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FARTHING, MARY ANN CROSS. Acceptability of Selected Convenience Chicken 
Products. (1974) Directed by: Dr. Joan P. Cass illy and Dr. AdenC. Magee. 
Pp. 76 

This study was undertaken to determine the acceptability of selected 

convenience chicken products to older individuals, and to compare the ac 

ceptability scores obtained from older individuals with scores from persons 

representing the general public. 

Three convenience chicken products provided by one processor were 

subjectively evaluated by two taste panels of older adults and a consumer panel. 

The products were frozen precooked chicken apple fritters, chicken breast 

fillets, and chicken patties. The Senior Scholars Taste Panel was chosen to 

represent a middle Income group maintaining private homes. The Hall Towers 

Taste Panel was chosen to represent a low income group living In public housing. 

The Consumer Panel was composed of persons who selected the convenience 

chicken products when served in the cafeteria of the School of Home Economics 

of the University of North Carolina at Greensboro. 

Acceptability tests were conducted on five replications for each of the 

convenience chicken products. All products were prepared according to the 

processor's instructions. Taste testing procedures for the two panels of older 

adults were as comparable as circumstances would allow. The consumer 

panelists were under no controls; the products were prepared just as those for 

the taste panels. All ratings were made on similar score sheets. Analyses of 

the data were made by analysis of variance, omega square, the Newman-Keuls 

test, and chi-square tests. 



Analyses showed that both panels of older adults rated each of the 

three convenience chicken products above "good" (score = 4) or "fair" 

(score = 3) on the four acceptability factors and the overall score. The Hall 

Towers Taste Panel mean scores on all factors were generally higher on all 

products than were the mean scores for the Senior Scholars Taste Panel. How­

ever, the only statistically significant difference (p— .01) between panel ratings 

was on the appearance factor. Tenderness received higher ratings from each 

taste panel than did any other acceptability factor or the overall score. Both 

taste panels rated the chicken patty higher than the chicken apple fritter or 

the chicken breast fillet. Except for flavor, both groups of older adults also 

rated the fritter higher than the fillet. Flavor of the fritter was rated lower by 

both taste panels than any other acceptability factor. 

Responses of the two taste panels to questions related to acceptability 

Indicated the same order of product preference as their ratings of the ac­

ceptability factors and the overall score. The chicken patty always received 

the most favorable responses. Panelists Indicated that the fillet was most in 

need of improvement, especially in appearance and moistness. Other suggested 

Improvements Included adding more chicken and chicken flavor to the patty and 

the fritter. Both panels Indicated willingness to buy all three products. 

The Consumer Panel found the convenience chicken products somewhat 

less acceptable than did the other panels. The chicken patty received highest 

acceptability ratings, and the chicken breast fillet received lowest ratings. The 

Consumer Panel also rated tenderness higher than any other acceptability factor. 



Suggestions for Improving the products were similar to those of the taste panel 

members. Consumer panelists indicated more willingness to buy the fillet than 

the patty, and more than one-half were unwilling to purchase the fritter. 

The results obtained from this study led to the following conclusions: 

1. The frozen precooked chicken products evaluated In this project are 

acceptable to older adults as well as to the consuming public Involved. 

2. As the Consumer Panel employed In the present study operated 

under circumstances not subject to control by the Investigator, product evalua­

tions from these panelists must be Interpreted with caution rather than gener­

alized to the population at large. 

3. The Items tested would be purchased by older people If available at 

a reasonable price In quantities suitable for one or two persons. 

4. Older adults such as those involved In this study are capable of 

making their food needs and Interests known, and are willing to do so when 

given the opportunity. 
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CHAPTER I 

STATEMENT OF THE PROBLEM 

The older population in the United States is increasing both in numbers 

and in proportion to other age groups. Currently there are more than 20 million 

men and women who are 65 years of age or older. Approximately 14 million 

live with relatives and friends in the community, whereas five million live alone. 

About one million of the elderly live in institutions (55). 

The elderly American often faces difficulties In attempting to satisfy 

one basic need--food. Inadequate financial resources to meet the steady rise In 

food prices Is a major problem for a large segment of the older population. 

