number of preliminary questions and issues. 
 
First, when responding to the foreign fighter phenomenon, the question needs to be 
answered: what is the objective of the policy and the specific measure? When 
involved in countering violent extremism (CVE), for example, should the aim be 
disengagement, so that “[i]ndividuals are dissuaded from violent participation in and 
material support for violent extremist organisations and movements”,57 or should the 
main objective be de/counter-radicalisation, so that “[i]ndividuals are dissuaded from 
adopting extremist ideologies”?58 Connected to this is the awareness that this is not 
only a security issue, but that it also involves legal, societal and mental health aspects. 
 
Second, once the objective of the policy/measure is clear, it needs to be specified 
which kinds of people are targeted by the response. Is it about radicalising persons 
generally, about foreign fighters, about foreign terrorist fighters? Is it about suspects, 
returnees, convicts? It goes without saying that the different target groups need 
different responses. The same can be said for the different types of mental health 
issues involved. Even the same mental health problem can have different origins and 
thus might need a different response. For example, PTSS can be caused by a trauma 
during someone’s youth, during his/her stay in Syria, but also during his/her 
detention while back in the Netherlands.59 In any case, the realisation that people 
may have mental health issues is an important one, and affects the sort and efficiency 
of the measures taken. 
 
A third question is how the wish to deliver tailor-made responses to the just-
mentioned persons can be realised on the one hand, whilst avoiding the risk of 
arbitrariness on the other; when designing specific measures for one person, this can 
create a source of stress, tension and frustration for another person in a (perceived) 
similar situation. 
 
Fourth, it is important for organisations involved in the adoption of measures to 
realise their own role in the process and how this may affect the efficiency of the 
…………………………………………………………………………………………………………………………………
…… 
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responses taken. For example, it may be that a number of organisations are involved 
in both assessing a person’s mental health status in the pre-trial phase and – later in 
the process, after conviction – in accompanying and assisting that same person in the 
rehabilitation process. This can also be the cause of tensions and consequently 
frustrate the process. It is thus essential that distrust is taken away as soon as 
possible. 
 
Finally, organisations involved in the adoption of measures are advised to focus on 
the long run and to invest in long-term solutions. For instance, when talking about 
de-radicalisation and re-integration,60 considerable attention will have to be paid to a 
person’s identity, which may provide structure, status and a sense of belonging. This 
can also be found back in the broader criminological literature about ‘desistance’. Of 
particular importance in this context is the work of Shadd Maruna,61 who stresses the 
importance of the relationship between identity and (breaking with) criminal life. This 
means that criminals’ “scripts” or “self-stories” must be re-written to renounce their 
criminal past. This is a complicated process that takes time. 
 

4.2. Concrete Responses to the Challenges Identified 
 
4.2.1. Introduction 
 
Once these preliminary issues and questions are taken into account and answered, 
exploration of possible concrete responses may follow. During the expert meeting, 
and after the plenary group was divided in several smaller brainstorm groups, a 
number of points, observations, ideas and proposals on how to best respond to the 
challenges societies face were discussed. The authors distinguish between long-term, 
preventive responses (4.2.2.) and short-term responses (4.2.3.). First the preventive 
responses are addressed as these tackle the underlying issues.62  
 
4.2.2. More Long-Term Responses: Inclusion Rather Than Exclusion 
 
Based on the preliminary conclusions drawn above, the expert meeting brought to 
the forefront of discussions the utmost importance of countering social defeat, by 
countering exclusion from the majority group, when fighting radicalisation. This can 
be done either by preventing exclusion practices at all levels and in all corners of 
society, taking a population-wide approach or by a very specific approach, targeted 
at those who are at high risk. According to Geoffrey Rose, “a large number of people at 
a small risk may give rise to more cases of disease than the small number who are at high 
risk [emphasis in original]”.63 With this perspective in mind, it was maintained that the 
creation of jobs that cater to a need for structure and a sense of meaning and 
purpose is crucial to the prevention of social defeat. Besides creating jobs, inclusion 
can also be enhanced by countering discrimination on the job market to ensure 

…………………………………………………………………………………………………………………………………
…… 



 

better access to existing jobs.64 A policy debate as well as solid research is needed to 
make sure evidence-based policy is developed in this context. 
 
