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INTRODUCTION
Human praxis, a form of human agency, is a concept that is more 
general than abstract as it is employed in several disciplines for 
discipline-specific	purposes,	which	will	be	discussed	below.	In	oc-

cupational therapy, human praxis would most closely relate to the 
notion of agency or internal motivation1. Though, the process of 
human praxis is far more complex and resonates strongly with the 
characteristics of complexity theory, e.g.: consisting of several interac-
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Introduction: The term ‘human praxis’ has been referred to in an array of theoretical frameworks: philosophy, institutional change, 
education, and critical theory. Broadly, human praxis denotes human agency towards personal and collective transformation in the wake 
of various kinds of constrictions, regardless of external interventions. If occupational therapy can understand the mechanisms of human 
praxis, it could be used as a potential therapeutic tool leading to the improvement of health and well-being within communities at large. 
Method: Eight individuals actively living human praxis participated in semi-structured interviews. Purposive sampling, and eligibility 
criteria based on a description of human praxis synthesized from literature, were employed. Six researchers independently performed 
a manual qualitative thematic analysis of the transcribed interviews, which served as method triangulation. 
Findings: Data analysis revealed that human praxis exists as a dynamic, and recursive two-phase process, consisting of initiators 
(Theme I), and continuous enablers (Theme II). In addition, seven categories (constituents) emerged from each of the two themes. 
Conclusion: Human praxis can be applied in the conscious facilitation of the interdependence between the various constituents such 
as the individual and the collective, personal and ongoing shared responsibility, and between conditions of constraint and resilience 
toward self-determination and growth. 
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tive elements; marked by small actions having large, continuous, and 
ongoing	effects	and	influence;	and	its	process	being	is	non-linear2. The 
carrying out of human praxis is intrinsically connected to the person’s 
holistic functioning and the contextual environment s/he forms part 
of 3,4,5. However, while occupational therapy would understand the 
complexity of human function, and theoretically understands the 
ripple effects that internal motivation has for human health and well-
being, it also does not yet quite understand fully, how to elicit internal 
motivation that is ongoing and has constant effects when working with 
adults. Why is it that some people fail to continuously build on the 
occupational therapy interventions they receive? Or, why do some 
people with little or no therapeutic intervention after, or during injury, 
or	illness	or	trauma,	manage	to	not	only	reconfigure	their	own	lives	
but also exert that change and transformation beyond themselves 
into the communities they form part of? Think of for example Helen 
Keller	(1880-1968),	the	iconic	scholar,	poet,	and	political	activist	who	
was born deaf and blind. Another striking example is the narrative of 
Zama Mofokeng, 26 years old and who set a Guinness Book record 
in	2017	and	again	 in	2021,	for	the	most	single	hand	backflips.	He	
lives in a township in Gauteng, taught himself gymnastics after a car 
accident and subsequent epilepsy, and set the world record to prove 
resilience despite epilepsy, and demonstrate to the children in his 
community that one can overcome challenges6. Against the backdrop 
of the COVID-19 pandemic, perhaps the most striking example of 
collective human praxis is the development of a vaccine in less than 
a year7. That may bring us to the following question: what value can 
praxis have for universal health care?

The health department of South Africa’s mission states: “To 
improve health status through the prevention of illnesses and the 
promotion of healthy lifestyles and to consistently improve the 
healthcare	delivery	system	by	focusing	on	access,	equity,	efficiency,	
quality, and sustainability”8:1. If the occupational therapy profession 
can access and understand the mechanisms of human praxis as a 
therapeutic tool, it may be able to contribute to a health care model 
in which people are consciously facilitated to act as change agents, 
not only for themselves but also to expand this form of agency to 
the rest of immediate communities. This study explores how people 
who enact praxis; describe their process of human praxis.