Lack of transportation and mobility poses a real obstacle for those who do not 

live near shopping centers or grocery stores. Health problems and attendant 

disabilities may erode former proficiencies In meal preparation. Isolation and 

loneliness often contribute to the problem because to many older adults, it hardly 

seems worthwhile to prepare food to eat alone. Preparation of small amounts 

of food seldom seems worth the effort Involved; preparing large quantities pro­

duces leftovers that seem to last forever. 

Another barrier to good nutrition for many elderly Individuals Is lack 

of sound Information regarding their food needs. Having established eating 

patterns while the science of nutrition was in its infancy, today's older Ameri­

cans often have difficulty discriminating between food facts and misleading 
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advertising or nutritional quackery. Those who shop for themselves may there­

fore make poor choices from among the thousands of food items and dietary 

supplements available. If assisted in shopping, they know little of what to ask 

others to buy, or they have no guide for planning meals. 

Since the eating habits of older adults are the result of accumulated life­

long experiences with food, improving dietary practices may be difficult. Satis­

fying a complex variety of food preferences and dietary needs among older 

individuals constitutes a major problem for those in charge of meal preparation 

and service, whether in the home, in the community, or in an institution. The 

problem can be alleviated somewhat by using favorite foods to meet nutritive 

needs. For example, chicken is well liked by many older persons and is there­

fore an excellent means of providing high quality protein in their diets. 

Convenience food products are also especially important for older 

adults. In the home, simple food preparation means that the older individual 

finds it easier to meet personal food needs. For communities charged with pro­

viding services such as meals-on-wheels for the elderly, convenience foods can 

be used to reduce the needs for elaborate food preparation facilities and equip­

ment. Institutions are already using a wide variety of convenience food items 

to offset the high cost of labor. 

Information from dietary studies continues to indicate that neither 

nutrition knowledge nor food availability can be depended upon to insure wise food 

selection or consumption. Acceptability to the consumer is the key in the 

majority of food choices. For the reasons stated, determination of the 
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acceptability of convenience chicken products to older adults seemed particularly 

appropriate. 

Specifically, the objectives of this study were to: 

1. determine the acceptability of selected convenience chicken products 

to older individuals. 

2. compare the acceptability scores obtained from older individuals 

with scores from persons representing the general public. 

3. inform the processor of selected convenience chicken products of 

the findings. 

The study was limited in several ways. Three frozen convenience 

chicken products developed for the institutional market by one poultry processor 

were selected for study. Two panels of older adults, one from a public housing 

unit and one composed of individuals maintaining private residences, evaluated 

the products for acceptability. The consumer panel consisted of individuals 

who patronized one university operated cafeteria. 

The following operational definitions were developed for this study: 

Acceptability. Degree of satisfaction related to appearance, flavor, 

tenderness, and moistness. For the purposes of this study, degree of accept­

ability is indicated by a score on each of the four acceptability factors and the 

overall score. 

Acceptability factor. Characteristic of food to be evaluated such as 

flavor. 



Convenience chicken products. Pre-breaded, pre-browned, and fully 

cooked chicken products which require no preparation other than heating prior to 

serving. The specific products in this study follow: 

Chicken apple fritter. Ground chicken meat combined with dehydrated 

apples, soy protein products, seasonings, and spices, formed into a 

patty. 

Chicken breast fillet. Boneless chicken breast meat chopped and 

formed into a fillet. 

Chicken patty. Ground chicken, soy protein products, seasonings, and 

spices formed into a patty. 
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CHAPTER II 

REVIEW OF LITERATURE 

Introduction 

The interrelationships between nutrition and the aging process are 

difficult to define and to document. However, dietary adequacy is recognized as 

an important factor in promoting the highest quality of life possible for older 

adults. Three aspects of these concerns follow: (1) problems faced by the 

elderly in meeting nutritional needs; (2) the determination of food acceptab­

ility; and (3) using convenience products in meeting food needs. 

Nutrition and Aging 

The exact effects of nutrition on aging are not clearly defined. Before 

maturity, nutritional factors influence growth and development. Nutritional 

status at the end of the growth period affects such attributes as bone density 

during old age. After maturity, however, it is difficult to separate the effects 

of nutrition and other environmental factors from physiological changes which 

result from the aging process itself. Lack of standards of normality in human 

aging adds to the problem (19). 