The problem of discrimination on the job market ties in with the more general 
concern about (perceived) discrimination, for example, by (law enforcement) 
authorities or in the public space.65  
 
Moreover, and as explained earlier, the current political debate gives rise to concerns. 
It is impacted by populist parties speaking in terms of ‘them’ and ‘us’, thus using 
rhetorics of exclusion. With respect to radicalising individuals and foreign fighters, 
the framing is tougher. If a sense of exclusion from society plays a role in an individual 
process of radicalisation, then the use of war-like rhetoric by politicians risks 
escalation rather than de-escalation – and may constitute the final push into the 
hands of extremist organisations. 
 
It is therefore advisable – as mentioned before – that policies be based on a fostering 
of both dual identity at an individual level and inclusiveness and non-discrimination 
at the level of society at large. The concern raised that this dual identity approach is 
not well represented or even accepted in the current Dutch political and public 
debate (and one can see a move to the right in many countries in Europe), points to 
the need of a political answer to the reasoning: assimilate completely or go back to 
your own country. But also it raises the question of adequate implementation and 
enforcement of the right to non-discrimination. Prevention requires policies 
protecting against discrimination in all sectors of society and diligent enforcement of 
anti-discrimination measures. “[P]olicy should […] work on enhancing general 
perceptions of trust and legitimacy of the authorities and more specifically address 
(perceptions of) unjust and biased police actions.”66 At the same time, “young people 
can be made more resilient to violent extremism by training in how to deal with 

…………………………………………………………………………………………………………………………………
…… 
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problems and difficult situations.”67 Investments could be made that foster nuanced 
and critical thinking, allowing individuals to become more resilient to persuasion, 
developing coping mechanisms to deal with stress and discrimination, thereby 
making them more resistant to extremist messages.68 
 
In addition, investment in primary and secondary education are crucial. Investments 
aimed at stimulating inclusivity and interculturalism or cross-cultural understanding, 
for example by a course on comparative religion, which also includes agnostic and 
atheist views, could be considered. This will allow for mutual recognition, critical (self-
)reflection and will equip children for cross-cultural dialogue and enable them to see 
matters in perspective.69 For (young) adults, it is vital – it was already mentioned 
before – that they find jobs and opportunities to build a future. They need an 
environment where they feel useful, at home, and included/part of society.70 In the 
past, there has been a trend to simply see this as the responsibilities of the 
communities themselves. However, it should be recognised that it is difficult to fulfil 
that responsibility if one is confronted with restrictions in society, in which 
discrimination still plays a role. 
 
4.2.3. More Short-Term Responses  
 
During the expert meeting it was often stressed that more cooperation between the 
different actors is necessary in terms of sharing information and qualitative research 
results – preferably on the basis of concrete case studies. This may seem obvious, but 
all agreed there is room for improvement here, in particular between governmental 
agencies and the GGZ.71 This would also be beneficial to the agencies, as they may be 
informed at an earlier stage about cases that are problematic and in need of closer 
monitoring. The need for enhanced cooperation requires examination of the scope 
of existing legal frameworks allowing cooperation, what additional legal 
arrangements are required, and how to use the information engendered by the 
renewed cooperation in practice. Of use here could be the good practices of the 
already discussed ‘safety houses’. Cooperation between municipalities should also 
increase; the knowledge and resources in many and often smaller municipalities are 
lacking, so exchange of information with and sharing of good practices in the context 
of de-radicalisation programmes by larger communities is important. There is indeed 
a clear need for more research into an analysis of the success stories of de-
radicalisation (good practices), but also of the bad practices,72 so that municipalities 
…………………………………………………………………………………………………………………………………
…… 



 

and in fact all actors involved in de-radicalisation efforts do not have to reinvent the 
wheel.73 In this context, it may also be useful – as suggested before – to look at other 
fields of research, for instance those focusing on right-wing extremists, organised 
crime groups or (youth) gangs. 
 
