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1. General Introduction 

Terrorism is a tremendously distressing and fatal phenomenon, often resulting in the 

tragic loss of multiple civilian lives, a shaken public morale and consequentially, disrupted 

economic activity (Kis-Katos, Liebert, & Schulze, 2012). The growing use of such extreme 

psychological warfare has gained universal attention from academics as to a better 

understanding of terrorism and its predictors. By developing methods of predicting the 

likelihood that an individual will engage in terrorist behaviour, counterterrorism policy 

makers will possess a strong first line of defence in which individuals can be prevented from 

even becoming terrorists (Atran, 2003). Thus, several efforts are being directed to the 

scientific study of terrorism which as Victoroff (2005) highlights, is essentially a form of 

“atypical human behaviour” deserving of psychological investigation.  

To begin with, the term ‘terrorism’ is highly disputed and there currently exist over 100 

academic definitions. However in general, terrorism refers to the politically, religiously or 

ideologically motivated violence carried out against non-combatant populations with the 

purpose of influencing the public audience (Post et al., 2009). The lack of consensus over the 

term terrorism is in part due to its heterogeneity, for instance, the methodology alone may 

vary from bombing to assassination to mass poisoning (Victoroff, 2005). Terrorism takes a 

particularly lethal form in suicide bombers who self-destruct in addition to taking the lives of 

their targets. Thus, the prediction of suicide terrorism needs to be prioritized.  

 

2. Suicide Terrorism  

 In recent years, there has been a disturbingly global increase in the use and 

magnitude of suicide bombing attacks, for instance, the catastrophic attacks on 11th 

September 2001 in North America killed almost 3000 people. Several groups, ranging from 

the LTTE in Sri Lanka to the Lebanese communist party have employed the tactic of suicide 

bombing. Worryingly, suicide bombings are highly difficult to combat as the perpetrator has 

complete control over the time and location and can choose to activate the explosion in 

such a manner as to cause maximum damage, both physically to the surrounding bystanders 

but also psychologically to the wider community (Pedahzur, Perliger, & Weinberg, 2003). 
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Another tactical advantage is that the perpetrator must self-destruct in order to succeed in 

the mission, and thus no escape routes are required. In addition, suicide bombings are 

highly cost-efficient as underscored by interviews conducted by Nasra Hassan, a Pakistani 

relief worker. For example, a Palestinian security official stated that other than a “willing 

young man” (Hassan, 2001), one operation only requires items such as nails and mercury, 

with the most expensive cost being transportation to the targeted location. It was estimated 

that the total cost would only be one hundred and fifty dollars (Hassan, 2001). Meanwhile, 

group leaders claimed that the biggest problem faced was the “the hordes of young men 

who beat on [their] doors, clamouring to be sent” (Hassan, 2001). 

 Thus, the crucial question is why any individual would be willing to transform 

themselves into a human time bomb? Despite terrorism belonging to the domain of politics, 

the act of suicide bombing is fundamentally a behaviour which similar to other extreme 

behaviours studied in the discipline of psychology, is likely to have key determinants and 

predictors.      

 

3. Absence of a ‘Suicide Terrorist’ Profile 

 There have been several frustratingly unsuccessful attempts to ‘profile’ the suicide 

terrorist in a comparable manner to the profiling of other violent criminals (Rae, 2012). For 

instance, due to the nature of the behaviour, suicide terrorists are often portrayed as 

‘crazed’, ‘insane’ or ‘lunatic’, however the search for distinguishing features of a suicide 

terrorist has failed to support such notions. For example, Merari (2004, as cited in Grimland, 

Apter, & Kerkhof, 2006) interviewed the families of suicide bombers between the years 

1993 and 1998 and failed to find any evidence for psychopathology or distinct personality 

types in the suicide bombers. In fact, it has been reported that terrorist groups regularly 

screen out individuals with major mental health disorders as this may pose a security risk 

(Gill & Young, 2011). Correspondingly, it has been consistently claimed in the literature that 

there is no relationship between mental illnesses, such as schizophrenia and bipolar 

disorder, and terrorism (Monahan, 2012). Thus, the mental health of suicide terrorists 

contrasts heavily with common criminals, whose violence tends to be associated with 

personality disorders and psychopathy, and this is encapsulated in terrorism expert, Martha 
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Crenshaw’s famous conclusion that, “the outstanding common characteristic of terrorists is 

their normality” (1981). 

