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Part A: Primary Outcome assessed at t1 (results from the subgroup analysis)
Individuals receiving only informal care

The total Oral Health Assessment Tool (OHAT) mean score in the treatment group (TG) was
significantly lower compared to the control group (CG) (2.66 [standard deviation (SD) 2.66] vs. 3.36
[SD 2.42], p=.0108).

The percentage distribution of the total OHAT scores also differed significantly between the groups:
24.4% vs. 9.8% (total score 0), 34.9% vs. 32.4% (total score 1-2), and 40.7% vs. 57.8% (total score 3+)
(p=.0118).

With regard to the individual OHAT categories, scores for “gums and tissues” and “oral cleanliness”
were lower among TG participants than among CG participants (Table S1).

Table S1. Oral Health Assessment Tool (OHAT) scores for participants of the treatment group and
participants of the control group (individuals receiving informal care only).

Category Treatment group (n=86) Control group (n=102) p-value
O=healthy 1=changes 2=unhealthy | O=healthy 1=changes 2=unhealthy
% % % % % %

Lips 89.5 8.1 2.3 88.1 11.9 0.0 .2381
Tongue 80.0 16.5 35 73.5 235 29 4941
Gums and tissues 62.4 28.2 9.4 43.1 41.2 15.7 .0314
Saliva 68.6 244 7.0 75.5 21.6 29 .3657
Natural teeth? 50.0 38.6 11.4 45.6 40.0 14.4 .7957
Dentures® 64.9 28.1 7.0 58.6 31.0 10.3 7277
Oral cleanliness 54.7 31.4 14.0 343 42.2 23.5 .0173
Dental pain 91.9 8.1 0.0 87.1 9.9 3.0 .3424

Notes: Boldface indicates significant differences (p<.05).

Missings (n=1 (lips), n=1 (tongue), n=1 (gums and tissues), n=2 (natural teeth), n=2 (dentures), and n=1 (dental pain)) were not considered.
2 n=72 (treatment group); n=90 (control group).

b n=58 (treatment group); n=59 (control group).

In the linear regression, controlled for sex, age group, LTC grade, and time in days between
randomization and t;, the total OHAT score was not significantly lower in the TG compared to the CG
(-0.69 [95% confidence interval (Cl) -1.49 to 0.08]; p=.0781).



Individuals also receiving formal care

The total OHAT mean score did not differ significantly between the TG and CG (3.39 [SD 2.32] vs. 3.17
[SD 2.77], p=.5075).

The percentage distribution of the total OHAT scores in the TG and CG also did not differ significantly
between the groups: 15.4% vs. 14.3% (total score 0), 19.2% vs. 37.1% (total score 1-2), and 65.4% vs.
48.6% (total score 3+) (p=.3250).

With regard to the individual OHAT categories, do differences were found (Table S2).

Table S2. Oral Health Assessment Tool (OHAT) scores for participants of the treatment group and
participants of the control group (individuals also receiving formal care).

Category Treatment group (n=26) Control group (n=35) p-value
O=healthy 1=changes 2=unhealthy | O=healthy 1=changes 2=unhealthy
% % % % % %

Lips 92.3 7.7 0.0 71.4 22.9 5.7 .1433
Tongue 76.0 24.0 0.0 82.9 14.3 29 .6028
Gums and tissues 42.3 50.0 7.7 52.9 29.4 17.6 .2584
Saliva 65.4 154 19.2 77.1 20.0 29 1278
Natural teeth? 45.5 45.5 9.1 59.3 18.5 22.2 1110
Dentures® 45.0 40.0 15.0 66.7 16.7 16.7 .2429
Oral cleanliness 38.5 46.2 15.4 48.6 22.9 28.6 1392
Dental pain 96.2 3.8 0.0 91.4 5.7 2.9 .9999

Notes: Missings (n=1 (tongue), n=1 (gums and tissues), and n=1 (dentures)) were not considered.
2 n=22 (treatment group); n=27 (control group).
® n=20 (treatment group); n=25 (control group).

In the linear regression, controlled for sex, age group, LTC grade, and time in days between
randomization and t;, the total OHAT score was also not significantly lower in the TG compared to
the CG (0.56 [95% confidence interval (Cl) -0.85 to 1.97]; p=.4259).