It was suggested that the treatment system of the GGZ could be fine-tuned, so as to 
enhance sensitivity to the process of radicalisation.74 Of assistance in this context 
could be the new risk evaluation tool as discussed in subsection 2.7. With this tool, 
radicalisation can be detected at an early stage. With respect to the difficulty for some 
therapists to connect to young Muslims coping with identity problems, investment in 
trainings and skills is advised. To help therapists in their challenging job it is crucial to 
assist them in advancing cultural and ideological awareness or knowledge. In this 
context, it was explained that there is no need for a therapist to be of Moroccan origin 
or to be religious for him or her to be taken seriously by a jihadi radical. What is crucial 
however is to have a least a basic understanding of Islam. Also, investment – in terms 
of funding, manpower and know-how – in social workers, teachers and sport 
instructors who know what these youngsters are going through and who have earned 
their trust is crucial. To continue having talks and exchanges with them is necessary 
to ensure that youngsters do not isolate themselves, regardless of the question of 
whether they are planning to go to the Levant or whether they have already returned. 
 
During the expert meeting, the advice was also provided that, while not negating the 
security threat that can come from (returning) foreign fighters, the focus of the more 
repressive measures should be on the recruiters, the ideologists, the preachers etc., 
whereas the preventive policies should be aimed at the vulnerable and easily 
impressionable victims of the just-mentioned persons. 
 
The concrete proposal was also made, linked to the earlier-mentioned, long-term 
response of increasing resilience, to further support first-line initiatives to strengthen 
self-confidence. However, this should only be done in combination with empathy for 
others, as strengthening self-confidence alone can also facilitate radicalisation. These 
kinds of preventive interventions have already been assessed in the context of 
vulnerable youth in general75 and could be useful for the new context of (potential) 
foreign fighters. Interventions that teach youngsters to deal with their dual identity, 
it was argued, are also expected to be effective.76 
 
Moreover, another more short-term response can be found in the already-mentioned 
identification of the main typology of extremists and its trigger factors, which, in turn, 
can lead to an intervention using a tailored approach. 
 
Finally – and this goes to all aspects of the problem of radicalisation and foreign 
fighters – it is crucial to keep the public and policy debate fact- and research based. 
The suggestion was made to launch an initiative called ‘the voice of reason’, which 
would counter inaccuracies and fact-free opinions with research-based information 
…………………………………………………………………………………………………………………………………
…… 
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and (policy)advice. This initiative, it was stated, could start at the level of a blog or 
twitter. 
 

5. Final Thoughts 
 
This paper, and the closed expert meeting on which it is based, started with the 
question whether the mental health problematique and the phenomenon of foreign 
fighters are linked, and if so what this link entails. During the meeting, experts agreed 
they considered such a link to exist, even though ascertaining what it entails exactly 
requires much more research. 
 
Throughout the paper, a number of other observations were presented, such as the 
fact that radicalisation is an extremely complex process that cannot be explained and 
described in simple terms, let alone predicted; that much more attention should be 
paid to warning signals coming from the larger social context of a radicalised person, 
e.g., the dysfunctional family; that therapists (as well as, e.g., police officers) should 
be trained so as to enhance cultural, political and religious awareness in order to 
recognise the process of radicalisation in time; that discrimination and social defeat 
may be a fertile ground for radicalisation and thus that policies should focus on 
creating an ’inclusive society’, stimulating dual identity, and providing everyone with 
structure and a sense of belonging. An inclusive society requires intercultural 
education, stimulating access to jobs, repressing discrimination and using correct – 
inclusive – language in the public debate. More research is needed in a number of 
areas, including the correlation between individual psychological processes on the 
one hand and social and political processes affecting the (mental) life of individuals 
on the other. 
 