 Aside from psychological health, there have been attempts to profile the suicide 

terrorist according to features such as age, gender, marital status, education and 

socioeconomic status. In a large scale study, the socio-demographic characteristics of 219 

Palestinian suicide bombers were compared to that of over 500 more conventional, 

prosecuted terrorists in the USA and it was revealed that suicide bombers were typically 

younger and unmarried (Gill & Young, 2011). However, the authors also acknowledged that 

the age of suicide bombers worldwide can range from 15-70 years old. Additionally, 

researchers have pointed out that while terrorism was traditionally characterised by male 

participation, female terrorists are no longer uncommon, for example, 30-40% of the suicide 

attacks by the LTTE were perpetrated by women (Grimland, et al., 2006).   

With regard to education, a public poll of 1357 Palestinian adults in 2001 found that 

there was widespread support for terrorist attacks directed at Israeli targets, regardless of 

whether the Palestinians were highly or poorly educated (Krueger & Maleckova, 2002). Of 

course, there is a clear distinction between support for a suicide bombing compared to 

willing participation in such a behaviour. The researchers also compared data on 129 

members of the Islamic militant group, Hezbollah, in Lebanon to similarly aged individuals in 

the general population in Lebanon and discovered that level of education and poverty were 

not statistically significant predictors of whether an individual was willing to die in action for 

the Hezbollah (Krueger & Maleckova, 2002). It is important to note that the 129 Hezbollah 

members were involved in a range of activities, not all of which may be classified as terrorist 

activities, and only 3 of the members died in suicide bombing attacks. Additionally, the 

findings are limited by the data which was collected from the Hezbollah’s weekly 

newspapers and thus, may have been biased and unrepresentative of all the Hezbollah 

members. Nonetheless, there is tentative evidence that education and socioeconomic 

status are unlikely to reliably predict terrorist behaviour, including suicide terrorism.   

Complementary to the fruitless search for a distinctive profile of the suicide terrorist, 

one study found that University students of varied backgrounds and no military experience 

can take on the persona of a suicide bomber and justify such incomprehensible actions 
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identically to actual apprehended suicide bombers (Speckhard, Jacuch, & Vanrompay, 

2012). The thought experiment required participants to read a brief description of daily 

humiliation, traumatic stress and bereavement before imagining themselves as a suicide 

bomber apprehended prior to the explosion. All students identified with the persona and 

remarkably, some went as far as choosing young children and teenagers as targets in order 

to inflict the most revenge. Both the students and researchers were amazed at the extent to 

which their role-play elicited willingness to enact such violent behaviour. The researchers 

concluded that the act of suicide bombing may not be an enigma after all; that we all 

harbour the necessary revenge-seeking tendencies within and an interaction with the right 

circumstances can evoke such behaviour.   

  

4. Promising Risk Factors for Suicide Terrorism 

 Although there may not be a ‘suicide terrorist’ profile, Monahan (2012) has 

suggested four promising risk factors which may facilitate the prediction of suicide 

terrorism. Moreover, there is some contentious evidence for suicidality as an additional risk 

factor. 

i) Grievances 

 Grievances have been heavily implicated as a motivator of terrorist behaviours, such 

as suicide bombing. This is highlighted by Barber’s survey of 900 Muslim adolescents in Gaza 

between 1987-1993 (2003 as cited in Atran, 2003) in which the majority of adolescents had 

participated in or been victimized by violence, including being shot at or physical assaulted. 

The sample also reflected high levels of support for terrorist activities, for example, 87% of 

the males provided supplies to the activists. While the field survey could only have 

demonstrated a correlation between grievances and pro-terrorism tendencies, a 

randomized experimental study found that when Iranian University students had just 

responded to questions about their own death, they expressed more support for 

‘martyrdom’ acts, such as suicide bombings, against the USA compared to control 

participants who answered questions about another aversive topic (Pyszczynski et al., 2006). 

Further, personal loss of loved ones or even witnessing trauma has been cited as a leading 
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motivator for terrorist behaviour in several research interviews with Chechens (Speckhard & 

Akhmedova, 2005) while also being sufficient for ‘regular’ University students to identify 

with suicide bombers as occurred in the aforementioned thought experiment (Speckhard, et 

al., 2012).   

