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ABSTRACT 

The aim of this research is to inform conceptual approaches to health and safety (H&S) 

training for mineworkers in South Africa. The study focuses specifically on those 

mineworkers who have the least formal education or training, termed elementary workers 

(unskilled) and machinery operators and drivers (semi-skilled). It is an integrative literature 

review of sources drawn from mine health and safety in South Africa; self-efficacy; adult 

education and training (AET); education and training in mining; and relevant health 

promotion studies. The sources selected refer to work in the Southern African mine H&S 

context, or comparable situations. Compelling ideas and formulations for training are 

suggested in the literature of the different disciplines reviewed.  

 

A core concept considered is self-efficacy and the concept has substantial support in the 

literature. Both the term and concept of ‘self-efficacy’ have been used in South African and 

mining studies, but often without proper consideration of the sources of self-efficacy and its 

task- and context-specificity.  

 

The review reveals a lack of evidence of effective advocacy and training around generic 

mining occupational hazards, such as lung disease. H&S training is most evidently linked to 

operator training, which is aligned with unit-standards. However, substantial numbers of 

mineworkers lack adequate formal education for such training programmes, or the informal 

skills to be included via recognition of prior learning (RPL) processes. The proposed role of 

H&S representatives appears demanding, but the associated skills training outlined in public 

unit standards, lacks essential elements.  

 

The findings identify key considerations for an underpinning approach to H&S training for 

elementary mineworkers. These are: new learning required; risk perception and management; 

existing and associated logics; team ethos; maintaining new learning and practice; and a 

dialogic aspect to programmes. Additional findings suggest that the convergent effects of 

different policies result in the training of the least educated mineworkers being marginalised. 

The study concludes with six propositions that relate to the research and development of 

H&S training for mineworkers, public evidence of training, policy effects and the 

predicament of mineworkers who lack formal education.  
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CHAPTER 1 

INTRODUCTION TO THE STUDY 
 

1.1 Introduction 

The research problem  

South African mines have a poor health and safety (H&S) record. The incidence of 

fatalities and injuries following falls of ground, during transportation, with explosives 

or in general mining accidents has been reduced in recent years, but is still 

unacceptably high. While mine fatalities are highly publicized, disabling injuries are 

not. Occupational diseases, especially lung diseases and noise-induced hearing loss, 

are pervasive. Lung disease kills many more mineworkers than do accidents. The 

exact extent of mortality from lung diseases such as tuberculosis (TB) and silicosis is 

unknown, because unrecorded numbers of migrant mineworkers simply go home to 

die. South Africa has a substantial body of legislation dedicated to ensuring the H&S 

of people at work, and the mining industry has its own dedicated legislation. In spite 

of extensive legislation and policy development, however, the H&S record remains 

poor.  

 

The broad and complex subject of mine H&S is based upon an underlying premise, 

that of ‗ensuring a safe and healthy working environment in mines‘ (Guild, Ehrlich, 

Johnston & Ross, 2001:3). The achievement of H&S is encouraged through 

compliance with legislation and guidelines, the use of personal protective equipment 

(PPE), and the provision of training and awareness programmes for employees, the 

focus of this study. Of particular concern are the categories of workers in the local 

mining sector who are most vulnerable to accidents and disease and who generally 

have the least formal education or training, those termed elementary workers 

(unskilled) and machinery operators and drivers (semi-skilled).
1
 They constitute by far 

                                                 
1
 Machinery operators and drivers include drillers; excavation operators; earthmoving plant 

operators; crane, hoist and lift operators (MQA, 2011:102). Where the term machinery 

operators is used, it includes all of these operators.  

 
 
 



 

 

2 

the biggest categories of workers in the industry, which I have calculated from official 

statistics, as being between 70 and 80% of total employees. The researched trend in 

terms of skills demand is that these categories of workers ‗experience a high 

replacement demand due to mortality related to occupational and other diseases, and 

accidents on duty‘ (MQA, 2011:102). This study focuses on their training and 

preparation for dealing with the hazards of the mining workplace. Anecdotal evidence 

suggests that, even when H&S training happens, it does not assure compliance with 

documented procedures, nor does it enhance spontaneous and responsive individual or 

collective efficacy of workers in relation to H&S. This study aims to contribute by 

investigating an alternative training approach.  

1.2 The research  

Aim and purpose  

The main aim of this study is to inform conceptual approaches to health and safety 

training for elementary mineworkers in the South African context.
2
 This is achieved 

by the formulation of a foundational, conceptual framework for mine H&S training 

that goes beyond informing workers of safe practices, but is underpinned by a 

rationale of developing worker self-efficacy for H&S, within the challenging context 

of South African mining and the wider social contexts of under-education, injury and 

illness. During the course of the study, the role of advocated frameworks, models or 

solutions comes under critical scrutiny. Three main processes are involved: 

 The accepted and documented concept of self-efficacy is analysed with reference 

to its application to H&S training for South African mineworkers. 

 A process of review and discovery identifies additional key formulations (ideas, 

concepts) for developing worker H&S self-efficacy in the context, by drawing on 

studies in related disciplines, such as adult education and training (AET), mine 

health and safety, health education and communication.    

 A basic framework of key concepts, based upon issues of convergence and 

recurring themes across the literature, is collated. This includes logical 

consideration of those aspects of self-efficacy that can be developed by education, 

training and awareness programmes provided to mineworkers.    

                                                 
2
 For the sake of brevity, the term ‗elementary mineworkers‘ includes reference to workers 

categorised as elementary workers, machinery operators and drivers in the mining sector.    
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Research questions 

The research is framed around the following questions: 

 

Question 1: How can the concept of self-efficacy be applied to workplace H&S 

programmes for unskilled and semi-skilled workers in South Africa?  

 

Question 2: What key formulations (concepts, ideas) from related disciplines have 

‗logical relevance‘ to the research issue, i.e. worker efficacy for H&S in South 

Africa? 

 

Question 3: Which formulations (concepts, ideas) are key contributions to a basic, 

foundational framework for worker efficacy in H&S?  

 

Question 4: Does the tentative framework have meaning in the real workplace 

context? 

Parameters 

This is a conceptual study of possible approaches to H&S training and awareness 

programmes.
3
 Within the mining sector, the term awareness usually refers to training 

programmes which promote awareness or advocacy but are not formally accredited, 

while training refers to formally accredited programmes. This study includes both 

types of programme as foci for conceptual development and uses the term training to 

refer to both, simply to avoid clumsy expression.  

 

                                                 
3
 It may be useful to clarify distinctions regarding the use of terms: 

 An approach is the general, overall way in which we set about our educational activities. It 

is influenced by what we believe about learning, about human beings, and about the purposes 

of education and training. Different methods may be used within one approach. 

 A method is a practical way in which we implement our teaching. A method should be an 

effective way of achieving the educational purpose and should fit in with the general 

approach. Discussion in small groups is a method. Lecturing is a method.  

A technique is a very specific method or part of a method. For example, there are various 

techniques for running discussions in small groups. There are various techniques for 

presenting a lecture (Aitchison, 2010: Teaching notes). 
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As stated, the study focuses on the training of those categories of mineworkers who 

are most vulnerable and least educated, described as elementary workers and 

machinery operators. While it has much in common with conventional adult education 

and training studies, it departs from them in two main ways. It crosses the boundaries 

of different disciplines, and it introduces additional theory at the core of the research: 

the self-efficacy concept. The study was undertaken within the academic framework 

of a Ph.D registered in the department of Management and Policy Studies. 

Consequently, references are made to policy processes and policy logic where these 

have an impact on training approaches. 

 

1.3 Framing the study 

Elements of the topic 

The organization of mining operations also contributes to a lack of integration and 

conceptualization of the topic of H&S training. Production is controlled by production 

management, usually the mainstream management of a mine, while safety is managed 

by safety departments, training is provided by training sections, health education is 

given by health services, and adult basic education and training (ABET) is usually 

outsourced to private vendors. Practitioners of each department may not see any 

purpose in consulting the reports of other departments, let alone the literature of 

another discipline. In the absence of traditional parameters, the researcher is required 

to deconstruct the topic into its basic elements in order to identify the ‗population‘ of 

literature streams and the terms being targeted for review (Torraco, 2005:361-362; 

Yorks, 2008:140). The elements of this research topic are the framing concepts that 

guide the study and the chapter organization. These are deceptively obvious and are 

clarified below:  

 

 Mine health and safety context: Chapter 2 

 Self-efficacy: Chapter 3 

 Adult education and training (AET): Chapter 4 

 Education and training in mining: Chapter 5 

 Health promotion, communication and education: Chapter 6 
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The reconstruction of these elements towards a common goal constitutes the intended 

research outcome, aimed at informing and enlightening H&S training for 

mineworkers.    

 

Self-efficacy  

The self-efficacy concept is central to this study because the ultimate aim is to 

enhance the self-efficacy of workers in relation to H&S. The great number of 

references available suggests that self-efficacy has developed considerably since the 

1970s and is now supported by a substantial body of literature. The most prominent 

writer on the subject is Albert Bandura, who has published consistently for over 40 

years. When the concept is used in Bandura‘s body of work on behaviour change, it is 

referred to as a theory of social cognitive learning, but when applied to other 

disciplines it is referred to as both a construct and a concept.
4
 While self-efficacy 

emerged from studies of motivation and learning in psychology, the concept has been 

integrated and applied in many other disciplines. It has generated research in areas as 

diverse as medicine, athletics, media studies, business, social and political change, 

psychology, psychiatry and education (Pajares, 2002:10). The self-efficacy concept 

(or just the term) has been used in the South African education, training and 

development context with varying degrees of rigour and presumption about what it 

actually means. It has been used in programmes aimed at developing Defence Force 

officers (Stadler & Kotze, 2006), supporting previously disadvantaged university 

students (Wood & Olivier, 2004), teacher development (Wood & Olivier, 2008; 

Rudman & Webb, 2009), and measuring the entrepreneurial tendencies of different 

ethnic groups (Urban, 2006).  

 

The Soul City Institute in Johannesburg is a health communication project which uses 

mass media, including a prime time television drama, Soul City, one of the most 

watched programmes in the country (Goldstein, Japhet, Usdin & Scheepers, 2004). 

The Soul City project practitioners acknowledge that self-efficacy is one of the 

significant theoretical influences on their work (Goldstein et al.; 2004:116).  

                                                 
4
 Self-efficacy is referred to as a concept and a construct in different sources. Bandura‘s body 

of work is also referred to as both social cognitive theory and self-efficacy theory in different 

sources. Rather than engaging in a debate regarding the nature of a construct, a concept versus 

a theory, this study refers to self-efficacy as a concept. 
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The concept has also been referred to in previous studies of the health and safety 

behaviour of mineworkers (Goldstein, 2007; Campbell, 2003; Campbell, 1997; 

Campbell & Williams, 1999; HEARD, 2002). It has also been used in research into 

the relationship between individual and organizational efficacy in the coal mining 

industry (Cilliers & Kossuth, 2007a & b). This study pays more attention to the 

concept and its use as a conceptual tool for training and development. However, the 

references cited above indicate that the self-efficacy concept has been acknowledged 

in related educational, training and development contexts in South Africa, and support 

this attempt to advance and apply the concept. The concept is extensively reviewed in 

Chapter 3. 

 

Adult education and training (AET) 

This study is undertaken within a broad adult education and training (AET) 

framework. The ultimate conceptual contribution which it aims to provide is to 

enhance H&S education or training for adult mineworkers via the incorporation of 

relevant aspects of self-efficacy and related concepts. It should therefore make 

reasonable reference to the accepted practices of AET. My own experience also has 

an effect. I started working in progressive adult literacy agencies in South Africa in 

the 1980s and more recently moved into mine health and safety awareness. Inevitably, 

this study is influenced, in its orientation, values and use of language, by many years 

of work in adult literacy and adult basic education and training (ABET). Relevant 

approaches and developments in AET are reviewed in Chapter 4.  

 

Education and training in mining 

Legislation in South Africa provides legal, logistical and financial support for 

education and training in the mining industry. Much operator training is conducted in 

the mining industry, as well as adult basic and adult secondary or further education. 

Correlations between the formal education of workers and H&S practice are assumed, 

but are not explored in local mining. Levels of formal education of workers, a 

common language of communication, and H&S are often perceived as a single issue, 

that of the low education of workers, as reflected in the influential Leon Commission 

of Inquiry into Safety and Health in the Mining Industry (1994:70). Consequently, adult 

basic education and training (ABET) is offered on large mines. A risk assessment 

process is generally accepted as the appropriate approach to engaging with H&S 
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issues, and the use of computer-aided learning (CAL) has received much attention 

(Heyns, 2011; Creamer, 2011; Webber-Youngman & van Wyk, 2009; van Wyk; 

2006; Squelch, 2001). Education and training in the mining sector is a big industry, 

but lacks a critical mass of quality literature. The available literature is reviewed in 

Chapter 5.   

 

Health promotion, communication and education 

In recent years the volume of clinical research on human subjects in South 

Africa has increased significantly. The HIV and TB pandemics have 

contributed to this increase. These epidemics have impacted negatively on the 

mining industry; and mining companies have become increasingly interested 

in research initiatives that address these problems (Horn, 2007:119).   

