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Abstract: The Psychological Emergency Service (PES) at psychology school clinics is an unscheduled and free psychological service to meet urgent demands. From this service, some patients whose complaints require more time for clinical work are referred to the Extended Screening (ES), a modality composed of six extra appointments. This study aims to analyze the sociodemographic profile of patients seen on PES in a Brazilian Psychology School Clinic, and to identify the demands that motivated referral to the ES, for better qualification of the care offered. This is a descriptive analysis research, carried out based on data from the medical records of 46 patients who went through the PES and were referred to the ES at the institution, between the years 2019 and 2021. Sociodemographic data were collected and, from the session reports, a content analysis of the thematic analysis modality was performed to identify the complaints. A predominance of female patients (71.74%) was observed, with a mean age of 32.28 years, that completed high school education (39.14%), and had an income of one to two Brazilian minimum wages (32.61%). The most frequent complaints were depressive symptoms (56.52%) and difficulties in interpersonal relationships (32.61%). The results obtained, besides allowing the survey of the social and demographic profile of the clientele of the PES at the Psychology School Clinic, and demonstrating its social relevance by providing free psychological care, also show to be of great importance for the definition of more accurate criteria for referral to the ES of patients seen on PES at the service.
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1. Introduction
The clinical-school service in Psychology universities has been linked to this undergraduate course since Law 4,119, in 1962, through the regulation of the Psychologist's profession in the Brazilian Classification of Occupations (BCO). The services are essential for the formation of a Psychologist, as they enable the experience of clinical practice, bringing not only theoretical learning, but also providing the conduction of therapeutic processes, in addition to bringing students closer to the population [1]. Among the services offered, there is the  Psychological Emergency Service (PES) modality, which aims to support and welcome the urgent emotional demand of the person who needs some type of immediate care to alleviate their psychological distress, in addition to seeking, through the provision of a service that does not have bureaucratic requirements, to contribute to the reduction of the demand of the urgent psychological care, thus favoring the large portion of the community that does not have the resources to seek private psychological care [2].
The Psychological Service, in Brazil, began in the 1970s by Professor Rachel Rosenberg, phD, who, with the help of interns from the Psychology Faculty of the Psychological Counseling Service (PCS) at the University of São Paulo (USP), was inspired by the walk-in clinics, in the United States, which offered immediate and community care. In these years of gestation of the new modality, Brazil lived a time of military repression, where group discussions, questioning and the expression of ideas were repressed by censorship. Furthermore, in Psychology, it was believed that only long-term psychotherapeutic treatment was effective [3].
After an unpretentious beginning with psychological assistance to students of a popular pre-university preparatory course at the University of São Paulo, in which students at the time were plagued by uncertainty about the future and the anguish of the present, the revolutionary potential of the implementation of the PES was noticed, with the use of the renewing capacity of attentive, non-directive, customer-centered listening, confident in the person's up-to-date tendency, in which they develop their potential, even if it was through a single meeting with the professional, under the condition that this professional offers their full presence, through their capacity for empathy and total acceptance of the other [4].
The consolidation of PES proposal takes place in the 1980s with the formation of the Sedes Sapientiae Institute in São Paulo, where knowledge was systematized and the PES was structured based on the experiences of care, which claimed that professionals develop unique attributes through the clinical practice of psychotherapy. Thus, the delimitation of its field of action is processed, since this modality does not constitute a psychiatric emergency service; does not assist people only in imminent suicide such as the Brazilian Life Valorization Center (known as “CVV”); it is not intended to screen for other referral services; likewise, it is not intended to be a substitute for other psychotherapy services. Substantially, the PES aims to provide immediate listening to the person who is in need or in an emotional crisis [5].
The term “emergency service” refers to the idea of ​​some type of service performed by professionals who are available to anyone who needs it and which works at predetermined and uninterrupted time intervals. From the institution's perspective, the PES requires diligence and method of the service offered. The on-call operator is required to be willing to be ahead with the unexpected, with the unplanned and with the expectation that the meeting with the person who is looking for him or her is unique. In addition, from the point of view of the person looking for it, the PES means a reference for some urgent moment [4].
Another urgent modality that was found necessary from the experience of the PES was the Extended Screening (ES), because from the complaint identified during the PES, emergency demands, which required more time than a single session often arose, for the patients better understand the moment of life they were going through, as well as glimpse new paths and alternatives for their problems. ES was also designed to serve those people who have nowhere to be referred, either due to exhaustion of the public mental health service or because they do not have financial resources for a private psychotherapeutic treatment, without, however, falling into the trap of transforming this modality of service in a relationship of philanthropic or authoritarian nature, considering the apparent fragility of the patient [4].
The ES offered at the Psychology School Clinic of the Barão de Mauá University Center (CBM – Ribeirão Preto) comprises six extra appointments to the PES appointment and is available for those patients in which the interns and supervisor understand that more time is needed for the patient to develop autonomy and self-reflection and, in this way, seek different and possible paths to overcome the adversities that they experience.
The Barão de Mauá University Center (CBM – Ribeirão Preto), through its Psychology School Clinic, offers free psychological care services provided by students from the Faculty of Psychology, who are supervised by professors, a coordinator and trained psychologists [6]. The city of Ribeirão Preto, where the clinic is located, currently has six Psychosocial Care Centers and a specialized mental health clinic, which serve approximately fourteen thousand patients per year through the Brazilian public health system [7]. This data shows that, despite having a large number of consultations, this amount is still insufficient for a city with an estimated population of seven hundred and twenty thousand inhabitants, thus emphasizing the social importance of the service provided by psychology school clinics [8].
This article aims at the sociodemographic characterization of patients treated on PES and the identification of the psychological demands that motivated the referral to ES at the Psychology School Clinic of the Barão de Mauá University Center since its implementation.