 

ii) Ideology 

 Ideology here refers to a belief system, often political or religious, typically 

hallmarked by extremism and violence. The chief evidence for ideology as a risk factor for 

suicide terrorism arises from the material produced by terrorist groups themselves. The 

farewell video tapes of suicide bombers as well as interviews with the parents of deceased 

suicide bombers were analysed to reveal that the reasons given for suicide terrorism were 

consistently ideological (Kruglanski, Chen, Dechesne, Fishman, & Orehek, 2009). However, 

this analysis has been criticized on the grounds that the motivations and the purposes of the 

farewell videos have not been accounted for; the videos are likely to have been scripted and 

choreographed so as to promote the terrorist group and the ideology they represent 

(Bloom, 2009). Another study analysed biographical material on 30 male and 30 female 

suicide terrorists and found that females tended to report revenge and personal grievances 

as key motivators whereas males reported more religious and ideological motivations 

(Jacques & Taylor, 2008). While it is apparent that ideological commitments are central to 

terrorist behaviour, it is crucial to emphasize that amongst the millions who support the 

ideologies of terrorist groups, only a small portion of those engage in suicide terrorism and 

thus, ideology alone cannot predict suicide terrorism (Monahan, 2012).  

 

iii) Affiliations 

 A circumstantial risk factor for general terrorism appears to be affiliations with those 

involved in terrorism as it has been reported that the majority of those who joined Al Qaeda 

did so with friends or kin (Sageman, 2011). It has been speculated that kinship and 

friendship are the lacking ingredients which can convert support for terrorist ideology to 

recruitment into terrorist groups and eventually, extremist behaviour such as suicide 
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terrorism (Monahan, 2012). The risk factor of affiliations may function in a similar way to 

how adolescents exposed to delinquent peer networks are at a greater risk of engaging in 

criminal behaviour (Haynie, Silver, & Teasdale, 2006). 

 

iv) Moral Emotions 

 For the risk of suicide terrorism, it has been speculated that the relevant moral 

emotions are contempt, anger and disgust which may result when groups violate each 

other’s sacred values (Monahan, 2012). An exemplary study demonstrating the importance 

of moral emotions was conducted by Ginges and colleagues (2007). Israeli and Palestinian 

individuals participated in a series of experiments in which they were given hypothetical 

peace deals for issues central to the Israeli-Palestinian conflict, such as the exchange of land 

for peace, and participants’ emotional reactions and tendencies to violent behaviour were 

measured. It was found that participants showed greater outrage and propensity for 

violence when they felt they had to compromise over sacred values. The findings suggest 

that during violent inter-group conflicts, moral commitments dominate and that moral 

emotions may even drive individuals to participate in terrorism. However, at present, there 

remains a dearth of robust evidence clearly linking moral emotions to the specific act of 

suicide terrorism.  

 

v) Suicidality 

 The question of whether suicidality is a risk factor for suicide terrorism is a highly 

contentious one and there exist several conflicting findings in the literature as to whether 

suicide bombers are actually suicidal. A review on 5 published studies in which information 

was gathered from unsuccessful suicide terrorists or the families of successful suicide 

terrorists found several inconsistencies between terrorist suicides and other suicides 

(Townsend, 2007). Primarily, the reasons and motivations behind the two acts were argued 

to be distinct; suicide tends to be a complex, multifaceted issue for which reasons ranging 

from unemployment to mental health are reported. In contrast, the terrorist suicides in the 
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review were underpinned by strong instrumental motives of creating terror and eventually, 

effecting political or religious change. Additionally, the terrorist suicides involved murderous 

intent as a result of which several others were killed which was rarely the case in other 

suicides. Thus, Townsend (2007) concluded that suicide terrorists are not suicidal. However, 

a psychological autopsy of Mohammed Atta, the ringleader of 9/11 and one of the most 

well-known suicide terrorists, called into question Townsend’s (2007) conclusions. The 

extensive investigation into Atta’s past, via various sources such as past interviews and his 

final will and testament, painted an image of a socially isolated, depressed and ultimately, 

clinically suicidal man (Lankford, 2012).  Moreover, various arrested suicide terrorists along 

with other terrorists were recently assessed by four clinical psychologists and up to 40% of 

them were found to be clinically suicidal in a conventional sense, possibly more when taking 

into consideration cultural differences (Merari, Diamant, Bibi, Broshi, & Zakin, 2009; Merari 

et al., 2009). As more studies report suicide risk factors in samples of terrorists (Lankford & 

Hakim, 2011), suicidality may have to be acknowledged as an additional risk factor for 

suicide terrorism. 

