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Abstract

This study explores how psychosocial factors—including perceived discrimination, mental health symptoms, and social
support—relate to approval of violent radicalization (VR) among young adults in three North American cities: Montréal,
Toronto, and Boston. It also examines whether geographic setting alters these relationships. Data were drawn from 791
participants aged 18-30 who took part in the Somali Youth longitudinal study and a separate Canadian postsecondary student
survey. Associations between Radical Intentions Scale (RIS) scores and demographic variables, anxiety, depressive symptoms,
perceived social support, and discrimination were analyzed using multivariate regression models. In analyses pooling all
participants, higher perceived discrimination and differences by age and gender were linked to greater endorsement of VR.
Stratified analyses by location revealed distinct patterns: depressive symptoms were related to RIS scores only among
respondents in Montréal, whereas in Toronto, both lower social support and higher discrimination were associated with stronger
support for VR. No significant predictors emerged for participants in Boston. The results suggest that pathways associated with
support for violent radicalization are shaped by local context rather than operating uniformly across settings. Future research
should more explicitly account for regional and sociocultural variation when identifying risk and protective factors.
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Introduction identifying the factors that shape pathways toward

radicalization, including both immediate and more distal
Violent radicalization (VR) has emerged as an influences [5]. This emphasis aligns with a public health
increasingly prominent global concern [1, 2]. It can be  perspective that conceptualizes prevention —across

defined as a process through which individuals or groups
abandon norms of dialogue, tolerance, and compromise,

primary, secondary, and tertiary levels [6]. Within this
framework, primary prevention prioritizes understanding

instead turning to violence to advance political, social, or
religious objectives [3]. In an era marked by heightened
social fragmentation and polarization, support for violent
affects both majority and minority
populations and targets multiple forms of perceived
difference, including race, ethnicity, religion, political
ideology, and gender identity (e.g., [4]). Growing
scholarly and policy attention has therefore focused on

extremism

Access this article online

merpub.com/

Received: 15 November 2024; Accepted: 10 February 2025

Copyright CC BY-NC-SA 4.0

How to cite this article: Horvat P, Novak L, Kranjc M. Geographic Differences
in Psychosocial Correlates of Support for Violent Radicalization. Int J Soc
Psychol Asp Healthc. 2025;5:134-45. https://doi.org/10.51847/eJIDWXxNYOKZ

the social and psychological determinants of radical
attitudes in the general population, with the goal of
fostering resilience through community-based initiatives
that promote participation, dialogue, and
democratic engagement [7].

An expanding body of empirical research has examined
individual-level correlates of VR, yet findings remain
inconsistent. A recent scoping review identified
perceived collective disadvantage—such as experiences
of injustice, marginalization, victimization, or
stigmatization—as one of the most frequently cited
contributors to pathways toward extremist involvement
[8]. Perceived discrimination, particularly when linked to
language or political beliefs, has been associated with
greater endorsement of violent extremism in some
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studies [9, 10]. However, other research has failed to
detect such associations; for example, perceived
discrimination was not related to sympathy for VR in a
sample of Muslims in England [11]. Similarly, studies of
Somali youth and young adults in North America indicate
that those expressing support for VR reported only
moderate levels of discriminatory experiences rather than
extreme exposure [12]. These mixed findings suggest
that discrimination alone may be insufficient to explain
variations in radical attitudes.

Psychological functioning has also been examined as a
potential contributor to VR, sometimes operating as an
intermediary mechanism between social grievances and
extremist sympathies. For instance, Rousseau and
colleagues (2019) found that depressive symptoms
accounted for a substantial proportion of the association
between perceived discrimination and support for VR
[10]. At the same time, evidence linking mental health
problems to radicalization remains equivocal.
Depression and related symptoms tend to predict
extremist attitudes only under specific conditions and in
combination with other vulnerabilities [13]. One
explanation for these inconsistencies may lie in
differences across study populations and the broader
sociopolitical environments in which individuals are
embedded.

Drawing on a socio-ecological perspective, vulnerability
and resilience to radicalization are understood as the
product of interacting influences operating at multiple
levels—individual, relational, community, and societal
[6]. This framework underscores the importance of
moving beyond exclusively individual explanations to
consider how broader contextual forces shape support for
VR. Radicalization does not unfold uniformly across
settings; rather, it reflects the historical, cultural, and
political characteristics of particular societies [14].
Consequently, examining place-based effects—such as
variation across cities, regions, or countries—may help
clarify how local contexts condition both risk and
protective factors [15]. Despite this, empirical research
explicitly testing contextual variation remains limited,
although emerging evidence points to meaningful
national and regional differences in the correlates of VR
support [16, 17].

