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Abstract

In this paper, I would like to examine “Dementia” as the category, which indicates “Who”
and “How to” remedy troubles about care. For this purpose, I will analyze data, which are
collected through participant observation in self-help groups (SHG) of family carers of
demented elderly, and interview members of those. I would like to emphasize three points.
First, if the elderly is formulated as “the Demented”, that means “family carers” must take
responsibilities to remedy trouble, which is talked with other SHGs members. Secondly,
“family carers” must not “deny what the Demented said” or “persuade them”, and they must
“smile to them”. These responds are chosen because they define “the Demented” cannot
think logically, but sustain their emotion. Third, “The Demented” is regarded as “innocent”

or “harmless” through this categorization.