LITERATURE REVIEW

The concept of human praxis and its assimilation in oc-
cupational therapy
The concept of human praxis is referred to in similar versions 
across disciplines and theoretical frameworks such as philosophy, 
institutional change theory, education, and critical theory, 9,10,11,12,13. 
For example, in philosophy, Aristotle, an ancient Greek philosopher 
and scientist, denoted praxis as a human activity undergirded by 
practical knowledge as a means, ultimately toward action through 
doing, as an end12. Within organizational change theory, Seo and 
Creed	(2002)	define	praxis	as	collective	human	action	that	involves	a	
highly dialectic process in responding to the inertia of organizational 
status quo, and the desired changes for the good11.  Pertaining oc-
cupational therapy, for example, in a study exploring the interface 
between Galvaan and Peter’s14 Occupation-based Community 
Development approach, and praxis, Mackenzie Krenzer15 relies on 
Freire’s	definition	of	praxis	as	a	point	of	departure:	i.e.	the	iteration	
between	reflection	and	action	in	the	real	world	toward	transforma-
tion16,17. Based on readings (included in this article’s reference list), 
observation, and innumerous discussions with interlocutors (see 
Acknowledgements)	on	the	phenomenon	of	human	praxis,	the	first	

author describes human praxis as: An astute awareness of oneself 
and the environment one forms part of, as well as the informed 
and	accurate	historical	self-reflection	that	enables	one	to	see	both	
the challenges and the opportunities at once. This posture results 
in actions, in the sense of ‘doing in the real world’ that not only 
lead to a transformation of that person but also the community 
and environment that the person forms part of. An internal locus 
of control and an openness to learning, also form part of praxis18.

Within occupational therapy, praxis is also a term that is used in 
Sensory Integration to denote motor planning in the sense of how to 
plan, organize and carry out a sequence of unfamiliar actions within 
one’s	physical	environment;	how	to	do	what	one	intends	in	an	efficient	
manner19. However, the concept of human praxis as a form of human 
agency seems yet to be assimilated in occupational therapy theory. 
Human agency is partly explained in occupational therapy to consist 
of one or more occupational therapy components such as levels of 
motivation	and	specifically	internal	locus	of	control.	The	Vona	du	Toit	
Model of Creative Ability20 to a certain extend, encapsulates the levels 
of volition that result in various levels of action. Imbibing the notion 
of human praxis into the theory of occupational therapy for practise, 
may therefore be very helpful to occupational therapists within the 
context of primary health care and scarce resources in South Africa.

Global health care reform and the need for self-
sustaining communities in the South African context
Global health care reform, perhaps amidst a global pandemic now 
more than ever, refers to the global shift of maximum health care 
to	all	of	a	country’s	citizens	that	 is	affordable,	effective,	dignified,	
and sustainable. However, the ratio of health carers to people who 
need health care services in South Africa far exceeds the feasibility 
of	quality	health	care.	Less	than	20%	of	South	Africans	have	access	
to full or partial medical health insurance21.	 In	2020,	 there	were	
5	638	registered	occupational	therapists	and	59	308	690	citizens	in	
South Africa22,23. Thus the ratio of occupational therapists to citizens 
is	1:10	500.	In	striving	towards	quality	health	care,	and	overcoming	
this impossible ratio, community-based occupational therapy practice 
can act as an approach to reach more people who need occupational 
therapy. Against the backdrop of the South African Government’s 
plan of implementation of the National Health Insurance, the focus 
has increasingly been moved to primary health care, which renders 
occupational therapy community-based intervention more relevant. 
However, given the increasing socio-economic challenges in South 
Africa, and a low number of occupational therapists employed in 
primary health care, the change appears to be incremental. 
Within	the	field	of	organization	theory,	human	praxis	has	been	

identified	as	an	essential	aspect	of	change	and	humans	are	viewed	
as being able to act as active agents in intentionally bringing about 
change11. If occupational therapy can access and understand the 
mechanisms of human praxis as a therapeutic tool for conscious fa-
cilitation of human agency, occupational therapists can better enable 
communities’ potential growth and self-determination, and contribute 
to health care having a more far-reaching effect. It may therefore 
contribute to the responsiveness of a public health care system, an 
important component highlighted by the WHO24.