 

Health research in mining may be dominated by biomedical as opposed to behavioural 

studies. Increasingly, research is conducted to assess the effectiveness of 

interventions, uptake of and attitudes to health education and communication 

programmes, including health awareness. Such studies are often focussed on 

employed mineworkers, but several include the local communities in which mines are 

located, where mineworkers may live or spend their recreational time (Campbell, 

1997 and 2003; Campbell & Williams, 1999; Williams, MacPhail, Taljaard, Gouws, 

Moema, Mzaidume, & Rasego, 2000). Formulations and useful ideas from relevant 

studies in health education and communication are reviewed in Chapter 6.  

Conceptual framework 

This study is a critical review of relevant and related research. Broadly, it is located in 

the qualitative paradigm and is an open-ended, conceptual study that seeks to 

articulate ideas from related disciplines and to contextualize these with ongoing 

reference to the demanding realities of South African mining. Local mine health and 

safety training is an occupation that is relatively less developed in terms of theories 

and concepts. One of the main intentions of the study is to address some of these 

conceptual inadequacies and to contribute to making mine training more intelligent 

and theoretically informed. Because of the multi-disciplinary nature of the topic, the 

study is not positioned neatly within a familiar conceptual framework.  
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Conceptual frameworks may be referred to in two separate ways in this research: 

firstly, in order to structure the research and, secondly, as the outcome of the research.  

The same duality is expressed in other studies: ‗a variety of frameworks can be used 

to explicate meanings‘, as in delineating and clarifying the topic of this study; or as in 

the outcome of this study, a conceptual framework ‗will formulate and justify 

alternative conceptual possibilities for grounding the concept‘ (Keet, 2006:42).  

Ethical framework 

Ethics are usually considered as an aspect of the research process. However, I believe 

that it is necessary at the start of this study to clarify a critical ethical issue. This 

research seeks to inform education and training approaches for worker H&S, but in no 

way seeks to exempt any stakeholders in the mining sector from their responsibility to 

provide a healthy and safe environment for mineworkers. In South Africa, there is a 

long history of blaming mineworkers when injuries occur (Phakathi, 2006:13; 

Frankel, 2010:91; Hermanus, 2007:537). This study acknowledges a reported position 

of the trade unions who ‗see the essence of controlling many otherwise preventable 

accidents not through expensive, condescending and ethically questionable attempts 

to change worker consciousness, but by addressing work conditions‘ (Frankel, 

2010:43). Another relevant critique is the ‗continued inability of mines to manage the 

seemingly simple business of protecting their workers according to international 

standards‘ (ibid: 83). This study addresses a small strand in what should be a 

comprehensive H&S system for mineworkers: to improve the quality of training or 

preparation offered. It is a focused study, located within a very complex context, and 

thus cannot be associated with any ‗total solution‘ to the multiple issues relating to the 

health and safety of mineworkers.   

 

1.4 Research process 

Integrative literature review 

The research approach, borrowed from human resource development (HRD), is 

referred to as an integrative literature review (Torraco, 2005; Yorks, 2008; Daley, 

Conceição, Mina, Altman, Baldor & Brown, 2010). The integrative literature review 

is a form of research which reviews, critiques, and synthesizes representative 

literature on a topic in an integrated way, such that ‗new frameworks and perspectives 
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on the topic are generated‘ (Torraco, 2005:356). The result of a comprehensive 

synthesis of literature is that ‗new knowledge or perspective is created, despite the 

fact that the review summarizes previous research‘ (ibid: 362). 

 

New theory needs to be justified on the grounds of offering potential answers 

to new and interesting questions not brought to light by existing theory. This 

justification rests on the existing literature that is being either critiqued or 

integrated in a new and provocative way. The same is true of integrative 

literature reviews; what new insights are provided, new questions asked, or 

answers to provocative questions suggested, by integrating previously separate 

literature streams (Yorks, 2008:139-140).  

 

An integrative literature review can be classified according to the maturity of the 

research topic, offering re-conceptualization of a mature, expanding knowledge base, 

or a holistic conceptualization and synthesis of an emerging or new topic (Torraco, 

2005:357). However, while the elements or literature strands constituting this topic 

may vary in their maturity as disciplines, their integration is a genuine attempt to find 

a new perspective.  

Appropriateness of a literature study  

The appropriateness of a literature review for this study is based on two factors: the 

complexities of access to mineworkers and the fact that research, because of its 

diverse origins, is never collated or integrated. Access to mineworkers is complicated 

by logistical, political and economic issues. Most large mines use an electronic system 

for clocking workers in and out of shifts at the entry point to the mine, similar to those 

used in many large industries to monitor the movements of workers.  

 

A worker whose entry or exit is blocked knows that he or she must report to a central 

point to find out why. It may be a call for training, for participation in research, or for 

routine medical or administrative matters. This is known in local mining as a ‗parade‘ 

or being ‗paraded‘. Mineworkers do not have a choice when they are paraded; they do 

whatever they are directed to do in order to regain access to or exit from the 

workplace. The parade system facilitates much health-related research in mining, but 

has been criticized in terms of research ethics:  
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A mineworker can thus be prevented from going to work or from clocking out 

post-shift until he has been seen at the medical station, clinic or hospital for 

any health related issue. From a researcher‘s point of view, it is a very useful 

system because workers can be ‗paraded‘ to their follow-up appointments. 

...This expedient ‗parade‘ system reflects and sustains the hierarchical 

mentality in the mining context and overrides worker responsibility for 

keeping health care appointments. He is simply sent to where he has to go 

without being part of the decision-making process (Horn, 2007:123). 

 

While the parade system may be useful in retaining contact with research participants, 

it places the selection and control of participants entirely at the discretion of 

employers. Cellular phones do not operate underground. Production issues, such as 

electricity or equipment failure, may also disrupt access to mines. It is extremely 

difficult for researchers who are not mine employees to secure access to mineworkers 

more than a week in advance. Many established mining groups and agencies, such as 

the Mine Health and Safety Council (MHSC), conduct relevant research. However, in 

the case of government agencies, research findings can only be accessed in special 

reports, on websites or particular data bases, and mining companies tend to make use 

of research within their own mining groups:    

 

There are many individual mines and mining companies that aspire to a 

leadership role in safety enhancement, or are otherwise pace-setters for the 

industry. ...Yet, their experiences in reducing accidents and injuries remain 

largely unknown outside the operations and companies concerned, partially 

because lack of documentation, partially due to the absence of a tradition of 

knowledge-sharing (Frankel, 2010:90). 

Selecting the literature 

The selection of sources is naturally based on the elements of the topic or literature 

streams, outlined above. Apart from the analysis of self-efficacy, the selection and use 

of sources are deliberately biased towards the specific mining context of Southern 

Africa, which is often described as unique in the world. This bias is integral to the 

research process: to discover what works with mineworkers in this context, and to 

ground any conceptualization in the real context. However, the diversity presents a 
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challenge. Relevant sources emanate from different paradigms and traditions, 

including academic studies in adult education and health communication, state policy 

documents and legislation on AET and mine H&S, special reports on mine H&S, 

press reports from mine trainers, and annual reports of state agencies and multi-

national mining companies.
5
 Relevant peer-reviewed journal articles are sought 

wherever possible, but minor journals are also consulted. Countless imprecise power-

point presentations which appeared at first to be good potential sources were excluded 

because the authors had neither produced written papers nor responded to direct 

inquiries for information. Other sources provided insights and cautions, but were 

excluded from the study because they advocated solutions to H&S or training of 

mineworkers with little or no substantial evidence. The search for relevant literature 

involved examining established data bases, search engines, websites, indices of 

journals and many different permutations of related key words.
6
 
7
   

 

The most recent literature that could be found was used, as well as classic texts on 

mineworker experiences. The diversity of sources also precluded absolute criteria for 

inclusion or exclusion across the different streams, though the study includes those 

that are ‗purposeful‘ and ‗representative‘, rather than just one of these, as advocated 

by Yorks (2008:140). The process involves judgment, and the sources reviewed are 

those which seem to be saying things that are particularly typical, telling, well 

rationalized or relevant to the local mine H&S context.  

 

                                                 
5
 Training sections of the Mine Health and Safety Act (MHSA) and the sectoral Mining 

Qualifications Authority are discussed in Chapter 5. 

 
6
 Data bases and search engines include: 

Academic Search Premier, ERIC, Proquest, Medline, Social Science Index, Google. 

Websites include those of the Departments of Minerals and Energy (DME), Mining 

Qualifications Authority (MQA), Mine Health and Safety Council (MHSC), National Institute 

for Occupational Health (NIOH), South African Institute of Mining and Metallurgy 

(SAIMM), Chamber of Mines, and the Safety in Mines Research Advisory Committee 

(SIMRAC). Combinations of key words are related to mining, mineworkers, workers, health, 

safety, training, self-efficacy, adult education, health education, behaviour change, South 

Africa, etc. 

 
7
 I was fortunate that I had some access to the MHSC data base before it was shut down and 

reconstituted in 2010. Research reports are now available at a cost of R500.00 per report.  
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Engagement and analysis  

The study obviously required critical engagement with literature, a process of data 

analysis that ‗needs to be critical, not accepting, much like comments by interviewees 

must be probed and critically assessed‘ (Yorks, 2008:140). Critique, the product of 

critical analysis, identifies strengths and key contributions of the literature, as well as 

any deficiencies, omissions, inaccuracies, and other problematic aspects of the 

literature.  

 

It also identifies knowledge that should be created or improved in light of 

recent developments on the topic. Thus, by highlighting the strengths and 

identifying the deficiencies in the existing literature, critical analysis is a 

necessary step toward improving the knowledge base (Torraco, 2005:262).  

 

The process of critical analysis of the literature to be used here depends on the nature 

of the specific source and the data presented. The process may be both deductive and 

inductive. However the process of synthesising different literature strands in order to 

formulate new perspectives is essentially an inductive process. An ideal notion of 

inductive analysis is described as one in which ‗the patterns, themes, and categories of 

analysis come from the data; they emerge out of the data rather than being imposed on 

them prior to data collection and analysis‘ (Patton, 1980:306). This suggests that data 

are not subject to researcher bias. Quantitative data in mine H&S, even those relating 

to the causes of accidents, are compiled and reported in this way. However, the scope 

of research always involves elements of inclusion and exclusion which may reflect 

bias. Probing more deeply into the issues, such as the causes of H&S lapses, may 

require an iterative process or iteration: 
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The role of iteration, not as a repetitive mechanical task but as a deeply 

reflexive process, is key to sparking insight and developing meaning. 

Reflexive iteration is at the heart of visiting and revisiting the data and 

connecting them with emerging insights, progressively leading to refined 

focus and understandings. ...From our experience, however, patterns, themes, 

and categories do not emerge on their own. They are driven by what the 

inquirer wants to know and how the inquirer interprets what the data are 

telling her or him according to subscribed theoretical frameworks, subjective 

perspectives, ontological and epistemological positions, and intuitive field 

understandings (Srivastava & Hopwood, 2009:77). 

 

The following three questions offer a simple framework for guiding such analysis, but 

the simplicity of the framework should not imply naïveté about the controversies and 

challenges in qualitative analysis (Srivastava & Hopwood, 2009:82): 

 What are the data telling me? (Explicitly engaging with theoretical, subjective, 

ontological, epistemological, and field understandings) 

 What is it I want to know? (According to research objectives, questions, and 

theoretical points of interest) 

 What is the dialectical relationship between what the data are telling me and 

what I want to know? (Refining the focus and linking back to research 

questions)  

(Srivastava & Hopwood, 2009:78). 

Research outcome 

This study does not aim to produce new theory but rather to establish valid and 

coherent conceptual insights by integrating existing work, creating a ‗value-added 

contribution to new knowledge on the topic‘ (Torraco, 2005:365). The term 

‗conceptual framework‘ appears to have wide acceptance and reasonably consistent 

use across the diverse potential audiences for the outcomes of this study, presented as 

a coherent and related set of ideas. Other terms used loosely in the literature include 

`model‘, `map‘, `matrix‘, and `schema‘, though these terms have different uses in 

different disciplines. A concept map or matrix can be used as a stage in the process of 

developing conceptual frameworks, laying a foundation for further theorizing (Hay & 

Kinchin, 2006:130; Torraco, 2005:358).  
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The outcome of this research is described as a provisional conceptual framework, a 

specifically focused approach to H&S training of mineworkers. The definition below 

is useful and comprehensive because it emphasizes that conceptual frameworks are 

not slavish models to be replicated but serve to illuminate and broaden the process or 

topic under consideration, from conceptualization to practice.  

 

Conceptual framework is defined as a network, or ‗plane‘ of linked concepts 

that together provide a comprehensive understanding of a phenomenon. Each 

concept of a conceptual framework plays an ontological or epistemological 

role in the framework. Conceptual frameworks are not merely collections of 

concepts but, rather, constructs in which each concept plays an integral role. 

They provide not a causal/analytical setting but, rather, an interpretative 

approach to social reality. Finally, they are not determinist frameworks. ...The 

data themselves are composed of various texts addressing the social, cultural, 

political, or environmental phenomenon in question and the multidisciplinary 

literature on the subject (Jabareen, 2009:57). 

