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Abstract: 

Background: It is a vector borne disease, vector borne diseases are transmitted through bite of 

infected female Aedes aegypti or aedes albopictus mosquitoes. In 2004 from the Indian ocean the 

disease spread to India and it infected almost 1.5 million people in India. Chikungunya infection 

occurs in two phases as acute and chronic phase in respect to symptoms. The acute phase is said to 

be less than 3 months. If the symptoms like polyarthralgia and musculoskeletal stiffness persist for 

more than three months, it is termed as chronic phase. If chronic phases persist for longer duration, 

there is a need to assess quality of life in post chikungunya. Objective: The objective of our study is 

to find the impact of joint pain and stiffness in quality of life among post chikungunya patients.  

Methodology: A cross – sectional study was conducted among 174 post chikungunya patients. 

Arthralgia was assessed using patient reported arthralgia inventory, Musculoskeletal Stiffness was 

assessed using musculoskeletal stiffness questionnaire and the quality of life was assessed using 

Short Form – 36 questionnaires. Result: Out of 174 participants 76 were male and 98 were female 

participants. Results of the study suggested that all the participants were having arthralgia 

following chikungunya. 74 % were having multiple joint involvement. 55.7 % of participants had 

experienced stiffness in many of their joints. Quality of life score was found to be 54.7. % in post 

chikungunya patients. Conclusion: It was concluded from the results that joint pain and stiffness 

has a significant impact on quality of life among post chikungunya patients. 

Key words: Musculoskeletal stiffness questionnaire, SF- 36, Patient Reported Arthralgia Inventory, 

Quality of life. 

 

Introduction: 

Chikungunya is an infection caused by chikungunya virus (CHIKV).1 It is a vector borne disease 

which is named chikungunya in accordance with the stooped posture caused due to severe joint 

pain. Chikungunya means ‘which bends up’.1,2 Major epidemic outbreaks of chikungunya 

occurred in the year 1963, 1964, 1973 and 2000 in India.3 In Gujarat confirm cases of 

chikungunya were 1363, 1290, 669 and 895 in the year 2017, 2018, 2019 and 2020 respectively.4 

Chikungunya infection occurs in two phases as acute and chronic phase in respect to symptoms. 

Acute phase is subdivided into viraemia and acute post-viraemia, which is characterized by 

sudden onset of high-grade fever, chills, nausea, vomiting, myalgias, polyarthralgia with swollen 
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and painful joints, stooped posture of the patient, polyarthralgia, fatigue, tenosynovitis, and 

bursitis. If the symptoms like polyarthralgia and musculoskeletal stiffness persist for more than 

three months its termed as chronic phase.4,5 Chronic phase symptoms follow pattern similar to 

osteoarthritis, rheumatoid arthritis, fibromyalgia and associated with physical disability and 

hampering quality of life in affected people.5,6 

The progression of symptoms to chronic stage is reported as 4.1–78.6%.8Stiffness is mainly seen 

in the morning, which involves both small and large joints, but ankles, knees, hips, wrists, elbows, 

and metacarpophalangeal joints are mainly involved.9 

Chikungunya is commonest cause of virus induced arthritis in eastern hemisphere with recorded 

major outbreaks in Africa, Asia, and Indian islands.10 During chronic phase arthralgia and 

arthritis persist with symmetrical bilateral involvement and pain can be of intermittent or 

constant characteristics that is accompanied by articular oedema and joint stiffness.11 

Musculoskeletal manifestation of disease in chronic phase is very common. 7 

Arthralgia is an aching or painful joint due to any underlying condition that will involve multiple 

joints. 13,14 Among the total chikungunya patients around 50% of patients have marked joint 

swelling and arthralgia at 3 years of occurrence of acute chikungunya infection.15Viral load 

reduces faster from the organs but it persists for long duration in the joint and muscles which 

may leads to arthralgia.7,8 Synovial biopsy reports had shown infiltration of natural killer cells 

and CD4 cells and viral RNA in macrophages, which is similar to other inflammatory 

arthropathies.13Age more than 50 years and having Diabetes and hypertension are commonest 

causes, diabetes leads to more severe presentation of disease. Obesity is also the risk factor for 

