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ABSTRACT Positive deviance ( PD ) is based on current available and sustainable resources within a
community. Its objective is to solve the difficulties in the whole community through digging and detecting successful
behaviors or active strategies, including the issues of public health and social problems. The implementation steps
of PD and special challenges during the epidemic of corona virus disease 2019 ( COVID-19 ) were summarized
in this study, the explorative solutions were proposed by integrating the intervention program of Chinese
medicine and health education as an example. PD has its advantages and limitations when applying in different
circumstances. It is still promising in future for programs of health promotion in communities.
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