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Abstract: The positive deviance approach assumes that a community’s problems have already been
solved. ‘Positive deviants’ succeed despite sharing many of the same constraints as others. Positive
deviance, which has its roots in international public health, is increasingly being applied to healthcare,
with a various-stage process proposed depending on the setting. However, the quality of current
healthcare applications varies, and at each stage of the process, different study designs and methods
are used. This paper aims to identify the definition and process of the positive deviance approach
and summarize this approach in healthcare and health promotion to promote young adults’ and
adolescents’ health. Additionally, examples of interventions based on a positive deviance approach
to improve young adults’ and adolescents’ health and recommendations for further studies are
also presented.
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1. Introduction

Positive deviance is an approach to behavior modification based on community en-
gagement and implemented to enhance health outcomes, particularly nutrition experience,
in more than 40 countries worldwide. The positive deviance approach is a new paradigm
for health promotion that employs a novel strategy [1]. This strategy is predicated on
the notion that community-based solutions to problems already exist and are frequently
employed by positive deviants who engage in beneficial, albeit uncommon, healthy be-
haviors [2]. This concept has more recently been applied to various social and healthcare
research studies, such as maternal and newborn health, breastfeeding, sexually transmitted
infections prevention, physical activity, weight control interventions, and promoting food
safety and nutrition [3–6]. Once identified, community members are exposed to these
practices in various ways including young adults and adolescents.

Several mental health interventions have been applied in schools in order to promote
positive health behaviors, such as socio-emotional competencies and social skills [7,8]. De-
spite the multidimensional nature of this global challenge, which necessitates multifaceted
approaches, various activities continue to seek solutions that are still needed to reduce the
magnitude of mental health issues worldwide [9]. As young people, they are considered
important human resources for national development. They can play an active role in
help-seeking, particularly as they get older, which is essential to ascertain their perspectives
on the barriers to seeking and accessing help for enhancing the health literacy and maintain-
ing physical and psychological health [10,11]. However, most health and social problems
can be solved within the same community, according to positive deviance [1]. With the
need-based approach, which focuses on what is missing and how to fix it, positive deviance
looks at what is already working and how to build on it. In addition, a community-wide
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interactive implementation program disseminates these feasible, affordable, sustainable,
and acceptable local solutions to help others make positive behavioral shifts [5].

It is important to note here that the positive deviance approach could be utilized in
order to improve health and developmental outcomes in young adults and adolescents.
Therefore, this paper aims to identify the definition and process of the positive deviance
approach and summarizes this approach in healthcare and health promotion to promote
young adults’ and adolescents’ health. The results of this study will pave the way for
further community engagement interventions and will be helpful in designing future
studies to promote health outcomes in order to improve young adults’ and adolescents’
health and their developmental assets in the future.

2. Materials and Methods

The authors performed extensive searches in Scopus, Web of Science, PubMed, Science
Direct, Cumulative Index of Nursing and Allied Health Literature (CINAHL), Google
Scholar, Semantic Scholar, ThaiJo, and ThaiLIS databases for reviewing relevant articles.
The keywords and MeSH terms were used to search the literature consisting of “Positive
deviance”, “Positive deviance approach”, “Young adults”, and “Adolescents health”. The
PICO and PICo model were also applied to an extensive search of the literature. The PICO
first consists of “P” or “Participant/Population” which in this case is the young adults
and adolescents, “I” or “Intervention” which in this case is the positive deviance, “C” or
“Comparison” which is based on non-specific comparison, and “O” or “Outcome” which in
this study is the health of young adults and adolescents. Furthermore, the PICo model was
also applied to the searching strategies of descriptive and cross-sectional research which
consists of “P” or “Participant/Population” which in this study is the young adults and
adolescents, “I” or “Phenomena of Interests” which in this case is the positive deviance,
and “Co” or “Context” which is based on the health of young adults and adolescents. We
combined keywords within each domain with a Boolean operator “OR”, while the domains
combined with “AND.”

The criteria for literature to be included in this review consist of (1) the clinical trials,
controlled trials, randomized controlled trials, quasi-experimental research, descriptive,
and cross-sectional research that dealt with positive deviance related to youth and ado-
lescent health; (2) the accessibility of the full-text articles in details; and (3) published and
unpublished articles in either English or Thai languages. The exclusion criteria were the
outcomes of the empirical studies that have no explanation related to youth and adolescent
health by using the positive deviance approach. The exclusion criteria for the selection of
empirical studies included letters to editors, commentaries, and comments.