It is evident that clients who have the capacity of autonomy, play 
a	significant	role	in	protecting	their	health,	understanding	the	cause	
of their illness, and taking suitable action. Therefore, it is imperative 
for health care strategies to be put in place to support these roles 
on the one hand25. On the other hand, a balance needs to be struck 
without burdening health care users with the notion that their ill-
ness/injury is their duty to overcome26. There is however a gap in 
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the literature with regards to what constitutes human praxis and 
how this links to agency for self and others in occupational therapy. 
Specifically,	against	the	backdrop	of	questions	such	as:	Why	do	some	
people transcend constraints and enact a transformation in an entire 
community that they form part of? How do some people with or 
without occupational therapy intervention, not only radically change 
their circumstances but also manage to carry over this change to the 
nucleus community they are part of? 

AIM
The study aimed to describe the process of human praxis through 
the subjective accounts of people who enact human praxis.

METHODOLOGY
The study method drew from the interpretive research paradigm 
and a qualitative descriptive type of inquiry toward understanding 
the world from the subjective experiences of individuals27. This study 
design	is	thus	fitting	since	it	gives	the	researchers	the	research	lens	
to describe the process of human praxis through the subjective ac-
counts of people who enact it in their lives.

Participants
The study’s population included individuals from three districts in 
the Free State Province in South Africa. These districts vary from 
peri-rural to urban. The individuals were from various races, gender, 
age, and socio-economic descriptors as shown in Table I (above). 
This heterogeneity of demographics was a potential contributor 

to	the	internal	validity	of	the	findings.	The	researchers	made	use	of	
purposive expert sampling. Firstly, the researchers approached an 
expert occupational therapy clinician who oversees community-based 
practice and education within the ambit of the Faculty of Health Sci-
ences at the University of the Free State. In collaboration with this 
expert,	eight	participants	were	identified.	The	eligibility	criteria	were	
compiled mainly based on the description of human praxis synthesized 
from literature as provided in the introduction of this article (See Ap-
pendix A, p21). Two of the eight participants were approached for 
the exploratory study and the data generated during the study was 
included since the interview questions were not altered. 

Data collection
Data collection procedures entailed employing individual, semi-
structured interviews with open-ended questions.  The interviews 
commenced with the following statement and question: “You have 
been	identified	as	an	individual	who	has	made	a	significant	change	
within your community. Please tell me this story?” An interview 
scheme was used to prompt conversations further when needed 
(Table II, p16). This interview scheme was compiled from the 
descriptions of human praxis synthesized from literature. One 
interviewer interviewed all eight of the participants, individually. 
One observer formed part of each interview with the role of taking 
field	notes.	All	interviews	were	voice	recorded	for	which	written	
informed consent was obtained.  All questions according to the 
interview scheme were answered at the time the interview ended. 
Each interview was transcribed verbatim, shortly after each inter-

Table I: Demographic description of participants.

Participant Geographical 
setting

Project Age (years) Gender Race

1) BA Urban Health care professional who started a day-care 
centre for children with severe physical and 
cognitive impairments. Currently accommodating 
them as adults.

45-55
(participant chose
not indicate her
exact age)

Female Caucasian

2) GM Peri-rural Was in special-needs class as a child. Teaches 
children in schools to play chess. Also writing a 
book in collaboration with the local university. 

23 Male Black

3) LM Peri-rural Owns a guesthouse and is a skateboarder. Started 
a skateboard park for children in the community.

27 Male Caucasian

4) PK Peri-rural Mother of child with Autism Spectrum Disorder. 
Started and maintains community club teaching 
female adolescents life skills.

48 Female Caucasian

5) AR Peri-rural Teacher at the local secondary school. Viewed as 
an exceptional mentor to learners, assists matric 
pupils to apply for bursaries to study, some 
of who return as teachers to the school they 
matriculated from.

43 Male Black

6) TN Peri-rural Security guard at the university parking site 
during multi-disciplinary community-based 
collaborations. Training local school learners to 
become long-distance athletes.