Context of violent radicalization in toronto, montréal,
and boston

Public discourse and policy responses related to VR
differ considerably across geographic settings. In

Canada, the issue gained heightened political and media
attention following the disruption of a planned attack in
Toronto in 2006 involving a group later referred to as the
“Toronto 18.” The arrests contributed to widespread
public anxiety and intensified scrutiny of Muslim
communities. An analysis of more than 200 media texts
published in the aftermath of these events found that a
substantial portion promoted fear, reinforced suspicion
toward Muslims, and portrayed Islam in a negative light
[18]. As one of the largest and most visible Muslim
communities in the city, Somali Canadians were
particularly affected, especially given that several of the
individuals arrested were of Somali background.

In Québec, concerns surrounding VR intensified
following separate but related developments. These
included a lone-actor attack in Saint-Jean-sur-Richelieu
and the departure of young people from Montréal to join
Daesh in Syria in 2015, which brought public and
political attention to issues of radicalization beginning in
2014. The 2017 mass shooting at a Québec City mosque
further underscored the presence and consequences of
extremist ideologies, including those associated with far-
right movements. These events unfolded amid highly
polarized debates over immigration, secularism,
language, cultural  diversity, highlighting
longstanding tensions between Montréal’s multicultural
character and the more homogeneous sociopolitical
identity often associated with the rest of Québec.
Although rising polarization and extremist mobilization
have been observed in both Toronto and Montréal, the
forms these dynamics take are shaped by distinct
historical trajectories and sociopolitical contexts. In
Toronto, discourses of multiculturalism and diversity
frame intergroup relations, whereas in Montréal, debates
are more closely tied to language, national identity, and
secularism. These contextual differences underscore the
importance of examining how local environments
influence the relationships between discrimination,
psychosocial ~ factors, and support for violent
radicalization.

The United States has also faced episodes of politically
motivated violence linked to a broad spectrum of
ideological positions, including extremist movements on
the right, left, and those invoking religion [19]. One of
the most visible incidents occurred in Boston in 2013,

and

when two brothers carried out the Boston Marathon
bombing, an act later associated with religiously framed
extremism. Public reactions in the city initially
emphasized collective resilience and solidarity, captured
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in the widely circulated expression “Boston Strong,”
which promoted unity across ethnic and religious
communities and rejection of hatred [20, 21]. At the same
time, these events also contributed to the reinforcement
of negative stereotypes in parts of the population. Survey
and experimental
documented

research conducted afterward

increased suspicion toward Muslims,
including beliefs that Islam is uniquely linked to violence
[22, 23], as well as public support for practices such as
profiling young Muslim men [24].

Comparative research examining how risk and protective
factors for violent radicalization operate across different
populations and sociopolitical contexts remains limited,
yet it is essential for determining whether findings can be
generalized across settings. Such comparative work also
informs how prevention policies and community
interventions might be adapted to local realities. The
present study contributes to this developing area by
analyzing psychosocial correlates of support for violent
radicalization among two populations—Somali-
background youth and youth from the broader
population—Iliving in three large, culturally diverse cities
across Canada and the United States: Montréal, Toronto,
and Boston. We focus on discrimination, depressive
symptoms, and anxiety as potential risk factors,
alongside social support as a potential protective factor.
We expected that, after accounting for age and gender,
each of these variables would show an association with
support for violent radicalization. We further anticipated
that these relationships would not be uniform across
cities, reflecting contextual differences in local social and
political environments.

Materials and Methods

Study samples

The analyses combine data from two independent multi-
site research projects: the Somali Youth Longitudinal
Study (SYLS) and a Canadian postsecondary student
survey.

Boston and toronto participants

The Boston and Toronto subsamples include 198 Somali
young adults who completed Wave 2 of the SYLS
between 2014 and 2015. Eligibility criteria required
participants to be between 18 and 30 years of age at
enrollment, to have resided in either Canada or the United
States for at least one year, and to be either born in
Somalia or have Somali family background. Recruitment

relied on community-based approaches, including peer
referral and outreach through local organizations and
community gatherings.