 

1.5 Significance of the study 

Relevance of the topic 

During 2005, I was commissioned by the National Institute for Occupational Health 

(NIOH) to review literature on modalities suitable for training mineworkers described 

as illiterate and semi-literate (Tuchten, 2005). While conducting this task and working 

on materials for mineworkers concerned with lung health awareness, I became 

increasingly aware of the weak conceptual and theoretical base of the mine H&S 

training to which I was exposed. My internet searches of mine H&S programmes on 

offer revealed that many such programmes are targeted at managers rather than 

underground workers and are designed to assist employers in understanding and 

implementing the requirements of the legislation in order to avoid punitive fines. 

Recently, training vendors have begun to advertise more H&S programmes for 

mineworkers, following pressure to comply with the legislation.  
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When I sought detail on these programmes I found that many did not really relate to 

mining practices, but were instead about physical fitness, fire-fighting, or first aid. 

The learning materials that I was able to access frequently involved informing 

workers of health and safety procedures, without at the same time providing them 

with any underlying rationale for doing so. For example, mineworkers were instructed 

when and where to wear masks (e.g. while using explosives for blasting), but were not 

educated about the impact of dust particles on lung health or the differences between 

diseases caused by dust (e.g. silicosis) and those caused by a bacterium (e.g. 

tuberculosis); this resulted in many mineworkers perceiving all the different lung 

diseases as one (referred to by them as phthisis). Most of the learning materials I 

found were produced in English at a reading level that would suit high school 

graduates, but not those who had not completed school or did not use English as a first 

language.  

My own discussions with mineworkers, trade union representatives and mine 

personnel revealed that, even when workers were aware of the dangers to which they 

were exposed, many continued to take risks. Compliance with H&S procedures is low 

for many complex reasons, the most evident being the hasty pursuit of production 

bonuses. Existing H&S programmes do not appear to facilitate worker compliance 

with documented procedures. The efficacy, both individual and collective, of workers 

in relation to H&S practices remains undemonstrated, undeveloped or dormant, even 

after they have participated in the few relevant programmes. A more thoughtful and 

developmental process of facilitating health and safety efficacy that is internalized, 

sustained and adaptive appears to be a necessary consideration. That is where this 

study aims to make a contribution. Research into mine H&S is currently being 

conducted, especially in relation to technological innovation, environmental impact, 

biomedical studies and possible training modalities. An official of the Mine Health 

and Safety Council was not aware of any studies, other than this, being currently 

conducted on approaches to mine H&S training (Banyini-Mulaudzi, 2011).
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1.6 Limitations  

Maintaining the focus 

Research into H&S practices of workers could involve many types of quantitative 

variables or qualitative factors, but this study focuses only on education and training 

as contributions to the H&S efficacy of workers. It thus restricts its inquiry to what 

would constitute a more informed conceptual training approach to enhancing or 

developing the H&S self-efficacy of workers. Although the self-efficacy concept 

originated in psychology, this is not a psychological study as such, but is restricted to 

examining how the concept has been used in the past and how it could be applied in 

the future in H&S or mine education and training. The boundaries between 

interventions offered by adult educators and trainers and those offered by 

psychotherapists are quite clear. The outcome of this study should inform approaches 

to training, although other programme inputs, such as practitioner, curriculum and 

materials development, management, evaluation, assessment and language policies, 

remain crucial issues for further research.  
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CHAPTER 2 

MINE HEALTH AND SAFETY CONTEXT 
 

2.1 Introduction 

Scope and purpose of the chapter 

This chapter describes the health and safety context of this study. The main mining 

hazards and risks are identified and South Africa‘s mine health and safety record is 

reviewed. It also refers to the wider, national, social and industrial contexts of illness 

and injury within which the mining sector is located. Current policy, legislation, 

working conditions and mine culture that affect H&S are also discussed. The purpose 

of such a detailed chapter on the context is to support the validity of this study by 

providing a comprehensive and authentic basis for theorizing and referring to 

appropriate approaches for training. 

   

2.2 South African mining industry   

Significance of the sector  

Many of both the positive and negative features of contemporary South Africa 

originated in the mining industry, including a huge resource base, influential trade 

unions and a pernicious migrant labour system. South Africa possesses some of the 

world‘s largest known mineral reserves.
8
  

                                                 
8
 

Table 1: South Africa’s commodity reserves in terms of world resources: 

SA ranked 1st in the world  Ranked 2nd in the world  Other ranked reserves 

chrome  

gold   

manganese  

platinum group metals (PGMs)  

fluorspar  

titanium 

vanadium 

vermiculite 

zirconium 

coal  4th 

phosphate rock  4th 

uranium  4th 

diamonds  5th 

nickel  5th 

antimony  6th 

lead  6th 

 
(Source: COM,2010b:7 and SouthAfrica.info, 2009) 

 
 
 



 

 

18 

Though this vast and complex sector has declined in the last decade due to fluctuating 

commodity prices and demand, increased costs and the world economic recession, it 

is still significant both globally and to the South African economy. Many South 

African companies responded to economic and political change by globalizing, 

shifting their primary listings from Johannesburg to London and New York and 

venturing into other countries, especially in Africa (Bezuidenhout, 2008:183). In 

2009, mining contributed 8,8% directly to the national Gross Domestic Product 

(GDP) and 19% indirectly (COM, 2010b:2). Mine finance is extremely complicated. 

Vast amounts of money are at play, but it is not a matter of simple profit and loss, as 

commodity prices have a huge impact on balance sheets. The total income of the 

formal mining sector was R322 billion in 2008 (ibid).
9
  

Employment in the sector 

The number of people directly employed in mining has stabilized at about 500 000, 

well below the 850 000 employed in 1985 (MQA, 2010:xiv). However, it remains the 

formal sector that provides the most employment. Total employment at the end of 

2009 was estimated at 548 000, including both permanent employees and contract 

workers (MQA, 2011:10). In addition to the direct mining jobs, about 500 000 

workers are estimated to be employed by the suppliers of goods and services to the 

industry, and at least 5 million people are believed to be dependent on the wages of 

mineworkers (SouthAfrica.info, 2009). In 2009, some R71 billion was paid to 

mineworkers in the form of salaries and wages (COM, 2010b:2). Africans constitute 

86% of the total workforce and whites 13%, while only 10% of employees are women 

(MQA, 2011:16-17). The majority of  employees in the sector (62%) work for large 

organizations, with 5000 or more employees, while another 34% work in smaller 

organizations, ranging in scale from 150 to 4999 employees (ibid:11).  

                                                                                                                                            
 
9
 The following quote indicates both the scale and complexity of local mining finance:  

The total income of the South African mining sector was R332 billion, down by 8.8% on 

2008. The industry‘s total expenditure, excluding dividends, taxes and capital expenditure, 

was R312 billion, implying a small gross surplus of R20 billion. However, if taxes, dividends 

and capital expenditure are included, the total expenditure of the mining industry was R399 

billion in 2009, implying that a deficit of R67 billion was incurred (COM, 2010b:2). 
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It is possible to calculate from the sector skills plan that, of the 547 973 people 

employed in the mining sector in 2009, 400 574 were categorized as elementary 

workers or machinery operators and drivers, the focus of this study (ibid:17). 

Comprising over 73% of the total workforce, these workers are generally the least 

formally trained, but the most consistently exposed to H&S hazards. The proportion 

of workers underground is also much higher in gold mines (DME, 2008:14). 

 

2.3 Working conditions and culture  

This section aims to describe aspects of current mine culture and working conditions 

that affect health and safety. In order to discuss trends and tendencies, it is necessary 

to rely on generalizations and accepted stereotypes. I am reluctant to describe mining 

personnel at any level in terms of stereotypes, but much of the literature that does so 

also provides useful ideas and insights.  

Migrancy 

Each year, for well over a century, hundreds of thousands of men from rural areas of 

South Africa and neighboring countries have come to seek work in the mining sector. 

They are not immigrants in the usual sense, as they work for periods in the mines, go 

home and then return. This is termed oscillating or circular migration (Rees, Murray, 

Nelson & Sonnenberg, 2009a:398). The migrant worker system on the mines was a 

product of nineteenth-century colonialism and mercenary attitudes to the exploitation 

of people and resources. Local mining conditions presented challenges in terms of the 

depth of mining required and the matrix of hard rock in which precious metals and 

minerals were found. Early South African mining magnates responded, as many still 

do today, by seeking cheap labour from the entire sub-region:  

 

It wasn‘t just the material wealth that Rhodes and company needed from the 

neighbouring countries. There was a major problem with the gold on the Rand. 

The geologists quickly found that most of the gold was deep underground, 

embedded as tiny speckles in huge volumes of hard quartz matrix (only 10 g 

of gold in 1 tonne of ore). The deeper the gold, the more expensive it was to 

mine. ... South African mines needed manpower from neighbouring countries 

(Hargrove, 2008:57). 
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Subsequent policy and legislation entrenched a system of migrancy and inequality. 

The Mines and Works Act of 1911 (amended and extended in 1924) formalized job 

reservation, with the result that skilled jobs could not be offered to African 

mineworkers. Other statutes, such as the 1913 Native Land Act, the 1920 Native 

Affairs Act and the 1923 Urban Areas Act, limited the land ownership, 

entrepreneurial opportunities and movement of people, entrenching racial 

discrimination, white supremacy and migrant labour within the industry. Black 

workers lived in single-sex hostels, while their families were forced to remain in 

‗homelands‘ or neighbouring countries (Oakes, 1988:264-265; Horn, 2007:123). Over 

100 000 foreign workers continue to be employed by South African gold, platinum 

and coal mines each year (Rees et al., 2009a:399). Approximately half the gross 

national product of Mozambique and Lesotho comprises mineworkers‘ remittances; 

foreign countries thus have an interest in preserving the current system. Migration of 

workers from rural areas within South Africa and from neighbouring countries 

remains an ongoing feature of mine employment. A migrant lifestyle has been 

associated with social disruption and a range of negative consequences, including the 

denial of normal family life, break-up of marriages, and poor living conditions in 

single-sex hostels (DME, 1998). ‗Although much has been published on the linkages 

between migrancy and health, the mining industry itself seems to lack awareness of 

the seriousness and long-term implications of the matter‘ (Rees et al., 2009a:403). The 

system aggravates indifference to health and safety on many levels, as revealed in 

research into the health awareness of workers in relation to dust and silicosis: 

 

In focus group discussions, health and safety representatives stressed that 

migrant workers ‗are here only for the money and no other reason‘, which 

exacerbates the tension between the pursuit of bonuses and working safely. 

...Health specialists speculated that workers who grow up in traditional mining 

communities, such as the coal fields of Britain, are more likely to be exposed 

to cautions about lung disease in their indigenous knowledge systems than 

migrant workers (MHSC, 2009b:41). 
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Hierarchies and control 

Obviously much has changed since the dismantling of apartheid in 1994 but a 

hierarchical system of racial subordination, built over a period of more than 

100 years, unfortunately still casts a shadow over the industry. The mining 

industry, like the military, is an hierarchical organization, with all jobs 

classified into groups or grades according to skill and responsibility. Status 

and privileges such as accommodation and bonuses are usually awarded 

according to these categories (Horn, 2007:122). 

 

The electronic ‗parade‘ system referred to in Chapter one and the rigid hierarchy in 

mining maintain a form of control over mineworkers that can be inflexible and 

anonymous, reinforcing long-held feelings of powerlessness in relation to the 

workplace. Attitudes associated with a lack of power or control have frequently been 

described as contributing to lapses in mine H&S (Campbell, 1997 and 2004; 

Campbell & Williams, 1999; Williams, MacPhail, Taljaard, Gouws, Moema, 

Mzaidume & Rasego, 2000; Frankel, 2010). ‗Among men employed on the mines, 

levels of self-efficacy associated with health-promoting behaviour appeared to be low: 

high levels of disease and injury were regarded as the norm, and miners felt that there 

was little that they could do to protect their health in their unhealthy and dangerous 

working and living conditions‘ (Williams et al., 2000:352). Furthermore, weakened 

efficacy in terms of H&S appears aggravated by the pursuit of production bonuses and 

by masculine bravado. 

Production bonuses 

Mines all over the world are production driven. There are many accounts in Dunbar 

Moodie (1994) of how workers were physically abused by the strongest and highest-

paid member of the team to reach production targets. This has changed over the years:  

 

The physical violence needed to generate regular outputs of rock is very much 

a thing of the past - but by no means at the smaller mines outside the public 

spotlight. This has been replaced with economic inducements as well as more 

subtle and possibly even more painful psychological instruments of control 

whose purpose is to reinforce the compulsion to work (Frankel, 2010:25). 
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A mineworker who works extra-long hours at a fast pace to reach optimum production 

targets can treble or even quadruple his basic wage, though the calculation of bonuses 

varies from mine to mine. A formal survey in the mining sector found that a 

significant proportion of employees believe it is necessary to cut corners to achieve 

production goals, indicating a high level of risk-taking (Hill & Pitzer, 2005:27). 