50-60
(participant chose
not indicate her
exact age)

Male Black

7) JM Urban Analyst for motor parts. Assists in manufacturing 
of wheelchairs for Wheelchair rugby. Recycles 
bottle caps on mass scale as partial funding-
generation. 

33 Male Caucasian

8) AS Urban Engineer working in higher education. 
Collaborate with health care professionals in 
building assistive devices through 3-D printing. 

27 Male Caucasian
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view, in preparation for data analysis.

Data analysis
The	first	set	of	three	interviewers	independently	performed	a	manual	
qualitative thematic analysis of the interviews before sending the cod-
ing to the second set of three researchers. This served as method 
triangulation. Each set of researchers made use of inductive, open 
coding	to	explore	the	participants’	experiences	rather	than	fitting	the	
findings	to	theory	(Figure	1,	above).	Following	the	coding	done	by	
the second set of researchers, codes were collectively consolidated 
toward about 23 categories (units of meaning).  Following this step, 
a	second	coder	(occupational	therapist	with	postgraduate	qualifica-
tions)	followed	all	of	the	above	steps	after	which	the	final	names	of	
the themes and consolidation of 23 categories into a total of 14 were 
done. Code saturation28, especially in terms of the two main themes, 
commenced during the analysis of the sixth interview. In terms of 
trustworthiness,	credibility	was	ensured	by	using	field	notes,	trian-
gulation in terms of data sources and literature, as well as negative 
case analysis. Dependability was maintained by using one consistent 
interviewer per participant with a set interview scheme and having 
a	detailed	description	of	data	collection.	Confirmability	was	done	by	
auditing the data collection process, as well as submitting for peer-
reviewing (the study supervisor). The purpose of this study was 
however not to necessarily attain transferability as it is contextual, 
and transferability is therefore for the reader to infer.

Ethical considerations
The study was approved by the Health Sciences Research Ethics 
Committee of the University of the Free State with the ethics number 
UFS-HSD2018/0145/2404.	The	overarching	principles	for	research	
ethics	namely	beneficence	and	non-maleficence,	respect	for	persons	
(dignity and autonomy), and distributive justice (equality), were ad-
hered to. The informed consent sheets included the stipulation of 

the	findings	possibly	being	published.	The	participants	were	given	the	
choice to keep their information anonymous because of honouring 
their egalitarian position as a participant, and contributions made in 
the various communities. Only the researchers and authors of this 
study have access to the raw data and it will be destroyed as soon as 
its relevance for publication and dissemination for the greater good 
has been met (according to Sections 13-14 of the POPIA draft Code 
of Conduct for Research)29. 

FINDINGS
After analyzing the data, two themes emerged comprising of seven 
categories	each.	The	first	theme	is	Initiators	of	praxis	and	the	second	
theme is Continuous enablers (Figure 2 above, constructed by the 
authors). This process egresses as being recursive, dynamic, and 
non-linear,	with	both	parts	influencing	each	other.

Theme I: Initiators of praxis
The	first	theme	surfacing	represents	the	first	phase	in	the	process	of	
human praxis, which expands into seven categories that all partici-
pants of this study had in common. These categories appear to be 
the origin of the process of enacting praxis, and the reason behind 
initiating change. An initiator, when referred to as an object, can be 
described as something that “starts the decision-making process 
by recognizing that a particular problem needs to be addressed to 
satisfy	a	specific	need.”30:1

The	first	category	expresses	how	all	eight	participants	described	
having a vision as one of the reasons for wanting to initiate change. 
Participants explained that they had to have a full understanding 
of the past, and a vision that is used as a guide towards the future. 
This helps them guide their actions to reach their desired outcome. 
The person’s future vision might grow as s/he continues to walk the 
chosen path, but it is still in correspondence with the envisioned 
destination31,32. The following participant explained it as:

“I started a skate park in Bloemfontein about four years ago where I 
had the same dream to make a difference –uhm just to give the kids 
a different set of role models and a different environment…” LM

The second category is having a personal reason to start. All eight 
participants articulated that the need for change was, without ex-
ception, personal to the respective individual. All of the participants 
became active change agents because something happened in their 
lives that made them want to bring about a transformation, starting 
with	the	self	but	also	because	they	identified	with	others	in	the	com-
munity having similar struggles. The following verbatim quote of a 
participant in a peri-rural area teaching children how to play chess 
as a recreational activity, depicts this:

Table II. Interview scheme.