Montréal participants

Participants from Montréal were drawn from a study
conducted between 2016 and 2017 across 14 colleges in
Québec examining attitudes toward violent extremism.
Eligibility required full-time enrollment at one of the
participating institutions. Institutional response rates
varied considerably, ranging from 2% to 19%. For the
present analyses, only respondents attending colleges
located within the greater Montréal metropolitan area
were retained (n = 593 from six institutions).

Measures
Demographic characteristics

Participants  provided  self-reported demographic
information. In the Somali Youth Longitudinal Study
(SYLS), gender was recorded as a binary variable
(male/female), whereas in the college-based survey,
respondents could indicate male, female, or another
gender identity. Age was collected as a continuous
variable in SYLS using a direct question, while the
college survey assessed age using predefined categories
(18; 19-21; 22-24; 25-27; 28-30; 31 and older). For
analytic consistency, SYLS age responses were recoded
into the same categorical groupings used in the college
dataset. Geographic location was determined by
interview site in SYLS and by the institution attended in
the college survey. All SYLS participants identified as
being of Somali origin. In the college sample,
respondents reported their own and their parents’ country
of birth and indicated region of origin if born outside
Canada.

Support for violent radicalization

Support for violent radicalization was assessed using the
Radical Intentions Scale (RIS), a four-item subscale of
the Activism and Radicalism Intention Scales (ARIS;
[25]). This measure captures willingness to endorse or
engage in illegal or violent actions on behalf of a group
or cause. Items are rated on a seven-point Likert scale
ranging from 1 (“strongly disagree”) to 7 (“strongly
agree”). An example item is: “I would take part in a
public protest against the oppression of my group even if
there was a risk that the protest could become violent.”

For participants in SYLS, a modified version of the RIS
was administered to enhance cultural appropriateness and

136



137

Int J Soc Psychol Asp Healthc, 2025, 5:134-145

Horvat et al.

acceptability. Specifically, items were reframed to assess
attitudes toward others who engage in legal or illegal
actions rather than asking about the respondent’s own
intentions. Mean scores were computed, with higher
values reflecting greater
radicalization. Both the original and adapted versions of
the ARIS have demonstrated sound psychometric
properties in previous research [9, 25, 26]. Internal
consistency in the present study was acceptable to strong,
with Cronbach’s alpha values of 0.858 (Boston), 0.861
(Toronto), and 0.878 (Montréal).

endorsement of violent

Perceived discrimination

Experiences of everyday discrimination were measured
using the nine-item Everyday Discrimination Scale
(EDS; [27]), which assesses routine unfair treatment in
daily life. Items include experiences such as being treated
with less respect than others or being perceived as
dishonest. Response options capture frequency of
occurrence on a scale ranging from “never” to “almost
every day.” For analysis, responses were dichotomized to
indicate whether each experience had ever occurred. A
mean score was then calculated, with higher values
representing greater exposure to discrimination. The
EDS has been widely validated and
demonstrate strong reliability across diverse populations
[28, 29]. In the current sample, internal consistency was
good, with Cronbach’s alpha coefficients of 0.813
(Boston), 0.866 (Toronto), and 0.874 (Montréal).

shown to

Mental health indicators
Symptoms of depression and anxiety were assessed using
subscales from the Hopkins Symptom Checklist (HSCL;
[30]). Depressive symptoms were measured using a 14-
item version of the depression subscale; one item
assessing sexual interest was omitted from the SYLS for
cultural acceptability and was therefore excluded from
analyses of the Québec data as well. Anxiety symptoms
were captured using the standard 10-item anxiety
subscale. Participants were asked to report how much
they had experienced each symptom during the previous
four weeks, using a four-point response scale ranging
from “not at all” to “extremely.” Mean scores were
calculated separately for depression and anxiety, with
higher scores reflecting greater symptom severity. The
HSCL has demonstrated strong psychometric
performance in immigrant and ethnically diverse samples
[31]. In the present study, reliability estimates were good
for anxiety (o0 = 0.828, 0.808, 0.868) and good to

excellent for depression (o = 0.872, 0.869, 0.920) across
the Boston, Toronto, and Montréal samples, respectively.

