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As seniors with Alzheimer's disease (AD) are often segregated from the general society, it's necessary to determine how this affects their episodic memory. This research aims to identify if a statistical difference is present in the evaluated trait of episodic memory for AD patients in the same Alzheimer's Stage between a Thai (inclusive) and American (segregated) environment. It analyzes the variance in episodic memory in both settings to determine the consistency and effectiveness of each type of care. The data is used to investigate if the difference in episodic memory between the two environments changes with the progression of AD. Through a digital Episodic Memory Test (EMT) taken by health care professionals and caretakers of AD seniors in the Phanat Nikhom Hospital and Ed Brown Senior Center, episodic memory could be evaluated in both environments. Seniors in the same AD stage (Mild Cognitive Impairment, mild dementia, or moderate dementia) had their Episodic Memory Test Score (EMTS) compared to limit the external factor of cognitive potential due to AD progression from altering the evaluated trait of episodic memory. The results indicate that a statistical difference was present in episodic memory between the two environments. The data suggests that a greater variance in EMTS exists in American care compared to Thai care. The study shows that for each evaluated AD stage, seniors in inclusive facilities maximized episodic memory potential more than segregated facilities. The findings support the idea that an inclusive environment is more effective, provides greater consistency, and maximizes potential in the trait of episodic memory. Greater inclusion of seniors with Alzheimer's in the United States is the recommendation of this study.

Ageism is the prejudice or discrimination against a particular age group and especially the elderly (Ageism, n.d.). It is separated into 3 categories: institutional ageism occurs when institutions perpetuate ageism policies, interpersonal ageism occurs during direct contact between individuals, and internalized ageism occurs when someone's internalized beliefs of ageism are applied to themselves and those around them (Herskovits, 1995, p. 1).

Ageism in the United States

According to the 2020 National Poll on Healthy Aging, 82% of Americans over 65 experienced ageism in daily life (Lang et al., 2005, p. 3). The results of the study are featured below:

Table 1

Type of Ageism and Percent of Older Americans

Type of Ageism

Percent of Older Americans Institutional (media) 65%

Interpersonal 46%

Internalized 36%

Note. Percentages were provided by National Poll on Healthy Aging (Lang et al., 2005, p. 7).

AARP's 2019 survey found that 1 in 4 workers, over the age of 45, receive ageist comments from coworkers and supervisors in the workplace ("HOUSE, SENATE," 2005, p. 16).

3 in 5 of the evaluated workers have witnessed or been subjected to discrimination caused by age ("HOUSE, SENATE," 2005, p. 17). 76% of the surveyed individuals believed their age was an AGEISM AND ALZHEIMER'S DISEASE obstacle in finding a new job, ultimately settling for jobs that make less money compared to their earlier careers ("HOUSE, SENATE," 2005, p. 21).

Causes of Ageism

Culture

Ageism's extreme prevalence in the United States can be attributed to a youth-obsessed culture. Considering the national $53 billion Anti-Aging Industry and the rise of technology that occurred after older workers were well into their careers, younger employees are assumed, without evidence, to be more favorable (Holmes, 2007, p. 3).

The United States' consistent idolization of Silicon Valley's tech giants and executives has allowed ageist attitudes to become normalized throughout the country. Some examples include Facebook CEO Mark Zuckerberg announcing in 2007 that "young people are just smarter", and Google's $11 million 2019 settlement against claims of age discrimination (Dahm, 2010, p. 19). Both older and smaller companies follow the paths of the top tech companies, continuing this prejudice. IBM, an older tech company, "deliberately engineered the dismissal of 20,0000 employees over age 40 in a five-year period", completely avoiding the ADEA's protections against age discrimination (Dahm, 2010, p. 23).