What happened that made you want to start changing things?

How did the change start: what did you do?

How did you feel/think about what was happening around you?

What motivated you to keep going?

How did you feel/think when things went wrong or did not go along 
as planned?

How are you thinking in terms of the future about this change you 
started?

Figure 1. Data analysis procedure.

Figure 2: The process of human praxis: the themes and their 
categories.
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“I wanted to change things in the community because of myself. 
I was in special needs class before, and I know how it feels”. GM

All eight participants reported the notion of doing it in everyday life 
for the self and the community as a form of an initiator to praxis 
and a third category. People who enact praxis in their lives, see the 
needs in the community as well as their purpose and meaning in life.  
A community consists of more than just an individual’s geographical 
location	but	can	be	defined	as	a	group	of	people	who	have	a	diverse	
set of characteristics though they are all linked by means of a common 
goal. Furthermore, a community refers to a person’s natural habitat, 
and where these individuals experience meaning in life.  Humans want 
to engage in purposeful and meaningful activities and experience a 
sense of mastery33.	If	an	individual	identifies	with	a	purpose	in	life,	
this purpose can drive the person’s actions and doings in daily life 
toward the collective good and what s/he does on a daily basis32,34. 
The following verbatim quote illustrates this notion: 

“I wanted to change things in the community because of myself. I 
was in special needs class before, and I know how it feels… And 
I would like someone if I’m getting older like you say I would like 
someone else, younger to come and do the same thing over and 
over cause that’s a good thing”. GM

The data revealed that individuals who enact human praxis daily, make 
use	of	their	fields	of	expertise	to	initiate	change	within	themselves	
and the community. The fourth category - working with what you 
know, describes how knowledge, skills, and experience true to each 
individual, guides their decision toward the change they are working 
towards. This refers to the facts, information, and skills that they have 
acquired through practical involvement and life experience35,36,37. The 
following participant who has started a running club in a peri-rural 
area among members of a marginalized community illustrates this:

“…so, I check that they, I just because I know, I have had some 
experience with the athlete, so I try to teach them how you can 
run and maybe all the time prepare for the competition…” TN

Taking	the	first	step	at	the	face	of	apprehension,	was	the	fifth	category	
that all eight participants agreed upon. Though all of the participants 
mentioned having doubts, it did not stop them. They continued even 
though they did not necessarily expect success38,39,40. The following 
participant – a healthcare worker who started and maintains a day-
care centre for people with severe disabilities:

“Initially, I was very nervous, because it was something completely new, 
someone else has not tried it, do you understand? There was no one 
who I could ask for advice”. BA (Translated from Afrikaans to English) 

Within the process of praxis, conditions of constraint are not only 
a given but also a decisive initiator (sixth category). Conditions of 
constraint	can	be	defined	as	an	intrinsic	or	extrinsic	state,	leading	to	
restrictions such as time, cost and scope, which determine limitations 
within a certain project. Limitations can pertain to a project’s quality, 
effectiveness, or successes41,42,43.

