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Abstract

Objectives: To investigate the long-term effects of smartphone app-based oral-muscle-strengthening training in older adults.
Methods: A randomized controlled trial using a pretest-posttest control group design was conducted. Older adults were
randomly assigned to an experimental group or a control group. The experimental group participated in a 12-week oral-muscle-
strengthening program using smartphone app content from May to August 2025. Oral health, mental health, tongue strength,
and pronunciation accuracy were evaluated pre- and post-intervention. Statistical analyses were performed using a per-protocol
approach. Results: Post-intervention, the experimental group showed significant improvements in the Geriatric Oral Health
Assessment Index (GOHAI), O’Leary index, Loe & Silness index, and anterior tongue strength (all p<0.05). Significant between-
group differences were observed for the GOHAI (p<0.05), L6e & Silness index (p<0.05), and anterior tongue strength (p<0.01).
Sleep quality also significantly improved in the experimental group (p<0.05), although between-group differences were not
significant. Pronunciation accuracy improved and phonological errors decreased, but these improvements were not statistically
significant. Conclusions: Smartphone app-based oral-muscle-strengthening training may effectively improve oral health and
tongue strength in older adults while enhancing accessibility and adherence through continuous participation, regardless of time
and place.
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| Assessed for eligibility (n=12) |

- Excluded (n=0) |

v
| Randomized (n=12) |
v

Pre-investigations
Oral Health Impact Profile, Geriatric Oral Health Assessment index
O’Leary index, Winkel Tongue Coating Index, Lée & Silness Gingivitis index
Salivary flow rate, Anterior tongue strength, Posterior tongue strength, Cheek strength
Mental health indicators, articulation accuracy
1
v v

Intervention group Control group

Allocation Enrolment

Investigations

Allocated to intervention (n=6) Allocated to control group (n:é)
2 times per week , for 12 weeks, 24 times in total * No intervention
+ +
Lost to follow-up (n=0) Lost to follow-up (n=0)
*  Unable to contact (n=0), No longer willing (n=0) *  Unable to contact (n=0), No longer willing (n=0)
[ |
v
Post-investigations
Oral Health Impact Profile, Geriatric Oral Health Assessment index
O’Leary index, Winkel Tongue Coating Index, Lée & Silness Gingivitis index
Salivary flow rate, Anterior tongue strength, Posterior tongue strength, Cheek strength
Mental health indicators, articulation accuracy
I
v v
| Analyzed (n=6) | | Analyzed (n=6)

Follow-up

Investigations

Analysis

Fig. 1. Selection and procedures of research subjects.
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Table 1. General characteristics of the participants [Unit: N(%)]

Characteristic Division Intervention group (n=6) Control group (n=6) Total (N=12) P

Age, years 65-74 4(66.7) 2(33.3) 6(50.0) 0.567
75-84 2(33.3) 4(66.7) 6(50.0)

Education < Middle school 1(16.7) 2(33.3) 3(25.0) 1.000
High school 4(66.7) 4(66.7) 8(66.7)
= College 1(16.7) 0(0.0) 1(8.3)

Spouse Widowed 2(33.3) 4(66.7) 6(50.0) 0.567
Cohabitating 4(66.7) 2(33.3) 6(50.0)

FEconomic status Upper 2(33.3) 1(16.7) 3(25.0) 0.545
Middle 4(66.7) 3(50.0) 7(58.3)
Low 0(0.0) 2(33.3) 2(16.7)

"hy Fisher’s exact test.
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Table 2. Oral health-related behavior characteristics [Unit: N(%)]

Characteristic Division Intervention group (n=6) Control group (n=6) Total (N=12) P

Daily toothbrushing frequency 1 1(16.7) 1(16.7) 2(16.7) 0.740
2 4(66.7) 2(33.3) 6(50.0)
>3 1(16.7) 3(50.0) 4(33.3)

Gum cleaning Always 5(83.3) 3(50.0) 8(66.7) 0.697
Sometimes 1(16.7) 1(16.7) 2(16.7)
Never 0(0.0) 2(33.3) 2(16.7)

Tongue cleaning Always 5(83.3) 3(50.0) 8(66.7) 0.545
Sometimes 0(0.0) 1(16.7) 1(8.3)
Never 1(16.7) 2(33.3) 3(25.0)

Use of oral hygiene products Yes 3(50.0) 2(33.3) 5(41.7) 1.000
No 3(50.0) 4(66.7) 7(58.3)

Use a toothpick Yes 5(83.3) 3(50.0) 8(66.7) 0.545
No 1(16.7) 3(50.0) 4(33.3)