severe manifestations.15 

Stiffness is a symptom of musculoskeletal system injury. Some causes of stiffness can be arthritis, 

prolonged immobilization of joints, swelling and inflammation, post-surgery, overuse injuries 

and soft tissue injuries.15 Musculoskeletal stiffness in the morning affects the functional ability 

and contributes to physical impairment.14 Stiffness in the morning stops a person from doing 

work that is necessary to do in the early morning. Such loss of work is responsible for physical 

impairment in quality of life.16 Severe musculoskeletal stiffness stops a person from doing any 

work and leads to more frustration and dependence on others. And this long-lasting sequelae of 

activity limitation of daily living gives a frustration and anxiety in the chronic chikungunya 

manifestation patients.11,14 Which will also affect the emotional component of quality of life 

among them. Reduced functional ability and disability has a great association with quality-of-life 

affection. Long Duration of acute phase, severe presentation of symptoms, age and associated 

comorbidities leads to more severe chronic manifestation and so more functional disability, 

which leads to more affection in the quality of life. With the affection in functional ability, it will 

also hamper the person's work ability.12,13 

Quality of life is “a conscious cognitive judgment of satisfaction with one's life” and “an 

individuals' perception of their position in life in the context of the culture and value systems in 

which they live and in relation to their goals, expectations, standards and concerns”. A subjective 

definition of quality of life is “an overall general well-being that comprises objective descriptors 

and subjective evaluations of physical, material, social, and emotional well-being together with 

the extent of personal development and purposeful activity, all weighted by a personal set of 

values".9 

A health-related quality of life is defined as “how well a person functions in their life and his or 

her perceived well-being in physical, mental, and social domains of health”.12 Quality of life is 
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assessed to identify the number of health-related problems that are affecting the life of a patient. 

Also helps in identifying the impact of long-term manifestations of some diseases on patients' 

lives. Long term manifestations of some diseases can be overlooked or ignored without quality-

of-life assessment.2,6,7 

The joint pain, stiffness and discomfort significantly causes impairment of activities which leads 

to affecting quality of life to a remarkable level post chikungunya. Quality of life is a very 

subjective thing.5,6 Person’s perception, expectations and coping strategies towards health can 

largely influence quality of life outcome measure. People with same presentation may adapt to 

different coping strategies and that can positively or negatively influence quality of life.6 

Debilitating joint pain and musculoskeletal stiffness following the chikungunya are 

predominantly thought to be a cause of physical impairment.13 And severely affects quality of life 

following chikungunya. It not only affects physical but chronic manifestation distress post 

chikungunya patients emotionally also. People having chronic sequelae of post chikungunya 

symptoms suffer with pain and impairing physically and emotionally. 5,16 

Patients with chronic manifestations of arthralgia and stiffness that affect their daily living as 

well as life of family.7 In 2006 outbreak of chikungunya in India 25588 cases with an overall 

burden of 45.26 disability adjusted years per million people. Among that arthralgia counted for 

69 % of the total disability adjusted years. 9 

Few studies have described the evolution of joint pain and stiffness among patients with 

chikungunya and there is minimum literature on impact of joint pain and stiffness on quality of 

life in post chikungunya patients in Gujarat, India.3,5,7,9,10 Hence, the purpose of the study was to 

estimate the impact of joint pain and stiffness on the quality of life among post chikungunya 

patients. 

Aim: 

To evaluate the impact of joint pain and stiffness on the quality of life among post chikungunya 

patients 

Literature Review: 

1. Gianandrea Borgherini et al. (2006) conducted a study on 88 subjects of chikungunya to 

identify persistent arthralgia adult patients with laboratory confirmed acute chikungunya 

were taken in the study. Patients were assessed after the mean of 18 months from acute 

phase by using questions on a standard form, undergoing a medical examination, and being 

tested for the presence of IgM antibodies to chikungunya virus. 63.3% patients were reported 

with persistent arthralgia associated with chikungunya and half of the patients had joint pain 

with negative impact on activity of daily living. Arthralgia was polyarticular and there was 