Production goals are formulated by management, who hardly ever venture 

underground, and are then communicated to supervisors and ‗team leaders‘ to be 

achieved. It is widely reported that team leaders prioritize production over safety 

(Frankel, 2010:25-26; Campbell, 2003:28-29; Hill & Pitzer, 2005:27). ‗We know 

from interviews and observation that supervisors, teams leaders and members can be 

extremely vicious to co-workers who fail to perform in the most efficacious (if 

dangerous) way, or who otherwise inhibit the group urge to reach or go beyond 

production targets (Frankel, 2010:25). Examples of reported censure are: 

 

 It is not infrequent for new or questioning members of teams, particularly those 

who do not conform to the stereotype of the burly miner, to be assigned the 

most dangerous work as part of underground initiation. This is sometimes with 

the connivance, or under the authority, of the supervisor (ibid). 

 There are many cases where fearful operators who have refused to accelerate 

production with the conventionalized short-cuts, have been called up and ‗dealt 

with‘ once teams have reached the safety of the sunshine. This includes physical 

assault by co-workers in the compounds or other habitats where operators spend 

their off-shift hours (ibid). 

 

It is not possible to gauge the pervasiveness of such behaviour, but production-driven 

supervisors are clearly a weak link in mine H&S. A clear chain of command may be 

necessary underground. Yet the recurrence of such anecdotal evidence indicates that 

specific training for team leaders on how to balance H&S and production pressures is 

a priority. H&S lapses are spoken about quite freely in the industry, and a few 

examples relating to lung health follow. Re-entry times: I have been told that ‗nobody‘ 

working underground waits for the mandatory three hours for dust to settle after 

blasting, before re-entering the work area. Thus large amounts of noxious dust 

particles are inhaled.  

 
 
 



 

 

23 

Watering-down: mineworkers are advised to water down the work area repeatedly 

during a shift to settle the dust, but are reluctant to interrupt production tasks to do so. 

Ventilation: two members of each panel or team of mineworkers (about five people) 

are responsible for extending ventilation along mined tunnels to the development end, 

where ore is currently being excavated. Each mine has a standard regarding how far 

this ventilation should be extended, usually 12-15 metres from the farthest end 

currently being mined. In order not to waste time, ventilation pipes/columns are often 

not extended and thus end up to 60-100 metres from where the team is working, 

leaving them to breathe the limited air available. These are all time-consuming 

procedures. Yet simply changing the bonus system is not necessarily the solution. The 

bonus system is used in mining in many parts of the world, even those with optimal 

H&S rates. Unionized workers elect to work with the system because of the potential 

for much higher income: ‗Our miners towards the bottom of the socio-economic 

hierarchy are far less attracted to safety bonuses than their international counterparts 

who have relatively greater skills and opportunities to transfer out of the industry 

along their career trajectory‘ (Frankel, 2010:26). 

Masculinity or machismo  

Most mineworkers are young men who risk their lives daily by going deep 

underground to look for metals. Many work 12-hour shifts per day with only 

short breaks for 10 days in a row. Exposed to hazardous working conditions 

and the risk of physical injury, mineworkers tend to preoccupy themselves 

with other immediate challenges and may regard HIV as a distant threat. In 

such conditions, there exists a strong form of masculine identity which 

encourages high levels of sexual activity and alcohol and drug use as a way of 

dealing with the stressful lifestyle. Such risk-taking mentality is further 

aggravated by mineworkers‘ sense of lack of control over their life 

circumstances, absence of social constraints that prevail at home, and poor 

living conditions (IOM, 2010:10). 

 

Much has been written about the interplay of mineworker conceptions of masculinity 

and risk-taking in relation to HIV (Campbell, 1997 and 2003; Campbell & Williams, 

1999; Williams et al.; 2000). However, assertive masculinity and risk-taking are 

probably relevant to many H&S issues.  
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‗Masculine identities serve as an important coping mechanism whereby miners deal 

with the stresses and dangers of their working lives‘ (Campbell & Williams, 1999:22; 

Campbell, 2003:32).  Interviews on a local gold mine revealed typical attitudes: ‗A 

man was someone who had the responsibility of supporting his family and hence had 

no choice but to put up with the risks and stresses of working underground. ‗A man 

was someone who was brave enough to withstand the rigours of the job,‘ (Campbell, 

1997:278 and 2003:32). The masculine identities and actions of local mineworkers 

may also have specific cultural influences: ‗In the highly patriarchal rural 

communities from which many mine workers originate, one of the main pillars of 

masculine identity construction is participation in homestead and family leadership. 

‗In the particular context of life on the mines, many migrants are deprived of such key 

markers of masculinity,‘ (Campbell, 1997:279; 2003:34). Yet certain forms of risk-

taking and of aggressive and macho masculinity are common amongst communities of 

working men in a range of contexts and occupations, such as shipping, policing and 

the military. It may be a matter of degree, but it is not peculiar to South Africa or to 

mineworkers. ‗Safety is frequently seen as a ‗soft‘ value, not only in local mining but 

in other industries such as deep sea oil drilling and the production of petro-chemicals‘ 

(Frankel, 2010:24).  

Black Economic Empowerment (BEE)  

The mining industry is seen as one of the key drivers of Black Economic 

Empowerment (BEE), as it was one of the first sectors in which substantial black 

empowerment deals were struck (Bezuidenhout, 2008:183). It is also described as the 

largest contributor by value to BEE in the economy, in terms of the value of BEE 

transactions completed (COM, 2010b:2). The transformative potential of BEE has 

been challenged in terms of its positive effect on underground mineworkers. Analysis 

has identified tensions between contesting notions of BEE: ‗One notion primarily 

focuses on black ownership. …The other argues for a more holistic approach viewing 

issues such as decent employment standards, skills development and employment 

equity as ways to overcome apartheid,‘(Bezuidenhout, 2008:186). Further legislation 

relating to employment equity requires that by 2014 a minimum of 40% of a 

company‘s employees at executive, senior management, core and critical skills, 

middle management and junior management levels should be historically 

disadvantaged South Africans (MQA, 2009: xvii).  
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However, such wider empowerment legislation does not equate with change for the 

average mineworker, since there are relatively few managers at all levels across the 

industry. In 2009, managers comprised only 2% and professionals 4% of total 

employment, while technicians and trade workers formed 14% of the workforce 

(MQA, 2009:41). An even lower proportion of managers ever go underground. ‗With 

a few singular exceptions, few team leaders, front-line supervisors, shift bosses and 

other supervisory personnel figure in the death statistics‘ (Frankel, 2010:9). 

Contracts 

The use of contract labour in the mining sector has increased dramatically since the 

1990s. For the majority of South African mineworkers, a standard contract of 

employment was something that was fought for over decades (Bezuidenhout, 

2008:187). Yet one out of every three mineworkers is now employed by a contractor 

other than the company that owns the mine (ibid:189). Casualization usually involves 

a shift from full-time employment to part-time, fixed-term casual or piece work, often 

effected through a labour broker. Contract working conditions are no longer subject to 

regulation by the state or other agencies, and workers do not have benefits, such as 

training and medical monitoring. The lack of training applies to H&S training as well 

as to regular upgrading of skills in terms of newer and safer technology. Contract 

workers are often offered more dangerous work for lower wages and are not permitted 

to join trade unions (ibid:194-196). The reasons for the rise in contract employment in 

the last decade could not be addressed in this review.  

Multinationals 

A related concern regarding mine culture is the H&S of multinational corporations. 

Some multinationals report that their South African operations have the worst H&S 

safety rates, bringing down the group‘s international profile, and thus providing 

incentive for initiatives (Frankel, 2010:12-17). However, research into the experiences 

of mineworkers revealed that certain companies may be more mindful of H&S issues 

when operating in South Africa than when operating in other African countries, 

particularly Zambia, Zimbabwe and Tanzania (Jauch, 2007:13-14; Eweje, 2006:175).  
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Multinational mining companies have been accused of double standards in not 

complying with mining regulations in developing countries, as they would 

have done in developed countries. Even though the managers of MNEs 

interviewed in South Africa denied this allegation, other stakeholders such as 

the unions, the press and producing communities argue that this is indeed the 

case. They alleged that MNEs take advantage of discrepancies in host 

countries in order to pursue a profit (Eweje, 2006:175).  

 

2.4 Health and safety context 

National context 

South Africa as a country has high recorded levels of accidental injury, interpersonal 

violence and ill-health due to HIV Aids. This means that the national context presents 

a dysfunctional base from which to develop mine health and safety efficacy. The same 

can be said of local industry generally, which also has a relatively poor H&S record. 

The population is generally described as unhealthy, mainly due to HIV Aids. South 

Africa has the largest number of people living with HIV in the world. UNAIDS/WHO 

estimate that at the end of 2007 there were 5.7 million people living with HIV in the 

country, including 3.2 million women and 280,000 children aged 0-14. There is 

significant variation in HIV prevalence by province, ranging from 39.1% in KwaZulu-

Natal to 15.1% in the Western Cape. Inter-district HIV prevalence variation in the 

country is between 46% and 5.3% (UNAIDS, 2010:n.p.). Oscillating migration 

influences HIV spread by creating a social and economic system that encourages 

multiple partners and concurrent partnerships. Thus, industries that rely on migrant 

labour (mining, heavy engineering, metal processing, and transport) appear to have 

the highest burdens of HIV, above the national average of 18.8% in the adult 

population aged 15–49 years (Rees et al., 2009a:401). The migrant lifestyle of many 

mineworkers, living in single-sex hostels, separated from their wives and families for 

long periods, has been associated with increased HIV rates (ibid). It is estimated that 

27% of workers in gold mining and 24,6 % of workers in platinum mining are HIV 

positive (ibid:5). Over the last decade, the prevalence of HIV in the mining industry 

has exacerbated the pattern of occupational diseases, especially those which are 

infective, such as TB. Nationally, South Africa is also regarded as relatively unsafe. 
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The injury profile of South Africa, i.e. rates and causes of fatal and disabling injuries, 

has been compared to those of developing countries in Africa, Latin America and 

Asia (Norman, Matzopoulos, Groenewald & Bradshaw, 2007). The findings revealed 

high intentional and unintentional injury rates in South Africa. Apart from road traffic 

accidents, unintentional injury rates in South Africa were comparable with those 

resulting from fire and floods. In contrast to other regions, South African homicide 

rates were greater than road traffic and suicide rates, though none of these could be 

considered low (Norman et al.; 2007: 697). Relevant findings were: 

  

 South Africa has by far the highest rates of interpersonal violence. The age-

standardized homicide rate (64.8 per 100 000) places South Africa among the most 

violent countries in the world, with homicide rates slightly higher than those 

reported in Colombia (60 per 100 000). Age-standardized mortality rates related to 

interpersonal violence are seven times the global rate (ibid: 695-697). 

 The South African road traffic fatality rate is higher than for any WHO region, 

almost double the global average, and road traffic injuries are higher than in the 

African and South-East Asia regions. This high burden is caused by unsafe road 

environments, poor enforcement of existing traffic laws, road rage, aggressive 

driving and misuse of alcohol (ibid: 698). 

 High levels of gender-based violence are evident in female homicide rates. South 

Africa has the highest reported intimate female homicide rate in the world (ibid: 

697). 

 

Risks are even higher for mineworkers, because they fall within the population group 

most vulnerable to homicide and accident, i.e. young males. Homicide rates for young 

South African males are nine times the global rates, while assessments of the 

comparative burden of disease have revealed the substantial role of injuries in 

premature mortality and disability among young adults in Africa, particularly males 

(ibid: 695-696).  
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Industrial context 

South African industry generally does not have a good health and safety record. 

Several national commissions of inquiry have attempted to investigate occupational 

H&S in South Africa, the most influential being the Benjamin and Greef Committee 

(1997).  Two findings of the Benjamin and Greef Committee recur in subsequent 

research:  

 Occupational accidents and work-related ill-health impose a considerable cost on 

the South African economy and society (ibid:3); 

 There is inadequate reporting of occupational accidents and, to a greater extent, of 

work-related ill-health.  This prevents the determination of the full extent of these 

problems and the development of preventive strategies, and deprives employees of 

compensation benefits (ibid:4).  

A more recent study describes South Africa as a country in which it is estimated that 

9% of men and 5% of women annually report suffering from a work-related injury or 

disease, with an accident rate of 33,4 per 1000 workers (Naidoo, Jeebhay, Robins, 

Myers, Nogueira & Zeleznik, 2006:392). Australian occupational H&S statistics 

available for 2007/8 cite a rate of 13,8 serious incidents, including both injuries and 

illness, per 1000 employees (Safe Work, 2011:3). With reference to the wider 

southern African region: ‗Occupational injuries and fatalities, and especially 

occupational diseases, are believed to be grossly underestimated in the currently 

reported data. Actual occupational disease rates are estimated to be 50 times higher 

than the reported rates‘ (Naidoo et al.; 2006:393). Possible explanations for this are 

the high proportion of people, over 60%, who work in the informal sector and 

agriculture. The growth of the informal mining sector is discussed later in this chapter. 

Only 11 to 18% of workplaces in South Africa provide any form of occupational 

health service, while the figure is even lower in other countries in the Southern 

African region (ibid:393).  