Laws and Regulations

Another reason is the ineffectiveness of the Age Discrimination in Employment Act of 1967 (ADEA) in protecting seniors. Because the Civil Rights Act of 1964, particularly Title VII fails to include age discrimination as a protected category, ADEA's passage by Congress was used as a placeholder ("The Age Discrimination," 1968, p. 12). However, this law remains weaker than Title VII due to the negligible punishments the ADEA enforces ("The Age Discrimination," 1968, p. 15). An intentional age discrimination suit against an employer will AGEISM AND ALZHEIMER'S DISEASE award (at most) two times the payment lost (Collingsworth, 1982, p. 65). Compared to race, sex, national, origin, or disability discrimination's entitlement to compensatory damages or attorney fees, companies sustain little economic harm (Lahey, 2008, p. 13).

The ADEA defines age discrimination in two categories: disparate treatment and disparate impact (Mccann, 2017, p. 98). Disparate impact or unintentional discrimination is allowed if the cause of the prejudice was not by age but "reasonable factors" (Collingsworth, 1982, p. 53). The employer's defense can easily avoid ageist claims by proving their actions were "financially" necessary (Mccann, 2017, p. 101).

The federal government mandates the retirement of enforcement officers at age 57, and air traffic controllers at age 56 (Schuster & Miller, 1984, p. 12). The law states that "a young and vigorous workforce" must be sustained because of the misconception that physical and mental disabilities become prevalent at those age limits (Gold, 2004, p. 76). As the largest national employer of the military and postal service, this bias affects 4.2 million people (Stone, 1980, p. 23).

Healthy Aging in Thailand

Thailand's monarchy and government instill a culture of hierarchies throughout the general population (Fox, 2005, p. 8). The collectivist structure in which an individual does not exist independently, but as a humble member of a group, dispels the narcissism that compels ageism (Madan et al, 2018, p. 93). As a result, Thai citizens are less likely to engage in discriminatory practices because the needs of others are prioritized over the needs of oneself.

Elders in Thailand continue to age healthily due to their respect for older people (Ruecker & Ives, 2015, p. 66). It is a common belief that the purpose of the young is to care for the old, AGEISM AND ALZHEIMER'S DISEASE going against the premise of ageism (Ossewaarde, 2014, p. 87). Because older individuals are believed to have more experience and knowledge, they are viewed as assets (Fox, 2005, p. 11).

Alzheimer's Disease

Defining Alzheimer's Disease

Alzheimer's disease (AD) is a brain disorder that progressively destroys the ability to think and remember, ultimately resulting in death (Barinaga, 1998, p. 1). Sporadic (Late-onset)

Alzheimer's symptoms first appear around age 60. Familial (Early-onset) Alzheimer's symptoms appear between the ages of 30 to 60.

Dr. Alois Alzheimer discovered the disease by examining the death of brain tissue in a patient who exhibited mental illness. Memory loss, an inability to communicate, and unjustified anger were the patient's symptoms (Demakis, 2007, p. 9). His 1906 investigation of the patient's brain yielded the discovery of amyloid plaques and neurofibrillary tangles (Demakis, 2007, p. 10). The loss of neural connections, that carry signals from the brain to muscles and organs, occurs as a result of Alzheimer's (Barinaga, 1998, p. 7).

The disease is first present in the entorhinal cortex and hippocampus (parts of the brain involving memory), later spreading to the cerebral cortex (part of the brain involving social behavior and social reasoning) (Evans, 1990, p. 35).

Types of AD

Accounting for only 5% of total AD patients, Familial Alzheimer's disease (FAD) occurs through dominant inheritance of a Mendelian trait (Fox, 1989, p. 2). Mutations in the amyloid precursor protein, presenilin 1, and presenilin 2 genes are the causes of FAD (Evans, 1990, p. 36). To date, 160 mutations that cause FAD have been discovered (Herskovits, 1995, p. 19). AGEISM AND ALZHEIMER'S DISEASE Sporadic or Late-onset Alzheimer's disease (LOAD) results from both the environment and genetics (Fox, 1989, p. 3). Cerebral and systemic inflammation, obesity, diabetes, and cardiovascular disease increase the risk for LOAD or decrease the age of diagnosis (Herskovits, 1995, p. 17).