“…it’s never going to be smooth sailing uhm, so there, there have 
been obstacles and challenges along the way, uhm but the team of 
people that are involved have been very supportive to coming up with 
the best possible solution for that specific challenge or obstacle”. JM

As	a	final	and	seventh	category,	all	participants	shared	a	common	
quality of readiness to solve problems. This refers to being prepared 
for something, and so being able to respond rapidly when an op-
portunity for problem-solving arises. People who enact praxis, can 
be creative when dealing with problematic situations to respond 
most effectively44,45,46. The following verbatim depicts this category:

“So I build this sit-to-stand standing frame and what, it was very 
expensive, it cost like 30 grands, and we built it for something 
like, R3 000 [ZAR] or something like that, it was crazy… we 
gave it to the family and the first day that child came to test out 
the apparatus, the child started like smiling and laughing and the 
parents started crying, like really like, they started like bawling...
and the parents said that it was the first time they saw their child 
like, laugh”. AS

Theme II: Continuous enablers of human praxis
The second theme emerged, also from seven categories that together 
form the second phase in human praxis. These continuous enablers 
follow from the initiators of praxis. They indicate the threshold of 
where the person who enacts practice, takes the changes/turnaround 
experiences within him/herself toward application, with ongoing ef-
fects in the broader community s/he forms part of. The person seems 
to then become a change agent, and proceeds by transposing the 
change experienced in the self to the surrounding community and 
collective. Of note is to see how a personal responsibility, becomes 
an	ongoing	shared	responsibility.	Following	are	the	findings	of	each	
of the seven categories of continuous enablers.

The	first	continuous	enabling	category	for	ongoing	human	praxis	is	
a person’s ability to sustain her/his eye on the future, meaning the 
ability of the person on how to ideate changes as sustainable and 
enduring in the future:

“I want to see it carry on and grow higher and higher…” TN

All	eight	participants	identified	with	the	second	category,	the	ability	to	
use opportunities when they arise. The participants enacting human 
praxis in this study are able to see opportunities that are aligned with 
the desired change, which they subsequently can make the most of, 
toward change for the better of the common good47,48.

“So...that is what I saw then, it is...where the gap is. That gap 
is those guys who are now too big and then next gap which...we 
realised, is the children all go to school until they are 18 years 
old...but at the moment when they turn 18 years old, when they 
have passed that period then there is no other care for them”. BA 
(Translated from Afrikaans to English)

“...then I told myself, [the participant referring to himself by name], 
that when an opportunity comes your way, please take it”. GM

With human praxis being an ongoing process, the sharing of informa-
tion between individuals, businesses, communities, teams, or orga-
nizations takes place – an element that all eight participants referred 
to.The third category – sowing seeds for change describes how the 
sharing of knowledge feeds the cycle of growth within the human 
praxis process and is used to continue creating something novel49,50,51. 
As two participants describe when referring to their projects:
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“So, the idea is to sow into their lives, and then at the end they have 
to sow into others’ lives through what they received’. PK (Translated 
from Afrikaans to English)

“I think the change that I started, somebody else will continue. The 
ones that I’ve helped will always, also wants to help others, because 
they have also been helped by someone…” AR

Within	 the	process	of	human	praxis,	 the	findings	 reflect	 that	 the	
projects for change often have a snowball effect and expand as a 
result of knowledge being shared (fourth category). Furthermore, 
for the process of human praxis to continuously grow, balance is to 
be	kept	between	all	forces	in	play.	At	a	specific	point	in	time,	the	
joint	effect	of	these	forces	 is	significantly	greater	than	the	sum	of	
their parts52,53,54.	All	participants	reflected	on	how	the	journeys	they	
embark on, snowball to something greater. One example illustrates: 

“So, once we can officially launch the project, and get the word 
out there, I think then it’s really going to be a snowball effect and 
I’m looking forward to seeing the effects and outcomes of the 
project”. JM

The	fifth	category	of	the	theme	‘continuous	enablers’,	shaping	part-
nerships emerged strongly from all eight of the participants’ tran-
scriptions. A partnership is a shared relation as well as commitment 
among people across various ambits such as a business, community, 
family, or team. All partners have the obligation in terms of their 
personal strengths and resources, to be of advantage to each other 
and possibly their surrounding community55,56. This is depicted by 
the following verbatim:

“If you are willing to do things in the organisation and to be avail-
able, then there are other people that will buy into the project and 
yes it was nice to realise: you don’t have to do everything alone”. 
PK (Translated from Afrikaans to English)