[bookmark: _Toc23767376]2. Materials and Methods

2.1 Desing and local of study
This is a descriptive analysis research, carried out at the Psychology School Clinic of a private higher education institution in the city of Ribeirão Preto, in the interior of the state of São Paulo, Brazil. The institution, inaugurated in 2013, offers free Psychological Emergency Service, Extended Screening, Psychotherapy, Psychodiagnostic, Neuropsychological Assessment and Professional Guidance. The assistance takes place both by spontaneous patient search and by referrals from other health and education professionals.

2.2 Population, eligibility criteria and sample
The study population consisted of patients seen in PES at the Psychology School Clinic between 2019 and 2021 who were referred to ES. As eligibility criteria, only patients over 18 years old were included. In the performance of care at the institution, a therapeutic contract and Informed Consent Form (ICF) is presented, where patients can indicate agreement in the use of their data, both sociodemographic and from clinical care, for the production of academic studies. All participants in the present study, whose sample consisted of 46 patients, indicated agreement with the ICF.

2.3 Data collection
	Data collection was performed by consulting the medical records of the participants. The records, in addition to the patient's sociodemographic data, which were collected for this research, also contain the evolution of each service performed at the Psychology School Clinic. The reports of the PES sessions were consulted, carried out by psychologists of the service and interns of the fourth and fifth year of the undergraduate course in Psychology at Barão de Mauá University Center [9].

2.4 Data analysis
From the PES session reports, a content analysis of the thematic analysis modality was carried out, consistent with the instructions by Minayo [10], to categorize the complaints presented by the participants during the PES. Qualitative coding was operated by two researchers individually, considering the manifest content of the records. The codes were then grouped into categories. Researchers compared their interpretations to ensure reliability and accuracy. For all cases, the agreement between the two analyst researchers was > 90%. A third researcher on the team, with extensive experience in clinical psychology and mental health, performed a third reading of the data to confirm the final proposed categorization.
The data were tabulated in a spreadsheet of the Microsoft Excel for Windows software, having been double-entered by the researchers involved, in order to obtain reliable and error-free data. Then, the characterization of the sociodemographic profile of the participants was carried out, using descriptive statistics, with measures of central tendency (mean and median) and measures of variability or dispersion (minimum and maximum, standard deviation) for the variable "age”; simple and relative frequency for the variables “gender”, “education” and “income” and relative frequency of the “complaints presented”.