Types of Memory

Human memory is divided into 3 main categories that occur in independent sections of the brain: sensory, short-term, and long-term (Assayas & Talu, 2018, p. 2). Sensory memory lasts for less than a second, short-term memory lasts for less than a minute, while long-term memory lasts for a lifetime (Howarth, 2020, p. 9).

Long-term memory can be divided into 2 subcategories: explicit and implicit (Assayas & Talu, 2018, p. 7). Explicit memories require conscious work to remember while implicit memories occur without effort through the unconscious (Caygill, 2010, p. 17). Procedural memory, a type of implicit memory, is used in the effortless completion of tasks or skills (Caygill, 2010, p. 17). Declarative memory, a subcategory of explicit memory, is used in the remembrance of facts or events (Caygill, 2010, p. 17).

Declarative memory is divided into 2 sections: episodic and semantic (Assayas & Talu, 2018, p. 9). Episodic memories hold events and experiences while semantic memories hold concepts and facts (Caygill, 2010, p. 19). Figure 1 shows a visual breakdown of human memory:

Figure 1

Categorization of Human Memory AGEISM AND ALZHEIMER'S DISEASE

Stages of AD

Preclinical AD, the first stage of Alzheimer's, exhibits no symptoms and can only be diagnosed through identifying early deposits of the amyloid-beta protein, AD biomarkers, and genetics tests (Hurwicz, 1995, p. 2). This stage can persist for years to decades without a diagnosis.

Mild cognitive impairment (MCI) creates minute lapses in short-term memory and reasoning (Hurwicz, 1995, p. 3). Long-term memory is largely unaffected and individuals with MCI continue work and social relationships. It is possible to have MCI without AD (Kane, 1999, p. 9).

Mild dementia significantly impacts memory, thinking, and ability to function in daily life (Hurwicz, 1995, p. 5). Memory loss of newly learned information, inability to judge and solve problems, bursts of frustration, failure to communicate vocally, and losing belongings or valuables are common experiences (Lee et al., 2015, p. 8).

Moderate dementia causes a loss of independence as individuals increasingly forget and are unable to care for themselves (Hurwicz, 1995, p. 6). Patients lack judgment, fill gaps in AGEISM AND ALZHEIMER'S DISEASE memory with false information, become deeply confused, and develop suspicions about friends and family members (Lee et al., 2015, p. 8).

Severe dementia, the final AD stage, impacts not just mental capabilities but physical function (Hurwicz, 1995, p. 8). Individuals are unable to communicate understandably, need help with personal care, possess abnormal reflexes in the muscles, lose the ability to control bowel movements, and are unable to sit unsupported (Lee et al., 2015, p. 12).

Ageism and Alzheimer's

Young People's Perceptions

In a 1995 study by O'carroll, individuals under the age of 25 exhibited more ageist views compared to individuals over the age of 25 (O'carroll et al., 1995, p. 12). In the medical industry, negative feelings toward older people were more present in younger student nurses and health professionals (Ramachandran, 2014, p. 45). Because young people determine the world's future global perception of AD through the enactment of medical professionals and policymakers, the AD stigma fueled by internalized ageist beliefs decreases necessary research and funding for Alzheimer's.

Film and Media

Despite early-onset AD occurring during the age range of 30-65, the media portrays AD with features of older people and frailty (Reskin, 2000, p. 12). These false depictions of AD from the internet to mainstream media result in stereotypes and the solidification of ageist views (Sherman & Bauer, 2008, p. 19). For Malaysian University students, the most frequent encounters with AD were through TV and movies (93%) with 89% through internet searching (Grifths et al. 2020). The results are pronounced in western culture with the majority of English youth exposed to AD through films (77.3%) (Farina et al. 2020). The lack of awareness and AGEISM AND ALZHEIMER'S DISEASE contact with individuals with AD partnered with the negativity of the film and media, shape inaccurate perceptions of AD. This not only segregates individuals with AD but increases AD worry (Tarzia et al., 2012, p. 19).

Lack of Awareness

AD education is lacking in secondary education with only 9 in 60 schools possessing Dementia education (Farina et al. 2020). Decreased understanding in adolescents in age 15-18 was observed when all students incorrectly answered more than half of the questions (Isaac et al.

