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Would-be grad students
face longer, revised GRE
Different scoring
system, questions
By KATHY MATHESON
ASSOCIATED PRESS

PH ILA DELPH I A — Graduate school applicants will soon
face a new hurdle in their bids for
admission: a longer and revamped
GRE that test administrators say
more accurately assesses the skills
needed to earn advanced degrees.
The revised Graduate Record
Examination was given at test
sites across the country beginning
in July. Taken by about 675,000
people last year, the GRE general
test is used for admission to U.S.
graduate schools and, increasingly,
business schools as well.
The latest version includes new
types of questions in the verbal and
math sections in addition to a different scoring system — collectively,
the biggest changes to the test in 60
years, officials said.
“We really wanted the test to
better reflect the kinds of thinking
that students do in business and
graduate school,” said Dawn Piacentino, a spokeswoman for Education
Testing Services, which developed
and administers the exam.
The changes come following a 57
percent boom in fall enrollment in
graduate, medical and law schools
— from 1.7 million in 1988 to 2.7
million in 2008, according to the
National Center for Education Statistics.
The new GRE stresses real-life
scenarios, reading comprehension and data interpretation, Piacentino said. The writing portion
will remain largely the same, but
changes in the rest of the computerized test include:
• Eliminating the verbal section
on antonyms and analogies, which
officials felt presented words out of
context.
• A longer testing period, at
nearly four hours instead of three.
• More flexibility to skip questions and return to them later.
• A new set of math questions
that requires numerical entries
instead of picking from multiple
choice.
• Use of an on-screen calculator.
• And a new scoring system for
verbal and math results, now given
on a scale of 130 to 170, instead of
200 to 800.
Officials say the new range will
allow for more accurate score com-

parisons. A 10- or 20-point difference under the old system, which
might look deceptively big, becomes
only a one- or two-point difference
in the new system.
Lee Weiss, director of graduate
programs for Kaplan Test Prep,
described the exam as “essentially
changing in every way possible.” He
stressed the need for mental stamina and cautioned students against
using the new calculator as a crutch,
saying “the GRE is a reasoning test,
not a calculating test.”
“In many ways, this is a more
challenging exam,” Weiss said.
“There’s obviously some nervousness.”
Northeastern University law
school student Deena Sharuk, who
is looking into the GRE to apply to
doctoral programs, said she first
heard of the new test when she
went to buy study materials and
saw books labeled “Revised GRE.”
Though she hasn’t yet registered
for the exam, Sharuk said she’s worried that early test-takers will be
like “a group of guinea pigs.” She’s
also disappointed with the loss of
the antonyms and analogies section
and is anxious about how the newly
scaled results will be translated.
“Maybe a 160 is good, maybe a
150 is good — there’s no real way
to understand it,” said Sharuk, 25,
of Boston.
The revised scale will take some
getting used to by admissions committees, too, said Ralph Rosen,
associate dean for graduate education at the University of Pennsylvania’s School of Arts & Sciences.
He predicted “some initial shock”
in dealing with the new scores but
plans to hold meetings on the topic
after school starts in the fall.
“The faculty will catch on pretty
quickly how to read them and how
to interpret them,” Rosen said.
Piacentino noted the scoring
change will delay the official results
of the first test until mid-November.
After that, results will be available
after the usual wait of about two
weeks, she said.
And, understanding the trepidation of potential test-takers like
Sharuk, ETS is offering 50 percent
off GRE fees — $80 instead of the
normal $160 — for exams taken
until Sept. 30.
ETS, based in Princeton, N.J.,
administers the GRE at more than
700 test centers in 160 countries.
Online:
www.ets.org/gre
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As a cat grooms himself by licking his body, he ingests hair
that may be regurgitated in the form of a hair ball. Have you ever
heard of people getting hairballs?
Well, it’s possible, though rare, and it may be associated with
an impulse-control disorder.
A round mass of hair in a person’s stomach or gastrointestinal
tract is called a trichobezoar. People can’t digest human hairs, so
surgery may be required to remove it.
Trichophagia (eating hairs) may be associated with trichotillomania (tric’-o-til’-o-mane’e-ya).
A person is diagnosed with trichotillomania
when he has a history of multiple episodes of
pulling his hair out, resulting in noticeable hair
loss. The hair can be pulled from any area of
the body, though typical sites include the scalp,
eyebrows and eyelashes.
Before pulling out his hair, or when resisting the urge to do so, he often feels increasing
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tension or sometimes arousal. As he pulls
the hair, he may feel pleasure, gratification or
relief.
The disturbance cannot be accounted for by another mental
disorder or be in response to a delusion, hallucination or medical condition. It also must cause clinically significant distress or
impairment in social, occupational or other important areas of
functioning.
One would think that if he experiences pleasure, gratification
or relief upon pulling out his hair, it is simply a benign habit.
However, following the act of pulling out his hair, he may then
feel regret, self-reproach or guilt. This vicious cycle can escalate
his distress or inability to function in all areas.
Many people with trichotillomania keep their condition secret.
But not always.
I once sat in a seminar and watched one of my peers engage
in the act in a very ritualistic manner. First, he would stroke his
patchy moustache, perhaps feeling for a hair with a particular
texture. He would then yank it out, look at it, run it under his
nose to smell it, tickle his lip with the hair, and finally chew and
swallow the hair.
This illustrates the point that trichotillomania affects both
genders, though it is more common in adult women than adult
men, and crosses socio-economic and educational boundaries.
Trichotillomania probably results from a combination of
genetic and environmental factors. Natural brain chemicals like
serotonin and dopamine may also play a role. People with trichotillomania may also have anxiety, mood, substance use, eating,
and/or personality disorders or mental retardation.
Treatment often includes cognitive-behavioral therapy or habit
reversal training.
By practicing new behaviors and thoughts in response to
familiar feelings or situations, new neural pathways develop in
the brain. With repetition, the new behavior becomes an automatic response.
Concurrent with counseling, medications in the selective/
serotonin reuptake inhibitor category are useful, but results are
mixed and may not be a first-choice treatment option for children.
Now that you know that people, not just cats, can develop
hairballs and that they are often connected to trichotillomania,
please seek counseling if you are experiencing any of the criteria
listed above.

