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Abstract: The study attempted to assess the effectiveness of plan teaching program in terms of knowledge and skill regarding care of 

craniotomy wound among staff nurses working in selected hospitals at Guwahati, Assam. It adopted a pre-experimental one group pre-

test post-test design. According to the study, the calculated ‘t’ value between pre-test knowledge and post-test knowledge (t=33.35, 

p=0.000) was higher than the tabulated ‘t’ value [t=2.02, df=49] and is thus statistically significant at 0.05 level of significance. In 

addition, the calculated ‘t’ value between pre-test skill and post-test skill (t = -38.77, p = 0.000) was found higher than the tabulated ‘t’ 

value [t = 2.02, df = 49] which is statistically significant at 0.05 level of significance. Also, the calculated chi square value of knowledge 

with area of work and previous experience in care of craniotomy wound knowledge was found statistically significant at 0.05 level of 

significance. The study concluded that plan teaching program on care of craniotomy wound among staff nurses improved the 

knowledge and skill of staff nurses regarding care of craniotomy wound. 
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1. Introduction 
 

Craniotomy is a surgical approach to treat brain lesion that 

involves removing a flap of skull bone and surgically 

opening the dura matter to gain access to the brain tissue. 

Craniotomy entails significant risk with post-operative 

mortality and complications such as brain swelling, brain or 

nerve damage, cerebro spinal fluid leakage, stroke, seizure, 

coma and infection. These complications may be avoided by 

careful perioperative planning, strict adherence to aseptic 

technique, meticulous microsurgical dissection, proper 

wound closer, the judicial use of prophylactic agent, and 

proper wound care. Postoperative complication can often 

lead to permanent neurologic injury undetected. Caring of 

patient with craniotomy thus requires a multidisciplinary 

approach with the bedside nurse playing a vital role. Prompt 

recognition of post-operative neurologic injury, timely 

diagnosis and intervention by multidisciplinary team 

improves patient outcome and subsequent quality of life. 
 

2. Literature Survey 
 

Marwein B., Clement N. and Clement I. (2019) conducted 

a study on “Effectiveness of SIM on Care of Patient with 

Craniotomy among Staff Nurses Working in Neurological 

Units at Selected Hospitals, Bangalore.” A structured 

knowledge questionnaire was used to assess the knowledge 

in pre-test that was followed by implementation of self-

instructional module. The post-test was conducted after 

seven days using the same structured questionnaire. This 

study concluded that SIM was significantly effective in 

improving the knowledge of staff nurses regarding care of 

patient with craniotomy, which in turn contributed to 

improve the patient‟s outcome and total quality of patient‟s 

life and wellbeing. [39]
 

Jisha M. (2007) conducted a study on effectiveness of 

health education for discharged patients after craniotomy. 

The investigator used self-prepared questionnaire regarding 

craniotomy home care based on modified Barthel Index 

while a health education pamphlet on craniotomy home care 

was used to educate the patient after pre-test. The major 

findings of the study were, by health education, patient‟s 

knowledge level was increased. [40] 
 

3. Methods/Approach 
 

The objective is to assess the effectiveness of plan teaching 

program in terms of knowledge and skill regarding care of 

craniotomy wound among staff nurses by finding out the 

relationship between pre-test knowledge and pre-test skill 

and also the association between knowledge and skill 

regarding craniotomy wound care among staff nurses with 

selected demographic variables. 

 

The study adopted a pre-experimental one group pre-test 

post-test design. Fifty staff nurses working in Rahman 

Hospital Pvt. Ltd., Guwahati, Assam were recruited as 

sample of the study using non probability purposive 

sampling technique. Demographic performa, structured 

knowledge questionnaire on care of craniotomy wound and 

observational skill checklist on care of craniotomy wound 

were used to collect the data. Descriptive and inferential 

statistics were used for analysing the data. 

 

4. Results 
 

Half of the nurses involved in the study are in the age group 

of below 25 years [50%]. Forty-eight [96%] are female and 

in regard to educational qualification, 30 [60%] are GNM 

graduates while 31 [62%] have less than one year experience 
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in the present hospital. As for the area of working, 16 [32%] 

are working in Male General Ward and 15 [30%] in Neuro 

ICU. In terms of work experience,32 [64%] have less than 

one year of total working experience and considering 

previous experience in care of craniotomy wound, 29 [58%] 

of them do not have previous experience. Thirty-one [62%] 

did not attend any CNE on care of craniotomy wound. 

Considering the sources of information regarding care of 

craniotomy wound, 38 [76%] received information from 

healthcare professionals. Regarding special training on 

Neuro-Nursing, 46 [96%] do not have special training on 

Neuro-Nursing.  