Perceived social support

Perceived social support was measured using selected
items from the Multidimensional Scale of Perceived
Social Support (MSPSS; [32]). Two items each were
drawn from the family and friends subscales, resulting in
a four-item measure. Respondents rated their agreement
with each statement on a seven-point Likert scale ranging
from “strongly disagree” to “strongly agree.” An
example item is: “My family really tries to help me.”
Responses were averaged to produce a composite score,
with higher values indicating greater perceived support
from family and friends. The MSPSS has demonstrated
strong reliability and validity across multiple populations
[10].

Procedures
Boston and Toronto

All study activities adhered to ethical principles outlined
in the Declaration of Helsinki and its subsequent
revisions. FEthical approval for the Somali Youth
Longitudinal Study (SYLS) was obtained from the
Institutional Review Board of Boston Children’s
Hospital as well as the Research Ethics Board at Carleton
University. Written informed consent was secured from
all participants prior to data collection. Interviews were
conducted in English and administered orally by trained,
non-Somali research personnel, while consent
procedures were facilitated by Somali members of the
research team to ensure cultural appropriateness.
Participants received financial compensation in the
amount of $60 in recognition of their time and
contribution.

Montreéal
Ethical clearance for the Montréal component was
granted by the Ethics Committee of the Centre intégré
universitaire de santé et de services sociaux du Centre-
Ouest-de-I"lle-de-Montréal ~ (CIUSSS-CODIM), in
addition to approvals obtained from the research ethics
boards of each participating college. The survey
questionnaire was hosted on a secure institutional online
platform used by colleges to communicate with students
and remained accessible for approximately one month.
Participants were given the option to complete the
questionnaire in either French or English. The study was

presented as research examining young adults’
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adaptation to the contemporary social environment in
Québec. Participation was entirely voluntary,
confidentiality was emphasized, and informed consent
was obtained electronically on the survey’s opening
page. Respondents were free to withdraw at any point
without penalty. Contact details for both the research
team and the relevant ethics committees were provided to
address questions or concerns related to participation.

Data analysis

Descriptive statistical analyses were conducted as an
initial step. Participant demographic characteristics and
mean values for the study variables are presented by
study site in Table 1.

Table 1. Demographic information of study participants by location.

Total (N =791) N (%) Montréal (n=593) N Toronto (n=95) N Boston (n =103) N

Characteristic or mean £+ SD (%) or mean = SD (%) or mean = SD (%) or mean = SD
(Range)*a (Range)*a (Range)*a (Range)”*a
Gender
Male 297 (37.6) 181 (30.6) 60 (63.2) 56 (54.4)
Female 492 (62.4) 410 (69.4) 35(36.8) 47 (45.6)
Age
18 12 (1.5) 0 (0.0) 0(0.0) 10 (9.7)
19-21 503 (63.6) 399 (67.6) 2(2.1) 40 (38.8)
22-24 157 (19.8) 105 (17.8) 64 (67.4) 27 (26.2)
25-27 74 (9.4) 53 (9.0) 25(26.3) 17 (16.5)
28-30 39 (4.9) 33(5.6) 4(4.2) 6 (5.8)
31+ 3(0.4) 0(0.0) 0(0.0) 329
Immigration/generation status
Non-immigrant 360 (46.1) 360 (60.7) 0(0.0) 0(0.0)
1st or 2nd generation 421 (53.9) 223 (37.6) 95 (100) 103 (100)
Region of the world participants
(or their parent) were born
Canada/North America 387 (48.9) 387 (65.3) 0(0.0) 0(0.0)
North Africa/Middle East 69 (8.7) 69 (11.6) 0(0.0) 0 (0.0)
Sub-Saharan Africa 217 (27.4) 19 (3.2) 95 (100) 103 (100)
South America 27(3.4) 27 (4.6) 0(0.0) 0(0.0)
Caribbean 39 (4.9) 39 (6.6) 0(0.0) 0 (0.0)
Europe 52 (6.6) 52 (8.8) 0(0.0) 0 (0.0)

HSCL: Anxiety 1.48 +0.51 (1-4)

1.58 +0.55 (1-4)

1.31+£0.38 (1-2.70) 1.24 = 0.34 (1-2.80)

HSCL: Depression 1.56 £0.59 (1-4)

1.74 + 0.64 (1-4)

1.38+0.41 (1-3.38) 1.29+0.36 (1-2.71)

