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BACKGROUND C-SADE: A NOVEL ADAPTATION OF SADE

» Sensory Processing Disorder (SPD) affects how the brain responds to sensory stimuli, causing
heightened or reduced sensitivity to sounds, lights, textures, tastes, and environments.

* Regular Dental Environments (RDE) often fail to address these unique sensory needs.

 Pediatric dental visits can be overwhelming and distressing for children with SPD, leading to
avoidance of oral care.

Frankl Score

CURRENT GAPS

1. Existing research on Sensory-Adapted Dental Environments (SADE) primarily focuses on
autism spectrum disorder (ASD) or intellectual and developmental disabilities (IDD), overlooking
SPD as a distinct condition that independently contributes to anxiety and behavioral challenges.
2. Previous SADE models do not address all seven sensory domains.
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