 

The mean and standard deviation of pre-test knowledge 

score was 12.28±1.97 and the mean and standard deviation 

of post-test knowledge score was 21.58±1.97. The mean 

difference between pre-test and post-test knowledge was 

9.30. The calculated „t‟ value between pre-test knowledge 

and post-test knowledge (t=33.35, p=0.000) was found 

higher than the tabulated „t‟ value [t=2.02, df=49] which is 

statistically significant at 0.05 level of significance. It can 

therefore be inferred that there is a significant difference 

between pre-test and post-test knowledge of staff nurses in 

regard to care of craniotomy wound. Thus, it was found that 

plan teaching program on care of craniotomy wound was 

effective in improving the knowledge of staff nurses on care 

of craniotomy wound.  

 

The mean difference between the pre-test skill regarding 

care of craniotomy wound and post-test skill regarding care 

of craniotomy wound was -14.34. The calculated „t‟ value 

between pre-test skill and post-test skill (t = -38.77, p = 

0.000) was found higher than the tabulated„t‟ value [t = 2.02, 

df = 49] which is statistically significant at 0.05 level of 

significance. So, it was inferred that skill regarding care of 

craniotomy improved after the implementation of plan 

teaching program. The calculated chi square value of pre-

test knowledge on care of craniotomy wound with 

demographic variables, like age in year, gender, educational 

qualification, duration of work in present hospital, total 

experience in years, any CNE attended on care of 

craniotomy wound knowledge, sources of information 

regarding care of craniotomy wound, and special training on 

neuro-nursing, was found statistically insignificant at the 

0.05 level of significance. But the calculated chi square 

value of knowledge with area of work and previous 

experience in care of craniotomy wound knowledge was 

found statistically significant at 0.05 level of significance. 

 

5. Discussion 
 

Findings related to effectiveness of plan teaching 

program in terms of knowledge and skill regarding care 

of craniotomy wound among staff nurses. 

The present study shows that plan teaching program was 

found effective in terms of knowledge and skill regarding 

care of craniotomy wound.This finding is supported by a 

Quasi experimental study conducted by Varghese S. Thomas 

D, Shokanda S. (2020) to evaluate the effectiveness of 

planned teaching programme on management of head injury 

patients in terms of knowledge and expressed practices 

among caregivers of head injury patients. [41] The planned 

teaching programme on management of head injury patients 

was effective to enhance the knowledge and practice of 

caregivers of head injury patients. 

 

Findings related to correlation between the knowledge 

and skill regarding care of craniotomy wound among 

nurses. 

The present study shows that there was a statistically 

significant positive correlation between knowledge and skill 

regarding care of craniotomy wound among nurses. This 

finding is supported by a descriptive quantitative research 

study conducted by Mocluskey P, Mccarthy G (2012), to 

explore knowledge and competence in wound assessment 

and management. [42] The study showed that there was a 

significant correlation between knowledge and wound 

assessment competence.The present study finding is 

however contradictory to a cross sectional descriptive study 

conducted by Nourah Y.A., Nahed A.M., Ruba M.A. (2022) 

to explore Nurses‟ knowledge and Practices Regarding 

Wound Dressing at Primary Health Care Centres. [43] The 

studyrevealed a negative correlation between level of 

nurses‟ knowledge and practices regarding wound dressing 

in primary health care centres. 

 

Findings related to association between the knowledge 

and skill regarding care of craniotomy wound among 

staff nurses with selected demographic variables. 
The present study only reveals asignificant association of 

knowledge on care of craniotomy wound with selected 

demographic variables like area of work and previous 

experience in care of craniotomy wound and not variables 

like age, gender, educational qualification, duration of work 

in present hospital. Likewise, in an evaluative study 

conducted by Marwein B., Clement N. and Clement I (2018) 

to assess the knowledge of staff nurses regarding the care of 

patient with craniotomy, [44] it was found that there were no 

significant association of knowledge with age, educational 

status, attended program and sources of information 

regarding craniotomy. 

 

6. Limitations 
 

In the course of the research, the researcher faced the 

problem of motivating and collecting data from the staff 

nurses as they often could not allot time as desired by the 

researcher. It was difficult for the researcher to motivate the 

staff nurses to attend the teaching programs as they were in a 

hurry to go home after work. 

 

7. Future Scope 
 

The findings of the study reveal scope for further study. A 

similar study can be undertaken on large samples of staff 

nurses. True experimental study can be done on the same 

study as well. 

 

8. Conclusion 
 

According to the findings of the study, the mean of post-test 

knowledge score is significantly higher than the pre-test 

knowledge score regarding care of craniotomy wound 

among the staff nurses. In addition, the mean of post-test 

skill score is significantly higher than the pre-test skill score. 
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Therefore, the study concluded that the Plan Teaching 

Program was effective in enhancing the knowledge and skill 

regarding care of craniotomy wound among staff nurses. 
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