Finally, echoing the urgent call made during the meeting, cooperation and 
information sharing between the different stakeholders and sectors involved needs 
further nurturing and advancement. The June 2015 report of the Hoekstra Committee 
underscores this need. It concluded, among other things, that better information-
sharing between the Public Prosecution Service, the Police and mental health 
organisations was necessary.77 
 
A particular and very sensitive and complex factor in this context is however (the 
protection of) patient confidentiality, which (mental) health workers must respect. A 
need for further discussion of the meaning and scope of professional confidentiality 
in this context was called for. This has only become more relevant in view of the 
Australian78 and German79 discussions on this point. 
 

…………………………………………………………………………………………………………………………………
…… 



 

To sum up, the issue of mental health concerns in relation to radicalisation and 
foreign fighters is extremely complex, with a variety of sensitive aspects, which can 
only be tackled in an integrated, well coordinated and holistic way, namely through 
multi-stakeholder, interdisciplinary and inter-sectoral cooperation and the building 
of mutual trust. 
 
The organisers hope that the expert meeting has assisted in a first mapping of the 
issue, of the research that is needed, while identifying already a few first leads for 
concrete action. This expert meeting and report merely aim to be a first case study, a 
study of the relevant research, insights and expertise available on the issue in the 
Netherlands. The organisers look forward to studies of other countries that are 
struggling with mental health and the foreign fighter phenomenon, to learn from 
what these will bring on the identification and implementation of the best possible 
responses to this complicated issue. 
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Annex 
 
Names of the persons present at the closed expert meeting ‘Mental Health and the 
Foreign Fighter Phenomenon’, organised by the T.M.C. Asser Instituut and the ICCT, 
at the T.M.C. Asser Instituut in The Hague, on 19 April 2016: 
 
Chair: 
 
- Jacobine Geel (Dutch Association of Mental Health and Addiction Care) 
 
Participants: 
 
- Jean-Paul Selten (Maastricht University) 
- Allard Feddes (University of Amsterdam)  
- Anton Weenink (Dutch National Police)    
- Wilfried Ekkers (Parnassia Group)   
- Mieke Broeren (Parnassia Group/Fivoor) 
- Geneviève van Peursen (Investigative Psychologist, Dutch National Police, Unit 
Amsterdam) 
- H.P. Schreinemachers (Dutch National Coordinator for Security and 
Counterterrorism) 
- Saskia Tempelman (Dutch National Coordinator for Security and Counterterrorism) 
- Simon Minks (Netherlands Public Prosecution Service)  
- Gijsbert Roseboom (Trifier International Social Issues)   
- Fatimazohra Hadjar (Think Kabir Foundation)     
- Mohammed Ajouaou (VU University Amsterdam, Custodial Institutions Agency)  
- Bibi van Ginkel (ICCT)    
- Tinka Veldhuis (ICCT)    
- Daan Weggemans (Institute of Security and Global Affairs/ICCT) 
- Jeanine de Roy van Zuijdewijn (Institute of Security and Global Affairs/ICCT)   
- Auke van Dijk (Agora Thinktank, Dutch National Police, Unit Amsterdam) 
- Lisa de Haan (Municipality of Amsterdam) 
- Paul Minnen (Probation Netherlands) 
- Désirée Bonis (Netherlands Ministry of Foreign Affairs) 
- Theo Bos (Idris, FACT) 
- Eppo van Hoorn (Former Dutch Police Chief) 
- Menno Francino (Netherlands Ministry of Foreign Affairs) 
- Jan van Steen (Judge) 
- Roland van de Sande (Parnassia Group) 
- Marco de Swart (ICCT) 
 
Organisers: 
 
- Karlien Lismont (ICCT) 
- Janne Nijman (T.M.C. Asser Instituut) 
- Christophe Paulussen (T.M.C. Asser Instituut/ICCT) 
 
Note-takers: 
 
-Fréderique van Oijen (formerly T.M.C. Asser Instituut) 
-Wim Zimmermann (formerly T.M.C. Asser instituut) 
-Anouk Boas (ICCT)  
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