Subject headings were explored to obtain 1546 articles. After 562 duplicates were
identified and removed by using Endnote X7, 984 studies remained. Then, we screened
titles and abstracts simultaneously, an additional 974 studies were excluded because they
did not include a positive deviance approach to young adults and adolescents’ health,
irrelevant study type, and were unable to find the full text. Finally, a total of 10 studies met
the inclusion criteria and were included in this review. We included five cross-sectional
studies (n = 5, 50%) [5,12–15], two qualitative studies (n = 2, 20%) [6,16], two community-
based approaches (n = 2, 20%) [4,17], and one Mixed-method study (n = 1, 10%) [18]. The
studies were implemented in eight counters including USA (n = 3, 30%) [12–14], Haiti
(n = 1, 10%) [4], Vietnam (n = 1, 10%) [5], Mumbai (n = 1, 10%) [6], Indonesia (n = 1,
10%) [16], India (n = 1, 10%) [17], Canada (n = 1, 10%) [15], and Russia (n = 1, 10%) [18].
The sample size reported varied, and ranged from 15–500 (n = 6, 60%) and 501–6585 (n = 4,
40%). Studies were published between 2002–2012 and 2013–2021 in each (n = 5, 50%), as
shown in Table 1.
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Table 1. Summary of the characteristics of positive deviance studies included.

Characteristics Number (n) Percentage (%)

Country
USA 3 30%
Haiti 1 10%
Indonesia 1 10%
Vietnam 1 10%
Mumbai 1 10%
India 1 10%
Canada 1 10%
Russia 1 10%

Study Design
Cross-sectional study 5 50%
Qualitative study 2 20%
Community-based approach 2 20%
mixed methods study 1 10%

Sample Size (n)
<15–500 6 60%
>501–6585 4 40%

Publication Years
2002–2012 5 50%
2013–2021 5 50%

3. Definition of Positive Deviance Approach

The definition of positive deviance is widely used in multidisciplinary and commonly
used in healthcare disciplines, especially in public health and nursing fields. The term
“positive deviance” does not appear as one term in dictionaries but can be found separately
as “positive” and “deviance”.

The word “positive” has various definitions. The definitions of “positive” in the Cam-
bridge Dictionary of American English are (1) “full of hope and confidence, or giving cause
for hope and confidence”, (2) “certain and without any doubt”, (3) “showing that a person
has the disease or condition for which they are being tested”, and (4) “happy or hopeful, or
giving cause for happiness or hope” [19], whereas the Oxford Learner’s Dictionary defined
“positive” as (1) “good or useful”, (2) “expressing agreement or support”, (3) “directed
at dealing with something or producing a successful result”, (4) “thinking about what is
good in a situation; feeling confident and sure that something good will happen”, and
(5) “showing clear evidence that a particular substance or medical condition is present” [20].
Therefore, “positive” can be defined as good things and showing clear evidence of the
medical tests.

Apart from dictionary definitions, the “positive deviance” is found in several liter-
atures across disciplines. The positive deviance was described by the Positive Deviance
Initiative [21] as the observation across the community or organization that there are a few
unusual members of the groups but they have successful behaviors and strategies to enable
their health. The positive deviance is also defined as the approach to solve some problem,
especially health problems, which begin with expert-driven analysis of people, explicit
needs, problems, and deficits followed by the fulfilments of those problems [22]. Marsh
and Schroeder [23] refer the positive deviance to an existing phenomenon of communities
in which resources are scarce but a few successful or healthy individuals and families can
be found among the similarity of conditions and environments compared to neighbors.

The aforementioned definitions of the term of “positive deviance” have been defined
similarly in various literatures and scientific communities, especially in healthcare fields.
It is possible to conclude that positive deviance is the effective approach to search and
learn from the successful person who lives in the poor or scarcity environment, but still has
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healthy behaviors or success compared to other people who live in the same conditions
and environment.