Nutritional factors affect general well-being, the rate and extent of 

degenerative changes, and longevity. Food is one factor usually subject to 

personal control which affects the physical condition of older individuals (66). 

Dietary adequacy is vital in supporting as high a degree of health as the aging 
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process will allow (46). Sound nutrition practices also help to prevent the 

debilitating consequences of malnutrition on the behavior of older people (72). 

Certain degenerative changes occur during human aging. The body's 

organ systems suffer gradual deterioration. This process may be due to a 

loss of protoplasm and a reduction in activity of cellular enzymes (77). The 

loss of functioning cells in the organs of the body also decreases ability to ad­

just to physiological stress (73). The rate and extent of these degenerative 

changes may be modified by nutritional factors. In some cases, improved diets 

have been associated with clinical improvement (66). 

Longevity is affected by both overeating and undereating. Studies with 

experimental animals have demonstrated that length of life and susceptibility to 

certain degenerative diseases can be significantly modified by dietary manipula­

tions (55, 64). Overeating is associated with a shortened life span in animals 

and in humans (64, 77). Restriction of nutrients can have pronounced effects on 

the age at death of many kinds of biologic organisms. Such effects are more 

difficult to demonstrate in the human (35). However, restriction of food intake 

sufficiently to prevent obesity has obvious health benefits. 

Although nutrition makes an important and significant contribution to 

health and longevity, researchers have been unable to identify the mechanisms 

or specific nutrients responsible. The Recommended Dietary Allowances (RDA) 

of nutrients for the aging person (1968) suggest essentially the same require­

ments for protein, minerals, and vitamins as for the younger person, but 

suggest a reduction in caloric intake. This reduction reflects the decrease in 



7 

basal metabolic rate and physical activity. The Incidence of obesity Is high 

among older people, although it decreases after age 65 (24). Since excessive 

weight Is associated with a number of chronic and degenerative diseases common 

to older persons, an Individual's desirable weight for age 25 should be main­

tained throughout life (58). 

Dietary intake and nutritional status of the aged have been the focus of 

a number of studies during the past ten years. While few cases of clinical mal­

nutrition have been reported, research findings indicate deficiencies of some 

nutrients. Gifft et al. (24) reported that when diets of the elderly are inadequate, 

they tend to be low In several nutrients rather than a single one. Ah extensive 

review of research indicated that calcium, Iron, ascorbic acid, and the B vita­

mins are the nutrients most likely to be deficient In diets of older Individuals (24). 

Even though there is generally decreasing food Intake with advancing 

age, some studies have shown little alteration in the quality of the diets (19). 

Follow-up studies of an aging population In San Mateo County, California, indi­

cated that mean intakes of nutrients by the various age groups met the 1964 RDA 

with two exceptions, calories for men and calcium for women. However, a 

slightly downward trend In nutrient intake was noted with advancing age. After 

comparing these findings with those reported from other parts of the country, 

the authors concluded that the majority of older persons consumed diets which 

provide at least two-thirds of nutrient recommendations (75). 

In other dietary evaluation studies involving older adults, it was also 

found that most subjects had met two-thirds of the 1964 RDA of nutrients. 
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Calcium, vitamin A, and ascorbic acid were most frequently below the recom­

mendations (36). 

LeBovit (41) reported a food consumption study of 283 Rochester, N. Y., 

Social Security recipients in one or two person households. Some of the home-

makers were between ages 55 and 65, but most were over 65. The quality of the 

diets as compared with the 1964 RDA decreased with advancing age of the home-

maker. With the homemakers under age 75, only 20% of the households failed 

to meet two-thirds of the allowances; 65% of households with homemakers over 

age 75 failed to meet the two-thirds figure. 

Data obtained from a 1965 survey of food intake of individuals in the 

United States was reviewed by Pao (53) with respect to eating patterns of the elderly. 

Most persons over age 65 had at least one serving of meat or meat alternate 

during the day. Although white potatoes were the most popular vegetable, diets 

were often deficient in other vegetables and in citrus fruits. Dairy products 

were often omitted except for insignificant amounts such as milk in coffee. 

