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Over the last three decades the studies on sociology of childhood and
youth have offered several new inputs to consider the issues of health and
illness through different eyes.

As is well known (Sirota, 2010), sociology started to realize the speci-
ficity of children and young people much later than other fields of
knowledge, namely psychology, pedagogy and history. Childhood Studies
have contributed especially to extend sociological attention towards chil-
dren and teenagers beyond the traditional fields in which their presence had
been studied so far (Jenks, 1982; Alanen, 1988; James, Prout, 1997; Ma-
yall, 2002). Before the birth of Childhood Studies, the presence of children
and teenagers in the society was just assumed, making it in fact blurred and
undefined. Children and teenagers’ condition was not analyzed in itself;
rather, it was studied on the basis — and by the perspective — of older peo-
ple, especially parents, with a special focus on the role of socialization
within the definition of tomorrow’s adults (Ibidem).

The younger ones, reduced to a mere result of the influences of previous
generations and social structures, were then interpreted starting from their
rigid and immutable status of sons or daughters, pupils or students, or even
of early workers.

In the new perspective proposed by Childhood Studies, childhood, ado-
lescence and youth have gradually freed themselves from dominant repre-
sentations of predefined and immutable phases of life, permanently incor-
porated into a linear path of development (James et al., 1998; Turmel,
2013). The manifestations of children and adolescents’ world have there-
fore been investigated as relevant elements to study societies: more atten-
tion has been paid to the action of children as individuals and to the sense
that they attribute to their actions (Hengst, Zeiher, 2004). In short, young
people finally became an active part of the society and not just a predictable
result of social forces, by which they seemed to be governed.

This new perspective has allowed seeing children and teenagers not so
much as “ever changing beings”, future men and women, but rather as ac-
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tive constructors of their daily contexts and agents in the process of “inter-
pretive reproduction” (Corsaro, 1992) of the world, able to participate into
the transformations of their life and social contexts since a very early age
(Mayall, 1994; Hutchby, Moran-Ellis, 1998; Corsaro, 2003).

In particular, Childhood Studies have carried out an intense research ac-
tivity in the field of children’s health, radically transforming the conceptual
and methodological references used by the social sciences in this subject
area.

With particular reference to health and illness, a new way of considering
children within therapeutic relationships has emerged since the first studies
by Mayall (1996), Christensen (1998), and Prout, Hayes, Gelder (1999).
Attention has turned not so much and not only to the activities carried out
by adults towards ill children, but rather to children’s participation in the
events of illness, diagnosis and treatment. Increasingly more importance
has been given to the reconstruction of children’s attribution of meaning to
activities related to their condition of young patients, the competences they
manage to develop, and how these competences emerge, evolve and are
gradually updated.

Over time, as Childhood Studies’ perspective has been gaining populari-
ty, research concerning young people’s health and illness has covered ever
more extensive and varied fields, thus making more general contributions
to the knowledge of social processes and mechanisms concerning health in
our societies. Without claiming to be exhaustive, we shall mention, for ex-
ample, the studies that have explored the characteristics of the relationships
between adults and children in therapeutic pathways, whose knowledge is
useful to better understand the specific qualities that childhood acquires in
our society and the moral issues it involves (Tates, Meeuwesen, 2001; Fa-
vretto, Zaltron, 2013). We shall also cite the research works that have in-
vestigated the experience of children and teenagers suffering from chronic
diseases, in relation to both chronic conditions widely studied in the paedi-
atric field — such as diabetes — and pathologies explored to a lesser extent,
such as the Turner syndrome (Williams, 2000; Clark, 2003; Favretto et al.,
2017). These studies have successfully overcome the diarchy between the
biomedical paradigm and the paradigm of psychological sciences, by rec-
ognising the specificity of a sociological perspective on children, youth and
health.

It seems also important to recall those studies that have explored the eth-
ical and legal aspects of children’ and adolescents’ participation in thera-
peutic relationships (Alderson, 2007; Hammersley, 2015). In fact, as is
known, Childhood Studies’ perspective profoundly influenced the UN
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Convention for the Rights of the Child (1989). The UN Convention
acknowledged children rights that would trigger a profound transformation
in social representations concerning their fragility and incompetence in
health care. Among all, especially important are the rights related to chil-
dren’s participation in all the decisions that concern them; the right to ob-
tain information about their state of illness and care; the right to have a per-
sonal opinion about treatments; the rights to express their point of view, to
be listened to and taken into consideration by health personnel, their par-
ents and all those people acting in their interest. The reflection on the appli-
cation of the UN Convention and subsequent Charters concerning the rights
of children, such as the Charter of Strasbourg (1996 — European Conven-
tion on the Exercise of Children’s Rights), has spread beyond the healthcare
sector, raising questions that sociologists of childhood and youth have ex-
tended to wider areas. For example, they have been exploring societies
about the competences that are likely to be recognized in young people and
about what activities the institutions have systematically put in place to ac-
company even the youngest children towards broader forms of autonomy,
in order to help them become the real protagonists of their own choices.

Finally, we shall recall the great methodological contribution that Child-
hood Studies have offered to sociological methods. Carrying out research
on childhood and youth imposes two major challenges: discovering the
meaning that young people attribute to their own world and adults’ and de-
fining the characteristics that distinguish children’s practices of everyday
life. On the one hand, this has allowed constructing or adapting investiga-
tion techniques and tools to give voice and attention to young generations
(Corsaro, 2003). On the other hand, this has allowed raising serious ethical
issues in relation to the involvement of children in research (Bath, 2013;
Canosa et al., 2018). In this regard, the focus of interest has been on issues
regarding the limits that researchers need to establish when they carry out
research with minors, as well as the management of asymmetry between
adults and children, which could inhibit the disengagement of children
when the study causes discomfort to them.

Taking inspiration from this tradition of studies, this volume intends to
introduce the contribution of contemporary international studies on health,
childhood and youth to Italian readers. This issue collects the work of re-
searchers from different European countries (Italy, France, Poland) through
empirical contributions based on specific case studies related to different
diseases (from diabetes to asthma and Turner Syndrome). These studies
were carried out on several populations in diverse social and geographical
contexts.
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The pivotal points of the sociological tradition inaugurated by Child-
hood Studies constitute the backbone of the articles selected in this volume.
But, at the same time, these texts try to update this tradition in the light of
contemporary research experiences based on different empirical-theoretical
approaches. By offering an original perspective not only on the sociology
of childhood and youth but also on sociology of health in a broader sense,
the present volume has another objective. Thanks to this small compendium
of contemporary research, this issue also tries to show that the Anglo-Saxon
and Nordic tradition of studies on youth and health — which is the undisput-
ed founder of this field of research on childhood, youth and health — is no
longer the only one today, as new European studies and perspectives are
gradually expanding and enriching the international literature.
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