Effect of the contexts 

The country‘s context of violence, injury and illness creates layers of hazard in which 

citizens become inured to danger and risk, even defeated by it, perceiving these as 

part of the inevitable burden of work and life.  
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Health workers describe a sense of fatalism, as opposed to self-efficacy. There is also 

a general culture of impunity in the country, evident in small ways in incidents such 

as traffic violations and, at higher echelons, in corruption. These attitudes and 

behaviours in society have a negative spill-over effect in the workplace, including the 

mining workplace, engendering risk-taking and countering compliance with H&S 

guidelines: 

 

Many of the values about life, occupational behaviour and risk-taking derive 

from these external sources and are then transmitted, no matter the barriers, 

into the workplace. This includes world-views conditioned by life in high-risk 

communities from which workers trek into the mines, as well as more tangible 

factors salient to safe work behaviour (Frankel, 2010:31). 

 

The Leon Commission of Inquiry into Safety and Health in the Mining Industry (1994) 

made a comparable observation, referring to ‗this sad South African syndrome that 

life is a little cheaper in South Africa than elsewhere‘ (Leon et al.; 1994:74). The 

response of the Leon commission was pithy: ‗It is important to remain optimistic‘ 

(ibid:74). A more productive policy may be to learn from other disciplines engaging 

with personal and community values and behaviour towards health, safety and injury. 

Widespread injury and disease provide dysfunctional starting points for developing 

worker efficacy for H&S and require acknowledgement in training programmes. This 

issue is discussed further in Chapter 6 in relation to health promotion and 

communication.  

 

2.5 Overview of mine health and safety  

Introduction 

Mine health and safety has been intensively researched, in comparison to other 

industrial sectors in South Africa. The Leon Commission (1994) informed much 

current legislation and policy. Information and data were updated in the more recent 

Presidential Mine Health and Safety Audit (DME, 2008). Comparisons across 

different industries are problematic, due to the differing nature of the work involved, 

but mining has been described as the second most dangerous industry in South Africa.  
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The severity rate (SR) in industry is a widely used calculation, indicating the number 

of days lost due to accidents for every 1000 hours worked. The mining industry SR is 

the second highest, after fishing, and is followed by transport and construction, 

indicating that these are the four most hazardous industries in South Africa 

(Smallwood & Haupt, 2005:3).  Based on serious claims per employee: Australian 

mining is regarded as the seventh most dangerous sector in that country, after 

transport, agriculture and fishing; transport and storage; manufacturing; construction; 

personal and other sevices; and wholesale trade, but remains more unsafe than the 

average industrial sector in Australia (Safe work, 2011:7).  

South African mining conditions 

South African mining operations vary from small open quarries, where workers use 

hand tools, to highly sophisticated and mechanized systems operating at depths of 

four kilometers underground. All of these operations are considered mines and are 

theoretically subject to the same legislation. Particular mining methods and working 

conditions are informed by the depth of the ore, the geometry of the ore body, the 

physical properties of the rock being mined, and the available resources or 

technologies. These factors determine whether labour-intensive, capital-intensive, 

underground or surface methods are used. Most minerals in South Africa, except for 

coal, require labour-intensive, deep underground mining. South African mines are 

relatively labour-intensive, when compared to similar operations in countries like 

Australia and Canada. This is because most of the precious metals mined here, 

especially gold, occur in the form of tiny particles in huge volumes of hard quartz 

matrix, requiring labour-intensive mining methods (Hargrove, 2008:57). Labour-

intensive, as opposed to capital-intensive mining provides much needed employment 

but exposes comparatively more workers to underground hazards. In South African 

gold mines, about 84% of employees work underground, whereas across the mining 

industry as a whole about 60% of employees are underground workers (DME, 

2008:14). South African mines are deeper than those in other parts of the world. Local 

gold mines are by far the deepest in the world, with many working places as deep as 4 

km. Half of the entire mining workforce is by definition employed in deep mines, i.e., 

at depths greater than 1,5 km, which means that relatively high numbers of workers 

are exposed to high-risk conditions (ibid: 15).   
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Associated with these depths, are fall of ground, rock bursts and seismic 

activities due to pressure built up in the rock mass. …As mines go deeper, the 

problem of seismicity and seismicity-induced fall of ground will no doubt 

increase. Currently, there is no way that the enforcement authority can get 

access to seismic information for proactive prevention work. This information 

is often only made available by mines after injuries and deaths and cannot be 

relied on because it always indicates that there were no major warnings before 

the main incidents that injure and claims lives (ibid: 15). 

 

Additional to concerns about seismic activity is the fact that deep mines are also less 

healthy because the management of ventilation, temperature control and overall 

technical maintenance are more difficult. H&S is also compromised by the large 

number of workers on a single mine, which presents significant organizational and 

logistical challenges (Hermanus, 2007:532). A greater number of South African 

workers are exposed to health and safety risks than their counterparts in other parts of 

the mining world (DME, 2008:12). Local mining conditions are sometimes used to 

challenge comparisons with the mine health and safety achievements of other 

developed countries, but the technically demanding conditions of South African 

mining logically require a sophisticated and comprehensive H&S system.  

Health and safety divide 

Occupational health and safety are usually dealt with as two separate domains in mine 

reports, with relevant information being accessed in different places and formats. 

Although occupational health is a much greater problem for mineworkers, accidents 

attract more attention, both within the sector from workers, managers and trade union 

officials and from outside the sector from the state, the media and the public. 

Mineworkers (and H&S representatives) report that their biggest fear underground is 

of rock falls (Campbell, 1997 and 2003:29; MHSC, 2009b:31). These accidents are 

usually fatal, and are naturally more tangible issues to engage with than insidious 

illness. The MHSC state that inspectors in the field still consider safety issues to be of 

paramount importance, with occupational health coming a distant second: ‗An 

influencing factor is that many mining inspectors feel that occupational health is the 

realm of other specialist occupational hygiene or medical inspectors‘ (MHSC and 

Resolve, 2003:10). The slower onset of disease is also relevant:  
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Manifestation of disease is not uniform in all individuals exposed to the same 

working conditions. Disease may be the result of a number of causes, some of 

which are specific to the workplace and others unrelated to occupation. More 

often occupational and lifestyle effects co-exist in the causation of disease, for 

example smoking and silicosis. The relationship between exposure and 

manifestations of the detectable health effects is complicated by the long 

period before the health effect can manifest itself (DME, 2008: 27). 

 

While the neglect of occupational health is widely acknowledged, it remains a serious 

gap in local H&S policy, practice and training. 

 

2.6 Mine safety 

Safety hazards  

The literature on mine H&S makes clear distinctions between hazards and risks. 

Hazard is the potential to cause harm. Risk, on the other hand, is the likelihood of that 

harm occurring (NIOH website, 2009). The main safety hazards in the local mines are 

comparable across the four biggest sectors, those of gold, platinum, coal, and 

diamonds. Mining gold and platinum in particular involves very similar conditions. 

 

Table 2: Occupational safety hazards in different mining sectors  

Gold and Platinum Coal Diamonds 

Rock falls/ rock bursts as a result of 
mining depths 
Machines coming into contact with 

persons in confined spaces 

Falling materials & rolling rocks 

Inundations by mud or broken rocks 

Falling into excavations / from structures 

Exposure to dust, gases, fumes 

Explosions and fires 

Seismicity 

High temperatures (up to 58°C if 
uncontrolled) 

Rock falls 

Coal dust explosions 

Methane explosions 

Machines coming into 
contact with persons 
Fires from spontaneous 

combustion 

Falling into or from 

excavations 

Mud rushes 

Air blasts 

Machines coming into 
contact with persons 
Rock falls 

Rolling rocks (from 

draw points) 

Falling into or from 
structures 
Vehicle accidents 

 

(Source: DME, 2008:16-18)  
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Over the long term, the biggest contributor to fatal mine accidents is the fall of rock or 

ground due to the depth of South African mines, with transportation accidents being 

the second biggest risk (MHSC, 2009a:2). Mine accidents invariably involve the 

lower-grade operators who make up the bulk of mine labour - drillers, winch and 

scraper personnel appearing to be most at risk. Fatal accidents occur most frequently 

amongst mineworkers aged 40-49, many of whom have been underground for many 

years (Frankel, 2010:8-9). It is not possible to suggest a connection to training or 

experience on these indicators. Different factors contribute to fatal accidents at 

different times, but an overall trend is presented below: 

 

Table 3: Causes of fatal mine accidents 2004-2008 Number of 

fatalities 

Fall of ground 400 

Transportation 250 

General (includes falling from heights, mud slides and 

drowning) 

221 

Machinery 63 

Explosives 25 

Electricity 24 

Conveyance Accidents 18 

Miscellaneous 16 

Fire 13 

General Heat Sickness 4 

Diving Sickness 3 

 

(Source: Frankel, 2010:6)  

Causes of mine accidents 

Apart from the fall of rock or ground, mine accidents generally involve elements of 

human control or error which confirm a role for self-efficacy. Human factors are 

further indicated in the timing of accidents. For example, analysis of the time frames 

for accidents in the Anglo Platinum mines revealed that the highest rates of accidents 

seemed to occur immediately prior to or during the period of high public holidays in 

April and May (Easter, Freedom Day and Workers‘ Day) and just prior to the 

Christmas holiday period, for which the following explanation is offered:  
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There are two likely influences on this trend, that workers are distracted by the 

prospect of a break and therefore lose their safety focus, and that the production 

tempo is raised by management to offset the loss in production during the two holiday 

periods (van Wyk, 2008:57-58). Although this pattern presents the situation at Anglo 

Platinum, industry safety experts agree that it reflects an industry-wide pattern 

(ibid:57). Accidents are also reported to occur at the beginning and end of work shifts: 

 

Many mining accidents also occur either soon after the beginning of a shift or 

towards its end. In the latter case this is often related to the fact that the 

preceding shift has not tidied the physical mess that occurs with mining, or 

because the new shift has not been warned of unmitigated hazards that have 

been encountered. The new team may then casually proceed with its daily 

blast that literally ‗brings the house down‘.  Accidents occur towards the end 

of shifts, some of which extend over the normal eight hours. In these cases 

fatigue wears down hazard-recognition capability, or induces people to 

circumvent an imminent danger in their haste to return to the surface. Night-

shift accidents can occur for the same reasons or because front-line 

supervision is too thin to allow risk consultation between operators and their 

immediate superiors (Frankel, 2010:38). 

Mine safety rates 

Over the long term, South African mine safety is improving, probably due to 

improved mining methods. Mine safety statistics for the 1980s reported annual 

fatalities of 700-800 mine workers each year. More recent statistics suggest that about 

200 mine workers are killed in accidents in the formal mining sector each year as 

revealed in the next table: 
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Table 4: Mine accidents in South Africa 

Year Fatalities Rate per 1000 
workers 

Fatality rate per million 
hours worked 

1999 309 0,76 0,34 

2000 285 0,72 0,33 

2001 288 0,75 0,34 

2002 290 0.75 0,34 

2003 270 0,65 0,29 

2004 246 0,56 0,25 

2005 201 0,45 0,20 

2006 199 0,44 0,20 

2007 220 0,45 0,21 

2008 171  0,15 

2009 167  0,16 

 

(Sources: DME, 2010:72; COM, 2010b:1; DME, 2008:20) 

 

Reportable injuries were 3 750 for 2008 and 3 672 for 2009 (DME, 2010:73), though 

this probably understates the true position because of under-reporting of non-fatal 

accidents. Some of these injuries were amputations of limbs that translate into loss of 

an ability to earn an income, loss of quality of life and increased medical bills (DME, 

2008:5). The total number of fatal and disabling accidents appears to decrease over 

time, but these statistics can be misleading, as the total number of workers employed 

in the mining sector varies substantially with the rise and fall of commodity prices, 

especially gold and platinum. In order to establish trends, analysts usually use the 

industry fatality rate per million hours worked: 

  

Table 5: Mine fatality rate per million hours worked (2008) 

Sector South Africa International Benchmarks 

Gold 
0.25 

 
0,09 

Platinum 
0.10 

 
0,04 

Coal 
0.17 

 
0,04 

Other sectors 
0.13 

 
0,04 

 

(Source: Frankel, 2010:15)  
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Comparative safety rates  

Because of the depth of the workings and the differences in the mining conditions, 

comparative analyses of mine safety are often dismissed by local mining practitioners. 

Such comparisons are also unhelpful when used by mineworkers or managers to 

berate each other during labour disputes. Within the work context, many levels of 

employees are subject to production pressures from higher levels of management, 

while operating within the wider national environment of poverty and exposure to and 

tolerance of injury and ill health. Comparative statistics are most constructively used 

to set international benchmarks and targets. Yet the H&S record of the South African 

mining sector is poor, when compared to mines in developed countries such as 

Australia and Canada. ‗Comparison of Australian and South African rates suggest that 

miners are 4–5 times more likely to lose their lives in mine accidents in South Africa 

than in Australia‘ (Hermanus, 2007:532). In general, South African mining is 

considered to be considerably less safe than in the United States, Australia and 

Canada, but much safer than countries such as Russia, India, China, especially 

Chinese coal mining, and parts of Indonesia, South America and Eastern Europe 

(Frankel, 2010:11). Accurate statistics are not available. 

 

Outside the ‗First World‘ mining injuries are appallingly high. This includes 

India and China where the extraction of minerals and metals takes place at 

some of the most dangerous sites on earth. Curiously, Turkey has the highest 

ratio of mining injuries to deaths apparently because of the high incidence of 

head injuries in low-slung shafts (Frankel, 2010: xiii). 