Six of the eight participants reported spirituality (the sixth category) in 
one or another form, as being part of their consciousness. Theoreti-
cally, spirituality seems to be an intrinsic part of being human. This 
links with human agency because humans are spiritual beings who 
tend to seek connectedness to the world around them, as well as 
often to a higher power. The innate need to both connect with fel-
low human beings, as well as a higher power, is often used to guide 
the behaviour of people who enact praxis, and give meaning to their 
actions17,57,58,59. Participants described this as follows:

“That… what’s for me, it’s that pure fact that you feel close to 
your Creator when you create, and I think for me that’s, that what 
really drives me, I think innovation and creativity”. AS

“…actually, [as human beings] we are supposed to go out and help 
where we are needed and where there is a big need”. PK (Translated 
from Afrikaans to English)

The	 final	 and	 seventh	 category,	 resilience	means	 the	 ability	 to	
adapt and insightfully move forward after one has experienced 
some adversity or form/s of disruptions in life. This adaptation is 
consciously located in human agency and from an internal locus of 
control, where the person believes in his or her abilities to bring 
about change. Being resilient means that one is positive, persistent 
and can see failure as helpful feedback60,61,62. Resilience is illustrated 

by the following verbatim by a participant who is a teacher at high 
school in a peri-rural area, supporting children to academically 
achieve so they qualify for university bursaries. AR is well known 
in the region and the school as some of the students he had taught, 
and who are recipients of education bursaries, opt to return to 
their alma mater to intern as teachers at this school where the 
participant is still teaching: 

“I always have this thing, uhm, the first try it’s not your best. You 
must try again and again and again until what you want becomes 
a reality… So, keep on trying for the second time and make the 
first mistake right and then you get it right”. AR

DISCUSSION
This discussion puts forward an interpretation of human praxis as 
a dynamic, recursive11,62,63, and two-phase process consisting of 
initiators and enablers. This process is recursive because both the 
initiators	and	the	enablers	are	defined	in	terms	of	each	other,	and	are	
therefore interdependent. For example, all the participants enacting 
praxis, shared how change was initiated with both a personal reason 
to start as well as doing it in everyday life for the self and the com-
munity.	The	person	starts	by	reflecting	accurately	on	a	situation	that	
needs to change for the better because of personal experience64, 
which may inform the practical wisdom needed for praxis65,66. This 
reflection	involves	an	accurate	assessment	of	how	the	past	has	given	
shape to the present and seems to be at once followed by taking the 
responsibility of ideating a real-world solution toward transforma-
tion and change16,32 (by having a vision). To give form to the ideated 
change, people who enact praxis embrace the importance of shaping 
partnerships, by sharing their vision that often leads to a snowball 
effect toward collective change67,68,69. In this way, a personal respon-
sibility evolves into a shared, and ongoing responsibility because of 
being aware of, and understanding themselves to be part of a whole. 
Perhaps one can here then argue for the initial, atomistically perceived 
individual-collective-divide, to be re-situated in a majority world 
context that illustrates less a dichotomy than an interconnectedness 
between the individual and the collective70. A point strongly reso-
nating with Ramugondo and Kronenberg’s explanation of collective 
occupation and the implicit recursive nature of Ubuntu as an “African 
interactive ethic”71:11. 

Furthermore, the human praxis process seems more looping 
than iterative, because it does not have an endpoint, but is ongo-
ing. For example, the person initiating praxis by having a vision for 
change employs this foresight and practical reasoning to sustain an 
eye on the future as a continuous enabler for changes to be ongo-
ing72. Another example is how the person who enacts praxis, ac-
curately	reflects	on	their	own	ability	and	skills,	subsequently	utilizes	
this knowledge (working with what you know) as an initiator of 
praxis. The person then continuously and with intent71, shares this 
knowledge with the collective/immediate community that serves 
as a continuous enabler - feeding an ongoing cycle of growth49,51 
(sowing seeds for change). 