  

5. Candidate Methods for Prediction of Suicide Terrorism 

 As empirical evidence for the various risk factors of suicide terrorism mounts, the 

actual method of forecasting suicide terrorism becomes a critical issue. The prediction of 

other types of violence in forensic populations tends to take the form of individual risk 

assessments and generally, a distinction is made between clinical and actuarial risk 

assessments. Clinical risk assessments tend to involve clinicians using any patient 

information available to make informal judgements about the likelihood of an individual 

engaging in a violent act in the near or distant future. The clinician can decide based on their 

professional experience which risk factors are relevant to each individual and 

consequentially, there is the obvious drawback of bias (McMillan, Hastings, & Coldwell, 

2004). The danger of bias is particularly relevant to the prediction of suicide terrorism for 

which many empirically unsupported yet pervasive stereotypes exist. On the other hand, 

actuarial methods tend to take on a mechanical approach in which the risk factors are 

statistically combined to produce a fixed, estimated risk of the individual engaging in 
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violence. While this approach avoids any dangers of bias, it is not particularly useful for 

idiosyncratic cases for which human input might be necessary (McMillan, et al., 2004). Both 

the clinical and actuarial approaches comprise some predictive value as underscored by 

McMillan and colleagues’ study (2004) which compared the two approaches in the 

forecasting of physical violence by patients in a forensic intellectual disability hospital. 

Essentially, risk ratings made by each patient’s team of clinical professionals were compared 

to statistical predictions based on the number of violent incidents in the preceding 6 

months. Both methods were found to predict patients’ violent behaviour in the next 6 

months above levels of chance but neither method was superior in predictive success 

(McMillan, et al., 2004). Conversely, another longitudinal study found that the actuarial 

instrument,  Violence Risk Appraisal Guide (VRAG), outperformed clinical judgements in the 

prediction of male forensic patients’ violent recidivism over the following 5 years (Harris, 

Rice, & Cormier, 2002). However, it has been pointed out that actuarial approaches are 

limited in their predictive accuracy for low base-rate behaviours, which is the case for 

suicide terrorism (Kebbell & Porter, 2012). 

 Given the evaluations of the clinical and actuarial approaches to risk assessment of 

violent behaviour, the method of structured professional judgment, which combines 

elements from both aforementioned approaches has been advocated (Kebbell & Porter, 

2012). In principal, structured professional judgement requires clinicians to use a risk 

assessment instrument to rate the presence and severity of various risk factors for a violent 

behaviour, following which they are allowed the flexibility of deciding the estimated risk of 

the behaviour, often by prioritising certain risk factors if necessary (Monahan, 2012). While 

this method is still susceptible to bias, its structure guides the collection and consideration 

of relevant data for the clinician and can thus outperform unstructured clinical predictions 

(Kebbell & Porter, 2012). 

 Thus far, only one instrument suitable for use in structured professional judgement 

when predicting the risk of terrorist behaviour has been developed. It is known as the 

Violence Extremism Risk Assessment (VERA), the second version of which is presently 

available for consultative purposes (Pressman & Flockton, 2012). The VERA 2 contains 31 

evidence based items which indicate the risk of an individual engaging in terrorism or 

violent political extremism. Several of these items map well onto the promising risk factors 
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identified by Monahan (2012), for instance, “Victim of injustice and grievances”, 

“Commitment to ideology justifying violence”, “Network (family, friends) involved in violent 

action” and “Anger and expressed intent to act violently” (Pressman & Flockton, 2012) are 

all rated as low, moderate or high by trained professionals. Importantly, the tool was 

developed for the prediction of general terrorist behaviour and as evidence for suicidality as 

an additional risk factor grows, a modified version which acknowledges suicidal symptoms 

may be necessary for the specific prediction of suicide terrorist behaviour. Nonetheless, the 

VERA 2 appears to be a promising method of forecasting terrorist behaviours as security and 

terrorist experts have confirmed its face validity, while further research of its applicability is 

currently being conducted around the world in high security prisons with convicted 

terrorists (Pressman & Flockton, 2014). 

 

6. Caveats of Methods 

 There are two key caveats with the prediction of suicide terrorism by means of risk 

assessment, even with the structured professional judgement method. The first of which is 

validity. Empirical validation of a risk assessment instrument would ideally involve 

measuring the risk of violent behaviour for a large sample of individuals with the 

instrument, before following them up to measure the amount of violence each individual 

actually engages in (Monahan, 2012). Predictive validity of the instrument will be reflected 

in how well the risk assessments match the behaviour.  This form of prospective validation is 

typically used in the context of common violence, for example, when releasing forensic 

patients from secure settings. However, this is not a viable manner of validation for suicide 

terrorism as firstly, suicide terrorisms are extremely rare and secondly, it would not be 

ethical to release individuals who are rated as high risk suicide terrorists into the community 

as a way of testing an instrument’s predictions. Thus, instruments such as the VERA 2 can 

only be validated by comparing the instrument’s ratings for a group of known terrorists to a 

matched control group (Monahan, 2012). Critically, apprehended suicide terrorists who 

were unsuccessful in their mission and are thus eligible for assessments by the instrument, 

may have slightly different risk factors from suicide terrorists who successfully complete 

their mission, hence the available methods of validation are less than ideal. 
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   The second caveat with prediction of behaviour such as suicide terrorism, either with 

the VERA 2 or with other types of structured professional judgement, is the lack of certainty.  