continuous pain in 31 subjects.8 

2. Catherine Marimoutou et al. (2012) conducted a retrospective cohort study to assess 

quality of life and morbidity rate after 30 months of chikungunya. They collected information 

about socio demographic background, clinical symptoms, and quality of life was assessed 

using short form- 36 (MOS-SF36). They observed that the main complaint was, joint pain, 

stiffness, swelling, fatigue and limitations in activity of daily living. Both the components of 

quality of life were found to be impaired. They concluded that there is long term impact of 

chikungunya on physical and emotional component of quality of life on reunion island in 

patients affected in 2006.20 
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3. A systematic review and meta-analysis were done by Alaa Badawi et al. (2018) on 

prevalence of comorbidities in chikungunya. Meta-analysis of 11 articles was performed to 

evaluate the prevalence of chikungunya comorbidities and stratify severity of it. They found 

that among 2773 chikungunya patients’ hypertension was the most prevalent comorbidity 

following diabetes, cardiac diseases, and asthma. All the diseases lead to severe chikungunya 

manifestations. Diabetes can predispose patient for high risk of severe infection.26 

4. A prospective epidemiological study was done by Brieg Couzigou et al. (2019) on 509 

chikungunya diagnosed patients by physicians. They were assessed for acute clinical signs 

and symptoms. All patients were followed up after 3 or more months by phone call. They 

were asked for clinical symptoms, ongoing treatment, and quality of life. Out of 509 subjects 

200 subjects had chronic stage presentation. Amongst them 98.5% still experience pain, 

84.3% has joint pain, 21.2 % woke up with pain, 47.2% were depressed/ anxious, daily 

activity was affected in 55.8% and work was affected in 36.2% subjects.28 

5. Claire J. Heath et al. (2021) conducted cross-sectional cohort study on 240 post 

chikungunya patients to identify the risk factor for chronic chikungunya arthralgia in 

Grenada, West Indies. They administered different questionnaires to assess demographic, 

behavioural, psychological, social, and environmental factors to identify associations with 

chronic disease and also physical examination was performed and persistent symptoms were 

noted.  Results showed that female gender and age has association with chronic joint pain and 

are predictors of chronic joint pain post chikungunya. Long duration of acute phase symptoms 

also leads to more severe chronic presentation.34 

 

Methodology: 

Study site: Vadodara District   

Study Population: Post chikungunya patients reside in Vadodara District. 

Sample Size: The sample size was 174.  

Type of Sampling: Convenient sampling 

Study Duration: The study was conducted from February 2020 to December 2021. 

Study Design: A cross-sectional study 

Inclusion Criteria: 

● Age group: 18 - 45 years 

● Both males and females 

● Post chikungunya patients with a duration between three months to one year  

Exclusion Criteria: 

● A person with any congenital / acquired musculoskeletal deformity, neurological 

orcardio-pulmonary conditions, other pathological conditions like rheumatoid arthritis, 

ankylosis spondylitis, tumor, osteomyelitis. 

● History of trauma within one year 

● Those who are not able to understand command & not willing to participate in the study. 

Outcome Measures: 
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● Musculoskeletal stiffness questionnaire 

The musculoskeletal questionnaire is used to evaluate musculoskeletal stiffness and also 

its impact on physical and psychological health.  

● Patient-Reported Arthralgia Inventory (PRAI) 

The patient reported arthralgia inventory is the questionnaire to assess the severity of 

joint pain in the lower and upper extremity joints.  

● Short-form – 36 (SF-36) 

Short form – 36 is a health-related quality of life questionnaire to assess the quality of 

life.  

Materials used in the study: 

● Pen, Pencil 

● Goniometer  

● Consent form & Assessment form 

● Patient information sheet 

 

 

 

Method: 

Ethical clearance was obtained from the Institutional Ethical Committee of BITSP, Vadodara prior 

to the study. The whole procedure of the study was explained to all the subjects and a patient 

information sheet was given to participants. A written informed consent of all the subjects were 

taken prior to the study. The 174 post chikungunya subjects of the Vadodara district who were 

fulfilling the inclusion criteria, willing to participate and had signed the inform consent were 

included in the study. All the post chikungunya patients were assessed regarding demographic 

details, pain & mobility. Joint stiffness was assessed by filling “Musculoskeletal stiffness 

questionnaire”, joint pain was assessed by filling “Patient-reported arthralgia inventory” and 

quality of life was assessed by filling “Short form – 36”.  All three questionnaires for all subjects 

were filled in by the investigator. 