 

2.7 Occupational health 

Occupational health burden 

Mine safety is more widely reported than occupational health, as many countries do 

not have comprehensive sources of occupational health data. The reliability of such 

data is especially a problem in developing countries, where reporting systems and 

reporting criteria are not well established (Hermanus, 2007:533).  
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Even the recent and comprehensive Presidential Audit (DME, 2008) dealt with 

occupational health much more generally and briefly than safety, though surveillance 

of occupational diseases is improving. According to the Presidential Audit, the 

general incidence of mining occupational diseases appeared to rise between 2006 and 

2007, but this has been ascribed to increased compliance, an increase in the reporting 

of diseases, and early recognition of occupational diseases in an effort to eradicate 

them by 2013. ‗A total number of 493 annual medical reports have been submitted for 

the year 2007-2008 as compared to the previous reporting period, where only 226 

mines submitted annual reports in terms of section 16 of the Act,‘ (DME, 2008:32-

33). Policy implementation of the MHSA has brought about better surveillance, if not 

actual occupational health achievements. Accurate occupational health data may not 

be available for South African mines, but there is extensive evidence that the health 

burden of mineworkers is very bad. A sample is presented here. According to 

Hermanus (2007), the International Labour Organisation (ILO) estimated that the total 

number of occupational disease-related deaths in South Africa was 8229 in 2001. 

Available data suggest that a disproportionate number of these would relate to 

workers employed in mining and that there is a huge burden of occupational disease 

among former and current miners (Hermanus, 2007:533). According to research 

conducted at the National Institute for Occupational Health, about 167 workers were 

killed in mine accidents in 2009, but at least 669 current or ex-mineworkers died of 

respiratory illness according to autopsy data (Murray, 2011: Personal 

Communication). Real numbers are probably much higher because sick workers elect 

to return to their places of origin. Clearly, many more workers suffer and die from 

lung disease than in mine accidents. Every year, many more workers are removed 

from higher-paid underground work as a result of occupational diseases than because 

of injuries, as shown in the table below, which states the reasons why workers were 

removed from physically demanding work. Current statistics are not always available: 

  

Table 6:  Mine workers: Occupations changed due to occupational 
disease or accident (all mines) 

Year Occupational disease  Accident 

2005 1530 398 

2006 1114 377 

 

(Source: DME, 2009b:n.p.) 
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Health hazards and risks 

The occupational health hazards in South African mines generally are listed as: 

 Heat due to rock temperatures at depth 

 Exposure to silica dust,  the result of breaking up quartz, which is the most 

common substance in the earth‘s crust 

 Noise, often made worse by confined spaces 

 Vibration from machinery 

 Ionizing radiation 

 Exposure to chemicals in refining processes 

 Other airborne pollutants, such as chemical fumes, coal dust   

 (DME, 2008:27; Hermanus, 2007:534). 

 

These hazards can result in the following occupational diseases which occur across 

the different sectors of the mining industry in the following order of frequency: 

(DME, 2008:33): 

1. Pulmonary Tuberculosis - usually referred to as tuberculosis (TB) - is a lung 

disease caused by infection with an inhaled bacterium, Mycobacterium 

Tuberculosis. 

2. Noise-Induced Hearing Loss (NIHL). 

3. Silicosis - previously known as phthisis - is scarring of the lungs due to inhalation 

over a long period of dust containing silica crystals. As the scarring increases, the 

lungs are less able to function properly. 

4. Silico-Tuberculosis - refers to Pulmonary Tuberculosis (TB) in a person with 

established silicosis. The interaction between the two diseases is very damaging to 

the lungs. 

Other reported conditions include heat stress, skin disorders, eye damage, 

emphysema, asthma, musculoskeletal and neurological disorders - especially damage 

to the hands and arms due to vibrating drills - and decompression illness associated 

with undersea mining. Mineworkers infected with HIV generally have low tolerances 

to other occupational hazards, such as heat exposure (an increasing number of heat-

exhaustion cases are being reported), as well as longer recovery times after accidents 

(van Wyk, 2008:59).  
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Psychological health or well-being of mineworkers in terms of substance abuse and 

stress disorders are considered common. Accounts of frustration, anger, anxiety, 

depression, nightmares, all symptomatic of post-traumatic stress, are reported for 

years after involvement in or exposure to mine accidents (Frankel, 2010: xiii; 

Campbell, 2003:29-30). Yet the recommended textbook on mine H&S provides a 

comprehensive account of physical health issues, but does not mention mental or 

psychological health at all.10   

Tuberculosis (TB) 

TB is caused by a bacterium and thus has not always been regarded as an occupational 

disease, although it is the most common cause of illness and death in South African 

mining, killing more than twice as many mineworkers as occupational accidents. 

Between 2% and 4% of the workforce are reported to develop the disease every year 

(Sonica, 2006: n.p.). The highest recorded rates of tuberculosis (TB) worldwide occur 

in South African gold miners (Rees, Murray & Grainger, 2011:14). TB prevalence 

increases steadily from 806 per 100 000 in 1991 to 3 821 per 100 000 in 2004 (Rees et 

al., 2009a:401). Autopsies conducted on men who died working on the mines revealed 

that 40% suffered from TB (Bateman, 2009:852). According to the Chamber of 

Mines, 4 639 cases of occupational TB were reported in the industry in 2008 (COM, 

2010a:129). The susceptibility of mineworkers to TB is compounded by several 

factors: living in close proximity, lungs weakened by dust exposure, rising drug 

resistance and reduced immunity due to HIV. Many studies report that exposure to 

dust predisposes workers to TB, even when they do not actually develop silicosis 

(Hnizdo & Murray, 1998; Te Water Naude et al., 2006; MHSC, 2003; Roberts, 

2009:50-51). It is also well known that HIV infection increases the incidence of TB, 

both through the increased risk of reactivation of latent TB infection and through 

more rapid progression from infection to disease (Rees et al., 2009a:402).  

                                                 
10

 See: Guild, R., Ehrlich, R., Johnston, J. & Ross, M. (Eds.) (2001). Handbook of 

Occupational Health Practice in the South African Mining Industry. Johannesburg: The Safety 

in Mines Research Advisory Committee (SIMRAC). 
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Among gold miners, the increase in TB case notification rates has occurred in parallel 

with the increasing prevalence of HIV infection, and it can be expected that TB 

incidence rates among miners will continue to increase during the next decade, unless 

effective control methods can be identified and implemented (Guild, Ehrlich, 

Johnston & Ross, 2001:156-157). Clinical trials for preventative drug therapy for TB 

are currently being undertaken in the mining industry (Fielding, Grant, Hayes, 

Chaisson, Corbett &  Churchyard, 2011).  

Silicosis and dust 

The breaking and blasting of rock in mining operations inevitably results in dust, and 

the depth of South African mines renders dust more difficult both to control and to 

remove from underground. ‗Indications are that rates of occupational lung disease 

have risen to the same high levels that were experienced during the early part of the 

20th century‘ (Guild et al., 2001:122). Silicosis is the most common dust–related 

disease occurring in South African mining. (TB is caused by a bacterium.) Under 

present conditions, about one-third of all mineworkers will develop silicosis during 

their lifetime (Murray, 2011). There appear to have been only insignificant reductions 

in dust exposures, particularly in gold mining, in the second half of the 20th century 

(Guild et al., 2001:122). However, dust levels in mines and worker exposure to dust 

are complicated by many factors. Levels of dust vary between the mines, since they 

use a range of different ventilation technologies. Dust exposure can also vary within a 

single mine, at different locations, depths and times, and according to the type of work 

undertaken. For example, blasting exposes a worker to more dust than operating a 

cage (lift). Changes in worker contracts and limitations on foreign workers entering 

South Africa since the 1970s have meant that local mineworkers spend more months 

each year, and for many more years, being exposed to toxic dust:   
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Since the mid-1970s, however, the pattern of recruitment to the South African 

mines has been transformed, with the independence of Mozambique, political 

intervention in the release of labour from Malawi, and the toll of HIV/AIDS in 

neighbouring territories. This led the industry, under pressure from the 

apartheid state, to recruit South Africa‘s rural unemployed and, in its own 

interest in establishing a more experienced workforce, to recruit an increasing 

number of local Africans for longer and longer periods. The average length of 

a mine contract increased from 4.5 to 13.4 months. …the mines developed a 

strategy of ensuring control over skilled miners through a sophisticated 

callback system. This has meant that the average age of the workforce also 

increased, an added risk factor in the contraction of occupational lung disease 

(Marks, 2006:572). 

 

The longer contracts and, more importantly, the longer total time they spent on the 

mines exposed black miners to conditions that not only greatly increased their chances 

of reactivating TB infection but also greatly increased their likelihood of contracting 

silicosis (Packard, 1989:316). The Leon Commission also noted that mine 

management benefited from opportunities created by the changes in the migratory 

labour pattern, because a more reliable workforce was able to move away from 

fragmented work practices to multi-task working. The Commission reported that: ‗No 

convincing evidence was provided to the Commission, however, that similar 

advantage was taken in the area of health and safety training‘ (Leon at al., 2004:72). 

The increased use of South African mineworkers has probably increased the incidence 

of the disease within the country‘s borders, rather than displacing it to neighbouring 

countries where it would simply be forgotten. Silicosis renders workers more 

vulnerable to other lung diseases, such as TB, chronic bronchitis, pneumonia and 

emphysema. The disease is especially sinister because, even once exposure ceases, 

dust particles retained within the lungs continue to be biologically active and the 

condition continues to develop (Guild et al., 2001:124). Silicosis is incurable, but is 

preventable if mineworkers are able to work in optimal conditions and take all 

necessary precautions to protect their lungs. Silicosis is therefore a definite priority 

focus for H&S training.   
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Noise-induced hearing loss (NIHL) 

Hearing loss is a widespread risk for mineworkers. Research has indicated that the 

time-weighted average (TWA) exposure of mineworkers to noise, normalized to an 

eight-hour shift, is generally between 90 and 100 decibels depending on occupation. 

The legally recognized safe limit is 85 decibels. It is estimated that between 68 and 80 

per cent of mineworkers are exposed at a time-weighted average of 85 decibels or 

greater, indicating a significant risk of hearing loss for the majority of the industry‘s 

personnel (Guild et al., 2001:195). The Mine Health and Safety Council (MHSC) has 

facilitated agreed-upon target milestones for the industry with regard to noise levels 

and hearing loss, which are due to come into effect between 2008 and 2013 (See 

later). However, mineworkers have told doctors with extensive experience in mining 

that they do not wear ear protection because they fear they will not hear the start of 

rock falls, the mine hazard they fear the most (Baskind, 2008: Personal 

communication), or that they may develop fungus infections in their ears (Banyini-

Mulaudzi, 2011: Personal communication). Such perspectives suggest a role for more 

insight, rather than compliance-based training. 

 

2.8 Small mine sector 

The small mine sector warrants a special section because, though still minor in scale, 

it is a very fast-growing sector that appears to be especially vulnerable to lapses in 

health and safety. The sector is not clearly defined and ranges from informal 

operations, which provide subsistence living (artisanal mining), to the ‗junior‘ 

companies with high turnover. It is also referred to as the artisanal small mine (ASM) 

sector. The South African government actively encourages the sector, as it contributes 

significantly to job creation. It is estimated that about 3 000 jobs can be created for 

every 15 sustainable small-scale mining projects given assistance (DME website, 

2009). The small mine sector employs an estimated 30 000 people, compared to the 

500 000 in formal mining (Hoadley & Limpitlaw, 2004:1). There is an unknown 

number of illegal mining operations in South Africa, many of which operate in the 

abandoned workings of legal mines. Illegal mining is difficult to monitor and illegal 

miners, due to a lack of proof, are often only charged with trespassing. Illegal mining 

is generally not reported to authorities.  

 
 
 



 

 

43 

Most illegal miners are ex-mine workers with vast experience in mining and often 

conspire with security and current miners who supply them with explosives 

(Parliamentary Communication, 2009). There are also connections between small 

scale ventures and BEE, as observed by Frankel: 

 

...more worrying are the wave of BEE-driven coal-mines which have 

capitalised on the relatively low costs of setting up shallow coal mines in 

Limpopo and Mpumalanga. In many of these new operations safety standards 

are often primitive by any criteria (Frankel, 2010:15).  

 

The scale of accidents in the ASM and illegal sectors are not always included in mine 

statistics and are only just beginning to be calculated. Fatalities due to mining 

incidents for the period of June 2008 to June 2009 were 142 deaths of miners lawfully 

employed and 135 deaths of illegal miners (Shabangu, 2009:n.p.). An illustrative 

example is provided by the diamond industry, where fatality rates have been 

increasing since early 2007. According to the Presidential Audit, the statistics from 

the diamond operations are most probably linked to an influx of new entrants to the 

diamond industry in the form of alluvial diggers, following the liberalization of the 

local minerals industry through the introduction of the Minerals and Petroleum 

Resources Development Act (MPRDA) in 2004 (DME, 2008:21). Generally, health 

and safety are considered to be compromised by small scale operators due to the 

following factors:  

 Economic considerations: many of the owners use their entire income for daily 

living and do not invest in equipment; 

 Exaggerated safety requirements that discourage them and inspire them to ignore 

all advice; 

 Lack of hazard and risk awareness (ibid: 22). 