MSPSS: Social support 5.51+1.29 (1-7)

5.28+1.33(1.25-7)

6.10£0.95 (2.25-7) 5.86 = 1.18 (1-7)

EDD: Discrimination 0.45+0.35 (0-1)

0.37+£0.34 (0-1)

0.72£027 (0-1)  0.60=0.29 (0-1)

RIS: Radical intentions 2.76 £1.63 (1-7)

2.60 £ 1.51 (1-7)

323+1.90 (1-7) 2.94+1.71 (1-6.40)

Note. EDD, everyday discrimination scale; HSCL, hopkins symptoms checklist; MSPSS, multidimensional scale of perceived family and friend
social support; RIS, radicalism intention scale. Data from Wave 2 of the Somali Youth Longitudinal Study (Boston, USA and Toronto, Canada;
2014-2015) and from a multi-site college study (Quebec, Canada; 2016-2017).

*Column displays frequencies and percentages for categorical variables and mean/SDs and range for continuous variables.

Multiple regression analysis

Analyses conducted using multiple
regression models with several predictors entered
simultaneously. Estimation was carried out using
maximum likelihood procedures with robust standard
errors to account for departures from normality. The
proportion of missing data across variables ranged from

were linear

10.7% to 29.8%. Analyses were restricted to complete
cases using listwise deletion.

To assess whether excluding incomplete observations
introduced bias, descriptive statistics derived from the
full dataset were compared with those calculated from the
complete-case sample. Mean values and standard
deviations were nearly identical across the two datasets,
indicating negligible distortion attributable to casewise
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deletion. Specifically, comparisons showed minimal
differences for anxiety (M_full = 1.4773 vs. M_listwise
= 1.4753), depression (1.5951 vs. 1.5883), radicalism
(2.7608 vs. 2.7778), perceived social support (5.5086 vs.
5.5896), and discrimination (0.4510 vs. 0.4645). On this
basis, listwise deletion was deemed appropriate for the
primary analyses.

Because the regression model was fully saturated, overall
model fit indices were not interpreted. Instead, statistical
inference focused on the individual regression
coefficients, each evaluated while controlling for all
other predictors in the model. Statistical significance was
assessed using two-sided tests with an alpha level of .05,
consistent with the power considerations described
below. Group differences in regression coefficients were
examined using Wald tests by imposing equality
constraints across pairs of groups. All analyses were
conducted using Mplus version 8.5.

Power analysis

Statistical power for the regression analyses was
evaluated assuming six predictors and a continuous
outcome variable. Using a medium-sized multiple
correlation (R = .15), an alpha level of .05, and a two-
tailed test, a minimum sample size of 97 complete cases
was estimated to provide 80% power [33]. Additional
power assessment was conducted through Monte Carlo
simulation to evaluate the detectability of standardized
regression coefficients of 0.30, representing medium
effect sizes [33]. Simulations were based on 1,000
replications with a sample size of n = 94, corresponding

to the smallest analytic subgroup. Results indicated that
coefficients of this magnitude were detected with
approximately 81.3% power, and that parameter
coverage averaged 94.8% across replications. These
findings suggest that the study was sufficiently powered
to detect effects of moderate size in the regression
analyses.

Results and Discussion

Table 2 displays zero-order correlations among all study
variables by geographic location. Across sites, anxiety
and depression were strongly and consistently correlated,
with coefficients ranging from .710 to .797. Perceived
discrimination was moderately and positively associated
with both anxiety and depression in all locations, with
correlation coefficients ranging from .235 to .351. Age
showed a stable inverse association with radicalism
across sites, with correlations ranging from —.162 to
—.294.

Other associations differed by location. In Montréal and
Toronto, higher levels of social support were associated
with lower levels of perceived discrimination (r values
ranging from —.178 to —.187), whereas this relationship
was not statistically significant in the Boston sample.
Similarly, social support demonstrated
associations with anxiety and depression in Montréal and
Toronto (r values ranging from —.182 to —.381), while in
Boston only the association with depression reached
statistical significance.

inverse

Table 2. Intercorrelations between measured variables by location.