Statistical Analysis: 

Descriptive statistics are presented as Qualitative data as frequency/percentage, quantitative 

data as mean and standard deviation (SD) with 95% confidence interval (CI) for normative 

distribution or median and inter quartile range (IQR) for non- normative distribution of data. 

Result: 

 

Gender Distribution: 

 

Gender Number of Participants 

Male  76 

Female 98 

Total 174 

Table 1: Gender distribution among Post chikungunya patients 

Age Distribution: 
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Total No. of participants Mean Age SD 

174 41.71 11.21 

Table 2: Age distribution among Post chikungunya patients 

PRAI Painful Joints and Pain Intensity: 

 

Figure 1: Percentage of painful joints Post chikungunya. 

Joints Finger 

joints 

Wrist 

Joints 

Elbow 

joints 

Shoulder 

joints 

Hip 

joints 

Knee 

joints 

Ankle 

joints 

Toe 

joints 

Percentage 50.5 57.4 21.2 19.5 3.4 55.1 56.3 42.5 

Table 3: Percentage of bilateral joint involvement in Post chikungunya patients. 

Joints Percentage of Participants with Joint Pain 

Left Fingers 51.7 

Right Fingers 51.7 

Left Wrist 57.4 

Right Wrist 63.2 

Left Elbow 25.2 

Right Elbow 28.1 

Left Shoulder 23.5 

Right Shoulder 31.6 

Left Hip 3.4 

Right Hip 5.1 

Left Knee 58.6 

Right Knee 67.2 

Left Ankle 56.8 

Right Ankle 56.3 

Left Toes 43.6 

Right Toes 44.8 

Table 4: Percentage of joint pain in Post chikungunya patients 

Joints Mean Pain Intensity 

16% 

18% 

8% 

8% 
1% 

19% 

17% 

13% 

PERCENTAGE OF PATIENTS WITH PAINFUL JOINTS 

Finger joints

Wrist Joints

Elbow joints

Shoulder joints

Hip joints

Knee joints

Ankle joints

Toe joints
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Left Fingers 5.8 

Right Fingers 5.8 

Left Wrist 6.5 

Right Wrist 6.5 

Left Elbow 4.6 

Right Elbow 5.1 

Left Shoulder 5.8 

Right Shoulder 5.8 

Left Hip 4.5 

Right Hip 4.3 

Left Knee 6 

Right Knee 6.2 

Left Ankle 7 

Right Ankle 6.9 

Left Toes 6.3 

Right Toes 6.2 

Table 5: Mean pain intensity in different body areas among Post chikungunya patients. 

 

Figure 2: Mean pain intensity in different painful area among Post chikungunya patients 

 

 

 

 

 

 

Musculoskeletal Stiffness Questionnaire 

0 2 4 6 8

Toe joints

Ankle joints

Knee joints

Hip joints

Shoulder joints

Elbow joints

Wrist Joints

Finger joints

6.2 

6.9 

6.1 

4.4 

5.8 

4.8 

6.5 

5.8 

P
a

in
fu

l 
B

o
d

y
 R

e
g

io
n

s 

Mean pain intensity among Post chikungunya patients 

Mean pain intensity



                                    Innovations, Number 75 December 2023 

 

 

1183 www.journal-innovations.com 

 

 

 

Figure 3: Duration of stiffness in post chikungunya patients. 

 

Figure 4: Affection in different components of the musculoskeletal stiffness questionnaire 
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Figure 5: Impact of musculoskeletal stiffness on physical health & daily life. 

 

Musculoskeletal stiffness and Psychosocial component: 

 

Figure 6: Impact of musculoskeletal stiffness on psychosocial health 
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Figure 7: Affection of quality of life in eight domains of SF-36 post chikungunya. 

 

Discussion: 

The results of the study “Impact of joint pain and stiffness on quality of life among post 

chikungunya patients in Vadodara District” are discussed here.Among the 174 post chikungunya 

participants 43.7 % were male participants and 56.3 % were female participants with the mean 

age of 41.7 years and standard deviation of 11.21. 

