www.alemattec.com/Your-money-'giving-away'-free-education-to-all,-the-Government-'Educating-your-child-from-three-years-old-into-their-early-20s-and-beyond----INCLUDING-DREAMERS-(Illegal-Aliens)'-at-American's-Expense-.-.-..doc


Comrade Biden's Lies, Lies, and more Lies . . .
Democrats (and some Republicans In Name Only, i.e. – RHINOs) Overthrowing the Constitution, dividing Americans by race, teaching our children to hate the United States of America, and promoting the dumbing down of American children . . .

I'm a former High School History/Business Teacher.  I taught in the Texas Public School System back in the 1990s.  In Texas, almost 25% of the kids when I taught were supposed to have 'Attention Deficit Hyperactivity Disorder, ADHD'.  Most were on Ritalin.  Most were poor.
United States Consumes 85% of World's Methylphenidate (Ritalin) 
https://www.drugenquirer.com/news/rise-childhood-adhd-medications.html
Why Did the FDA Approve This New High-Dose ADHD Drug?
https://www.healthline.com/health-news/adhd-medication-now-available-to-young-children
A new time-released formulation of a drug used to treat attention deficit hyperactivity disorder (ADHD) has been approved by the Food and Drug Administration (FDA) to treat children as young as six years old.
It’s called Adhansia XRTrusted (Both its) Source  and its active ingredient is methylphenidate, which has been used to treat ADHD for more than 50 years.
The same active ingredient has been the base for other brand-name drugs used to treat ADHD such as Ritalin, Concerta, Daytrana, Quillivant, Metadate, and Cotempla.
So, what makes Adhansia XR different from most of the drugs that came before it?
“The only difference in this new drug and the old ones is the higher dose,” Dr. Mary Ann Block, a Texas-based physician and non-pharmaceutical ADHD treatment author, told Healthline.

Most methylphenidate-based drugs are labeled against exceeding more than 60 milligrams (mg) per day. Adhansia XR is available in daily doses ranging from blue 25-mg pills to white 85-mg ones.
Adhansia XR also happens to be manufactured by Purdue Pharma, the company that made its fortune advertising, marketing, and selling oxycodone (OxyContin). 
High potential for abuse
The FDA says Adhansia XR has “no therapeutic equivalents,” meaning it’s one of a kind, mainly due to its 16-hour mechanism. 
The FDA classifies methylphenidate as a Schedule II controlled substance. So while it has therapeutic value, it also has a high potential for abuse.
Adhansia XR comes with a boxed warning for “high potential for abuse and dependence,” the same as many drugs similar to it.
One deterrent of that abuse is its slow-release patented formula, but there are simple workarounds to get it straight into your bloodstream: crushing it to snort it or diluting it in water to inject it. 
Newly approved higher doses of drugs with abuse potential are more attractive to experienced users, both legally and illicitly. 

Children on Ritalin: Long Term Effects
by CCHR Florida | Jun 22, 2016
https://www.cchrflorida.org/children-on-ritalin-long-term-effects/

Seeing as psychiatrists have been drugging children with Ritalin since the 1970s, some long term effects have now been studied and confirmed. Psychiatrist and whistle blower Peter Breggin reports these possible tragic outcomes for the victim of long term Ritalin use:
•Early Death
•Brain Atrophy
•Suicide
•Imprisonment
•Drug Addiction
•Institutionalization in a Psychiatric Hospital

There are many reasons why children labeled with some form of hyperactivity and given stimulants suffer these consequences.
According to Breggin, when a child is first given a stimulant drug, he or she experiences the adverse side effects of anxiety, depression, agitation, insomnia, psychosis and even aggression.

Compounding the Tragedy 
Unfortunately, most psychiatrists are unable to observe the obvious: that the drug he has given the child is causing these effects. So instead of weaning the child from the damaging pharmaceutical, their faulty science leads them to believe the drug has somehow uncovered additional mental disorders.
What follows is a veritable cocktail of drugs to fix these supposedly unmasked set of problems.
OCD (obsessive compulsive disorder) can be one result of psychiatric drugging. A child becomes less social and his spontaneous behavior may be stifled.
Dr. Breggin reports, “The initial diagnosis of ADHD ruins the child’s sense of personal responsibility and self-control, so that the child no longer thinks he can control himself. This almost inevitably disrupts emotional growth and renders the child less able to grow up into a mature adult.”

Ritalin and Brain Changes
Lead researcher Joan Baizer of the University of Buffalo points out that “…[Ritalin] has the potential for causing long-lasting changes in brain cell structure and function.”
Other studies show that the long-term Ritalin side effects can cause the onset of depression as well as possible brain injury to the frontal lobes.
Ritalin induced brain damage is similar to frontal lobe syndrome, normally caused by head trauma. Frontal lobe syndrome can cause a person much difficulty in inhibiting inappropriate behavior.
Because youngsters’ brains are still developing, they are much more susceptible to Ritalin’s negative effects.
As of 2014, three million US children had been prescribed ADHD drugs. This equates to a 2,000 percent increase since the mid 1980s. Due to peer pressure, the abuse has spread beyond the children who have been diagnosed as having hyperactivity. It is common knowledge that Ritalin is now a popular street drug.

