Child Disgust Scale

Each sentence below is a statement that might be disgusting. Choose how often you would do what
the sentence says by circling: Always, Sometimes, or Never.

1. If a dog licked my popsicle I would still eat it. Always ~ Sometimes  Never
2. I would pick up a worm with my hand. Always ~ Sometimes  Never
3. When I see blood I feel dizzy. Always  Sometimes  Never
4. 1 feel gross when I touch raw meat to help cook dinner. Always ~ Sometimes ~ Never
S. I would touch a sandwich with green mold on it. Always ~ Sometimes ~ Never
6. I would still eat my soup if I saw a hair in it. Always ~ Sometimes  Never
7. 1 would sit next to a sweaty kid at lunch. Always ~ Sometimes ~ Never
8. Iwould watch a TV show that showed people’s guts. Always  Sometimes ~ Never
9. I would use the toilet even if there was poop still in it. Always  Sometimes ~ Never
10. I would share markers with someone that had touched a dead bird. Always  Sometimes  Never
11. I feel sick if I see a dead animal on the side of the road. Always ~ Sometimes  Never
12. I don’t like seeing the blood in meat at the grocery store. Always  Sometimes ~ Never
13. T would still drink my juice box even if I saw another kid drink out of Always Sometimes  Never
14. l;.feel sick if I see someone throw up. Always ~ Sometimes  Never
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