Joint pain among post chikungunya patients using Patient Reported Arthralgia Inventory 

(PRAI): 

Joint pain in post chikungunya patients were assessed using patient reported arthralgia 

inventory. Sixteen upper and lower body joint pain intensity was assessed using  0 -10 scale. It 

was found from the results that 6.8 % participants had one joint affection, 13.7 % had two joint 

affection, 4.5 % had three joint affection and 74.4 % had more than three joint affection. 

Similarly, after 15 months follow up post chikungunya out of 147 participants 76 % had the 

persistent arthralgia in more than 4 joints in Reunion Island.34 A study done by Gianandrea 

Borgherini et al. on 88 adult post chikungunya patients after 18 months follow up 63.8 % 

participants experienced persistence of arthralgia.8 

Many literatures suggest that chronification of chikungunya leads to persistent joint pain.8,12 

Reason for the chronification is not well known. But the persistence of high antibody titers 

against CHIKV in the synovial fluid of affected joint, genetic predisposition, autoimmune disease 

induction, tissue damage caused by virus or exacerbation of pre-existing joint disease can be the 

cause.17,18 At 6 months after chikungunya 97 % of French chikungunya patients had the joints 

symptoms affecting quality of life.36 

Knee was the most painful joint reported by 19% of the participants followed by wrist joint by 18 

% of participants, ankle joints by 17 % of participants, finger joints by 16 % of participants, toe 

joints by 13 % of participants, shoulder joints by 8 % of participants, elbow joints by 8 % of 

participants and hip joints was the least painful joint reported by 1 % of participants.  

Our findings are comparable to observation study done by V. Ramachandran and co-workers in 

Chennai India, they found that knee was the most affected joint followed by wrist (80%), ankle 

(77%), fingers (77%), toes (72 %), shoulder (4%), elbow (2 %) $ hip (3.2 %) and were painful. 

They also found the multiple joint involvement in post chikungunya patients.7 

Results revealed that most of the post chikungunya patients had multiple joint involvement, and 

some had bilateral joint involvement also. Among 174 post chikungunya participants 57.4 % 

participants reported bilateral Wrist joint affection followed by Ankle joint which was 56.3 %, 

Knee joints were 55.1 %, Fingers joints were 50.5 %, Toe joints were 42.5 %, Elbow joints were 

21.2 %, Shoulder joints were 19.5% and Hip joints were 3.4 % least bilaterally affected. Chronic 

phase of chikungunya disease manifests with musculoskeletal pain and polyarticular 
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involvement, commonly affecting bilaterally which will last months to years after acute phase of 

chikungunya.37,38 

Individual side right and left joint pain was reported 67.2% in right side knee pain followed by 

63.2% right side wrist, 58.6 left side knee, 57.4% left side wrist, 56.8% left side ankle, 56.3% 

right side ankle, 51.7 % left and right-side fingers, 44.8 % right side toes, 43.6 % left side toes, 

28.1 % right side elbow, 25.2 % left side elbow, 5.1 % right side hip and 3.4 % left side hip which 

was least affected.   

The mean pain intensity using PRAI was 7 in Left ankle joint, 6.9 in right ankle joint, 6.5 in left & 

right wrist joint were reported highest painful joints followed by knee joints, shoulder joints & 

fingers. Hip joints were reported to be the lowest painful regions. 

Joint pain severity varies in duration but pain was persistent.39 Age at the time of acute infection 

of CHIKV was also a important predictor of persistent arthralgia.34 Yee Suan Poo and co-workers 

work on immune factors responsible for controlling acute and chronic chikungunya virus 

infection suggest that a persistent viraemia in different B cell deficient mouse strains, also as 

persistent viral RNA in wild-type mice and other than from antibodies, some immune factors 

such as CD4 T cells and TNF, are active in viraemia control. Persistent arthralgia can be due to the 

persistent, replicating and transcriptionally active chikungunya virus RNA.40 

 

Musculoskeletal stiffness among post chikungunya patients using Musculoskeletal 

Stiffness Questionnaire (MSQ): 

Musculoskeletal stiffness amongst post chikungunya patients were assessed using a 

musculoskeletal stiffness questionnaire. It assesses the nature and severity of stiffness, impact of 

stiffness on physical domain and impact of stiffness on psychosocial component.  Nature and 

severity component consists of 8 questions asking about stiffness and its severity in the past 7 

days. The first question asks about the duration of stiffness. 70 % participants experienced 

stiffness in the morning, 26 % experienced stiffness in the night, 2 % experienced in the evening 

and 2 % experienced in the afternoon.  