Experimenting on Mice and Children
The National Institute of Health (NIH) reports that investigators funded by the National Institute on Drug Abuse (NIDA) showed Ritalin could cause physical changes in neurons in reward regions of mouse brains – in some cases, these effects overlapped with those of cocaine. Although millions of kids are already on this drug, NIDA director Dr. Nora Volkow states, “This study highlights the fact that we know very little about how methylphenidate [Ritalin] affects the structure of and communication between brain cells.”
Since researchers have determined that Ritalin can and does damage a mouse brain, why does it remain on the market, the drug of choice for treatment of rambunctious (many would suggest normal) children? The psychiatrists’ inability to explain how Ritalin affects the brain is no excuse for its continued marketing.
In fact, one suspects most parents would find the psychiatrist’s utter detachment from the possibility of damaging their child’s brain rather distasteful. In the words of Dr. Peter Breggin, “Psychiatry has never been driven by science. They have no biological or genetic basis for these illnesses and the National Institutes of Mental Health are totally committed to the pharmacological line… There is a great deal of scientific evidence that stimulants cause brain damage with long-term use, yet there is no evidence that these mental illnesses, such as ADHD, exist.”
Many parents have found it wise to heed the words of this leading  psychiatrist with no vested interest in the marketing and prescribing of Ritalin and similar pharmaceuticals.

SOURCES:
http://www.breggin.com/index.php?option=com_content&task=view&id=38
https://www.thefix.com/content/research-shows-ritalin-causes-long-term-brain-injury
http://emedicine.medscape.com/article/1135866-clinical
https://neldc.org/ADHDbrain.html
http://www.nih.gov/news-events/news-releases/nida-study-shows-methylphenidate-ritalin-causes-neuronal-changes-brain-reward-areas
http://ritalinaddictioninfo.com/street-names
http://www.cchrint.org/psychiatric-disorders/psychiatristsphysicians-on-lack-of-any-medicalscientific-tests/



Kids Who Start School Early 30% More Likely to be Diagnosed with ADHD
New research suggests parents of children with late summer birthdays may want to consider holding their kids back one more year before starting school.  When young children are held up to a standard of behavior they aren’t yet developmentally prepared for, they may be misdiagnosed with ADHD.

The start of kindergarten is a big deal for a lot of families. 

It’s the beginning of a new stage of childhood and parenting, and it brings with it all of the excitement and anxiety that come along with such a change. 

But for parents of kids with late summer birthdays, the transition can be even more daunting. This is because those parents usually have a choice to make: Allow their child to be among the youngest in the class, or give them another year to develop in both maturity and attention skills prior to beginning their educational career.
Decisions, decisions
There are a lot of factors that can go into making this choice. 

On the side of holding kids back, parents may be considering the potential for athletic opportunities in the future, a child’s individual ability to sit still, and the fact that research has consistently shown better outcomes for kids who tend to be among the oldest in their class. This includes higher test scores, improved college attendance rates, and reduced juvenile criminal activity.

On the side of starting early, however, parents might cite the appeal of saving money on childcare, or of simply being convinced their child truly is ready. 
The latest research
These are fair points. But a new study published in The New England Journal of Medicine may give those parents one more reason to reconsider.

According to the latest research, children born in August attending schools with September 1st enrollment cutoffs are 30 percent more likely to receive an ADHD diagnosis when compared to their only slightly older peers.

For the study’s lead author, Timothy Layton, PhD, these results bring up some important points for parents to keep in mind. 
“I think parents of children with summer birthdays (or birthdays close to the cutoff in their state) should be skeptical when teachers come to them suggesting their child has ADHD,” he told Healthline.

Why?
Over-diagnosis
The results indicate a possibility that younger children are being over-diagnosed with ADHD, held up against a standard for behavior they just aren’t yet developmentally prepared for. 

According to the Centers for Disease Control and PreventionTrusted Source (CDC), the percentage of children who have been diagnosed with ADHD at some point in their lives rose nearly 38 percent between 2003 and 2016. 

Layton warned that parents “should also do everything they can to help their children weather the storm of being the youngest child in their class, which brings with it numerous disadvantages for the child.” 

He suggests parents at least consider holding their children with late summer birthdays back a year, so they can be the oldest in the class rather than the youngest.
Under-diagnosis? 
Dr. Mark Wolraich, a professor of pediatrics and Chief of the Section of Development and Behavioral Pediatrics at Oklahoma University Health Sciences Center, told Healthline that while over-diagnosis may be a valid concern, he worries that there is also a fair amount of under-diagnosis when it comes to ADHD.

And he expressed concern that fears of over-diagnosis may actually keep kids who really need the help from receiving a proper diagnosis.
“One of the important aspects of making the diagnosis is determining if the symptoms are impairing the child’s function,” he told Healthline. “Those children who are having problems need to have those problems addressed, because the experience with failure and not doing well can be very negative for these kids.”