2.5 Ethical aspects 
This study was carried out in accordance with the guidelines and regulatory standards for research involving human beings that comply with Resolution No. 466/2012 of the Brazilian National Health Council [11]. The project was approved by the Research Ethics Committee of the Barão de Mauá University Center under Opinion nº 3.251,726 of April 09, 2019.

3. Results
As for the sociodemographic characteristics of the 46 study participants, age ranged from 18 to 65 years, with a mean of 32.28 years (sd = 10.95) and a median of 30.50. As shown in Table 1, there was a predominance of female participants (71.74%), that completed High School (39.14%) and income from one to two Brazilian minimum wages (32.61%) (in 2021, the Brazilian minimum wage was approximately 192 dollars).

Table 1 – Sociodemographic characteristics of the participants – Ribeirão Preto, Brazil, 2021 (n = 46).
	Sociodemographic Variable
	Classification
	N
	%

	Sex
	
	
	

	
	Feminine
	33
	71.74

	
	Masculine
	13
	28.26

	Education
	
	
	

	
	Incomplete Elementary School
	3
	6.52

	
	Complete Elementary School
	1
	2.17

	
	Incomplete High School
	1
	2.17

	
	Complete High School
	18
	39.14

	
	Incomplete Higer Education
	6
	13.04

	
	Complete Higher Education
	17
	36.96

	Income
	
	
	

	
	Up to 1 minimum wage
	4
	8.70

	
	1 to 2 minimum wages
	15
	32.61

	
	2 to 3 minimum wages
	11
	23.91

	
	3 to 5 minimum wages
	9
	19.56

	
	Uninformed
	7
	15.22




Regarding the categorization of the complaints presented during the PES, which motivated the referral to the ES, considering all study participants (n=46), there was a predominance of depressive symptoms (56.52%), followed by difficulties in interpersonal relationships (32.61%) and difficulties in emotional regulation (28.26%) (Figure 1). It is noteworthy that, for each participant, one or more complaints were identified.

[image: ]
Figure 1 – Complaints presented at the Psychological Emergency Service by all participants referred to the Extended Screening – Ribeirão Preto, Brazil, 2021 (n = 46).