Joint stiffness was experienced by most of the participants. 55.7 % participants experienced 

stiffness in many of their joints and 44.2 % had experienced stiffness in few of their joints. Over 

the past 7 days 58.6 % of participants experienced little stiffness after immobility, 24.1 % 

experienced quite a lot of stiffness and 17.2 % experienced stiffness very much. In 45.4 % 

participants stiffness was experienced for 30 minutes to an hour, in 45.4 % stiffness was 

experienced for less than 30 minutes, in 5.7 % stiffness was experienced 1-2 hours and 3.4 % 

stiffness was experienced more than 4 hours but less than a day. Overall nature and severity of 

stiffness was found to be 41 %. Along with the stiffness arthralgia tend to be more intense in the 

morning and during physical activities.37 

Impact of stiffness on physical health was found to be 40 % according to the physical domain of 

musculoskeletal health questionnaire. Physical domain has the 8 questions which are about 

physical tasks like dressing, washing, responsibilities, activity of daily living, fine movement, 

gripping and balance.  In the physical domain about 2 % participants had very much difficulty in 

physical and daily living, 34 % had quite a lot of difficulty, 45 % had a little difficulty and 18 % 

had experienced no difficulty.  

Impact of stiffness on the psychosocial component was found to be 44 % according to the 

psychosocial component of musculoskeletal stiffness questionnaire. Psychosocial component 

consists of 5 questions about worries, frustration, concern and change in behaviour due to 

stiffness. 12 % had impact of stiffness on psychosocial component, 57 % had little impact of 

stiffness on psychosocial component, 21 % had quite a lot of impact on psychosocial component 

and 10 % had very much impact of stiffness on psychosocial component. 
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A study by Hugh Watson on stiffness and joint pain in chronic chikungunya disease using a 

musculoskeletal stiffness questionnaire reveals that arthralgia and musculoskeletal stiffness 

were the prominent symptoms in chronic chikungunya disease. Between 30 – 73 % had the 

impact of stiffness on each of the physical activities in the physical impact domain of 

musculoskeletal stiffness questionnaire and 73 % were having at least one psychosocial impact 

according to the psychosocial component domain of musculoskeletal stiffness questionnaire. 

While most affected activities were getting out of bed, balancing and walking.12 

C. Marimoutou et al. evaluated quality of life after 6 years of chikungunya they found that 

stiffness was a prominent symptom with three times more experienced by chikungunya positive 

patients than the chikungunya negative patients and was affecting quality of life. Also, fatigue, 

headache and depressive mood was reported 34 %, 20 % and 7 % respectively.41 

 

Quality of life in post chikungunya patients using short form – 36: 

Quality of life post chikungunya was assessed using a short form – 36 questionnaires. It has eight 

domains which are: physical functioning, role limitation due to physical health, role limitations 

due to emotional problems, energy/fatigue, emotional wellbeing, social functioning, pain, and 

general health. 

In the study result, physical functioning was found to be 60.6 % post chikungunya. The physical 

functioning domain consists of 10 questions about vigorous physical activities, moderate 

activities, lifting, stair climbing, bending, kneeling, stooping, walking, bathing, and dressing. Role 

limitations due to physical health domain consist of 4 questions about the limitations in work or 

other activities and difficulty in carrying activities or work. It was found to be 47.2 % in post 

chikungunya. Persistent joint pain and stiffness associated with chronic presentation led to 

notable physical incapacity and so affecting the quality of life and limiting the person’s work 

efficiency.42 

Role limitation due to emotional problem domain consist of 3 questions asking details about 

change in work or activity duration and change in way of doing activities. It was found to be 21.2 