However, central to the mechanisms of human praxis appears 
to be also the given of conditions of constraint, as an initiator, and 
resilience as an enabler. It seems that people who enact praxis, 
consciously anticipate conditions of constraint as well as probable 
failure with initial attempts. They are however not deterred by it 
but deliberately use the lessons learned to occupationally adapt to-
ward realizing a solution to occupational challenges73. This posture 
underscores an openness to learning: not taking failures personally 
or viewing them as defeat, but purposely applying gained insights to 
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grow and develop existing knowings74,75. 
The exploration of how people who enact praxis, describe praxis, 

is	a	first	step	toward	unearthing	further	how	human	praxis	operates	
as a form of human agency. The following implications for research 
and practice may be relevant:

In terms of research, several expansions are suggested. First, rep-
licating the research in various geographic and cultural contexts and 
with larger numbers of people to explore and compare similarities. 
Second,	exploring	specifically	how	each	of	the	various	constituents	
of the initiators and enablers of human praxis function, their relation 
to one another, as well as their relation to, for example, occupational 
needs and occupational well-being76,77. Third, to unearth, also in 
practice, how the critical relation between individual and collective 
agency intersect with the implicit recursive nature of Ubuntu75, es-
pecially so for the global South context, and the inherent collective 
nature of praxis. In other words, how does individual agency, and 
responsibility, link with collective agency and responsibility, and how 
does the collective contribute to shaping the human praxis process 
into a recursive ongoing process? 

Regarding practice, we recommend exploring to which extent 
the various constituents of initiators and enablers are present within 
transformative projects in various communities, and collectively 
articulating them in our work with community-based stakeholders, 
including stakeholders who are potential partners for community-
based projects.

Furthermore, to facilitate with intent, each of the constituents of 
human praxis during therapeutic sessions.

Finally, to consciously facilitate the posture of openness to learning 
that requires anticipating conditions of constraints, the willingness to 
make mistakes, and subsequently move forward with insights gained.

LIMITATIONS 
Possible limitations include the small number of participants (though 
coding saturation was reached), as well the fact that the study is 
bound by geographical limitations. It is therefore recommended 
that the study is repeated in various contexts e.g. all provinces of 
South Africa that include metropolitan and rural areas, and with a 
larger number of participants toward reaching meaning saturation29 
as alluded to above. 

CONCLUSION 
The phenomenon of human praxis is found to occur within a two-
phase process that is dynamic, and recursive. These phases each 
include seven elements that are interdependent, and which initiate 
human praxis and enable the ongoing process of human praxis. Given 
the scarcity of resources (including occupational therapy services) as 
well as the high prevalence of people who are poor in a developing 
country such as South Africa, intentionally facilitating human praxis 
as a therapeutic tool that may ignite human agency to bring about 
change within communities, could alleviate these imbalances. 
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APPENDIX A:

Eligibility criteria
a) Participants	 need	 to	be	over	 the	 age	of	 18	 as	 they	 can	 then
consent	to	participating	 in	this	research	project.	Specifics	such
as gender, sex, race, and socio-economic levels are irrelevant.

b) Participants	need	 to	be	proficient	 in	English	 and/	or	Afrikaans
by virtue of the student’s language capacity and for the feasibility
of the study especially in view of making use of the methodology
as stated below.

c) Participants	will	 be	 identified	by	means	of	purposive	 sampling
and consulting an expert in the research setting to assist in
identifying individuals who demonstrate the following
characteristics (with regards to the operational definition
of praxis)

i) reflexive	awareness	(including	self-awareness	about	constraints
they face and/or have to overcome as well potential possibilities),

ii) internal locus of control ( in other words are self-driven)
iii) openness to learn from one and others’ mistakes
iv) action toward change – not only for that person but also to

effect change in the community of which that person/s are
part of.

d) Participants are chosen based on a general awareness within
the occupational therapy community, of the fact that they see
themselves as change agents as well as that they enacted that
in the environment in which they work and live. This general
awareness can be known by means of word of mouth or general
knowledge.

e) Participants will not be eligible if they are not available to partake
in an interview within the time allocated toward data collection.
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