4. Process of Positive Deviance Approach

The process of the positive deviance approach has appeared in several literatures about
positive deviance across the various scientific communities. The process of the positive
deviance approach was applied in the fields both of similarities and differences depending
on the concepts, models, and desired outcomes. The process of the positive deviance
approach was also described in four steps in the articles of Bradley et al. [24] to improve the
quality of healthcare. The Bradley’s positive deviance steps consists of (1) positive deviant
identification; (2) in-depth study of the organizations by applying the qualitative methods;
(3) statistical hypotheses testing; and (4) partnership working for evidence dissemination.
According to the given positive deviance approach steps of Bradley et al. [10], in the articles
of Baxter et al. [25] the modified processes of the positive deviance approach were shown
from Bradley, Curry, Ramanadhan, Rowe, Nembhard and Krumholz [24] which consist
of (1) usage of routine collected data for positive deviant identification; (2) generating
hypotheses from qualitative study of positive deviants; (3) testing the hypotheses by the
quantitative methods; and (4) dissemination of positive deviant strategies to community
with the key stakeholders along with the Lawton et al. [26] modified positive deviance
steps from Bradley et al. [24], to achieving patient safety which consists of (1) identification
of the positive deviants in area of interest; (2) in-depth study of the positive deviants by
applying the qualitative methods; (3) statistical hypotheses testing; and (4) partnership
working for evidence dissemination. However, the aforementioned process of the positive
deviance approach from each literature are shown in Table 2.

The process of the positive deviance approach proposed by The Positive Deviance
Initiative [21] consists of five main steps (4Ds + M&E steps); (1) defining the problems,
perceived causes, challenges and constraints, common practices and desired outcomes;
(2) determining the presence of positive deviants; (3) discovering successful uncommon
behaviors; (4) designing activities; and (5) monitoring and evaluation. Marsh et al. [27]
described the steps of positive deviance in six steps, namely: (1) developing case definitions;
(2) identifying the positive deviants; (3) discovering enabling factors or uncommon behav-
iors; (4) analyzing and confirming behaviors; (5) designing the program; and (6) monitoring
the implementation and evaluating the results; along with the steps of Fowles [28] that
consist of (1) defining the problems, perceived problem causes, and norm of community;
(2) identifying the positive deviants; (3) discovering the unique behavior and practices;
(4) designing and implementing the intervention; (5) determining the intervention effective-
ness; and (6) disseminating the intervention widely. Additionally, Singhal and Dura [22]
describe the six steps of the positive deviance approach, known as “The 6Ds”: (1) defining
the problems; (2) determining existence of statistical outliers; (3) discovering uncommon but
replicable behaviors and practices; (4) designing intervention; (5) discerning effectiveness;
and (6) disseminating.

The steps of the positive deviance approach that were mentioned above have similar-
ities and differences. Each given process was initiated by the identification of problems,
needs, and concerns in each community, and they attempt to discover the successful uncom-
mon behaviors or positive deviants, respectively. Moreover, from each of above-mentioned
processes, the interventions or activities would be designed and developed based on the
positive deviance identifications from earlier steps and would be monitored, evaluated and
disseminated in the last phases of the process of positive deviance.
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Table 2. The process of positive deviance approach.

Source The Process of Positive Deviance Approach

Bradley et al. [24] 1. Positive
deviant identification

2. In-depth study of the
organizations by
applying the
qualitative methods

3. Statistical
hypotheses testing

4. Partnership working for
evidence dissemination - -

Baxter et al. [25]
1. Usage of routine
collected data for positive
deviant identification

2. Generating
hypotheses from
qualitative study of
positive deviants

3. Testing the hypotheses
by the
quantitative methods

4. Dissemination of
positive deviant strategies
to community with the
key stakeholders

- -

Lawton et al. [26]
1. Identification of the
positive deviants in area
of interest

2. In-depth study of the
positive deviants by
applying the
qualitative methods

3. Statistical
hypotheses testing

4. Partnership working for
evidence dissemination. - -

The Positive
Deviance Initiative [21]

1. Defining the problems,
perceived causes,
challenges and constraints,
common practices and
desired outcomes

2. Determining the
presence of
positive deviants

3. Discovering successful
uncommon behaviors 4. Designing activities 5. Monitoring

and evaluation -

Marsh et al. [27] 1. Developing
case definitions

2. Identifying the
positive deviants

3. Discovering enabling
factors or
uncommon behaviors

4. Analyzing and
confirming behaviors 5. Designing the program

6. Monitoring the
implementation and
evaluating the results

Fowles [28]
1. Defining the problems,
perceived problem causes,
and norm of community