 

A survey commissioned by the Mine Health and Safety Council (MHSC) reported 

that if data on accidents in small-scale mining are deficient, they are probably non-

existent for occupational health because screening and disease-prevention 

programmes are rare or non-existent in that sector (Dias, Mudau, Phelane & McGill, 

2007:7).  
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The loose management style and even the willingness to tolerate unsafe practices 

were important factors which contributed to the poor compliance with safety practices 

(Dias et al., 2007:8). The most pervasive health hazard in this sector was found to be 

dust, mainly because of the large number of surface operations and their location in 

arid regions of the country. Other specific hazards noted were: 

 

Table 7: H&S concerns in the small mine sector 

Health Safety 

Dust Rock falls/subsidence due to uncertain pillar 
design 

Noise  Misuse of explosives 

Exposure to mercury and other chemicals Equipment obsolete, poorly maintained and 
inappropriately adapted 

Poor or no ventilation (heat, humidity, lack of 
oxygen) 

Lack of personal protective equipment 
(PPE) 

UV radiation due to surface workings Climbing shafts (up to 90 m deep) using 
handholds/footholds or rope 

Heat exhaustion due to inadequate space 
and inappropriate equipment 

Use of torches attached to helmets in 
absence of electricity. 

No ablutions for hygiene/washing off toxic 
substances. 

 

 

(Source: Dias et al., 2007:4-7) 

 

Most of the recommendations of the survey relate to development of the efficacy of 

operators or workers: 

 To develop guidelines/guidance specifically for the small-scale mine operator that 

would take into account the special requirements and limited resources of small-

scale mines, when compared to those of larger mines;  

 To determine training needs and provide training to small-scale mine operators; 

and 

 To have a database of all relevant handbooks on occupational hygiene 

measurements and the interpretations of these measurements, and have these 

translated into one or more African languages (ibid: 14). 

 

The very fast-growing small mine sector provides employment for retrenched 

mineworkers, with encouragement from the South African government. However, the 

sector falls beneath the radar of formal H&S monitoring.  
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Efforts to enhance the H&S efficacy of individual mineworkers may have some 

impact if and when they move into the small mine sector, while other regulations and 

policy directives do not really reach this sector.  

 

2.9 Policy and legislation 

Mine Health and Safety Act (MHSA) 

South Africa has substantial H&S legislation. The most far-reaching legislation, the 

Occupational Health and Safety Act (OHSA) 85 of 1993, applies in all contexts 

except mining, which has its own dedicated legislation. The OHSA is administered by 

the Department of Labour. In special circumstances, the Minister of Minerals 

Resources may make specific applications of the OHSA applicable to a mine after 

consulting with the Mine Health and Safety Council (See Section 80 of the Mine 

Health and Safety Act). Mines and other mining locations, such as quarries, fall under 

the auspices of the Mine Health and Safety Act (MHSA) 29 of 1996 and Amendment 

Acts 72 of 1997 and 74 of 2008, administered by the Department of Minerals 

Resources.
11

 An explanation for the sector-specific legislation follows:  

 

The South African mining industry is characterised to a large degree by the 

anomaly of huge technological developments accompanied by a largely 

unskilled or semi-skilled workforce. This combination, apart from the nature 

of mining itself, increases the scope of occupational hazards significantly 

enough to merit health and safety legislation distinct from that which governs 

the rest of South African industry (Joubert, 2007:406).  

 

The MHSA aims to protect employees and other persons at mines and to promote a 

culture of H&S. It is extensive in its focus and provides not only for the enforcement 

of measures but also for participation of employees, employers and the state in H&S 

in the form of representative tripartite institutions (state, industry, labour).  

                                                 
11

 From this point onwards the Mine Health and Safety Act 29 of 1996 and Amendment Acts 

72 of 1997 and 74 of 2008 will collectively be referred to as MHSA. 
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Tripartite representatives should review legislation, enhance research and effective 

monitoring systems and promote training and human resource development to 

improve H&S (Joubert, 2000:265-266). Specific regulations in the Act relate to 

different mining functions, such as those involving electricity, explosives, machines 

and transport. The powers, duties and rights of the different stakeholders, from the 

Minister of Minerals Resources, to employers, chief executive officers (CEOs), 

managers, inspectors, health and safety representatives, and employees, are also 

outlined. The sections of the MHSA most relevant to this study are those which relate 

to training and affect ‗every employee', rather than managers or other officials 

(MHSA, Chapter 2).
12 

Education and training in the mining sector are dealt with in 

detail in Chapter 5. All mineworkers are legally empowered to use their own 

judgement/self-efficacy when faced with H&S risks and voluntarily to leave a work 

site that they regard as unsafe or unhealthy (MHSA, Chapter 2, Section 23). An 

employee has the right to leave the workplace if and when circumstances arise that 

‗with reasonable justification, appear to that employee to pose a serious danger to the 

health or safety of that employee‘. However, anecdotal reports indicate that workers 

find it difficult to interpret ‗reasonable justification‘ for walking out and fear losing 

their employment, or losing good employment, if their reasons for walking out are 

later found to be invalid.  

                                                 
12

 MHSA, Chapter 2, Health and Safety at Mines, Section 22 

Every employee at a mine, while at that mine, must 

a) take reasonable care to protect their own health and safety; 

b) take reasonable care to protect the health and safety of other persons who may be 

affected by any act or omission of that employee; 

c) use and take proper care of protective clothing, and other health and safety facilities 

and equipment provided for the protection, health or safety of that employee and 

other employees; 

d) report promptly to their immediate supervisor any situation which the employee 

believes presents a risk to the health or safety of that employee or any other person, 

and with which the employee cannot properly deal; 

e) cooperate with any person to permit compliance with the duties and responsibilities 

placed on that person in terms of this Act; and 

f) comply with prescribed health and safety measures.  
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The legislation also requires the election of H&S representatives for internal 

monitoring; and the deployment of inspectors for external monitoring of compliance 

with the MHSA. These two systems are discussed below.  

Compliance and monitoring 

Two statutory bodies assist the Minister of Minerals Resources in monitoring and 

enforcing H&S compliance: the Mine Health and Safety Inspectorate (hereafter, `the 

Inspectorate‘) and the Mine Health and Safety Council (MHSC).  

 

The Inspectorate is a section within the Department of Minerals Resources (DMR), 

under the leadership of the Chief Inspector of Mines. Inspectors operate from regional 

offices with almost unlimited access to mine property. They are empowered with 

immediate and far reaching powers and are able to impose fines and to limit or shut 

down mine operations.
13

  However, there is a nation-wide lack of skilled people to do 

such work in the competitive local labour market, with more attractive remuneration 

in the private sector. Candidates trained within the Inspectorate soon move on to the 

private sector (DME, 2008:40-41). The Inspectorate has a vacancy rate of 29%, and a 

number of these vacancies have been advertised repeatedly without attracting any 

suitable candidates (ibid: 42). The future capacity of the system of inspectors is also 

not assured: ‗It appears that the inspectorate will continue to struggle with recruitment 

and retention and the subsequent lack of capacity‘ (ibid: 44).  

                                                 
13

 In the course of their work, inspectors may: 

 enter any mine at any time without warrant or notice; 

 question any person on any matter; 

 examine any relevant document and make a copy of it or take an extract from it; 

 inspect arrangements made by the employer for medical surveillance of employees; 

 seize any document, article, substance or machinery or any part or sample of it. 

An inspector may issue fines, limit or shut down workings on a mine where a person's death, 

serious injury or illness to a person or a health threatening occurrence has occurred.  

(Source: MHSA, Chapter 5, Sections 47-50.) 
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Other research points to a lack of funding in the Inspectorate from the government: 

‗The government was blamed in consequence, because without proper monitoring of 

the legislative mechanisms, it would be impossible to check if companies were 

complying with mining safety regulations‘ (Eweje, 2005:171).  

 

The Chief Inspector of Mines is also the chairman of the Mine Health and Safety 

Council (MHSC), a statutory body made up of equal representation of state, employer 

and organized labour. The primary function of the MHSC is to advise the Minister of 

Minerals Resources about mine H&S, especially in terms of policy. Three permanent 

committees of the MHSC focus on research, legislation and monitoring (MHSC, 

2009a:4). According to the Minister of Minerals Resources, the mining industry has 

achieved an overall score of 66% compliance with MHSA (ibid:5). A number of 

variables were assessed and health risk management was reported to have the lowest 

score. Compliance scores, averaged across the sector for different commodities and 

regions, produced the following results: 

 

Table 8: MHSA compliance scores across sector  

Highest  % Lowest  % 

Legal appointments  75 Codes of Practice  62 

Mine water management 72 Occupational H&S policy  59 

Mine design  70 Health risk management  56 

 

(Source: DME, 2009a:n.p.) 

 

Other policy developments  

The MHSC also facilitates consensus towards targets and milestones for mine H&S. 

At a summit in 2003, tripartite stakeholders (state, employer, labour) agreed to targets 

with regard to fatalities and injuries and the elimination of silicosis and noise-induced 

hearing loss. Milestones, or intermediate steps to the targets, are to be attained by the 

industry over a ten-year period from 2003 to 2013. They are presented in the next 

table. 
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Table 9: Mine H&S milestones 

Target H&S milestones for 2013 

Zero rate of fatalities 
and injuries 

Achieve safety performance levels in line with international 
standards 
Ensure continuous improvement 

Eliminate Silicosis 
 

Ensure 95% of all exposure measurement results will be below the 
occupational exposure limit for respirable crystalline silica of 0.1 
mg/m3 by 2008 
Ensure no new cases of silicosis occur 

Eliminate Noise-
Induced Hearing Loss 
 

Ensure that no hearing deterioration greater than 10% occurs 
amongst occupationally exposed individuals; 
Ensure the total noise emitted by all equipment installed in any 
workplace does not exceed a sound pressure level of 110 dB 

Prevention of HIV Aids 
 

Ensure that employees receive education on HIV and Aids to 
ensure that the rate of HIV and Aids is drastically  reduced in the 
mining and minerals sector 

 

(Source: MHSC, 2009a:2) 

 

Current trends in available data indicate that local mining is not achieving the level of 

improvement needed to reach the milestones (Hermanus, 2007:535: Frankel, 

2010:17). Consequently, stakeholders in the sector formulated a Tripartite Action Plan 

on Health and Safety in 2008, presented below: 

 

Table 10: Key actions from the 2008 Tripartite Action Plan on Health and Safety 

Strategic goal Action 

Strengthen the culture of H&S  Implement a culture transformation framework 

Promote learning from best 

practice 

 Establish a MOSH learning hub to promote the adoption 

of leading practices 

Build capacity in H&S  Train 40000 H&S representatives and union shop 

stewards 

 Develop a strategy to train and retain OHS professionals 

Improve R&D  Establish a centre of excellence of mine H&S 

 
(Source: COM, 2010a:129)  

 

It is not clear why the targets set are not being reached. Perhaps they were too 

ambitious, or possibly the methods, systems and technology required for the necessary 

changes were and are not in place. Frankel (2010) suggests that ‗worker engagement‘ 

with H&S would be a more functional goal: 
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This is perhaps a far more important milestone to reach than the zero-harm 

identified for 2013 by the industry. Indeed, as evidence shows irrevocably, 

zero-harm cannot be achieved, least of all maintained, unless it is preceded by 

employers moving beyond mere conversation to genuine mutual involvement 

with their employees. This involves, at baseline, equipping labour with self-

efficacy based on meaningful work (Frankel, 2010:32). 

 

Much is made of partnerships for health and safety in the mining industry, and there 

are numerous summits involving the state, industry and the trade unions. Such 

stakeholder partnerships and agreements are integral to policy development in the new 

South Africa. They appear to have the advantages of being inclusive, providing a 

range of ideas and comprehensive logistical support for initiatives, creating a form of 

‗new governance‘: 

 

The new governance: An increasing reliance on multi-stakeholder initiatives, 

networks, or partnerships for the purpose of policy-making and/or 

implementation. Hence, new governance has often been defined as the shift of 

policy- and decision-making power and responsibility from the state towards 

more dispersed, collaborative networks of social actors (Hamann, Khagram & 

Rohan, 2008:22). 

 

However, the primary reliance on stakeholder consultation for policy development 

and planning of education and development programmes is questioned in terms of 

realism and the utility of the policy produced, as opposed to simple endorsement 

(Jansen, 2002:207; Campbell, 2003:181; Hamman et al., 2008:23). The dispersal of 

vision and responsibility and the unequal power of different stakeholders, in reality as 

opposed to the ideal, are raised as cautions. In fact, the different mining stakeholder 

representatives, especially those representing industry and providers of training, are 

often intense competitors in the market place. The H&S record of large companies has 

some influence on foreign investment in individual companies. Even once goals are 

agreed upon, there may still be inadequate conceptualization of how to achieve them. 