Part B: Secondary Outcomes assessed at ti (results from the subgroup analysis)

Individuals receiving only informal care

The total Oral Health Impact Profile (OHIP) mean score did not differ significantly between the TG
and CG (9.09 [SD 10.39] vs. 8.35 [SD 11.22], p=.3602).

The percentage distribution of the total OHIP scores in the TG and CG also did not differ significantly
between the groups: 30.6% vs. 34.3% (total score 0-1), 21.2% vs. 28.4% (total score 2-5), and 48.2%
vs. 37.3% (total score 6+) (p=.2877).

With regard to the individual OHIP items, do differences were found (Table S3).

Table S3. Oral Health Impact Profile (OHIP) scores for participants of the treatment group and
participants of the control group (individuals receiving informal care only).

Dimension and item Treatment group (n=85) Control group (n=102) p-value
O=never 1=hardly 2=occa- 3=fairly 4=very | O=never 1=hardly 2=occa- 3=fairly 4=very
ever sionally often often ever sionally often often
% % % % % % % % % %

Functional limitation

Trouble pronouncing words 70.6 12.9 8.2 0.0 8.2 75.5 8.8 7.8 2.9 4.9 .3798

Taste worse 76.8 9.8 3.7 4.9 4.9 75.5 5.9 10.8 1.0 6.9 1571
Physical pain

Painful aching 71.8 10.6 8.2 7.1 2.4 63.7 10.8 13.7 39 7.8 2715

Uncomfortable to eat 57.6 9.4 16.5 10.6 5.9 64.7 9.8 5.9 7.8 11.8 .1166
Psychological discomfort

Self-conscious 69.4 5.9 14.1 8.2 2.4 67.6 9.8 6.9 6.9 8.8 .1536

Tense 69.0 8.3 11.9 6.0 4.8 69.6 9.8 7.8 9.8 2.9 .7083
Physical disability

Diet unsatisfactory 76.2 9.5 4.8 4.8 4.8 84.3 4.9 2.0 5.9 29 4898

Interrupt meals 78.8 8.2 8.2 2.4 2.4 78.2 10.9 3.0 5.0 3.0 4766
Psychological disability

Difficult to relax 64.7 9.4 11.8 8.2 59 71.3 10.9 4.0 9.9 4.0 .3287

Been embarrassed 70.2 11.9 10.7 3.6 3.6 70.6 7.8 11.8 5.9 3.9 .8603
Social disability

Irritable with others 76.2 8.3 10.7 4.8 0.0 81.2 8.9 5.0 3.0 2.0 4128

Difficulty doing jobs 67.9 11.9 4.8 6.0 9.5 82.4 4.9 2.9 5.9 39 .1476
Handicap

Life unsatisfying 63.9 7.2 7.2 16.9 4.8 66.7 7.8 10.8 7.8 6.9 .3844

Unable to function 74.1 7.1 5.9 5.9 7.1 84.3 3.9 5.9 3.9 2.0 .3242

Notes: Missings (n=3 (taste worse), n=1 (tense), n=1 (diet unsatisfactory), n=1 (interrupt meals), n=1 (difficult to relax), n=1 (been
embarrassed), n=2 (irritable with others), n=1 (difficulty doing jobs), and n=2 (life unsatisfying)) were not considered.

In the linear regression, controlled for sex, age group, LTC grade, and time in days between
randomization and t;, the total OHIP score was also not significantly lower in the TG compared to the

CG (-0.52 [95% confidence interval (Cl) -3.78 to 2.73]; p=.7514).

Regarding the periodontal situation, the prevalence of any periodontal problems in the TG was

significantly lower than in the CG (77.0% vs. 95.4%, p=.0006). The prevalence of periodontitis did not
differ between TG and CG participants (32.4% vs. 45.4%, p=.0955).

In the logistic regressions, controlled for sex, age group, LTC grade, and time in days between

randomization and t;, the odds ratio for periodontal problems for TG vs. CG participants was 0.13
(95% CI 0.04 to 0.49; p=.0022), whereas the odds ratio for periodontitis was 0.96 (95% Cl 0.46 to

2.03; p=.9194).



Individuals also receiving formal care

The total Oral Health Impact Profile (OHIP) mean score did not differ significantly between the TG
and CG (8.37 [SD 8.13] vs. 6.91 [SD 8.35], p=.3253).