	A survey of complaints was also carried out considering the male (n=13) and female (n=33) participants. There was a predominance of depressive symptoms (76.92%) and difficulties in emotional regulation (30.76%) among men (Figure 2) and a predominance of depressive symptoms (48.48%) and difficulties in interpersonal relationships (39.39%) among women. As in the total study sample, it is noteworthy that, for each participant, one or more complaints were identified.
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Figure 2 – Complaints presented at the Psychological Emergency Service by male participants referred to the Extended Screening – Ribeirão Preto, Brazil, 2021 (n = 13).
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Figure 3 – Complaints presented at the Psychological Emergency Service by female participants referred to the Extended Screening – Ribeirão Preto, Brazil, 2021 (n = 33).
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4. Discussion 
In the survey of complaints presented by patients treated on PES and referred to ES, more than half (56.52%) of the cases were due to depressive symptoms, confirming Rocha [12(p88)]: “clinical experience shows that one of the most common problems that lead people to seek or be referred to psychotherapy has been depression”; and Motta [13(p912)]: "with prevalence rates that reach up to 20% of the world population, depression impacts the social environment in such a way that it is considered the second pathology to cause more damage in the economic and social sphere".
In second place, difficulties in interpersonal relationships appeared, with 32.61% of the complaints referred. It is possible to associate such complaints to the liquid relationships that permeate today's society. With social networks, people have the possibility of "connecting" rather than engaging with each other, making it easier to build and deconstruct relationships, in which there are intentions to be together, but at the same time not establish lasting relationships, causing instability in the relationships that permeate liquid modernity, where there are uncertainties and insecurities in the face of difficulties and risks of a new relationship. Faced with such instabilities, it is possible thatsuperficiality and speed of relationships appear as a form of defense [14, 15]. 
It is important to note that part of the psychological appointments in the study sample took place during the period in which the pandemic caused by COVID-19 began, until its aggravation, a fact that had a profound psychological impact on the Brazilian population, as the fear of contracting the disease, along with the insecurity of the changes brought about by the sanitary measures, necessary for the contingency of the spread of the virus, such as social isolation and quarantine, led to an increase in depressive symptoms, anxiety and problems in interpersonal relationships [16, 17, 18, 19].
In this way, the PES and ES accompanied this increase in psychological distress caused by fear and insecurity associated with the loss of work routine and a compulsory confinement, often in a hostile environment, from which there was no escape [16]. Added to this is the fear of unemployment, physical and psychological violence, loneliness, uncertainty about the future, hopelessness and the uncertainty of life itself [16, 17, 18, 19]. It can be inferred that these factors contributed to the increase in depressive symptoms and difficulties in interpersonal relationships among patients, and such complaints were recurrent in the assistance provided.
As to what was observed in the present study regarding the greater number of women assisted in PES, the literature indicates that men are often less inclined to seek help due to emotional difficulties, and the construction of the male ideal in contemporary Western society is associated with strength, autonomy and avoidance of possible demonstrations of fragility, impacting the search for mental health professionals among the male public [20, 21]. The observation regarding the income range of most study participants, from one to two Brazilian minimum wages, reinforces the social relevance of the clinical school of psychology in providing free psychological care to a population that cannot afford private services, and that does not find care in the overloaded Brazilian public health [2, 7, 9].
Psychological care in the PES offer provides a format of care that can be performed in a single meeting and constitutes social support, so that the on-call worker is whole to meet the other in the urgency of their psychological distress, offering emotional support, as well as, if the need is identified, the opportunity to carry out up to six ES sessions, helping the individual to have a physical space to express their feelings with someone whom does not maintain an emotional bond [22]. The cientific literature on the importance of social support to promote the sense of security and well-being of individuals is highlighted, which may favor resilience in the face of adverse life events [23, 24]. 
Although the purpose of the PES is not to carry out a psychological diagnosis and check, for example, the possible existence of comorbidities, this form of care provides patients with a brief understanding of their suffering. This unique meeting is capable of giving voice to the individual's complaints, doubts and expectations at a time of emotional fragility, and may be the gateway to other intervention proposals [25]. It should also be noted that when the patient is referred to ES, there is an opportunity for the mental health service to better identify existing complaints in a greater number of sessions, contributing to clarify the demand and the possibility of new referrals, internal or external, for a more holistic patient care [26].
As limitations of the present study, it is highlighted that the results found refer to the specific clientele of only one psychology school clinic. Therefore, new studies are suggested for a better understanding of the main complaints in PES associated with the referral to ES, with larger samples and from different psychology school clinics, in order to better qualify the care offered in such services.

[bookmark: _Toc23767384]5. Conclusions 
It is concluded that the present study made it possible to survey the sociodemographic characteristics of the clientele assisted in PES at the Psychology School Clinic of Barão de Mauá University Center, as well as the identification of the complaints that motivated the referral of patients to the ES modality. 
Regarding the sociodemographic profile of the public served, the predominance of the female gender and the income range from one to two minimum wages is highlighted, pointing to the greater adherence of women to the search for psychological support and the social relevance of free services at psychology school clinics for the lower-income population, in view of the scarcity of mental health professionals in the Brazilian public health system (“Sistema Único de Saúde” - SUS).
This study also proved to be extremely important for the definition of more precise criteria for referral to the ES at the aforementioned Psychology School Clinic, based on the demands that emerge in the PES.
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