In a 1969 monograph on nutrition and aging, Howell and Loeb (32) 

reported little evidence of a high incidence of actual clinical malnutrition among 

older Americans although there are many reports of their poor eating habits 

from health and social service professionals. Better correlation between medi­

cal records, dietary histories, and subjective health reports is needed. 

Achieving such a goal may be complicated by poor recall in older persons (11). 

Both medical and dietary data were collected during the Ten-State 

Nutrition Survey of 1968-1970 (83). Findings indicated that persons over 60 
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years of age showed evidence of general undernutrition not restricted to the very 

poor or to any single ethnic group. 

Factors in later years which contribute to poor dietary habits were 

identified by Gertman (15) as: (1) economic changes resulting from retirement 

and greatly reduced income; (2) physiological changes such as loss of teeth, 

diminished sensitivity of taste and smell, and decreased physical activity and 

metabolism; (3) social changes such as altered living patterns, routine, and 

family composition; and (4) psychological changes resulting from loneliness and 

anxiety. 

The economic circumstances of older Americans have received con­

siderable attention in the literature (32, 54, 55, 80). Livingstone (43) reported 

that 30% of the population who are 65 and over live below the poverty line es -

tablished by the Social Security Administration. Another 10% have incomes 

only slightly above the poverty line (43). For these individuals, inadequate 

funds to buy food make optimal nutrition impossible (80). 

Transportation difficulties are becoming more acute for the elderly 

(17), and thehighcost of maintaining and operating a private vehiole is prohibi­

tive for some older persons. Public transportation is costly and service is 

limited in many areas. Crossing busy streets, carrying groceries, and endur­

ing bad weather add to the problems of the older food shopper (71). 

Ignorance contributes to malnutrition among all age groups and the 

aged are no exception (54). In a study relating nutritional beliefs and practices, 

Jalso and coworkers (34) found that as age increased, valid nutritional opinions 



and practices decreased. Watkin (84) pointed out that some scientists "have 

thinly veiled contempt for the elderly's often irrational quest for nutritional 

panaceas (p. 809)." According to Martin (47), older people represent a dis­

proportionately high number of those who spend millions of dollars each year on 

unneeded dietary products. 

Certain physiological changes during the aging process contribute to 

altered eating habits (73, 79). Although there is considerable variation among 

older persons, some general observations can be made. Progressive decrease 

in the basal metabolic rate occurs with age; therefore, caloric requirements 

are lower while other nutritive needs may remain unaltered. There are indi­

cations that the functioning capacity of the gastro-intestinal system is reduced, 

resulting in lowered absorption, poor muscle tone, and decreased mucus se­

cretion in the intestines. Taste and sense of smell may be less acute (10,14). 

Loss of teeth or ill-fitting dentures influence chewing and the choice and ac­

ceptance of food (7, 40, 44). Fading of the senses of vision and hearing and 

chronic conditions such as arthritis and cataracts may add to the older person's 

disability and feeling of dependency (44). 

Social and psychological changes which accompany aging also have pro­

found effects on food practices. Isolation and loneliness have been stressed as 

contributors to poor nutrition of the aged (55, 82, 85), and some older people find 

little incentive to prepare meals to eat alone. Le Bovit (41) found that poor 

appetite and lack of interest in eating were much more serious problems for 

those living alone than for those living with another person. Entirely new 



patterns of living and eating are not readily learned and adopted by older people 

(32), Confusion or depression may accompany necessary alterations in living 

and eating arrangements (61, 73). Physicians and dietitians sometimes recom­

mend diets such as salt or fat restriction which are foreign to the older person's 

customary eating habits. Changes in the diets of older individuals should not 

be suggested unless their current practices are undesirable and the proposed 

modifications are for health reasons (80). 

Food is a medium of socialization and not merely a biologic necessity; 

the social life of the adult is based to a great extent upon the pleasures of food 

and drink. If hunger and appetite become dissociated from eating behavior, the 

individual may eat for social significance rather than for satisfaction of physio­

logical needs (72, 85). As more individuals are lost from the older person's 

social circle, the opportunity for social interchange represented by eating with 

others is also lost. Unfavorable stereotyping of the aged does not encourage 

overcoming their isolation (50). 

Realizing that eating In a social setting Is very Important to the mental 

as well as the physical well-being of older people, community organizations 

throughout the country are providing group meals in a variety of settings (82). 