There are two types of errors which can be made; a false positive and a false negative. In 

both cases, the forecast does not match the state of the world. A false positive error would 

involve predicting that an individual is at a high risk of engaging in suicide terrorism when 

the individual will not in fact engage in this behaviour. This may lead to unnecessary tagging 

and possibly inappropriate detention of the seemingly ‘high-risk’ individual and hence, a 

waste of security resources, deteriorated perceptions of security officials and unjust 

treatment of an individual (Kebbell & Porter, 2012).  Meanwhile, a false negative error 

involves forecasting that an individual is highly unlikely to engage in suicide terrorism 

whereas in actuality, the individual proceeds to become a suicide terrorist. The 

consequences of a false negative are catastrophic and primarily include the deaths of 

innocent civilians and the spread of societal terror. An example of a false negative 

prediction is the inaccurate risk assessment of US Army Major Hasan, who left 13 people 

dead and 29 people injured at Fort Hood, Texas in 2009 (Pressman & Flockton, 2012). As the 

costs of a false negative error are considerably higher, prediction methods of suicide 

terrorism need to prioritize false negative errors over false positive errors.    

 

7. Future Directions for Researchers 

 Given that the majority of promising risk factors for suicide terrorism have only been 

theoretically speculated about or indirectly investigated, there are several future avenues 

for researchers. First and foremost, the five risk factors of grievances, ideology, affiliations, 

moral emotions and suicidality require further empirical support. Studies with rigorous and 

robust methodologies need to investigate the prevalence of such risk factors and any other 

theoretically sound risk factors which may emerge in the literature. Vital to the quality of 

evidence is that the risk factors of interest are not only assessed in samples of terrorists but 

are compared to matched control groups, similar to Krueger & Maleckova (2002)’s  

comparison of Hezbollah members and the general population in Lebanon. Another 

empirically sound way of ensuring that the discussed risk factors can predict suicide 

terrorism is by comparing suicide terrorists to other types of terrorists. The aforementioned 
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study by Gill & Young (2011) employed this approach by comparing Palestinian suicide 

bombers to more conventional terrorists. Therefore, future studies can enhance our 

understanding of suicide bombers by investigating whether there are risk factors unique to 

this form of terrorism, such as the contentious risk factor of suicidality. Ultimately, as 

evidence-based risk factors are unveiled, they need to be incorporated into the instruments 

utilised in the actual prediction of terrorist behaviours, such as the VERA 2.  

 

8. Conclusion 

 By way of conclusion, the horrific behaviour of suicide terrorism is a pressing, global 

concern for policy-makers, security agencies, law enforcers and the general public at large. 

It poses an immensely lethal danger and the possibility of preventing suicide terrorism is 

heavily reliant on the initial prediction of whether an individual will engage in suicide 

terrorism.  Notably, earlier attempts to ‘profile’ the suicide terrorist have been abandoned 

as psychological disorders, ranging from personality disorders to schizophrenia, along with 

socio-demographic characteristics, including gender and education level, appear futile in 

forecasting whether an individual is likely to become a suicide terrorist. Nonetheless, having 

grievances, committing to an extremist ideology, being affiliated with other terrorist 

members, experiencing moral emotions such as anger and disgust and possibly, suffering 

from suicidality have all been implicated in the likelihood of eventually engaging in suicide 

terrorism.   

With regard to the actual method of predicting suicide terrorism, structured 

professional judgment using instruments such as the VERA 2 has been recommended. 

However, comprehensively assessing the risk of suicide terrorism by an individual is 

extremely challenging as any instruments developed for the purpose of risk assessment 

cannot be prospectively validated. Only comparisons between known terrorists and non-

terrorists can provide empirical support for the instrument, an approach which is sub-

optimal in the case of suicide terrorists. Additionally, the uncertainty associated with 

forecasting behaviour is particularly worrying for suicide terrorism, compared to common 

forms of violence, as the scope and intensity of damage by a false positive error and even 

more so of a false negative error are immense.  
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Ultimately, risk assessment of suicide terrorism will not perfectly predict which 

individuals will eventually commit suicide terrorism and which individuals will not. However, 

as research in this domain moves forward, empirically based risk factors can guide 

government and security agencies in predicting which individuals are more likely to follow 

the lethal path of suicide terrorism. 
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