2. Identifying the
positive deviants

3. Discovering the
unique behavior
and practices

4. Designing and
implementing
the intervention

5. Determining the
intervention effectiveness

6. Disseminating the
intervention widely.

Singhal and Dura [22] 1. Defining the problems 2. Determining existence
of statistical outliers

3. Discovering
uncommon but
replicable behaviors
and practices

4. Designing intervention 5. Discerning effectiveness 6. Disseminating
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5. Positive Deviance Approach in Healthcare and Health Promotion

The concept of health promotion states the importance of individuals’ capacity to have
control over their health, and also to build others opportunities for taking their own health
responsibly [29]. Positive deviance is seen as the approach that takes advantage of people
who do better to overcome health problems than the rest of the community [23]. These
behaviors can be uncommon; however, they are expected to be affordable, acceptable, and
sustainable within the community [27].

Many health areas have applied the concept of positive deviance to provide community-
based intervention to address health problems such as malnutrition, maternal and child
health, and HIV/AIDS or sexually transmitted infections (STIs) prevention. The positive de-
viance approach also benefits health promotion, such as promoting breastfeeding practice
and physical activity [3]. The problem of infant and child malnutrition was captured and
has been targeted to apply the positive deviance approach. The positive deviance approach
was applied in the ‘Ti Foyer’ Program, in Haiti during 1990s. A community health program
organized an intensive training session for mothers on nutrition and child-feeding tasks for
10 days, using information from positive deviant mothers who fed their children well. The
results showed a positive outcome in the child’s weight (68%). Moreover, 66% of children
in the program continued to gain weight even after the training finished, showing the
sustainability of the program [4].

A case in Vietnam using the positive deviance approach called the ‘Save the Children’
program showed a reduction in child malnutrition by 75%. The nutrition improvement also
had passed through the younger sibling generation, showing a better nutritional status,
dietary behavior, and hygiene such as hand washing before feeding [5]. In disadvantaged
areas such as urban slums, positive deviance research had encouraged mothers to exhibit
optimal infant and young child feeding practices (such as exclusive breastfeeding for 6
months and providing a variety of nutritious food to children), seek advice and information
on child health and nutrition from health professionals, pay attention to nutrition informa-
tion from different type of medias, express and acknowledge the importance of maternal
health, and rely on social support, when compared to non-positive deviant mothers. This
helped health practitioners to plan for social support in the community and build a strong
relationship between health workers and people [6].

A case of HIV/AIDS or STIs prevention interventions have mostly failed to lower
the incidences. The prevention interventions are also complex and require skillful human
resources for the program counseling and promotion of safer sexual behaviors [30]. The
positive deviance approach in HIV prevention is suitable because of the intervention
commonly involves individuals who perform (behaviors) better than others. With their
uncommon behaviors which refers to a protective risk, the positive deviant is a key actor
for a peer-led behaviors intervention [27]. A positive deviance approach was applied in a
case of HIV negative among young black men who have sex with men (MSM) and have
also used substances, to identify risk behaviors that could contribute to HIV infection.
The finding suggested some risky behaviors, such as a reduction in condoms used when
drunk and were not amenable to Pre-Exposure Prophylaxis (PrEP) resulting from in-depth
interviews. The study, thus, recommended additional strategies for HIV prevention among
this group. Using the positive deviance approach, in this case, has allowed health care
practitioners to examine more subtle behaviors and understand their motivation as well
as the approach they used to protect those with a high risk of HIV, leading to innovative
strategies which could be applied in the existing intervention [31].

The positive deviance approach was also used to understand social norms leading
to behaviors. In Rwanda, early sexual experiments and multiple sexual partners were
common in the community even though they were at risk of HIV/AIDS infection and other
STIs. A primary sexual abstinence and condom use during the last sexual intercourse were
applied as the positive deviance indicators. The findings presented that the factors that
influenced a primary sexual abstinence included peer perceptions on the sexual behavior,
perceived self-esteem to refuse having sex with partners or others, self-esteem and attitudes
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toward premarital sex. The factors that influenced condom use consisted of the discussion
of HIV/AIDS and condom use with sexual partners and the perceived self-efficacy to use
condoms [12]. These social and perceived self-efficacy factors are useful for HIV/AIDs
or STIs prevention intervention planning for behavioral change as they already captured
group/social norms and context specificality.

