
required to answer SF36 questionnaire at baseline to determine
their HRQOL status after accident. However only those in the
intervention group were given coaching, which was delivered
concurrent to usual care. The effectiveness of this intervention
was measured after all respondents in both groups had finished
intervention and usual care respectively-they were required to
answer SF36 questionnaire once again.
Results The follow up stage is still ongoing. However, the result
will be ready at the time of this conference. Potential results are
the mean of HRQOL will be reduced more significantly among
those in the intervention group compare to those who are only
receive usual care. Low self-esteem among these survivors will be
improved as this intervention provides support to regain self-con-
fidence that has lost due to the injury.
Conclusions We are absolutely convinced that the module in this
intervention is able to assist injured person to improve their emo-
tional wellbeing. Therefore the combination of biopsychosocial
coaching intervention with usual care is believed to give synergis-
tic effect to the positive changes on HRQOL status.
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Background The management of long bone fractures is complex
and the risk of healing complications persists. Previous studies
have reported widely varying incidence and cost estimates for
fracture healing complications, with the majority focusing on
small cohorts with specific fracture types and treatment methods.
Also, there is a lack of research on patient outcomes. The aim of
this study was to describe the incidence, inpatient costs and 12-
month outcomes of readmissions for healing complications fol-
lowing long bone fracture.
Methods All humeral, tibial and femoral fractures registered by the
Victorian Orthopaedic Trauma Outcomes Registry over a 5-year
period were linked with hospital data to identify 2-year readmis-
sions for non-union, delayed union or mal-union. Study outcomes
for patients with complication readmissions included hospital
length of stay, inpatient costs, function (Extended Glasgow Out-
come Scale), work status and quality of life (EQ-5D) measured 12
months post-injury. Cases with and without complications were
compared using univariable and multivariable methods.
Results Of the 3908 patients included, 9% were readmitted for
healing complications within 2 years of their index fracture. The
most common complication type was non-union (77% of compli-
cations). Admissions for fracture healing complications incurred
an extra 3 days in hospital and costs of up to AUD $25,000 per
patient (AUD $5.4 M in total). Patients with healing complica-
tions reported worse function, quality of life and return to work
rates 12 months post-injury. After adjusting for key confounders,
patients had higher odds of developing complications if they
were older, receiving compensation or had multiple fractures.
Conclusions Patients who develop complications have poorer
outcomes and place additional burden on healthcare and com-
pensation systems. As such, there is a need to prioritise future
research aimed at preventing fracture healing complications and
improving patient outcomes.
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Problem n the modern work environments of today, we have
started putting strain on our systems as a whole- due to physical,
mental and emotional demands far surpassing what our systems
can bear. These exposures are going against the natural laws of
nature and often done without conscious awareness of the lon-
ger-term damage. There is an extended list of occupational disor-
ders that exist, nowadays, due to the upright skeletal position of
the man, and more so because of the uninvited pressures that he
has put onto the skeletal structure as a whole. The result equals
the vertebral column being unable to withstand the stresses of
prolonged standing or sitting down, especially when
unsupported.
Description of problem Musculoskeletal disorders and diseases
are common occupational problems all over the world. They are
a result of the previous research of author1 “Health hazards in
Small and Medium Enterprises garment industries in developing
countries” has been taken for this further study. The previous
study was conducted in Delhi from August-2014 to December-
2014. The database and result of the study with respect to Indian
population has been chosen for this further study. The study
revealed that musculoskeletal problems (54%) were the common-
est health problem in India. The objective of the study is to
design an effective program to create an awareness surrounding
the management of stress, Musculoskeletal problems as well as an
effective management of pain related symptoms by using Yoga,
meditation and Therapeutic Reflexology and Meridian Therapy.
Result After an intervention by Yoga and Meditation therapies
for prevention and cure of Musculoskeletal problems, as well as
Reflexology treatments for an on-going maintenance of immedi-
ate pain relief, it is found that 27% workers suffering from acute
musculoskeletal problem and 83% workers suffering from mod-
erate Musculoskeletal problems are no longer experiencing
chronic symptoms or completely cured of pain. The Study period
is January 2015 to July 2015.
Conclusion Yoga and Meditation is a philosophy and practice
that connects the body, breath, and mind to energise and balance
the whole system in our body and Reflexology works on the
premise that disease is caused by blockages along the meridians,
and therefore the treatment is conducted to increase the circula-
tion within the body, clear congestions along the pathways and
stimulate the body’s own healing potential. Yoga and Meditation
can be used for managing Musculoskeletal problems and further-
more, there is vast scope of research for inclusion of Reflexology
and Meridian therapy sessions for immediate and maintained
pain relief results in this program.
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