Location Variable Sex Age Anxiety Depression Social Discrimination Radicalism
Support
Montréal Sex 1
Age 0.051 1
Anxiety 0.162%* 0.033 1
Depression 0.178%* 0.001 0.710%* 1
Social Support ~ —0.079 0.001 —0.182**  —(0.327** 1
Discrimination 0.031 0.043 0.263** 0.344%%* —0.178%* 1
Radicalism -0.246** —-0.162**  —0.008 0.078 0.010 0.002 1
Toronto Sex 1
Age -0.016 1
Anxiety 0.331**  —0.219** 1
Depression 0.342%* -0.178 0.797%* 1
Social Support ~ —0.079 -0.029  —0.363**  —0.381** 1
Discrimination ~ —0.072 —0.095 0.266** 0.235%* —-0.187 1
Radicalism 0.103 —0.208* 0.154 0.137 —0.282* 0.212%* 1

Boston Sex 1
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Age —0.115 1
Anxiety 0.016 —-0.073 1
Depression 0.036 0.099 0.774%%* 1
Social Support ~ —0.019  —0.257**  —0.091 —0.360%* 1
Discrimination ~ —0.178 —0.030 0.258%* 0.351** —0.123 1
Radicalism —0.163  —0.294%** 0.147 0.065 0.187 0.087 1

Note. *p <0.05; **p <0.01. Data from Wave 2 of the Somali Youth Longitudinal Study (Boston, USA and Toronto, Canada; 2014-2015) and from

a multi-site college study (Quebec, Canada; 2016-2017).

Prediction of violent radicalization using radical
intention scores from personal characteristics

Figure 1 summarizes the regression results based on the
pooled sample that combined participants from all study
sites. The analysis indicated that three predictors—
gender, age, and perceived discrimination—were
significantly associated with Radical Intentions Scale
(RIS) scores. Specifically, women reported significantly
lower levels of support for violent radicalization than
men (b =—0.195, p <.05), and increasing age was linked
to lower RIS scores (b = —0.204, p < .05). In contrast,
greater exposure to discrimination was associated with
higher levels of radical intention (b = 0.099, p < .05).
Collectively, the set of predictors accounted for
approximately 6% of the variance in radicalism scores, a
proportion that was statistically different from zero.
According to conventional benchmarks for explained
variance in multiple regression (small = .01, medium =
.06, large = .14; [33]), this corresponds to a medium-
sized overall effect.

( ciserminaton

S S

Figure 1. Regression-based estimates of factors
associated with support for violent radicalization in
the combined sample.

Analyses draw on Wave 2 data from the Somali Youth
Longitudinal Study conducted in Boston (USA) and
Toronto (Canada) during 2014-2015, together with data

from a multi-campus college survey conducted in
Québec (Canada) in 2016-2017.

Location-specific effects in the prediction of violent
radicalization

Table 3 summarizes results from regression models that
tested whether associations between individual
characteristics and support for violent radicalization
differed across geographic settings. Location was
specified as a grouping variable, allowing direct
comparison of regression slopes across Montréal,
Toronto, and Boston (Figure 2).

Gender differences varied significantly by site.
Compared with Toronto, identifying as female was
associated with lower predicted radicalism scores in both
Montréal (Ap =—0.39, p <.05) and Boston (Ap =—0.35,
p < .05). In contrast, age did not exhibit differential
effects across cities; its inverse association with
radicalism was comparable in all three locations.

No interaction effects involving anxiety were detected, as
anxiety was not significantly related to radicalism in any
of the sites. Depression, however, displayed a context-
dependent pattern. Elevated depressive symptoms were
linked to higher radicalism scores among participants in
Montréal only, whereas corresponding associations in
Toronto and Boston were non-significant.

Patterns for social support also differed by location.
Greater perceived support was associated with lower
radicalism scores exclusively among respondents in
Toronto (b = —0.28). In Montréal and Boston, the slopes
for social support did not differ from zero.

Finally, discrimination emerged as a context-sensitive
predictor. Its association with radicalism was
significantly stronger in Toronto than in either Montréal
or Boston, indicating that higher levels of perceived
discrimination were uniquely related to greater support
for violent radicalization in the Toronto sample. No
additional moderation effects reached statistical
significance.
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Table 3. Comparison between regression coefficients across locations using the wald test.