% in chikungunya. Emotional well-being domain consists of 5 questions asking about feeling of 

nervousness, calmness & peacefulness, downheartedness, and tiredness. It was found to be 69.2 

% in chikungunya. Suffering due to joint pain and stiffness limits person from achieving desired 

level of activity and work.42 Which leads to frustration, mood alteration, sleep disturbances and 

behavioral changes.42 

Energy/fatigue domain consists of 4 questions asking about the level of energy and fatigue 

experienced. It was found to be 57.4 % in chikungunya. In retrospective cohort of 199 subjects 

Man-Koumba Soumahoro et al. observed fatigue in 71 subjects after 17 months of acute 

presentation.43 

Social functioning domain consists of 2 questions asking about interference of physical or 

emotional health in social activities with friends and family. It was found to be 72.9 % in 

chikungunya. 

Pain domain consists of 2 questions asking about bodily pain experience during work and 

different activities during the last 4 weeks. Pain was found to be 47.2 % in chikungunya. 

General health domain consists of 5 questions asking about general health conditions and its 

perception. It was found to be 63.3% in chikungunya. 

Difficulty in walking, handling objects and gripping difficulties makes patients more dependent 

and affects one’s mental health.44 Polyarthralgia and a musculoskeletal pain for prolonged 

duration after chikungunya and its interference with work and activity of daily living affects the 

patient’s quality of life remarkably.37 

The SF – 36 questionnaires evaluated the physical domain to be significantly affected with 

common symptoms like arthralgia, sleep disturbance, fatigue and depression.44 Duration of 
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recovery also had an accountable impact on the quality-of-life score. More the duration of 

recovery lesser the quality-of-life score and lesser the duration of recovery higher the quality-of-

life score.45 Clinical recovery is faster but cannot be correlated with the normal quality of life as 

persistence of symptoms hampers quality of life till longer duration.21 

Catherine Marimoutou and co-workers’ study of quality of life after 30 months of chikungunya 

infection using SF-36 in reunion island found that there was significant reduction in quality-of-

life score of physical as well as emotional domain of SF – 36 in chikungunya positive subjects 

than the chikungunya negative subjects.20 

After 36 weeks post chikungunya Schilte et al. found that 62.9 % were having difficulty in lifting 

themselves from sit to stand, 54.8 5 were having difficulty in picking up objects, 54.8 % were 

having difficulty in walking 53.2 % had difficulty opening containers, 37.1 % were having 

difficulty in bathing. Also found that it was not limited to pain, patients were also facing mental, 

mood and sleep disorders. Emotional problems leading to 56.4 % sleep disorders, 50 % 

depression and 38.7 % concentration disorders.42 

This study had few limitations. Due to the covid -19 pandemic situation we were not able to take 

a systemic clinical examination of the patients including a detailed range of motion examination. 

Study lacks the long term follow up after 12 months of chikungunya. The patients were taken 

between 3 months to 12 months duration post chikungunya. We were able to take subjects who 

directly and indirectly encountered us. As there was no database access to all chikungunya 

patients in Vadodara district. 

The study has its limitations, but future studies can be performed covering larger geographical 

areas to have a more accurate idea about chronic presentation of chikungunya and its impact on 

one’s quality of life and daily living activities. Also, it can be done with larger sample size 

according to occurrence of disease and long term follow up should be taken to see the 

progression.  

Conclusion: 

There was significant persistence of arthralgia among the post chikungunya patients with 

involvement of multiple joints and bilateral involvement. Along with the polyarthralgia 

musculoskeletal stiffness was also prominent particularly in the morning which leads to 

disturbance of sleep, frustration and depression lowering the quality of life. A proper 

intervention program should be designed to reduce pain and stiffness among post chikungunya 

patients, thereby improving their quality of life. 

Clinical Implications: 

From the study’s result these symptoms affect one’s quality of life along with physical health, 

activities of daily living and emotional wellbeing were also affected. Hence, rehabilitation 

programs should be designed to target stiffness& joint pain and to improve functional activity & 

quality of life. Energy conservation techniques should be taught. Proper psychological 

counselling should be provided. 
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