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INTRODUCTION 
Positive deviance is an asset based approach used for 
promoting health and wellbeing by using individuals 
or groups whose behavioural practices differ from 
others to achieve solutions to problems than the 
other members in the community with similar 
barriers1 by identifying the solution within the 
community itself2-4. Hearth approach involved the 
parents of malnourished children to rehabilitate them 
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by using low cost, locally available resources based 
on local knowledge and affordability5,6. Positive 
deviance/ hearth programs educate the mothers and 
target the behavioural changes in them to achieve 
improved nutritional status in their children and to 
obtain a permanent rehabilitation by enabling 
women to learn from each other in the community 
and by respecting their culture and makes the 
program more accepted in the community7,8. The 
Vietnam hearth program revealed the reduction in 
the prevalence of severe child malnutrition by 82% 
after two years of exposure to the program9-11. 
Similar findings were also observed by researchers12-

14. 
By reviewing its strength, an attempt was made by 
the investigator to use the modified hearth approach 
to create awareness in high school students and their 
mothers. 
 
METERIAL AND METHODS 
Study design 
Cross sectional study. 
Study subjects 
8th and 9th class students. 
Study area 
Four schools located in Anantapur district, Andra 
Pradesh, India. 
Sample size 
All 8 th and 9th class students who consented to 
participate in the study were selected. The sample 
size consisted of 240 students and their mothers. 
Two schools were randomly assigned as control 
group and remaining two schools were assigned as 
experimental group. 
Data collection 
A pre tested questionnaire was used for data 
collection from the subjects and consent was 
obtained from the principals/ correspondents of 
schools and from the study subjects before data 
collection. Data was analysed using SPSS v 20.0 
with appropriate statistical tests. Post hoc analysis 
was conducted using RM Anova (repeated measure 
anova) to compute the effect of size of actual 
difference in nutrition knowledge between and 
within control and intervention group at base line, 

intervention -1 (post-test) and intervention-2 (re-test) 
levels. 
 
RESULTS AND DISCUSSION 
Out of 240 high school students selected for the 
study, 120 belongs to experimental  group exposed 
to modified hearth approach and 120 consists of 
control group not exposed to any experimental 
treatment. Comparison of mean scores of 
adolescents’ nutrition knowledge based on group 
was done using repeated measure anova. Sound 
understanding of nutrition and healthy life style 
helps people to make better food choice and 
selection and to overcome malnutrition. Therefore 
nutrition intervention was given to school going 
adolescents of 8th and 9th class in Anantapur and for 
their mothers for a period of two and a half months.  
At base line significant difference (p<0.05) was 
observed in nutrition knowledge levels of school 
children between control and experimental group 
indicating heterogeneity of the groups and the groups 
are independent (Table No.1).  
Maximum score: 54. 
Post intervention results indicated a significant 
improvement in the knowledge levels in the 
experimental group. However significant 
improvement was not observed in the knowledge 
levels of control group not exposed to any treatment 
(Table No.2). 
When comparisons were made between the mean 
improvement in the knowledge levels of control 
(0.08± 0.251 SE) and experimental (29.83± 0.419 
SE), a significant increment in the experimental 
group compared to control group indicated the 
efficacy of intervention (p<0.01), (Figure No.1). 
Regarding the retention of knowledge gained 
through intervention (Table No.3) no significant 
difference was observed between mean scores of 
school children in experimental group of post 
intervention -1 and post intervention-2 indicating the 
retention of knowledge gained through 
intervention(p>0.05).  
Nutrition knowledge is one of the factors that affects 
the nutritional status of individual and community at 
large. Child targeted nutrition education programs 
with food and snack experiences helps the children 
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to learn better through hands on experiences15. 
Healthy choices intervention increased the 
knowledge of healthy food choices and behaviours 
of children16 and Howland et al expressed the need 
for repeatedly educating school-age children on 
healthy eating habits17. Participant centered nutrition 
education programs is a promising approach to help 
individuals adopt positive nutrition and health 
related behaviours.  
Comparison of mean scores of knowledge among 
adolescents’ mothers among the group and within 
subjects was done by using repeated measure anova. 
The results indicated a significant difference at base 
(p<0.05) in the knowledge of mothers indicating 
heterogeneity in the study groups. However 
significant improvement in the knowledge level was 
observed in experimental group indicating the 
efficacy of intervention p<0.01), (Table No.4). 
Maximum score: 20. 

The gain in knowledge level of control group was 
0.07± 0.229 (SE) found not significant and 
experimental group significantly improved by 9.07± 
0.339 (SE). Shaaban et al observed the similar 
findings18. 

As regards to retention of knowledge gained through 
intervention, no significant difference was observed 
indicating the retention of knowledge gained through 
intervention. Family plays an important role in 
developing healthy eating habits19. Improving 
nutrition knowledge could act as one of the strategies 
for overcoming unhealthy eating behaviours in 
adolescents. 

 
 
 
 
 
 
 

Table No.1: Mean scores of nutrition knowledge of adolescents based on groups at base line 
S.No Group N Pre-test score Mean ± SD 

1 Control 120 13.12 ± 3.29 
2 Experimental 120 15.07 ± 3.320 

Values are expressed as mean ± SD 
Table No.2: Mean scores of nutrition knowledge of adolescent after intervention-1 

S.No Group N Pre-test score 
Mean ± SD 

Post test score or intervention-1 
Mean ± SD 

1 Control 120 13.12 ± 3.29 13.19 ± 3.19 
2 Experimental 120 15.07 ± 3.320 44.90 ± 3.19 

Values are expressed as mean ± SD 
Table No.3: Retention of knowledge level among experimental groups 

S.No Group N 
Post test score/ 
intervention-1 

Mean ± SD 

Retest score/ 
intervention-2 

Mean ± SD 
Significance 

1 Control 120 13.19 ± 3.19 13.64 ± 3.60 p>0.05 
2 Experimental 120 44.90 ± 3.19 45.25 ± 2.51 p>0.05 

Values are expressed as mean ± SD 
Table No.4: Mean scores of nutrition knowledge of mothers of adolescents 

S.No Group N 
Pre-test score 
Mean ± SD 

Post test score 
Mean ± SD 

Retest score 
Mean ± SD 

1 Control 120 5.60 ± 2.780 5.67 ± 2.632 5.66 ± 2.994 
2 Experimental-1 120 6.93 ± 3.146 16.00 ± 2.208 15.02 ± 2.179 

Values are expressed as mean ± SD 
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Figure No.1: Gain in knowledge among experimental groups

  
CONCLUSION 
The study highlights the need of nutrition 
intervention with regard to educating high school 
students and their mothers about healthy food 
choices. Knowledge regarding sound eating habits 
and balanced diet may help to minimise malnutrition 
and an attempt should be made to create awareness 
among adolescents and their mothers at large. 
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