Apart from addressing health problems such as child malnutrition problems and
HIV/AIDS and unsafe sexual behavior prevention, the positive deviance approach had
also been applied to health promotion including breastfeeding practice, physical activity,
and weight control programs. The World Health Organization recommends infants to
be exclusively breastfeed for the first 6 months as breast milk contains all the nutrients
that are essential for infants. It is also a cost-effectiveness intervention to reduce infant
morbidity and mortality for low- and middle-income countries [32,33]. Using a cluster
randomized controlled trail in a community setting in Jimma town, Ethiopia, mothers in
the intervention group were provided with a comprehensive and personalized counseling
and social support packages at home by trained positive deviants. The package included
a best-lived sharing experience on exclusive breastfeeding and caring of a newborn, and
psychological support on expectations, beliefs, and myths related to newborn and infant
care. After eight months of the intervention, the results suggested an increase in exclusive
breastfeeding among mothers in the intervention group by 18.5% whereas only a 0.2%
increase was found in the control group. The probability of breastfeeding practices is also
higher in the intervention group after a follow-up period [2]. This implies an improvement
of breastfeeding practices among mothers from a positive deviance approach.

The positive deviants are defined as persons who behave uncommonly compared to
their peers in order to better overcome health risks. It is important to study insight attitudes,
motivations, support systems and reliance structures [34]. The study was conducted in high
schools in Canada to explore potential factors influencing positive deviant teenagers toward
levels of physical activity. The results suggested factors influencing the level of physical
activity among positive deviants were the use of recreational time, family influences or
support, age, and an increased sense of wellness [35]. Understanding the factors influencing
the level of physical activity within positive deviant adolescents has provided information
for public health practitioners to create an effective intervention for this unique population
and this may be expanded to other inactive groups when adjusting the influencing factors.

Another application of the positive deviance concept to identify factors of successful
positive deviant cases in a healthy lifestyle can be seen in a weight control program. An
increase in obesity prevalence was seen in many areas. Low-income African American
women reported the highest rate of obesity among subgroups in the US. However, when
weight loss intervention was applied, this group participated less in the program [36]
and even when they joined the intervention, the outcomes were not favorable [37]. The
positive deviance approach was then used to identify related factors which can help to
promote weight loss among this population group. Positive deviant cases were selected
to examine their motivations, opportunity, and adaptability behaviors. Several factors
affecting weight loss success among women in the positive deviant group were found, such
as health concerns, appearance, quality of life, being a role model for their children, having
weight-loss buddies, time allowance, and using creative tricks to maintain their healthy
diet behavior [38]. This study provides the example of using positive deviant cases to learn
from their successful behavior and develop the health-promoting intervention, particularly
for a high-risk group.

6. Application of Positive Deviance Approach to Promote Young Adults’ and
Adolescents’ Health

The positive deviance approach is becoming increasingly popular and is frequently
utilized to improve health and developmental outcomes. Positive deviance has been
proven to be a successful guide for interventions such as social and behavior change
communication, particularly in the areas of child and maternal nutrition, community-
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based nutrition, and food security. However, little research in the field of health among
adolescents and young adults that used a positive deviance approach were reported.
Therefore, a critical review of the data available from existing research is required, as well
as the identification of gaps in existing studies for future prospective studies to promote
the health of adolescents and young adults employing a positive deviance approach [23].
The positive deviance approach to promote young adults’ and adolescents’ health has been
employed to solve significant behavioral concerns, including academic student retention
programs, prevention of early sexual intercourse in highly sexualized adolescents, youth
delinquency prevention, and promoting food safety and nutrition. Furthermore, a positive
deviance approach has been applied to promote sexual and reproductive health among
young people, such as encouraging contraception use, preventing HIV/AIDS, reducing
sexual violence, improving young mothers and childcare, and increasing healthy pregnancy
outcomes for females adolescents [39].

The previous study used a positive deviance approach to help high school students
in the United States improve their knowledge and behaviors related to food safety. This
research included students (n = 218) from two high schools. The positive deviance method
employs teacher-led group discussions in which the teacher encourages and praises actions
that adhere to food handling procedure recommendations. Cook, Chill, Clean, Separate,
and Choose are the five chapters in the program. It takes 30 min to complete each chapter.
Measurements included pre- and post-surveys, pre- and post-observation cooking lessons,
take-home assignments, and classroom sessions. The program significantly improved
students’ food safety knowledge. Positive deviance program enhanced knowledge of
high school students and altered their food handling practices when implemented in
the classroom. Positive deviance was an alternative method to food safety intervention
program. The use of both self-report and observational assessment instruments provided a
wealth of information on the curriculum’s evaluation. According to the findings, the use of
the positive deviance approach has had a considerable impact [13].