Pelcovlts and Wolgamot (56) stressed the Importance of planning such meals In 

keeping with the food preferences as well as the nutritional requirements of the 

elderly. One Florida study (9) indicated that rigid consumption patterns may 

cause nutritional Inadequacies, even when the meals served meet the RDA (20). 

The nutritional contribution of group meals for the elderly Is therefore dependent 
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upon the acceptability of the foods served. 

Regardless of social or psychological problems, older people respond 

well to special efforts to serve their favorite foods (86). Fruits, sweets, and 

meats have been noted as favorites among the elderly (8, 37). Chicken, a 

popular meat among Americans of all ages (13, 16), is especially acceptable to 

the aged (37). It has a mild flavor and tenderness, and is available at a rela­

tively reasonable price in a variety of convenience packages. 

Determining Food Acceptability 

New food products are successful only to the extent that they meet an 

identified consumer want, need, or interest (4). Food products without sensory 

attractions for the intended consumer have limited value on the market, re­

gardless of desirable characteristics such as nutritive value, price, simple 

storage, or convenience (76). Although cost and convenience are important to 

consumers, Hoskins (31) stressed that "the inherent sensory properties of foods 

are the major factor in determining their overall acceptance (p. 397)." 

Determining food acceptability is of recognized importance to the food 

industry. Whether a new product is unique or imitative, its developers need 

information on consumer acceptance (33). Tests of acceptability can indicate if 

a product is suitable for its intended purpose and is likely to be accepted by 

most potential consumers (11, 33). 

Appearance, odor, flavor, and texture are among the sensory prop­

erties most often measured (38). Both objective and subjective methods are 

used to evaluate sensory properties of food, and the relative merits of each are 
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discussed in the literature. Objective methods of measuring food quality depend 

upon a wide variety of chemical, histological, and physical tests (25). Such 

tests range from simple procedures to highly sophisticated instrumentation. 

For example, gas chromatography and mass spectrometry can separate and 

identify volatile chemical components (65). 

Sawyer (65) indicated that gas chromatography is limited in charac­

terizing flavor in terms of the broad spectrum of stimuli to which the consumer 

is exposed when he is presented with food. The sense of smell is most respon­

sible for the variety of flavors distinguished and enjoyed by the consumer. 

Sawyer stated further that "the human nose is still more sensitive to certain 

odorous stimuli than the best instrumentation available at the present time 

(p. 51)." 

The advantage of objective methods is that they are more accurately 

calibrated than are human sensors and are less subject to drift and fatigue (38). 

The basic disadvantage is diat of measuring sensory properties indirectly. 

Objective techniques cannot provide information regarding the effects of flavor 

blends, combination of appearance factors, and texture components on overall 

consumer acceptance (65). The significance of instrumental methods rests with 

how well they correlate with valid human sensory data (38, 65). 

Subjective methods used to evaluate consumer acceptability depend on 

the product's stage of development (31). Prior to market testing expert panels 

are used to define flavor characteristics, and differences or similarities to 

other products. These panels are composed of trained judges who rate food 



items on palatability, i.e., "the combination of those flavor qualities which tend 

to make the product pleasing to the consumer (6, p. 356). " Working under care­

fully controlled laboratory conditions, experienced judges can provide reliable 

estimates of food quality. However, such judgments may not reflect the atti­

tudes and preferences of consumers (67). 

The next step in the subjective evaluation of food involves the use of 

consumer acceptability taste panels before the product is test marketed (31). 

Individuals participating on acceptability taste panels should be representative of 

the population for whom the food product is intended (1, 12, 68). Criteria for 

selection of consumer panel members may include size of family or age of 

specific family members, occupation of the breadwinner, economic or social 

level, and geographic area (33). To represent the consumer, subjects must be 

chosen at random without regard to sensitivity for taste, odor, or other food 

product stimuli (68). Panelists should be instructed only in the mechanics of 

the test. No attempt should be made to influence their evaluations or their 

manner of arriving at decisions (1, 5). 