2017).

It should be a priority to create AD educational interventions that combat false stereotyping and lack of awareness.

The Positive Feedback Loop

Figure 2 The Positive Feedback Loop Of Ageism and AD AGEISM AND ALZHEIMER'S DISEASE For all elderly people, including those without AD, the "mere threat" of ageist stereotypes can have negative effects on short-term and long-term memory tasks. This phenomenon is known as stereotype threat, a psychological response in which individuals feel at risk of confirming a false stereotype (Yang & Levkoff, 2005, p. 5). It is observed that both conscious and unconscious self-stereotypes have adverse effects on explicit recall of memory for AD patients (Binstock, 2005, p. 18). It can be concluded that AD is not only the result of neuropathology and genetics but the inclusivity of the environment. The symptoms of AD have the potential to be maximized or minimized by how individuals with AD are treated by others.

An exclusive, youth focused-society increases the severity of AD and the likelihood of developing Alzheimer's. As individuals with AD exhibit noticeable symptoms as a result of stereotype threat, conformity to the ageist stereotype is established (Smith, 2004, p. 12). AD patients increasingly adapt to a more confused, dependent state, solidifying the lack of faith in older people, common to American culture (Butler, 1989, p. 9). Ageism causes individuals with AD to be subject to negative stereotyping and discrimination, perpetuating AD's symptoms (Smith, 2004, p. 7). The symptoms are used as false evidence to continue ageist beliefs. A positive-feedback loop, beginning with an ageist society, results in increased risk and severity of AD, reinforcing discriminatory practices.

Methodology Approach

This study aims to confirm 2 hypotheses. Hypothesis 1: Thai eldercare better supports episodic memory for seniors with AD. Hypothesis 2: The variance in episodic memory for seniors in American care will be greater than in inclusive care due to ageist policies. Hypothesis 3: As the stages of Alzheimer's progress, the mean difference in episodic memory between Thai AGEISM AND ALZHEIMER'S DISEASE and American environments increases due to a maximizing of potential. Quantitative data was collected from primary sources. Senior caregivers and healthcare professionals for AD patients from the Ed Brown Senior Center in the United States and Phanat Nikhom Hospital in Thailand were asked to evaluate their subjects with an Episodic Memory Test (EMT). To limit external factors, Episodic Memory Test Scores (EMTS) were only compared with AD patients within the same stage. Individuals with similar neurological deterioration caused by AD were compared on their episodic memory abilities.

Quantitative data was most suitable for answering the research question to avoid bias. It is assumed that inclusive environments are generally more humane, so describing the characteristics of such environments would potentially include bias from participants. The use of a survey and point system is a standard methodology for assessing skills. EMTS of individuals in the same AD stage were included in the study to preserve the reliability and validity of comparisons made. Although plenty of research has been done on the intellectual capacity of seniors with AD in varying environments, rarely has national culture's impact on quality of life been assessed.

Methods of Data Collection

Episodic Memory Test AGEISM AND ALZHEIMER'S DISEASE

In measuring episodic memory, the EMT and caregiver's episodic memory test was used for its specificity and sensitivity. The purpose of EMT is to numerically rate episodic memory congruent to its definition while remaining understandable to family members.

The 10-question survey used checkboxes and a point system as a standard measure of episodic memory (Figure 3). 

The EMTS

Before analysis, the gathered data was prepared. In each of the 3 ranges for both environments, a randomized 10 EMTS were used in the dataset. The data were analyzed by comparing p-values from t-tests using excel.

P-values were used to determine if a statistical difference is present in comparing two separate learning environments in regard to the independence survey. A qualitative approach was not taken because of Thailand's in-person restrictions due to COVID-19. In order to produce accurate results, the same method of survey distribution was applied to both groups of seniors.

Qualitative research has been conducted in the past regarding the types of living environments most suitable for individuals with AD; however, this study uses quantitative data in the form of statistical comparison to prove the claims. A digital survey can't always accurately simulate real-life situations and behaviors regarding episodic memory, but they are effective for testing causal relationships between variables.

