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Childhood Medicalization Since the late 20th Century
Introduction
The process of medicalization entails the change in perception of non-medical issues, making them medical problems (Kaczmarek, 2019). Here, originally non-medical problems are defined and treated as medical taking the form of disorders or illnesses. The details of childhood medicalization are captured in writings by sociologists, physicians, historians, and anthropologists. The term medicalization was first used in the social scientific literature in 1970, with its meaning taking shape with time to include more issues. However, the first individual to interpret medicine as a social control institution was Parsons in 1951 (Kaczmarek, 2019). Medicalization of deviance, obesity, hyperactivity, child abuse and alcoholism in children represent some of the ways in which non-medical childhood issues have entered the medical profession jurisdiction since the last decades of the 20th century.
Childhood Deviance
It is common for children to speak out, disobey, or argue with their parents and other people, such as teachers. In most cases, children lose control when they feel hungry, uncomfortable, or tired (Vericat Rocha & Ruitenberg, 2019). Again, the home environment and level of attachments may cause deviance in children. This happens when the parents are more disconnected from their children, making them develop hostilities when dealing with others. Before medicalization, this was an issue of social responsibilities and was approached from a social perspective. Solutions were sought through disciplinary actions and reconciliation efforts between the child and the parents. This, however, changed drastically towards the start of the 21st century.
The American Academy of Child Psychiatry asserts that consistent intolerance and offensiveness from a child may indicate that he suffers from a conduct disorder (Conrad & Waggoner, 2017). This is proof enough that the view of inappropriate and unacceptable conduct from children to a medical approach. Psychiatrists argue that if a child behaves differently than others in his age bracket, it implies the possibility of a behavioral disorder and recommend that such a kid be subjected to comprehensive psychiatric care. In the 21st century, childhood deviance has taken a new path. It has been further developed to incorporate the oppositional defiant behavior (ODD) that medical officers associate with patterns of hostility and disobedience towards people in authority. Although this issue has been medicalized, it is generally treated using talk therapies rather than drug administrations. The most recommended therapy is counseling by a psychiatrist to help a child manage his anger and appreciate communicating with family members.
Child Obesity
The state of a child being overweight was a descriptor of physical corpulence and moral failure before the medicalization of obesity(Paradis, 2018). In this context, an obese child was linked to low moral strength and lack of control of their eating habits. The solution to this problem was primarily at the social level, where parents advised children while others were subjected to monitored eating patterns by their seniors. However, the American Medical Association declared obesity a disease in 2013, signifying the change in people's views of this condition. In addition to this declaration, media has played a critical role in western culture, contributing to the medicalization of obesity. Many companies have adopted a strategy to vigorously advertise weight-cutting campaigns and treatments for children and adults facing this disorder. This has made the evolution of obesity complete from a moral failing situation to a chronic disease associated with numerous health impacts in children. 
Hyperactivity
Hyperactivity entails having rampant movements, a shorter attention span, and engaging in impulsive actions (Conrad & Waggoner, 2017). Children suffering from hyperactivity are usually restless, fidgety, and quickly bored. It is hard for such ids to sit still or remain silent when required to do so. A significant sign of hyperactivity is the rush to make decisions that contribute to many mistakes in a child's life. Originally, this behavior was considered normal, and people did not find it disturbing. Most people would argue that it was normal for a child to climb trees or jump from walls contrary to their parents' directives. The community would associate this trait with children who had lots of energy to spend. However, when the hyperactivity medicalization kicked in, various medical bodies argued that hyperactivity was a health condition and characterized it using the inability to maintain attention. Medical professionals went further to associate childhood hyperactivity with teenage pregnancies, school dropouts, depression, and social isolation. Therefore, health professionals made recommendations for psychological care and treatment plans created to cater to the needs of hyperactive kids.
Child Abuse
Child abuse takes various forms and is usually defined as any form of maltreatment engineered by an adult which threatens a child (Conrad & Waggoner, 2017). For instance, neglect could be used as an example to explain this issue. When a parent neglects her kid, they face psychological torture and result in damaged social relations. Child abuse occurring in the home environment is primarily classified as a form of domestic violence. The main forms of child abuse include emotional, physical, and sexual abuse. Before its medicalization, peopled viewed child abuse as an illustration of irresponsibility by the parent that would be solved through social means, including taking disciplinary actions against such parents. Again, children undergoing these tortures were helped through the social constructs. In most cases, they were advised to harden them and prepare them to handle such future abuses. However, the issue has been medicalized since the late 1970s, among other family crisis issues. After medicalizing the issue, professionals took over its handling and obtained social legitimacy and support in what they do to help. Various treatment interventions were invented to help children facing abuses in society. This new approach came with the legitimization of child abuse, making it a legal requirement for children to be protected against any form of abuse.
Alcoholism
Due to various social issues, teenagers may engage in drug and substance abuse, mainly alcohol. This behavior mostly affects adolescent boys and girls who are usually in their prime stages and at the boundary of adulthood. In most cases, children adopt this behavior from parents or close relatives (Sultan & Andresen, 2019). Previous research indicates that kids of alcoholic parents are likely to have more emotional problems that result in drug abuse to relieve their stresses. However, the approach to the matter is divided into two. First, before the medicalization of childhood alcoholism, children engaging in drug abuse were regarded as rude and careless no matter the situation. The morality of such teenagers was questioned by society, which imposed various disciplinary actions to try and correct the behavior. However, the introduction of substance use disorders as mental health diseases changed the perspectives of individuals on alcohol abuse by children (Sultan & Andresen, 2019). Instead of alcoholic children being seen as deviant, they are taken care of by being subjected to rehabilitation programs that comprise many activities, including talk therapies to convert them into useful society members. 
Conclusion
The paper explains medicalization and the various issues affecting children that have gone through the process. For instance, the paper covered childhood deviance and discussed people's views on the topic before and after medialization. Also, obesity before and after medicalization has been covered. Other issues include hyperactivity, child abuse, and alcoholism. Due to medicalization, people have and continue to change their opinions on these issues. With time, a medical approach is being developed on more issues affecting society, implying that more non-medical problems are likely to be medicalized in the future. 
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