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What is coprolalia?

Coprolalia is conceptualized as a complex vocal tic exhibiting non-intentional 
obscene and socially inappropriate verbal expressions

Shapiro et al. (1988) used the term “coprophilia” defined as “involuntary, socially 
unacceptable, commonly obscene, sounds, words, phrases, concepts, or 
gestures”

Comings (1990) defined coprolalia as “compulsive swearing” that - in contrast to 
simple swearing - occurs in a “compulsive, repetitive, almost ritualistic 
fashion”

Freeman et al. (2009) described coprophenomena as having a “vulgar 
(obscene), religious (profane), or racially or ethnically insulting content, not 
expressed out of immediate anger or frustration, or solely for purposes of 
emphasis”





Functional tic-like Behaviors (FTLB)







Number of motor/vocal and simple/complex Symptoms (n=32)

vocal >>> motor

complex >>> simple







1.) PREVALENCE RATE OF COPROLALIA



Prevalence rates for coprolalia range from 4–74%

N=597



• Coprolalia

• uncommon

• in only 10–15% of all GTS patients

• in about 30% of dedicated GTS clinic patients

• usually begins at around 15 years



N=227



N=203



2.) AGE DEPENDENCY OF COPROLALIA



• Overall prevalence of coprophenomena: 19.3%

• Children: 17.6%

• Adults: 28.6%

• “Coprolalia ever”: 18.5%

• Children: 16.9%

• Adults: 27.5%

• “Copropraxia ever”: 5.7%

• Children: 5.8%

• Adults: 5.5%

• In 11% of those with coprolalia and 12% of those with copropraxia these 
coprophenomena were one of the initial symptoms of Tourette syndrome.

N=597



Prevalence rates of coprophenomena

demonstrated a significant association 

with age (X2 = 23.227; p < 0.001):

• <10 y: 19.6% (n=36)

• 10–12 y: 23.2% (n=46)

• >12 y: 32% (n=208)



3.) CROSS-CULTURAL DIFFERENCES



Cross-cultural Differences

Most researchers believe that there are no substantial racial, ethnic, or cultural 

differences (“remarkable degree of cross cultural uniformity”)
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Cross-cultural Differences of Coprolalia

• Japan: low rates of coprolalia of only 4–11%
Kondo K, Nomura Y. Tourette syndrome in Japan: etiologic considerations based on associated factors and familial 

clustering. Adv Neurol 1982;35:271–276.

• New Zealand and Hong Kong: high rates of coprolalia of 46% and 60%, 

respectively
Robertson MM. The prevalence and epidemiology of Gilles de la Tourette syndrome. Part 2: tentative explanations for 

differing prevalence figures in GTS, including the possible effects of psychopathology, aetiology, cultural differences, and 

differing phenotypes. J Psychosom Res 2008;65(5):473–486. https://doi.org/10.1016/j.jpsychores.2008.03.007

https://doi.org/10.1016/j.jpsychores.2008.03.007


Cross-cultural Differences





Social and cultural influence:

• In the US, incidence of FND in veteran populations 

3x higher than in the general population

• FND as “toxic neurasthenia” post-World War II

• FND as “nervous break-down” in response to 

vaccinations





4.) MOST COMMON “COPROLALIC” 

WORDS”



Coprolalia in different languages
(modified according to Singer, 1997)

USA England      Hong Kong Japan Denmark     Spain        Germany





5.) FREQUENCIES OF COPROLALIA AND 

COPROPRAXIA



• Overall prevalence of coprophenomena: 19.3%

• Children: 17.6%

• Adults: 28.6%

• “Coprolalia ever”: 18.5%

• Children: 16.9%

• Adults: 27.5%

• “Copropraxia ever”: 5.7%

• Children: 5.8%

• Adults: 5.5%

• In 11% of those with coprolalia and 12% of those with copropraxia these 

coprophenomena were one of the initial symptoms of Tourette syndrome.

N=597



Coprophenomena 28.1% (n=290) 

Coprolalia 24% (n=247)

Copropraxia 15.5% (n=160)



N=227



6.) ASSOCIATION WITH OTHER CLINICAL 

SYMPTOMS



• Overall prevalence of coprophenomena: 19.3%
• Children: 17.6%

• Adults: 28.6%

• “Coprolalia ever”: 18.5%
• Children: 16.9%

• Adults: 27.5%

• “Copropraxia ever”: 5.7%
• Children: 5.8%

• Adults: 5.5%

• The most robust associations of coprophenomena were with the 
number of non-tic repetitive behaviors, spitting, and inappropriate 
sexual behavior.

N=597



• significant association between coprophenomena and comorbidity score 

(X2=126.823; p < 0.001)

• coprophenomena were most highly associated with

• Self-injurious behavior (X2=60.302; p< 0.001)

• Depression (X2=34.484; p<0.001)

• Rage attacks (X2=33.800; p<0.001)

• ADHD (X2=30,856; p<0.001)

• Anxiety (X2=27.122; p<0.001)

• OCD (X2=17.341; p<0.001)

• OCB (X2=13.551; p<0.001)



Association with other clinical Symptoms

Significant association between “complex phonic tics” and presence of trunk tics

Significant association between coprophenomenon and

• impulsive behavior

• rage outbursts

• intrusive behavior such as forced touching
Baizabal-Carvallo JF, Jankovic J. Simple and Complex Phonic Tics in Tourette Syndrome. Brain Sci 2025;15(6):620. 

https://doi.org/10.3390/brainsci15060620

Association between coprolalia and

• self-injurious behaviors

• compulsions
Kano Y, Ohta M, Nagai Y. Differences in clinical characteristics between Tourette syndrome patients with and without 

“generalized tics” or coprolalia. Psychiatry Clin Neurosci 1997;51(6):357–361.



7.) NON-OBSCENE SOCIALLY

INAPPROPRIATE BEHAVIORS (NOSIS)



Defined as “socially inappropriate behaviors such as 

insulting others, making other socially inappropriate 

comments, and socially inappropriate actions”





Functional tic-like Behaviors (FTLB)



Summary

Why is there such a wide range of corpolalia in the literature?

Why is coprolalia more common in people >12 years, when tics typically
decrease at that age? 

Why are there cross-cultural differences in coprolalia, but not in other types of 
tics, when coprolalia is a tic?

Why calling swear words a symptom of a disease, when most often used words
are identical to generally used swear words? 

Why is coprolalia more common (range, 4-74%) than copropraxia (range, 2-
25%) when generally motor tics are more commen than vocal tics?

How to explain the association between coprolalia and spitting, self- injurious 
behavior, non-tic repetitive behaviors, trunk tics, rage attacks, and 
inappropriate sexual behavior, when coprolalia is a tic?

How to differentiate between NOSIS and utterances in FTLB?