Predictor Montréal () Toronto ()  Boston (p) Group Comparison  Wald >  p-value
Gender —0.259* 0.126 —0.228* Montréal vs. Toronto 9.559 0.002*
Montréal vs. Boston 0.081 0.776
Toronto vs. Boston 6.347 0.012*
Age —0.156* —0.219* —0.290* Montréal vs. Toronto 1.773 0.183
Montréal vs. Boston 1.052 0.305
Toronto vs. Boston 0.803 0.370
Ancxiety —0.058 —0.027 0.099 Montréal vs. Toronto 0.002 0.963
Montréal vs. Boston 0.609 0.435
Toronto vs. Boston 0.332 0.564
Depressive symptoms 0.175* —0.067 0.069 Montréal vs. Toronto 0.822 0.365
Montréal vs. Boston 0.001 0.987
Toronto vs. Boston 0.384 0.535
Perceived social support 0.037 —0.280* 0.162 Montréal vs. Toronto 10.280 0.001*
Montréal vs. Boston 2.634 0.105
Toronto vs. Boston 11.863 0.001*
Perceived discrimination —0.004 0.175%* 0.002 Montréal vs. Toronto 3.521 0.061
Montréal vs. Boston 0.014 0.906
Toronto vs. Boston 2.068 0.150

Note. Wald tests contrast regression coefficients between locations. For example, the effects of gender were significantly different between Montréal
and Toronto (bmonuza = -0.259, p < 0.05; broronte = 0.126, p = n.s.) as pointed out by the significant Wald statistics (Wald = 9.559, p < 0.05). Data
from Wave 2 of the Somali Youth Longitudinal Study (Boston, USA and Toronto, Canada; 2014-2015) and from a multi-site college study (Quebec,

Canada; 2016-2017).
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Figure 2. Standardized regression estimates
predicting support for violent radicalization by study
site

Our results demonstrated that HCWSs’ risk perception and
negative emotional responses varied according to gender,
professional role, location, and Coefficients are
standardized and presented in the following order:
Montréal (first), Toronto (second), and Boston (third).
Data derive from Wave 2 of the Somali Youth
Longitudinal Study conducted in Boston (USA) and
Toronto (Canada) between 2014 and 2015, as well as

from a multi-campus college survey carried out in
Québec, Canada, in 2016-2017.

The present findings underscore the importance of
accounting for local context when examining factors
associated with support for violent radicalization (VR).
When participants from all three cities were analyzed
together, discrimination, age, and gender emerged as
significant  correlates of radicalism. However,
disaggregated analyses revealed that the relative
influence of specific risk and protective factors differed
substantially across Montréal, Toronto, and Boston,
suggesting that pathways to radical attitudes are shaped
by local social and cultural environments.

In Montréal, depressive symptoms emerged as the
primary predictor of support for VR within a sample
composed largely of majority-group youth. This pattern
may reflect broader feelings of uncertainty, vulnerability,
and pessimism reported among young people in the city
[34], along with a diminished sense of future opportunity
[35]. From this perspective, endorsement of violence-
related attitudes may represent a symbolic or
psychological response to existential insecurity rather
than a direct political stance. Such responses may reflect
evolving “idioms of distress,” whereby despair or loss of
meaning is expressed through attitudes that legitimize
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violence, paralleling earlier generations’ use of self-harm
or other self-directed behaviors as expressions of
suffering [36]. The relatively small proportion of
racialized minorities in the Montréal sample may also
help explain why perceived discrimination did not
emerge as a strong predictor. Additionally, the exclusive
focus on college students may capture a population with
greater access to social mobility and opportunity,
potentially attenuating the salience of discrimination
relative to other stressors.

In contrast, the Toronto findings point to discrimination
and social support as central correlates of support for VR.
Among Somali participants in this city, higher exposure
to discriminatory treatment was associated with stronger
endorsement of radical attitudes, whereas greater
perceived social support appeared to play a protective
role. These results highlight how minority group
membership within a multicultural setting can
simultaneously expose individuals to marginalization
while also offering community-based resources that
mitigate its effects. Endorsement of violence in this
context may represent an outwardly directed response to
perceived injustice, reflecting frustration and resistance
rather than withdrawal. The absence of gender
differences in Toronto may further suggest that shared
experiences of marginalization transcend gender
boundaries, producing similar attitudinal responses
among men and women.

