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			Abstract

			Mental disorders are among the main health problems in the work environments and they have caused the loss of working days, disabilities and reduced productivity in several sectors of the labor market. Anxiety, stress, and depression are among the most common mental disorders. Psychosocial factors and work organization have a significant impact on the health of those who exercise it, on their well-being and on their quality of life. Such mental diseases can be diagnosed through biomarkers, which can be used to evaluate human psychobiology and its socio-behavioral processes, enabling to investigate new concepts about the interaction of biological processes with social ones and their impact in the health and behavior of the individual. Thus, salivary biomarkers offer a new approach in Occupational Health, with its ease of collection and wide scope for application. Thus, early diagnosis through biomarkers can reduce the effects of work on workers’ mental health, as well as promote contributions to improvements in quality of life and work.
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			Introduction

			Mental disorders are among the main health problems in the work environments. They have caused the loss of working days, disabilities and reduced productivity in several sectors of the labor market. Also, they have led to significant economic losses. The impact of mental illness between 2011 and 2013 had a damage of $ 16.3 billion on the world economy. It is estimated that in 20 years, the global economic impact caused by these diseases will be around $16 trillion [1,2]. Anxiety, stress, and depression are among the most common mental disorders. Anxiety affects approximately 10 million people worldwide. Stress is considered a true global epidemic. It is present in the lives of most people and has a strong relationship with the high suicide rate worldwide, with an association rate of 90% of the cases. The depression reaches about 5% of the world population, that is, 350 million people. It is estimated that in 2020, depression will be the second largest cause of disability in the world [3,4]. Mental illness has affected workers all over the world. Low and middle-income countries are the most prone to this type of disease and have increasing numbers of work-related cases. This is due to the precarious working conditions that expose the worker to illness determinant factors [3,5].

			Thus, morbidity rates can be high and influence those of comorbidities. In this way, they tend to reduce the worker’s quality of life, compromising their individual, family, work, social and emotional behavior [2,6]. Psychosocial factors and 

work organization have had a significant impact on the health of workers on their well-being and their quality of life [7]. Following the logic of the data obtained from the general population, stress, anxiety, and depression are the most commonly reported psychosocial changes among those who work, which can be seen as a consequence of the interaction between other psychosocial variables and the work organization, as well as cause of incapacity to work [8].

			Such diseases can be diagnosed according to the symptoms presented in the individual, through scales or inventories mostly presented as the Likert type and often used in research to evaluate populations [9]. Another possibility to diagnose such diseases is the use of specific biomarkers. In recent years, research using biomarkers as a method of disease research has been consolidated as an innovative indicator of great potential for identification and diagnosis worldwide [10]. The most current research has demonstrated the effectiveness of biomarkers for the evaluation of psychosocial risks related to Occupational Health [11-13].

			Thus, these markers tend to be a safer and more effective for the diagnosis of mental illness in workers and other population. Thus, they can promote faster diagnoses and better prognosis to those who are affected by mental illness, providing better working and living conditions to these people.

			Biomarkers or biological markers can be used to evaluate human psychobiology and its socio-behavioral processes [14]. Biological markers can be understood as substances or their biologically transformed products (blood, saliva, hair, urine, feces), as well as any early biochemical changes whose determination in biological fluids, tissues or exhaled air, assess the intensity of the exposure and the risk to health [15]. They consist of predictive tests for diagnoses of some pathology such as intestinal and liver cancers, as well as mental changes such as stress, anxiety, and depression. Their use can be considered a search strategy and health surveillance [16]. Its search in saliva has been increased. Researchers have been working to verify the reaction of proteins, such as chromogranin A, in response to stress and anxiety, due to its greater variability of concentration occurring in the saliva. Also, measurements of cortisol, amylase, and immunoglobulin have also been studied as potential biomarkers of stress, using saliva samples. This is due to the fact that the collection of this biological material is not an invasive procedure and, possibly, it does not cause stress in the individual, enabling a more effective result on its real health condition [11-13,17,18].

			Then, biomarkers enable to investigate new concepts about the interaction of biological processes with social ones and their impact on the health and behavior of the individual [14], including those who work.

			Conclusion

			The biomarkers offer a new approach in Occupational Health, with its ease of collection and wide scope for application. Psychological risk prevention and early diagnosis can reduce the effects of work on workers’ mental health, as well as promote contributions to improvements in quality of life and work. The identification of aggressive factors and mental illness in the work environment can be considered agents of change. This identification can be done with biomarkers. Once these factors are identified, workers and managers can discuss them and propose possible solutions to minimize their effects, favoring the occurrence of a healthier situation and greater labor productivity.
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