Scaling within the past 6 months Yes 3(50.0) 2(33.3) 5(41.7) 1.000
No 3(50.0) 4(66.7) 7(58.3)

‘by Fisher’s exact test.
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Table 3. Oral health improvement effect of a smartphone app-based oral health intervention

L QI 7173 5 7 219 (p<0.05), X HAIF2H(p<0.05), 2129 (p<0.05), %
74 9174 SIS, A WAIZ 0.21 74,
2k vl ol M= QA7 7EA)(p<0.05), 212

Intervention group (n=6)

Control group (n=6)

Variables Pre Post p Pre Post p p

OHIP-14 24.67+6.74 19.17£3.06 0.094  3517%£16.96 34.00£15.62  0.625 0.240
GOHAI 42.50+6.06 51.67£4.89 0.028 36.50+12.32 38.83*£11.29  0.180 0.041
O'Leary index 0.5140.27 0.30%0.14 0.043  0.49£0.30 0.35+0.14 0.465 0.240
Loe & Silness index 0.85+0.16 0.36+0.16 0.039 1.361+0.45 0.68+0.30 0.068 0.041
Tongue coating index 3.17+2.56 1.17+0.75 0.068 2.83+1.72 1.83+1.17 0.109 0.394
Saliva flow rate (g) 1.80+1.12 2.92+1.48 0.225 1.3540.99 1.324+1.07 1.000 0.065
Anterior tongue strength (kPa) 47.33+4.32 57.67+7.50 0.046  29.50£12.72  38.17%+6.05 0.109 0.002
Posterior tongue strength (kPa) ~ 35.67+11.69  46.50+20.79 0141 34.50+13.14  3517+9.58  0.655 0.180
Cheek strength (kPa) 22.501+2.74 23.671+2.66 0458  20.00L£6.16  25.33%7.69  0.285 0.699

OHIP-14: Oral health impact profile; GOHAL: Geriatric oral health assessment index.
by Wilcoxon signed-rank test, by Mann-Whitney U test.
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Table 4. Mental health improvement effects of smartphone app-based oral health intervention

: Intervention group (n=6) Control group (n=6) -
Variables Pre Post P Pre Post P p
Depression 14.83£5.60 12.83+3.54 0.367 17.67+4.13 20.17£11.14 0.262 0.240
Sleep quality 5.09+2.61 3.81+3.04 0.026 6.461+3.36 7.111+2.95 0.498 0.485
Drowsiness 12.00+2.61 10.02+1.17 0.058 5.831+3.66 12.00+9.33 0.109 1.000

"by Wilcoxon signed-rank test, by Mann-Whitney U test.

P72 okEa AN A-o] vk Aol Aie] wishe Sels Ax, £ HRTh £ Fol R Sk 2o Uehto) &
AR 02 folFt Aolg Holx] gtk A% 1§7He] o R2lat xpo] 2 HolA] glgtet.

APHEA] 28 £-205 HE §39) vl SaHehA], 2R E[H E]) 93], BSWS (][R e, LR IHR], AERHAE A, E
A[m) 43, 39 BSSHAAIRA 38), o1 FF IS EIANG] 12], ol F YA 18] 0 2 MM Uepgich AL
Ao] 28§20 RHEL §-89) U133} 78], 28] B33} 48], A7) AYBHPFRIHAT) 28], §-8 AHBZAAY) 18], 6
S3HZesHeor) 18], Y SIHE(E7]]) 18] .02 Lhehk, APAZAL @ BHIE0) 185 HTH 6312 ZASIETable 5>,

Table 5. Pronunciation improvement effect of a smartphone app-based oral health intervention

: Intervention group (n=6) Control group (n=6) -
Variables Pre Post P Pre Post P p
PCC 96.81+0.95 97.18+1.46 0.345 96.80+0.94 97.52+1.10 0.144 1.000
PWC 0.8740.05 0.92+0.03 0.131 0.88+0.04 0.91+0.05 0.257 0.699
PMLU 8.49+0.03 8.50+0.06 0.786 8.4910.04 8.5110.03 0.336 1.000
PWP 0.9940.01 0.99+0.01 0.414 0.99+0.01 0.99+0.01 0.180 1.000
PVC 97.6215.83 100.00" 0.317 97.62+5.83 100.00" 0.317 1.000

PCC: Total percentage of correct consonant; PWC: Proportion of whole-word correctness; PMLU: Phonological mean length of
utterance; PWP: Proportion of whole-word proximity; PVC: Percentage of correct vowel

“When the standard error of the difference is 0.

"by Wilcoxon signed-rank test , “by Mann-Whitney U test.
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