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Sometimes humans have short memories or, at least, they
tend to forget bad events. Probably this is also promoted
by the constant flow of information and news bombarding
us every second, so that it is difficult to extract what
should be retained and not forgotten. Let us consider
what happened after the terrorist attacks in Paris
(France), San Bernardino (USA), and Bamako (Mali), just
to mention some of the most recent and relevant in terms
of number of victims. They were round the clock news
broadcasts; interviews with witnesses, family members of
victims or injured individuals, or common people; several
debates with experts of different disciplines; funeral
ceremonies; public speeches from authorities condemn-
ing the brutal acts and promoting specific actions to
repress future attacks, but what then? After some weeks
and other terroristic, albeit not so spectacular, attacks,
the media interest on terrorism seems to be waning. The
result is that in the last few weeks, more emphasis was
given to attacks that would have been prevented in
different European capitals (although probably there
might be a specific intent to reassure people worldwide
during the Christmas holidays).

As a psychiatrist, I feel a sense of discomfort and
disappointment when watching debates on TV or reading
newspaper articles trying to provide some explanation of
the possible reasons for terrorism. Indeed, if one considers
the kind of experts approaching this problem, it is evident
that is handled primarily by sociologists, politicians,
economists, service persons, theologians, and, quite
seldom, at least in my country, by some psychologists.
The weight of sociological and cultural factors is with no
doubt important in the genesis of terrorism. The impact of
economic crisis on young generations all over the world is
similarly fundamental, as it may foster frustration and
uncertainty when facing or projecting the future.1,2 The
combination of such elements with loss and/or refusal of
traditional values in second- and third-generation immi-
grants may trigger a sense of emptiness and isolation,

which can be easily manipulated by some evil leaders and
directed toward novel and “higher” ideals within a
“religious” framework.3,4 The concomitant use of CNS
stimulants, such as Captagon or others, may perhaps lead
to abnormal behaviors of destruction and self-destruction
in vulnerable subjects.

The exploration of how this may happen, of what are
the mechanisms transforming young individuals into
terrorists and suicide bombers, in my opinion, are some
of the most challenging questions that psychiatrists,
psychologists, and neuroscientists should try to debate
and to investigate.5,6 The impression is that sometimes
psychiatrists neglect, underestimate, or are somehow
reluctant to explore such abnormal behaviors, as if there
were a sort of worry that they would be charged with
reductionism if approaching these phenomena. We
should recall that criminologists are primarily
psychiatrists and psychologists who obviously have the
possibility of visiting the criminals, while there are just a
few suicide bombers surviving or arrested. Unfortunately,
to the best of my knowledge, no information has been
shared with the scientific community, with the exception
of that provided by the studies of Ariel Merari, who had
the opportunity to administer structured interviews and
tests to several surviving Palestinian suicide bombers and
drew some possible psychological profiles.7 Even if it is
true that eventual psychiatrist explanations might repre-
sent just a minor part of the problem, in any case they
should not be disregarded. In fact, the incidence of
sociopathy and antisocial personality disorder is about
1–2% of the general population,8 and it is probably not
enough to explain the extreme violence of the latest
terrorist attacks. However, I believe that the sociopathy
model might represent a starting point for trying to make
some hypotheses on possible psycho(patho)logical
profiles and features of terrorists. Sociopathic individuals
are generally defined as those who lack empathy, regret,
or guilt for their actions; who feel little or no pity; or who
manifest a cold and calculated aggression, without
alterations of their higher cognitive processes.
Some features of present-day terrorists resemble those of
sociopathic individuals or antisocial personality, in
particular lack of empathy and of moral sense.8–10
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It has been also reported that sociopathic subjects may
show blunted alterations in cardiac frequency, in skin
conductance, in respiratory activity, or in responses of the
autonomic nervous system, when looking at frightening
or unpleasant pictures or when facing images of the
suffering of others.11–14 Empathy consists of the capacity
to understand or feel what another is feeling or experien-
cing, and to share another individual’s emotions or
feelings.15 Empathy encompasses different emotional
states, including caring for other people and wishing to
help them. Empathy belongs to the so-called “moral or
social-moral emotions,” which are linked to the interests
and wellbeing of a society or group rather than of single
individuals. It is possible that empathy and other feelings,
such as unwillingness to harm others, a sense of justice,
and the so-called “theory of mind,” a term that describes
one’s capacity to understand the thoughts, feelings, and
emotions of others, which developed because of its utility
in the survival of humans as it promotes cooperation.16,17

Empathy, the theory of mind, andmorality, processes that
are strictly related, have been hypothesized to be
regulated by brain circuits, involving the right ventro-
medial prefrontal cortex (VMPFC) and the adjacent
orbitofrontal and ventrolateral cortex (OFC/VL), the
amygdala, and the dorsolateral prefrontal cortex
(DLPFC), with all their connections to other limbic,
hypothalamic, and brainstem areas.18–21 Mirror neurons,
which are activated by when an action is carried out by an
individual, or when he/she observes that action being
performed by another, might also be involved in social
feelings, although at the moment they have been
described only in motor areas. The ability of the human
brain to self-activate when the emotions of others are
perceived, as expressed through facial mimicry, gestures,
and tone of voice, as well as the ability to immediately
decode this perception in “visceromotor” terms, enables
every individual to act according to so-called “empathic
participation.”22,23 It is generally believed that empathic
participation might be at the basis of all social behaviors.
However, it should be mentioned that these are only
hypotheses, as until now mirror neurons have been found
only in motor areas.

Terrorists, like sociopaths, seem to lack totally these
kinds of abilities and feelings,24 as it is clearly evident
after viewing the shocking and appalling images of
smiling perpetrators of brutal executions; they show a
chilling coldness, a calculated indifference, and a cruelty
with shameless self-celebration. Their lack of humanity is
amplified by a skillful use of modern technologies.

In order to try to understand these behaviors,
obviously, we, as psychiatrists, psychologists, and
neuroscientists, must overcome the strong repugnance
and disgust that they evoke inside us, and instead
focus on sharp, “technical,” rather than moralistic,
analyses, with the clear premise that understanding what

is morally unacceptable does not in any way justify it.25

Understanding the unacceptable is, in fact, intended to
prevent or to limit the contagion it may exert on young
people in the present-day desert of values.5 Therefore, in
my opinion, one of the possibilities might be to explore
more and more in-depth the brain mechanisms that
underlie moral emotions, such as empathy, theory of
mind, innate morality, sense of guilt, gratitude, and pity,
which all have great social value and have promoted the
progress of our species. It is also mandatory to elucidate
which factors might promote their correct development
or their rescue. This last aim undoubtedly would involve
a global (re)shaping and rethinking of social and
economic politics, as well as educational programs in
children and adolescents, especially those being raised in
risky environments.
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