Teenage mothers, particularly the youngest, are more likely to have an adverse birth
outcome. Applying a positive deviance approach to pregnant teenagers can assist to ease
the problem. Positive deviant adolescent characteristics may help to identify high-risk
people for focused intervention and potentially modifiable behaviors to improve birth
outcomes in all adolescent mothers [14]. Moreover, positive deviance is also being used to
minimize the young girls trafficking in East Java, Indonesia. The aim of this program was to
reduce girl trafficking in Indonesian rural areas by employing a positive deviance approach.
The approach supports three critical processes: social mobilization, knowledge gathering
for intervention design, and behavior modification. Positive deviance is a time- and skill-
intensive method that also emphasizes communication and relationship practices. These
programmatic evaluations revealed largely positive and consistent outcomes, confirming
that the approach was a success [16].

Previous research on gender-based violence focused on identifying positive deviants,
or nonviolent partners, in order to better understand how respondents viewed the features
of nonviolent and violent partnerships. Unmarried and married young females and males
(aged 15–24) from the selected villages participated in focus groups to discuss norms related
to violence against women and girls, such as physical, sexual, and emotional abuse. The
topic of the discussion was on intimate partner and family violence against women, as well
as violence committed by others outside the family in the case of the single person. Focus
group discussions (FGDs) with young males and young females were used to identify the
behavior of nonviolent lovers. Positive deviants, or young males aged 15 to 24, who have
never committed violence against their partner, are knowledgeable, smart, understanding,
and caring, and have never consumed alcohol, are generally identified as ideal partners by
unmarried female adolescents. Positive deviance-based intervention programs are required
among young females and males, as well as in academic settings, healthcare centers, and
other service providers committed to ending violence against women and girls [40].
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In Uganda, positive deviance is being used to encourage females to utilize dual-
method contraception. A total of 960 married or unmarried females who used non-barrier
methods of modern contraception were recruited. A combination of mobile phone-based
and clinic-based counselling, and a one-day teamwork session, was designed based on
preliminary qualitative research among females using dual-method contraception. The
positive deviance approach enhanced women’s use of dual contraceptive methods, which
might reduce the occurrence of HIV infections and unwanted pregnancies. This study
found that a program directly aimed at females can influence couples’ decisions to use
dual-method contraception. Females who take non-barrier modern contraception may be
easier to reach than males, thus intervention programs focused at these females should be
promoted for further study [41].

In Indian tribal communities, positive deviance approach is being used to improve ado-
lescent anemia control program compliance in 434 adolescents. Participatory assessments
were completed by female adolescents. The positive deviance methodology consists of five
sequential steps that are carried out with the organization or community: (1) specifying
the problem, causes, and consequences; (2) identifying positive deviants as individuals
or groups; (3) revealing their unexpected but effective behaviors or techniques to prevent
or solve the problem; (4) establishing an effective action plan, activities, and guidelines
based on the results; and (5) assessing the new positive deviance-informed initiative’s de-
velopment and impact, with an emphasis on behavior and societal change. The program’s
findings revealed that positive deviants emerge in adolescent girls (26 of 434). Positive
deviant females consumed more iron-rich foods, took iron folic acid supplements, and
adhered to prescribed personal hygiene practices. During the program, other students
were supervised, which was considered a deviant practice in schools [17].

Harmful alcohol consumption continues to be a significant concern among young
people. A study on alcohol use was conducted through an Atlantic Canadian university.
According to the positive deviance approach, students who are members of the normative
group (i.e., those who involve with the normative behavior of drinking) but decide not to
comply with the normative expectations of excessive alcohol consumption are the target of
this research and are referred to as positive deviants. It is indeed crucial to consider about
how a positive deviance approach can support better alcohol consumption behavior. The
findings of this study can be applied to improve current methods such as motivational
interviewing techniques and alcohol regulations on campuses. The findings will also
help with the development of the positive deviance approach to alcohol rehabilitation
programs [15].