An obstacle arose in deciding the evaluated stages of AD. In both elder care facilities, the number of seniors in preclinical and severe dementia AD was below 10. Pre-clinical dementia is rarely diagnosed with the exception of a research environment while Severe Dementia AGEISM AND ALZHEIMER'S DISEASE commonly results in death. The limited sample size of these two stages made it difficult to conduct a study with each stage of AD because the dataset would be below 10 seniors. A small data set decreases accuracy because external factors can heavily influence results. Evaluating only moderate dementia, mild dementia, and MCI AD was decided because at least 10 individuals were present in each of the categories, maximizing the data size

Results

Hypothesis 1 was that a statistical difference is present in episodic memory between an American and Thai environment. For each category, this was tested by means of an unpaired, two-tailed t-test with unequal variance that compared the EMTS between the two countries. This t-test was used because the participant's data was unpaired and the difference in standard deviations (Table 2). The results of this analysis show that across all three categories, a statistical significance of the observed difference is present in episodic memory between and American and Thai environments (p=0.000000109, p=0.000003831, p=0.000000799; listed from AD stages moderate dementia, mild dementia, and MCI respectively). As a result, H1 is confirmed. The results suggest a statistical difference is present in the predicted direction.

Figure 4

Mean Hypothesis 3 was that with fewer symptoms of AD, the difference between episodic memory in Thai and American environments becomes more pronounced. This was tested by comparing the difference in mean EMTS between both environments through graphing. The AGEISM AND ALZHEIMER'S DISEASE results of the analysis show no correlation between the severity of AD and the mean difference of EMTS (10.1,10.1,8.7; listed from AD stages moderate dementia, mild dementia, and MCI respectively).). The inconsistent slope of the line indicates that the AD stage and mean EMTS difference do not share a relationship. As a result, H3 is not supported. The results suggest no correlation between AD stage and difference in episodic memory between both environments.

Figure 5

Mean Difference of Episodic Memory Test Score in Moderate Dementia, Mild Dementia, and

MCI AD Stage

Discussion

The analysis confirms a statistical difference is present in the EMTS of AD patients when comparing a Thai and American environment across all 3 evaluated AD stages. The results AGEISM AND ALZHEIMER'S DISEASE indicate that the variance in EMTS is less for Thai seniors than for Americans across all 3 AD stages. The study fails to demonstrate a correlation between the severity of AD stage and mean difference of EMTS.

Interpretation

In line with H1, the statistically significant difference in EMTS between both care environments is consistent throughout each category. This indicates that the care environment does have an effect on episodic memory, with a Thai care environment suggesting higher episodic memory ability. The results support the claims of [START_REF] Arling | Cognitive impairment and resource use of nursing home residents: A structural equation model[END_REF] that seniors with AD have similar needs to non-disabled seniors and require the same environment as any other person (Arling & Williams, 2003, p. 23). In an Asian care facility, seniors are provided opportunities to engage in environments that exhibit normalcy, helpful for the confused state caused by AD. The data contradicts the research of [START_REF] Pratt | Burden and coping strategies of caregivers to alzheimer's patients[END_REF] that a segregated environment is best for promoting episodic memory through targeted activities with more health care professionals and emphasis on recovery (Pratt et al., 1985, p. 19).

Although less than the increase in EMTS in inclusive environments, an increase in EMTS in segregated environments was present. This shows how segregated care, although less effective than inclusive care, is still helpful in utilizing cognitive ability to foster episodic memory.