He said it’s important for practitioners to look at the child’s environment when making a diagnosis — which includes their teachers and their school. He also wants to make sure parents know that ADHD does not have to be a permanent diagnosis. 
“Clearly, if they improve with maturity, they no longer have a diagnosis,” he said.
The problem with a diagnosis
Layton acknowledged his study does not definitively conclude over-diagnosis is happening. 
“ADHD is not really a 0/1 type of condition,” he explained, continuing on to talk about how it is more likely something that occurs across a spectrum. “One major caveat of our study is that we cannot say whether the additional children diagnosed with ADHD because they were born in August benefited from that diagnosis. They may have received additional attention, which may have helped them.”

But, he added, “The main concerning factor is that they also receive drugs, and we do not understand the long-term consequences of being on these drugs as a child.”

However, Wolraich had a slightly different take, wanting to assure parents that drugs are not the first line of defense in ADHD treatment — especially with younger children.
“For children four to six years of age, the guidelines for the AAP say that the first line of treatment is parent behavior training — helping to improve the parenting and also providing behavioral interventions in the school. Those things aren’t going to be harmful for the child and also don’t necessarily require a specific diagnosis.”

However, a definitive diagnosis can be hard to pin down. 
How a diagnosis is made
Jessica Francis is a therapist and licensed clinical social worker in private practice in Georgia. She specializes in ADHD and told Healthline, “What we call ADHD is a set of characteristics caused by generally genetic factors that lead to differences in the structure and functioning of the brain.”

She explained that those differences have actually been identified on brain scans, but that brain scanning is not exact enough to use for diagnosis. 

She also pointed out that while researchers are still working to find out what genes are involved in ADHD, between 25 and 44 genes have already been identified as possibly creating the symptoms of ADHD. 

When it comes to diagnosis, she explained, “A person simply has to show a certain number of symptoms much of the time and in multiple environments, and those symptoms have to get in the way of their life.”

The symptoms she was discussing are divided into two sets: inattentiveness and hyperactive/impulsivity.
“A person can show symptoms on one set, the other, or both, and this determines whether they are diagnosed with Inattentive Type (what used to be called simply ADD), Hyperactive/Impulsive Type (what was called ADHD when there was a difference in the naming), or Combined Type.”


Ritalin vs. Recess: Are Drugs Really the Answer to the ADHD Epidemic? 
https://news.yahoo.com/ritalin-vs-recess-drugs-really-answer-adhd-epidemic-044927023.html?fr=sycsrp_catchall

It’s a pretty common story: Today, more than 11 percent of kids in the U.S. are diagnosed with ADHD, according to the Centers for Disease Control and Prevention. That’s up from 3 percent in 1997. For boys, it’s closer to 16 percent. Physicians in the U.S. wrote 48.4 million prescriptions in 2011, a jump of nearly 40 percent in four years. Historically, ADHD rates in the U.S. have been far higher than in Europe, where, until recently, diagnoses hovered around 1 or 2 percent. But pharmaceutical companies are now aggressively marketing their ADHD products abroad. Between 1998 and 2008, ADHD drug prescriptions in Germany jumped 500 percent—a leap researchers attribute in part to big pharma lobbyists.  

What’s behind this rash of apparent cases of ADHD in American kids? Experts point to a host of factors. Pharmaceutical firms hard-selling doctors—a phenomenon journalists have extensively documented—is one. More pernicious are the cultural shifts, educational policies, and economic and social pressures on parents, which are, in a variety of ways, robbing children of unstructured play and physical activity. The upshot: We’re subduing our kids—taking much of the childishness out of growing up—to the point that they are becoming impulsive, distracted, and unruly. What used to be called acting like a child is often now diagnosed as a medical condition requiring treatment and referral to a health care system that, psychiatrists and psychologists say, rewards medication over other forms of treatment. Together, these factors may be encouraging what amounts to a giant, uncontrolled experiment with the effects of a class of amphetamines known as psychostimulants on the developing brains of our children.
Head Start Programs Are Setting Kids Up for Failure - Foundation for Economic Education
https://fee.org/articles/head-start-programs-are-setting-kids-up-for-failure/
Former President Ronald Reagan once said in a speech, "The nine most terrifying words in the English language are: I'm from the Government, and I'm here to help."

Even Government Agrees Head Start is a Failure
https://townhall.com/columnists/mattmackowiak/2014/03/23/even-government-agrees-head-start-is-a-failure-n1812639
Yes, if the Government runs it . . .  Take something as simple as delivering our mail.  The Government cannot even do that effectively -- even with a monopoly.  Then, Comrade Joe Biden diverts them from that tasks, that they aren't able to do correctly, and turns it into a weapon against the American people . . .

If You Need Another Reason to Hate United States Postal Service, USPS, It Turns Out They're Spying on You . . .


The (Biden-Harris Administration's) Postal Service is running a 'covert operations program' that monitors Americans' social media posts 
https://news.yahoo.com/the-postal-service-is-running-a-running-a-covert-operations-program-that-monitors-americans-social-media-posts-160022919.html
-- 
Paul (<:) Jesus first! 
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