You may have heard recently that “Jeopardy’s” Alex
Trebek ruptured his Achilles tendon while chasing a
burglar down the hall at his San Francisco hotel.
On July 27, Trebek was using crutches before opening
the final round of the National Geographic World Championship. He explained that a female
burglar broke into his hotel room at
2:30 a.m. July 26, while staying at the
downtown Marriott, when he and his
wife were sleeping.
Awakened by the intruder, he
chased her down the hallway, but his
Achilles tendon ripped, causing him
to fall and bruise his other leg in the
process. He had surgery last week.
Rupturing or tearing of the Achilles
tendon is a common condition. This
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typically occurs in an individual who
sustains the rupture while playing
sports or perhaps from tripping. There is a vigorous
contraction of the muscle and the tendon tears.
The patient will often describe the sensation as someone or something has hit the back of the calf muscle.
Pain is suddenly present and, although it is possible to
walk, it is painful and the leg is weak.
While it is possible to treat this ruptured tendon
without surgery, this is never ideal since the maximum
strength of the muscle and tendon never returns. Surgical correction of the ruptured tendon is necessary.
The surgery is performed in order to regain the
maximum strength of the Achilles, as well as the normal
pushing-off strength of the foot.
There are two types of surgery to repair a ruptured
Achilles tendon:
• In open surgery, the surgeon makes a single large
incision in the back of the leg.
• In percutaneous surgery, the surgeon makes several small incisions rather than one large incision.
In both types of surgery, the surgeon sews the tendon
back together through the incision(s).
Surgery may be delayed for about a week after the
rupture to let the swelling go down.
After either type of surgery, you will likely wear
a cast, walking boot or a similar device for six to 12
weeks.
At first, the cast or boot is positioned to keep the foot
pointed downward as the tendon heals. The cast or boot
is then adjusted gradually to put the foot in a neutral
position, not pointing up or down.
Many health professionals recommend starting movement and weight-bearing exercises early, before the cast
or boot comes off. Your total recovery time will probably be as long as six months. Walking and exercise are
very important after the surgery and a careful physical
therapy program will be required.
In general, both open and percutaneous surgeries are
successful. More than 80 out of 100 people who have
surgery for an Achilles tendon rupture are able to return
to all the activities they did before the injury, including
sports.
If you suspect you have an Achilles injury, make an
appointment as soon as possible with a podiatrist.

Stockton is a professional counselor-clinical resident with
Inner Peace Counseling, Findlay. If there is a mental health
topic you want to know more about, please write to: Mental
Health Moment, The Courier, P.O. Box 609, Findlay, OH
45839.

Vail is with Advanced Footcare Clinic, Findlay. Questions for Blanchard Valley Health System doctors may
be sent to weekend@thecourier.com, or to Weekend,
The Courier, P.O. Box 609, Findlay, OH 45839.
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ASCLERA®
For
Spider Veins

Varicose veins are not always a cosmetic issue.
Varicose veins and heavy,
painful legs can now be treated
in the doctor’s office with the
VNUS Closure® procedure.
• Minimally invasive
• Fast and mild recovery
• Covered by most insurance

For Your Free Consultation Call
Blanchard Valley Vascular
Surgery Associates, LLC
Michael D. Malone, MD
419-420-9175
1900 S. Main St.
481 W. Perry St.
CDS Suite 349
Suite D
Findlay, OH
Tiffin, OH

Weekend & Evening Appointments Available