Although the results may suggest that a segregated environment is ineffective, a more plausible explanation is that inclusive environments are more effective. Because both environments showed a positive correlation between AD stage and EMTS, they are both effective. However, the difference in EMTS indicates an inclusive environment is significantly more effective in fostering episodic memory. AGEISM AND ALZHEIMER'S DISEASE Reinforcing H2, the variance of EMTS for segregated environments were consistently higher throughout all evaluated AD stages. This supports [START_REF] Benjamin | A PLAN TO ADDRESS alzheimer's DISEASE[END_REF] research that collaboration and interpersonal communication and guidance provide more consistent behavior among people with AD (Benjamin, 2013, p. 246). The study defends the claims of Zeisel (2003) that AD seniors have similar methods of learning as their non-disabled counterparts (Zeisel, 2003, p. 12). This contradicts Hubbell's and [START_REF] Hubbell | THE BURNOUT RISK FOR MALE CAREGIVERS IN PROVIDING CARE TO SPOUSES AFFLICTED WITH alzheimer's DISEASE[END_REF] claims that a segregated elder care facility could focus more heavily on improving the overall ability of disabled seniors to function in everyday life (Hubbell & Hubbell, 2002, p. 56). The results might suggest that the higher EMTS is a result of a more rigorous or socially challenging environment in inclusive environments. However, based on the findings of [START_REF] Burnside | Care of the alzheimer's patient in an institution[END_REF], a more plausible explanation is that segregated education lacks the socially stimulating environment necessary for any person, disabled or nondisabled, which inhibits the observational learning that preserves episodic memory and critical thinking (Burnside, 1982, p. 75).

Contradicting H3, no correlation exists between an increase in AD stage and mean difference of EMTS between the 2 environments. The results show that AD progression and difference in episodic memory between an inclusive and segregated environment do not share a relationship. The data indicates that the effectiveness of inclusive care is independent of the AD stage. As AD individuals demonstrate their intellectual capacity by continuing in the workforce, and other aspects of society, it has been the assumption held by researchers like Farzio (2013) that this increase in cognitive ability is the result of advancements in science and technology (Farzio, 2013, p. 92). Medications including Donepezil are viewed as "AD Fighters" and are viewed as the reason for the integration and advancement of people with intellectual disabilities (Marx, 2005, p. 44). The results contradict Farzio's (2013) and [START_REF] Marx | Preventing alzheimer's: A lifelong commitment[END_REF] claims because, AGEISM AND ALZHEIMER'S DISEASE despite a higher cognitive ability, their ability to function in everyday society depends on the environment. The results show that for all stages of AD, seniors in segregated care exhibit a difference in their ability to be independent and therefore function in society. Although improving intellectual capacity is necessary, it is paramount that an inclusive environment is used in tandem.

Implications

The results build on the existing evidence of [START_REF] Mast | Bringing person-centered care to people with early-stage alzheimer's[END_REF] who discovered how the thinking of AD seniors was similar to nonhandicapped seniors (Mast, 2013, p. 2). For all seniors, symbolic thinking was necessary for the coherence of ideas (Mcconnell & Riggs, 1999, p. 97).

The data supports the idea that environments beneficial for non-disabled seniors also provide benefits to seniors with AD. The results build on the existing evidence of [START_REF] Cabin | Medicare constrains social workers' and nurses' home care for clients with alzheimer's disease[END_REF], whose findings suggest that caring for an individual with AD is similar to caring for any other person (Cabin, 2015, p. 9). People with AD experience the same range of emotions typical to a nondisabled person, so their care should be approached with the same kindness and affection (Cabin, 2015, p. 3). The positive correlation between an integrated environment and higher episodic memory underscores [START_REF] Selkoe | Preventing alzheimer's disease[END_REF] findings on the advocation of integrated senior care (Selkoe, 2012, p. 8). The study builds on [START_REF] Mast | Bringing person-centered care to people with early-stage alzheimer's[END_REF], [START_REF] Cabin | Medicare constrains social workers' and nurses' home care for clients with alzheimer's disease[END_REF], and [START_REF] Mcconnell | The policy challenges of alzheimer's disease[END_REF] and the need for integration of AD seniors, adding how integration correlates with memory, a trait necessary for further integration in society. The experiment provides new insight into the positive feedback loop of inclusion and episodic memory possible for the AD population.