The percentage distribution of the total OHIP scores in the TG and CG also did not differ significantly
between the groups: 22.2% vs. 34.3% (total score 0-1), 25.9% vs. 20.0% (total score 2-5), and 51.9%
vs. 45.7% (total score 6+) (p=.5713).

With regard to the individual OHIP items, scores for difficulty doing jobs” and “unable to function”
were higher among TG participants than among CG participants (Table S4).

Table S4 Oral Health Impact Profile (OHIP) scores for participants of the treatment group and
participants of the control group (individuals also receiving formal care).

Dimension and item Treatment group (n=27) Control group (n=35) p-value
O=never 1=hardly 2=occa- 3=fairly 4=very | O=never 1=hardly 2=occa- 3=fairly 4=very
ever sionally often often ever sionally often often
% % % % % % % % % %

Functional limitation

Trouble pronouncing words | 84.6 11.5 3.8 0.0 0.0 74.3 11.4 8.6 0.0 5.7 .6903

Taste worse 70.4 111 3.7 111 3.7 74.3 5.7 114 29 5.7 .5439
Physical pain

Painful aching 63.0 11.1 11.1 11.1 3.7 54.3 5.7 20.0 14.3 5.7 .8136

Uncomfortable to eat 51.9 14.8 14.8 11.1 7.4 71.4 0.0 11.4 5.7 11.4 1344
Psychological discomfort

Self-conscious 59.3 18.5 7.4 7.4 7.4 80.0 5.7 11.4 0.0 2.9 1416

Tense 69.2 23.1 3.8 3.8 0.0 71.4 8.6 114 29 5.7 .3440
Physical disability

Diet unsatisfactory 77.8 14.8 3.7 3.7 0.0 82.9 11.4 0.0 0.0 5.7 .7619

Interrupt meals 74.1 14.8 3.7 3.7 3.7 91.4 8.6 0.0 0.0 0.0 .2188
Psychological disability

Difficult to relax 73.1 7.7 19.2 0.0 0.0 68.6 11.4 8.6 29 8.6 3927

Been embarrassed 70.4 22.2 3.7 3.7 0.0 85.7 2.9 5.7 2.9 2.9 .0794
Social disability

Irritable with others 81.5 11.1 3.7 3.7 0.0 94.3 0.0 5.7 0.0 0.0 1362

Difficulty doing jobs 61.5 7.7 15.4 11.5 3.8 88.6 2.9 2.9 0.0 5.7 .0320
Handicap

Life unsatisfying 51.9 22.2 7.4 18.5 0.0 68.6 11.4 8.6 29 8.6 .0960

Unable to function 61.5 23.1 7.7 7.7 0.0 91.4 5.7 0.0 0.0 2.9 .0085

Notes: Boldface indicates significant differences (p<.05).
Missings (n=1 (trouble pronouncing words), n=1 (tense), n=1 (difficult to relax), n=1 (difficulty doing jobs), and n=1 (unable to function))
were not considered.

In the linear regression, controlled for sex, age group, LTC grade, and time in days between
randomization and t;, the total OHIP score was also not significantly lower in the TG compared to the
CG (0.42 [95% confidence interval (Cl) -3.95 to 4.79]; p=.8477).

Regarding the periodontal situation, the prevalence of any periodontal problems (77.3% vs. 80.8%,
p=.9999) and the prevalence of periodontitis (45.5% vs. 42.3%, p=.8267) did not differ between TG
and CG participants.

In the logistic regressions, controlled for sex, age group, LTC grade, and time in days between
randomization and t;, the odds ratio for periodontal problems for TG vs. CG participants could not be
estimated because of the low number of individuals without periodontal problems, whereas the
odds ratio for periodontitis was 1.36 (95% Cl 0.33 to 5.60; p=.6685).
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interventions
Blinding 11a If done, who was blinded after assignment to interventions (for example, participants, care providers, those 3
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For each group, losses and exclusions after randomisation, together with reasons
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For each group, number of participants (denominator) included in each analysis and whether the analysis was
by original assigned groups

For each primary and secondary outcome, results for each group, and the estimated effect size and its
precision (such as 95% confidence interval)
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Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing
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All important harms or unintended effects in each group (for specific guidance see CONSORT for harms)
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