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adult population, who also face an increased risk for disease. To reduce this
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respondents (breakfast n = 211; dessert n = 300). Breakfast concepts included pro-
tein source, primary ingredient, type of dairy, and health claim. Dessert concepts
included primary flavor, primary sweetener, type of inclusion, and health claim.
Breakfast results revealed the desirable attributes included “no meat” (utility
value [UV] = 0.138), “eggs” (UV = 0.384), “cheese” (UV = 0.034), and “good
source of fiber” (UV = 0.163). Two consumer clusters were identified with clus-
ter 1 (n = 151) desiring “red meat” as the protein source and cluster 2 (n = 60)
preferring “no meat.” The majority of respondents (86%) indicated a willingness
to consume foods processed with a novel technique. For the dessert meals, desir-
able attributes were “chocolate flavor” (UV = 0.638), “sugar” (UV = 0.859), “fruit
inclusions” (UV = 0.522), and “heart-healthy” (UV = 0.453). Dessert consumer
cluster 1 (n = 145) desired chocolate desserts sweetened with sugar, whereas clus-
ter 2 (n = 155) desired vanilla desserts sweetened with honey. Participants who
preferred oral manipulation of food via “smooshing” expressed a higher liking
for desserts with no inclusions. These results provide insight for future prod-
uct development for older adults involving dairy products or novel processing
techniques.
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DESIRABLE ATTRIBUTES FOR OLDER ADULTS

Practical Applications: This study shows that both sensory attributes and

health claims are important considerations when developing ready to eat meals

for older adults. For breakfast, providing a vegetarian option is important while

for desserts, both chocolate and vanilla remain popular options.

1 | INTRODUCTION

By the end of 2030, all remaining members of the baby
boomer generation will be at least 65 years of age, meeting
the definition of an older adult (Centers for Disease Con-
trol & Prevention [CDC], 2022). The rapid increase in this
demographic, from the current 54 million to an estimated
70 million over 8 years, presents a new financial challenge
for personal health care services (Dobriansky et al., 2017).
A recent report estimated that $678.91 billion was spent
treating chronic and mental health conditions in the older
adult population; this is estimated to increase by 4.5%-
5.4% annually until 2030 (National Health Statistics Group,
2021).

This growing expenditure rate may be alleviated by
improved chronic disease prevention and intervention
(Buttorff et al., 2017). Research focused on the specific
dietary needs of the older adult population can reduce
chronic disease risk. Census data indicate that older adults
are under-consuming disease preventative nutrients such
as calcium and Vitamin D (Centers for Disease Control
& Prevention [CDC], 2018; U.S Department of Health
and Human Services [USDHHS] & U.S Department of
Agriculture [USDA], 2020). Interventions intended to
address these deficiencies should focus on improving
intake of fortified food groups such as dairy, a major
source for calcium, vitamin D, and protein (National
Institutes of Health, 2022a, 2022b). Interventions should
also include foods that evoke positive emotions, such as
nostalgia, with positive emotions shown to increase both
overall food desirability and food consumption (den Uijl
et al., 2016; Reid et al., 2023).

These nutrient deficiencies in older adults may also
be a result of impaired eating capabilities, that is, the
capability that is directly or indirectly associated with
food handling and oral management (Sarkar, 2019). Eating
capability is influenced by oral sensations, oral manipula-
tion ability, and cognitive function. Conditions prevalent
in the older population, including poor oral health or fre-
quent medication intake, can inhibit eating capabilities
and consequently affect food choice, food desirability, and
nutrient intake (Sarkar, 2019). To understand eating capa-
bilities, quantitative measurements of influential variables
are necessary. The Geriatric/General Oral Health Assess-
ment Index (GOHAT) was developed to assess oral health

challenges in older adults (Atchison & Dolan, 1990). By
extension, the GOHAI can aid in explaining eating capabil-
ity amongst the older adult population and provide insight
into more individualized dietary interventions.

The physical needs of older adults may be addressed
through meals of convenience, such as ready-to-eat (RTE)
meals (Hoffman, 2017; Huang & Hwang, 2012). The con-
sumption of RTE meals by older adults has increased
(Hoffman, 2017; Lihan & An, 2012). Currently, new meth-
ods of preserving RTE meals are being explored including
microwave assisted thermal sterilization (MATS). MATS
is a novel processing technique that achieves microbial
lethality values faster than conventional retort, therein bet-
ter retaining nutrients and sensory qualities (Soni et al.,
2020).

Research for RTE meal development has focused on
meals fitting lunch/dinner meal concepts, and so far,
breakfast and dessert have not been studied (Chaffee &
Ross, 2023; Chaffee et al., 2022; Montero & Ross, 2022).
Breakfast consumption has been positively associated with
decreased risk for cardiovascular disease (St-Onge et al.,
2017) and reduced risk for diabetes type II (Mekary et al.,
2013). Post-dinner dessert consumption has also been
associated with evoking positive emotions and nostal-
gic memories, emotions that increase meal desirability
(Laureati et al., 2006).

Therefore, this study’s primary objective was to fill the
current gap in knowledge concerning desirable attributes
in breakfast and desserts. Additionally, this study aimed
to evaluate the willingness to try RTE meals processed
through a novel technique and to examine the relationship
between oral health-related variables and meal attribute
desirability.

2 | MATERIALS AND METHODS

This exploratory study utilized two surveys, one for break-
fast and one for dessert, to identify key attributes deemed
desirable by older adults. Both surveys consisted of two
parts (described below) and were presented through the
online survey software, Qualtrics (Qualtrics). Both surveys
were designed to be compatible with tablet, computer, and
phone browsers, allowing users to complete the surveys
through any of these instruments. This study was deemed
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