The results do not fit with the theory that the specific behavioral phenotype (distinct profile of behavioral outcomes) associated with AD should warrant a separate environment to AGEISM AND ALZHEIMER'S DISEASE better assess AD-specific needs (Neumann et al., 1999, p. 10). The data contributes to a clearer understanding of how the environment shapes behavior, in the evaluated trait of episodic memory. While previous research has focused on the drawbacks of AD-specific behavior, these results demonstrate that these drawbacks are potentially accentuated by the environment. The study challenges [START_REF] Christensen | Attacking alzheimer's[END_REF] and other previous research advocating for segregated care as a result of AD-specific tendencies because the data indicates the tendencies are a result of disintegrated environments (Damaris, 2001, p. 6).

These results should be taken into account when considering how to care for AD seniors.

The data suggest that even with MCI AD, episodic memory can be stifled in a segregated setting.

The data provides new insight into the unused potential of seniors with AD in a segregated society, and how inclusive care is the solution to maximizing an AD senior's potential. When people with Alzheimer's maximize their episodic memory, they can better contribute to society by continuing in the workforce and sustaining the economy. The benefits of including people with AD are applicable to everyone.

Limitations

The generalizability of the results is limited by the sample size of 10 individuals in each of the 3 categories for both environments. The specificity of the AD stage, analysis of a particular neurological disorder, and location limitation in Phanat Nikhom and San Diego greatly limited this sample size. The study's results are specific to Phanat Nikhom Hospital and Ed Brown Senior Center and its methods of inclusion and segregation in senior care. Each facility possesses different elder care procedures which also limits the generalizability of the data.

The specific AD stages made finding available participants challenging, thereby limiting the range of seniors in the study. Across all 6 groups evaluated, the small number of available AGEISM AND ALZHEIMER'S DISEASE participants potentially made the process of randomization ineffective. The reliability of the data is impacted by permitting possible accidental bias that occurs during nonrandom selection. The entirety of this study was done during the height of COVID-19 in Thailand, a country with limited medical resources. The heightened governmental restrictions forced the measured variable, EMTS, to be done virtually. The absence of in-person contact or evaluation, while helpful in limiting in-person bias, also allows inaccuracy in the caretaker/healthcare professional completing the survey due to the lack of fact-checking on-site. The methodological choices were constrained by these extenuating circumstances that affected the reliability of the data.

It is beyond the scope of the study to investigate the participant's environment outside of senior care. This includes areas such as home life, familial situation, and financial stability, that impact both cognitive and self-ability. These external factors impact both AD and EMTS by either positively or negatively affecting the participant's access to resources. Due to an exclusive look into the care setting, the results cannot confirm whether extraneous factors affected the results.

Conclusion

As seniors with AD are often segregated from the general society, it is important to understand how this affects their episodic memory. By using a 10-question survey taken by caretakers and healthcare professionals to evaluate the episodic memory of seniors with AD, this study established a Thai environment, when compared to an American environment, better fosters the episodic memory for AD patients. It was observed that patients in American care attained inconsistent EMTS despite being in the same AD stage, while the seniors in Thai care achieved similar, higher levels of episodic memory. Across AD stage MCI, mild dementia, and moderate dementia, the study finds that inclusive care is necessary in maximizing episodic AGEISM AND ALZHEIMER'S DISEASE memory, while segregated care stifles this potential. Transitioning to inclusive care will improve the functional ability of AD seniors, strengthening their abilities to function in society.

Caretakers, policymakers, and healthcare professionals must focus on the future, not just on how the ageist senior care system has always been, and work to implement this transition in the United States. 

Recommendation

  AGEISM AND ALZHEIMER'S DISEASE The Overlooked Presence of Ageism in the United States Accelerates the Decay of Episodic Memory for Individuals with Sporadic Alzheimer's Disease.

Further

  research is needed to establish what forms of inclusive environments are most beneficial for seniors with AD to understand how integrated care increases associated mental and social ability. Because it has been proven that both disabled and nondisabled elders benefit from similar mental exercises, new insights into the most effective methods of caring for AD patients can improve environments for nonhandicapped seniors, simultaneously. Further studies should take into account the locational constraints of the city of Phanat Nikhom, Thailand and San Diego, California. State, National, and International research are needed on the validity and generalizability of the results for further acceptance of the inclusion of seniors with Alzheimer's in the scientific community and beyond.