Authorities differ regarding the number of panelists necessary for 

determining food acceptability (6). More subjects are required for consumer 

studies than for quality control or palatability ratings by trained judges (1, 6, 

25). Because of such practical considerations as expense, availability of per­

sonnel, and convenience, most panels consist of from four to twelve members 

(5, 17, 25). When the number of panelists is limited, results which are com­

parable to those of a larger panel can be obtained if the scoring of each sample 



is replicated two or three times during the study (17, 25). Accepted procedure 

for a taste panel is to perform only a few tasks at once, to evaluate a restricted 

number of samples, and to answer a limited number of questions (1). 

For determining the acceptability of new or unusual foods where there 

are no similar products for comparison, Seaton and Gardner (69) found that the 

single sample presentation proved successful. In scalar scoring used for ac­

ceptability tests, samples to be rated are presented to each panelist in random 

order (33). The panelist may be asked to rate each sample for particular 

characteristics, using an acceptability scale from "very good" to "very poor" 

(p. 28). Scoring is facilitated by including such descriptive adjectives or phrases 

arranged in a graduated series accompanying the numerical scores. Charac­

teristics to be rated should appear in logical order on the score sheet with 

those evaluated by sight listed first, followed by odor and taste (6, 25). 

Use of a rating scale in scoring food products is the most frequently 

employed system of sensory testing because of Its simplicity, diversity, and 

ease of statistical analysis (6, 67). One of the advantages of the rating scale Is 

that it can be used by panelists with a minimum of training. Some researchers 

have concluded that for untrained raters, the maximum number of steps on the 

rating scale should be five (27). 

Researchers and other authorities fall to agree as to which of several 

factors is most important in determining food acceptability (25). According to 

Kramer (38), no quality attribute of a food is entirely Independent; It may over­

lap and be influenced by other characteristics. One factor taken by itself may 



make the food unacceptable, but considered in relation to the product as a whole, 

the same attribute does not outweigh other pleasing qualities. An overall ac­

ceptability evaluation is frequently made. This overall score usually repre­

sents an average of the scores assigned the individual factors, and therefore 

provides a composite evaluation of the food product's acceptability (25). 

Rating scores assigned to acceptability factors can be reported as 

percentages, rankings, and mean values (6). Analysis of the data generally 

involves a comparison of such scores for each sample evaluated and/or for 

each panel member (33). 

Convenience Chicken Products 

Convenience foods are those which "have services added to the basic 

ingredients to reduce the amount of preparation required in the home (8, 

p. 26)." A wide variety of partially or fully prepared foods is available in 

grocery stores--canned, frozen, dehydrated, and freeze dried; single portions, 

multiportions, and entire meals; mixes for numerous foods such as cakes, 

breads, soups, and salad dressings. Since the use of such products greatly 

simplifies food preparation, convenience foods are particularly important 

to older adults. This review focuses on frozen convenience chicken 

products because of their potential use in meeting the food needs of the elderly. 

The use of convenience food by older persons is difficult to document. 

Bivens (8) speculated that older individuals might be expected to turn to con­

venience foods because of health or other age related reasons. The relatively 

large reported increase in use of these items by lower income families was 



interpreted by Bivens as due to the inclusion of single person households in the 

1965 food consumption data (81). Twenty percent of the older population lives 

alone, and many of them have inadequate incomes (43, 55). However, Tinklin 

et al (78) found that convenience products were used less frequently by house­

holds with a male head over age 50 than by families with a younger male head; 

families with Incomes below $6000 also reported Infrequent use of convenience 

foods. 

Almost every food prepared at home can now be found In frozen form. 

New combinations of foods such as complete meals and entrees are continually 

introduced In supermarkets. Although such foods save meal preparation time 

with only moderate increases in cost (51), their chief value to older persons 

lies in the reduced effort required for meeting food needs. Development of 

new frozen poultry products is of particular interest as a source of high quality 

protein due to the popularity of fresh poultry with this age group (30). 

Frozen precooked poultry products which receive a short heat treat­

ment just prior to serving are being used more widely in the home as well as 

in restaurants and institutions. An Important deterrent In the use of such 

foods is the Inferior flavor noted after reheating (28). This off flavor may 

account for a consumption rate lower than that of other convenience meats in 

spite of the popularity of fresh poultry (28). For example, Tinklin et al. (78) 

found the use of poultry items was limited to frequent serving of frozen pot 

pies as main dishes. The presence of other ingredients may mask poultry off 

flavor in such mixtures. Careful control of precooklng temperatures may 
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prevent the rapid onset of off flavors in reheated chicken (28). Newer methods 

of freezing and improved storage containers also may help to insure high quality 

in frozen poultry products (42, 45). 