In addition, positive deviance is being used to help medical students enhance their
clinical performance. During clinical rotations in medical school, the students were eval-
uated twice on their clinical performance. This study employed the positive deviance
conceptual model to explore and share the tactics used by successful students to increase
team clinical skills. Medical students who performed well in their clinical skills learning
techniques were encouraged for in-depth interviews to explore positive deviant behavior.
Students who presented novel behaviors were requested to create methods for sharing
their learning behavior with their classmates. Students chose to perform in small teams
with their classmates, employing the specified positive deviance behaviors to motivate
their peers to learn clinical history-taking and physical examination skills. There was a
significant difference (p < 0.05) between the positive deviance group and the control group
in clinical interviewing skills and professional judgment. The implementation of a positive
deviance approach can help in the identification of behaviors that contribute to medical
students’ performance. Through the positive deviant concept, students of the same rank
(peers) disseminated their effective performance-enhancing practices to others, leading to
improved group performance. Learning practices based on the positive deviance approach
can assist students to perform better in groups [42].

Another interesting issue concerns the impact of the COVID-19 pandemic on young
adults and adolescents’ health. Skok et al. [18] conducted a cross-sectional study in Russian



Sustainability 2022, 14, 10669 10 of 12

students during the COVID-19 pandemic; they revealed that vulnerability to negative peer
influence was a significant positive associated with healthy deviant behavior (r = 0.69;
p < 0.01). They also found associations between self-esteem and healthy deviant behavior
(r = −0.13; p < 0.001) among Russian students [18]. Kumari and Eguruze [43] also found
that positive deviance was associated with a teamwork spirit and emergency help; they
also found that positive deviance is one approach to deal with the post-COVID-19 outbreak
threat challenges in the foreseeable future. Despite the fact that the positive deviance
approach could promote young adults’ and adolescents’ health, more research studies are
needed to conclude the effect of the positive deviance approach on the health outcomes of
the studies reviewed, especially during the COVID-19 pandemic.

Although this approach is not necessary to change behaviors, the application of the
positive deviance approach remains promising. Perhaps the most essential role may be
that of a catalyst, which initiates or accelerates social and behavioral change through pro-
cesses such as gaining community attention, increasing awareness, addressing problems,
persuading others to change their behavior, and actually adopting new behaviors. There-
fore, applying positive deviance to new domains among adolescents necessitates a solid
understanding of the fundamental conceptual elements. In the future, the approach might
become a standard element of successful health and development programming [44].

7. Limitations

There are some limitations to this literature review. First, because this is not a system-
atic review or meta-analysis due to the heterogeneity of the studies included. Future studies
should therefore conduct a systematic review or meta-analysis to identify the effectiveness
of the positive deviance approach in healthcare and health promotion to promote young
adults’ and adolescents’ health. For a systematic review or meta-analysis, it is important to
follow the Preferred Reporting Items for Systematic Reviews and Meta-Analyses statement
(PRISMA) guidelines [45] and standard tools, such as The Quality Assessment Tool for
Studies with Diverse Designs (QATSDD), and the Mixed Methods Appraisal Tool (MMAT)
to assess the methodological quality of each study. Finally, the current review was limited
to English and Thai language publications; the standard of eligible articles may differ from
others in other languages and cultures. As a result, critical related publications published
in other languages are likely to be overlooked. Future studies should expand the scope to
cover other languages; the findings might be different. Therefore, multiple searching from
grey literature (e.g., theses and dissertations) is needed.

8. Conclusions and Recommendations

The positive deviance approach is essential for young people in order to promote
young adults’ and adolescents’ health. On the basis of our findings, positive deviance
could be a potential behavior change tool to be adopted for health risk prevention and to
improve good health behaviors. This review also revealed that positive deviance interven-
tions could be effective in various settings to solve significant behavioral concerns, such
as academic student retention programs, prevention of early sexual intercourse in highly
sexualized adolescents, youth delinquency prevention, and promoting food safety and
nutrition. Therefore, the application of the positive deviance approach is still promising. At
the same time, this method is not required to change behavior. Although, this strategy is not
required to effect behavior change. The role of a catalyst, which involves initiating or accel-
erating social and behavioral change through processes such as gaining the attention of the
community, increasing awareness, addressing problems, convincing others to change their
behavior, and adopting new behaviors, is perhaps the most important role. Consequently,
in order to apply the concept of positive deviance to new fields involving young people,
one needs to have a solid understanding of the fundamental conceptual components. It
is possible that the approach could become a required component of effective health and
the development of appropriate interventions for young people in order to improve health
behaviors and outcomes.
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