  

  

  

  

  Using google forms, caregivers/healthcare professionals checked off 3 possible responses: correct, incorrect, and approximate. Approximate response examples AGEISM AND ALZHEIMER'S DISEASE include the subject's awareness of time being within the hour or being partially wrong about the content.The EMT was distributed through a voluntary email to AD caretakers in the Ed Brown Senior Center and nurses in Phanat Nikhom Hospitals. AD patients in the MCI, mild dementia, and moderate dementia were considered in the study while those in the pre-clinical or severe dementia stage were disregarded due to the lack of participants. For each of the three ranges of AD patients across both healthcare facilities, 10 random survey scores were used in the study. If more than 10 survey scores were available in the designated range, the scores were given a specific number to be used in the random generator. The software was programmed in the range of 1 to the highest number of participants (or the number of last survey score) to produce 10 Ed Brown Senior Center response rate was 58.9% with a collective response rate of AGEISM AND ALZHEIMER'S DISEASE 54.3%. Of the total 112 responses from Phanat Nikhom Hospital, only 72 fit the criteria of the 3 evaluated AD stages: 21 seniors in moderate dementia AD, 32 seniors in moderate dementia AD, and 19 seniors in MCI AD. Of the total 103 responses from Ed Brown Senior Center, only 52 fit

	replicated in the United States. The email was sent on July 25th at 12:00 am, with an August 7th at 11:59 pm deadline. Of the 221 AD patients in Phanat Nikhom Hospital and 175 AD patients in the Ed Brown Senior Center, 112 survey responses from Phanat Nikhom Hospital and 103 survey responses from the Ed Brown Senior Center were received. The Phanat Nikhom Hospital response rate was moderate dementia AD, and 13 seniors in MCI AD. All ranges exceeded 10 students and the use of random sampling was needed. The total sample size was 60 students: 30 from each of the 2 50.7% and the criteria of the 3 evaluated AD stages: 22 seniors in moderate dementia AD, 17 seniors in schools (10 survey responses in each of the 3 ranges).

numbers that would be used in the study. With random.org, bias is prevented because the participants are chosen anonymously, therefore the data remains unmanipulated to fit the hypothesis.

The survey was conducted digitally: receiving an email, and completing the google form.

It was important to avoid in-person contact with caretakers/healthcare professionals completing the survey due to the rise of COVID-19 in Thailand during the duration of this research and the high-risk age group. To minimize external factors, the same online-impersonal setting was

  AGEISM AND ALZHEIMER'S DISEASE Hypothesis 2 was that the variance in episodic memory in American care is greater than Thai care. Sample variance was tested by summing all the squared differences from the mean for each of the 10 participant survey scores. The results of the analysis show that for all 3 AD stages,

	the variance of Thai care is lower than American care (1.955555556<6.766666667,
	4.266666667<10.94444444, 3.211111111<16.62222222; listed from AD stages moderate
	dementia, mild dementia, and MCI respectively). As a result, H2 is supported. The results
	suggest the variance of independence scoring of inclusive education is less than segregated
	education.						
	Table 2						
	Mean EMTS, Standard Deviation, and Variance for Moderate Dementia, Mild Dementia, and
	MCI AD Stages					
		Mean	Mean				
		EMTS	EMTS			Variance	Variance
	AD stage	(TH)	(US)	SD (TH)	SD (US)	(TH)	(US)
	Moderate						
	dementia	14.2	4.1 1.398411798 2.601281735 1.955555556 6.766666667
	Mild						
	dementia	17.6	7.5 2.065591118 3.308238874 4.266666667 10.94444444
	MCI	19.9	11.2 1.791957341	4.07703596 3.211111111 16.62222222

Episodic Memory Test Scores for Moderate Dementia, Mild Dementia, and MCI AD Stages in United States and Thai Senior Care