Frozen convenience foods are usually produced under two sets of 

standards--quality control measures established voluntarily by the processor 

and regulations maintained by governmental agencies. Processors employ 

scientific knowledge to freeze foods at the peak of quality. Most processors 

also maintain quality assurance divisions which continually strive for product 

improvement (51). The United States Department of Agriculture (USDA) has 

the major responsibility for enforcing governmental regulations to insure whole-

someness of meat and poultry products. Strict standards of both quality and 

sanitation which must be met by frozen products are established and maintained 

by the meat and poultry inspection branches. For example, regulations require 

that boneless poultry products contain the same proportions of meat, skin, and 

fat that occur on the whole carcass or carcass part. Deviations from this 

standard must be indicated on the product label (3). USDA standards also 

require that the batter and breading content of finished poultry products be 

limited to 30% of finished product weight (48). The standards under which 

poultry products are processed assure consumers that poultry will continue to 

be a reliable source of animal protein. 

The increased use of mechanization is increasing yield of protein from 

the carcasses of poultry by making readily available meat from bony parts such 

as necks and backs. A variety of processed poultry products can be made from 
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this meat (2, 22). Standards have been established for content of protein and fat, 

color of meat, and viscosity for deboned poultry in products such as chicken and 

turkey rolls, loaves, and frankfurters. Flavor aspects of mechanically deboned 

poultry are under study (26). 

The protein content of convenience chicken products is often extended 

by using soy proteins. Soybeans provide an excellent source of plant protein 

for human consumption because of the high protein content, good amino acid 

composition, and low cost (70). Soybeans contain little starch and consist of 

approximately 40% protein and 20% oil (89). Extraction of the oil with 

hexane results in defatted flakes and in flours with protein contents of 50% or 

more (60, 89). Further extraction eliminates carbohydrates and some other 

minor constituents and produces soy concentrates which are approximately 70% 

protein on a dry weight basis (60, 88, 89). Still further processing yields Iso­

lates, the purest forms of soy protein, which contain more than 90% protein 

on a dry basis (60, 89). Concentrates and isolates are included In convenience 

foods for nutritional and functional properties. 

Soy protein concentrates have several properties which have promoted 

their acceptance for food use (49). First, they blend with other food stuffs be­

cause of mild flavor and range from cream-yellow to light tan color. In addi­

tion, they have the ability to absorb water and to bind fat. 

Soy protein isolates have additional functional properties which make 

them adaptable in food products. Their more useful characteristics include 

ease of dispersing, suspending, gelling, thickening, and emulsifying. They 
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also bind fat and absorb water (49, 60). These properties are particularly im­

portant to the processor of new convenience foods (49). 

Used in desirable proportions in meat patties, both soy concentrates 

and soy isolates retard cooking shrinkage. Retention of moisture aids in pro­

ducing more flavorful patties (60). In addition, the higher yield of patties for a 

given amount of meat results in a lower cost per portion. 

Regardless of the relatively low cost of soy proteins, Robinson (63) 

stressed the necessity for emphasizing the contribution of these meat extenders 

to the overall acceptance of foods rather than the economic advantages of their 

use. Lachance (39) affirmed the idea that the food industry should regard its 

primary role as providing nutrients in acceptable form. As industry continues 

to improve frozen convenience chicken products, these items should be more 

acceptable to consumers, particularly the older consumer. 

Summary 

Sound nutrition practices are vital in supporting the highest degree of 

health the aging process will allow. Many older adults consume recom'-

mended amounts of nutrients, but others have difficulty in meeting daily food 

needs. Economic circumstances, social isolation, and physical disabilities are 

major factors contributing to poor food habits among the elderly. 

Food products must meet an identified consumer want, need, or inter­

est to be successful in the marketplace. Sensory evaluation of new food pro­

ducts is an important part of determining acceptability to the intended consumer. 

Taste panels are used at two or more points prior to market testing. Expert 