Several methodological and conceptual factors may help
explain why patterns differed across locations. One
consideration relates to sample composition and design.
Although the Toronto and Boston samples were drawn
using comparable procedures and included individuals
from the same ethnic background, their results diverged,
indicating that methodological differences alone are
unlikely to account for the observed variation. Instead,
the findings point to the influence of broader regional
contexts in shaping how psychosocial factors relate to
support for VR.

Differences in political climate, public discourse, and
dominant narratives surrounding extremism may also
play a role. In Toronto, public attention surrounding the
so-called “Toronto 18” may have -contributed to
heightened scrutiny of Somali communities, potentially
amplifying experiences of discrimination and shaping
how expressions related to radicalism are interpreted or
internalized. By contrast, the aftermath of the Boston
Marathon bombing was characterized by the “Boston
Strong” narrative, which emphasized solidarity and

collective resilience. Such a discourse may have fostered
a greater sense of social safety, allowing expressions
related to radicalism to reflect personal attitudes rather
than distress rooted in marginalization. In settings
perceived as safer or more supportive, endorsement of
radical ideas may therefore be less tightly linked to
experiences of discrimination or psychological hardship.
Taken together, these findings suggest that support for
violent  radicalization = cannot be  understood
independently of local sociopolitical climates. Regional
histories, media narratives, and dominant cultural frames
shape  whether  psychological  distress,
discrimination, or social connectedness emerge as salient
predictors. Future research would benefit from
incorporating measures that more directly capture
contextual stressors, media environments, and perceived
safety, as well as longitudinal designs capable of tracing
how shifting local conditions influence pathways toward
or away from support for violence.

may

Limitations

Several constraints should be considered when
interpreting the findings of this study. First, the cross-
sectional  design  precludes about
directionality or causation among
variables. Associations identified here should therefore
be understood as correlational rather than causal.
Comparisons across study sites are also subject to
important caveats, given notable differences in sample
composition and size. In particular, the Montréal sample
consisted primarily of college students from diverse
racial and ethnic backgrounds, whereas the Toronto and
Boston samples were composed of young adults of
Somali origin. These population differences limit the
extent to which direct comparisons can be made across
locations.

Methodological inconsistencies across sites further
constrain interpretation. Data collection in Montréal
relied on an online survey format, which yielded
relatively low participation rates and may have
introduced selection bias, limiting representativeness of
the broader student population. In contrast, data
collection for the Somali Youth Longitudinal Study
relied on interviewer-administered surveys.
Additionally, the version of the Radical Intentions Scale
used in SYLS was adapted to enhance cultural
acceptability.  Although this modified version
demonstrated acceptable psychometric properties,
differences in item framing may have influenced

conclusions
the examined
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response patterns and comparability of scores across
samples.

Another limitation concerns measurement scope. The
indicator of discrimination focused on interpersonal
experiences and did not capture broader structural or
institutional forms of racism and inequality. As such, the
role of systemic discrimination in shaping support for
violent radicalization may be underestimated in the
present analyses.

Conclusion

The findings underscore the limited transferability of
conclusions about risk and protective factors for support
of violent radicalization across different geographic and
social contexts. Evidence from the broader violence
prevention literature ~ demonstrates  that  local
environments play a critical role in shaping patterns of
harm and vulnerability [37]. Similarly, the present results
suggest that understanding support for violent
radicalization requires attention to contextual factors
operating at multiple ecological levels.

Incorporating meso- and macro-level determinants into
prevention frameworks has important implications for
public health practice. Efforts to prevent radicalization
should move beyond individual-level risk profiles to
consider how local sociopolitical conditions, institutional
practices, and community dynamics shape vulnerability
and resilience. Although scholars increasingly advocate
for prevention strategies grounded in socio-ecological
and resilience-based approaches [15], relatively few
empirically evaluated programs currently operationalize
these principles. Moreover, existing initiatives have
sometimes produced unintended negative consequences,
particularly when they single out specific ethnic, racial,
or religious communities [38, 39].

Current prevention efforts frequently emphasize
strengthening individuals’ resistance to extremist
messaging, yet often overlook the broader social
environments in which such messages gain traction. The
present findings suggest that interventions must also
address structural inequalities, discrimination, polarized
public discourse, and other contextual stressors that may
contribute to support for violence. Policies that integrate
violence prevention with broader social justice and
inclusion agendas—and that empower communities
through locally grounded, participatory approaches—
may offer a more effective and ethically sound path
forward.
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