Nor is there always systematic accountability among the different partners. This is not 

necessarily the case in the H&S goals set, but it is an issue to consider in the 

formulation of future policy and initiatives. 
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Health and safety representatives 

Health and safety support for workers, ongoing and on-site, is ideally offered by 

health and safety representatives. Every mine with 20 or more employees is 

compelled to have an H&S representative, elected by workers, for each shift at each 

designated working place in the mine.
14

 In principle, the H&S representative system is 

a positive intervention, because it has extensive reach across the sector and provides 

direct connections to the most vulnerable workers, but the system is still unfolding 

and representatives may still lack power and credibility in the workplace, as is 

evidenced in the following quote from the biggest trade union operating in the sector: 

 

The Mine Health and Safety Act, among other important rights, entrenches the 

right to refuse dangerous work. The Act also formalises the election of health 

and safety representatives by workers to participate in health and safety 

committees. But these representatives are unable to exercise these rights: their 

opinions are overlooked and they have no influence in exercising discretion on 

the danger of mining terrains (Baleni, 2007:2).  

Compensation 

The legislation governing compensation is not overtly designed to influence health 

and safety behaviour in mines. However, many critiques of the existing legislation 

declare that it places limited financial pressure on employers to ensure the H&S of 

workers and contributes to its low priority.  

                                                 
14

 Representatives may not be responsible for more than 100 workers in a single workplace or 

more than 50 workers if the designated workplace includes separate working places. The 

representative must be employed in a full-time capacity in the designated working place. A 

few of the stated functions and tasks of H&S  representatives are listed below: 

 

 Represent employees on all aspects of health and safety; 

 Identify potential hazards and risks to health or safety; 

 Inspect working places with regard to the health and safety of employees at intervals  

agreed with the employer; 

 Make representations or recommendations to the employer or to a health and safety 

committee on any matter affecting the health or safety of employees; 

 Direct any employee to leave any working place whenever circumstances arise that 

with reasonable justification appear to pose a serious danger to the health or safety of 

that employee  

 

(MHSA, Chapter 3, Sections 25-30).  
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The nature and functioning of local compensation legislation, especially the 

Occupational Diseases in Mines and Works Act of 1973 and the Amendment Act 60 

of 2002 (ODMWA), have been found to displace the burden of disease onto rural 

communities when sick mineworkers return home after receiving the one-off 

payments required in terms of the Act:  

 

No investigation of the equity of the ODMWA compensation system has been 

done before. It is posited that it is a discriminatory system that is a cheap form 

of compensation which serves as a subsidy to the mining industry in that it 

externalizes the costs of occupationally acquired lung disease. The labour 

sending communities which provide large numbers of migrant mineworkers to 

the mining industry are likely to have a high prevalence of silicosis and silico-

tuberculosis which would have a severe social impact, intensifying deprivation 

and poverty amongst former mineworkers and their families, as well as within 

their communities (Roberts, 2009:12). 

 

This view explains structural lapses in health and safety in the workplace; however, 

this is a topic for another thesis. The legislation is outlined briefly here, with regard to 

how it may be referred to in this study. Two statutes regulate the compensation of 

workers for workplace injuries and occupational diseases. The Compensation for 

Occupational Diseases Act 130 of 1993 (COIDA), administered by the Department of 

Labour, provides for payment of medical treatment, periodical payment for workers 

with a temporary disability, and lump-sum or pension payments to permanently 

disabled workers. The ODMWA is administered by the Department of Health and 

compensates workers in mines and works for respiratory diseases. Financial benefits 

under ODMWA are limited to lump-sum cash benefits. The existence of a separate 

compensation system can be traced to legislation regulating lung diseases in the early 

years of the mining industry. A decision to merge the two compensation systems was 

made in 1996, but has not yet been implemented.  
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2.10 Conclusions 

 

This overview of mine health and safety in South Africa suggests a policy-practice 

divide. The legislation is comprehensive, but implementation and compliance are 

limited. Mine health and safety statistics, reports and anecdotal evidence reveal a 

comparatively poor safety record and a dire health situation, considered in the light of 

the extensive legislation. Aspects of the legislation, which should affect underground 

workers directly, such as training (see later), the representative system and the 

inspectorate are still developing or lack capacity. The reasons for poor achievement 

are many and complex. Mine H&S policy development may have been subject to the 

same constraints as other stakeholder-defined policy processes in South Africa - a 

lack of accountability between ‗equal‘ stakeholders and a dispersal of vision and 

responsibility. Mine safety is improving over the long term in the formal mining 

sector, and the MHSA is valuable in providing a sound policy and legal framework 

for standards, surveillance and initiating changes. However, it is virtually impossible 

to monitor compliance in a sustained way in a tunnel that is one metre wide and four 

km underground. (Narrow tunnels are less likely to collapse than those that are wider.)  

 

H&S may be more assured by focusing on those whose efficacy is essential to their 

safety - underground workers at the end of the chain of command who comprise about 

73% of the total mining workforce. The acknowledged neglect of occupational health 

in the context of terrible occupational disease (and increasing lung disease) suggests 

an urgent priority for H&S policy, practice and training. Adherence to and compliance 

with standards may be acknowledged by large employers operating within South 

Africa. However, the increasing number of small mines and contract workers suggests 

that an increasing number of mineworkers will fall outside of safety networks and 

surveillance. New policy and practice developments may be required.  
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CHAPTER 3 

 

UNDERSTANDING SELF-EFFICACY 
 

3.1 Introduction 

Scope of the chapter  

This chapter aims to explore the concept of self-efficacy in order to apply it to H&S 

programmes for local mineworkers, especially those who are classified as unskilled 

and semi-skilled. It also begins to address the first research question of this study: 

How can the concept of self-efficacy be applied to workplace H&S programmes for 

unskilled and semi-skilled workers in South Africa? This is done by investigating and 

analysing the concept. Much research and analysis have taken place as notions of 

self-efficacy have evolved over the past 50 years, and it would be possible to do an 

entire thesis on the subject. This chapter charts the main developments, the most 

essential and enduring features and applications of self-efficacy, in order to 

understand and use the concept in an informed way. The task is undertaken in the 

form of a review of the established literature. Three main criteria were used to select 

sources: 

 the prominence of the author within the wide body of literature on self-

efficacy; 

 whether the issue under discussion related to the topic of this study, e.g. the 

use of self-efficacy in the context of a rapidly developing country; 

 the quality of engagement and deliberation within a particular source. 
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Introducing the concept 

I found the term ‗self-efficacy‘ used in many different types of sources, with apparent 

semantic consistency but varying degrees of depth and thoughtfulness. The 

applications of the self-efficacy concept are numerous and varied and the term self-

efficacy is widely used without interrogation of the original concept. A common 

understanding of the essential meaning of self-efficacy as ‗the belief in one‘s 

effectiveness in performing specific tasks‘ (EduTech Wiki, downloaded 17 March 

2008). Such self-efficacy beliefs are inevitably founded upon a number of complex 

and interacting elements, to be discussed in this chapter. A single, predominant 

definition was not evident in the literature. The following explanations indicate some 

of the complexity and calibration of the concept and form a reasonable starting point: 

 

Perceived self-efficacy is defined as people‘s beliefs about their capabilities to 

produce designated levels of performance that exercise influence over events 

that affect their lives. Self-efficacy beliefs determine how people feel, think, 

motivate themselves and behave (Bandura, 1994:n.p.). 

 

A person with positive self-efficacy expects to succeed and will persevere in 

an activity until the task is completed. A person with low perception of self-

efficacy anticipates failure and is less likely to attempt or persist in 

challenging activities (Kear, 2000:4). 

 

Albert Bandura, a social psychologist, is undoubtedly the most eminent author on the 

subject and has been published consistently for nearly 50 years. However, many other 

writers have taken up and applied his ideas. The great number of references available 

suggests that self-efficacy developed from a fresh idea in the 1960s to an established 

and influential concept, now supported by a substantial body of literature.  
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3.2 Development of the concept 

Origins of self-efficacy 

 A concept analysis of self-efficacy found that, although Bandura dominates writing 

about self-efficacy, it was first mentioned in psychological theories of motivation in 

the 1950s (Kear, 2000:1). Robert White (1959) introduced the notion that certain 

actions and outcomes are not motivated by animal instincts or drives, but by a ‗feeling 

of efficacy‘ or satisfaction resulting from a successful interaction with the 

environment. The concept did not appear to find favour again until nearly 20 years 

later, when it became the construct that formed the basis for Bandura‘s social learning 

theory of behaviour change (Bandura, 1977a; Kear, 2000:2). Bandura later altered the 

label of his theory from `social learning‘ to `social cognitive theory‘, in order to 

distance it from the prevalent social learning theories of the day and to emphasize the 

critical role of cognition in people's capability to construct reality, self-regulate, 

encode information and direct behaviour (Pajares, 2002:1). The concept emerged 

from an intense engagement with theories of learning and behaviour change, as well 

as through empirical testing (See later).
15

 This descriptive summation aims to 

establish the academic origins and credentials of self-efficacy. 

 

In the initial stages of his work, Bandura was primarily interested in behaviour change 

as it related to psychotherapy or psychosocial change for therapeutic purposes. Over 

time, the scope of his work broadened. Bandura identifies frustration and 

dissatisfaction with the dominant theories of learning and behaviour change of the 

times as early influences. In different sources, he expresses misgivings with the 

Psychodynamic and Behaviourist approaches of the 1950s and 1960s (Bandura, 2004; 

Bandura, 2005). Concerns with the Psychodynamic approach to personal change were 

related to what he termed its ‗psychic determinism‘ and ‗benign neglect of 

environmental influences‘ (Bandura, 2004:614). ‗Behaviour was said to be regulated 

by an inner psychic life of animated impulses and complexes operating below the 

level of consciousness and disguised by defensive mental operations‘ (ibid).  

                                                 
15

 As stated in Chapter 1, self-efficacy is referred to in different ways in different sources. 

This thesis refers to self-efficacy as a concept. 
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Psychodynamic approaches had adopted a ‗quasi-disease model of deviant 

behaviour‘, in which unconventional behaviour was labelled as symptomatic of 

psychic pathology (ibid). However, behaviourism also had limitations: 

 

Behaviorism was very much in vogue at the time I began my career. The 

process of learning occupied the central position in this form of theorizing. 

The prevailing analyses of learning focused almost entirely on learning 

through the effects of one's actions. The explanatory mechanisms were cast in 

terms of establishing connections between stimuli and responses at the 

peripheral level through reward and punish consequences. The behavioristic 

theorizing was discordant with the evident social reality that much of what we 

learn is through the power of social modeling (Bandura, 2005:10). 

 

It is not within the scope of this chapter to critique these two approaches nor to 

consider the validity of Bandura‘s criticisms, but to identify them as contextual 

tensions that led to the conceptualization of self-efficacy. Overall, Bandura suggests 

that existing approaches to behaviour and behaviour change were largely explanatory, 

lacking in predictive and therapeutic power, and that the time was ripe for a new 

conceptualization (Bandura, 2004: 614). ‗Discontent with the adequacy of existing 

theoretical explanations provides the impetus to search for conceptual schemes that 

can offer better explanations and solutions to phenomena of import‘ (Bandura, 2005: 

10). 

Social modelling and vicarious learning 

The ability and tendency of individuals to learn and modify their behaviour as a result 

of vicarious experience and social modelling, rather than direct experience, was a 

primary research and development (R&D) focus in Bandura‘s early work. The sources 

consulted appear to use the terms `vicarious learning‘, `social learning‘ and 

`modelling‘ interchangeably to refer to learning that takes place vicariously, through 

observation or through social engagement, without direct reward or punishment. The 

power of social modelling to influence behaviour, especially the effects of media and 

peer groups, is rarely disputed today. Yet only 45 years ago, Bandura and his 

colleagues had to present substantial arguments and evidence to gain acceptance for a 

position that sounds like accepted wisdom today: 
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I found it difficult to imagine a culture in which its language, mores, familial 

customs and practices, occupational competencies, and educational, religious, 

and political practices were gradually shaped in each new member by 

rewarding and punishing consequences of their trial-and-error performances 

(Bandura, 2005:10). 

 

The work of Miller and Dollard (1941) is also identified as a significant early 

influence on Bandura‘s work (Bandura, 2004; Bandura, 2005; Pajares, 2002). In spite 

of the obvious pervasiveness of social modelling in everyday life, there was no 

research to speak of on modelling processes, except the publication of Social 

Learning and Imitation by Miller and Dollard in 1941 (Bandura, 2005:11). Although 

they recognized modelling phenomena, these were ‗construed as a special case of 

discrimination learning, a variation of socially endorsed mimicry‘ (ibid). Bandura and 

his team launched a programme of research, which continued throughout the 1960s 

and 1970s, to investigate social and observational learning as it ‗typically occurs in 

the absence of reinforced performance‘ (ibid). Over the next 10 years their research 

demonstrated that: 

 Observational learning requires neither response enactment nor direct 

reinforcement.  

 Observational learning could lead to generalized imitation, but the process is 

governed by social beliefs and outcome expectations, rather than by infused 

reinforcement.  

 Human cognition and human action cannot be viewed separately, as theorists had 

done in the past. Cognitive representations can serve as guides for the production 

of skilled performances and as standards for making corrective adjustments in the 

development of behavioural proficiency (Bandura, 2005: 11-12). 

By the 1960s, Bandura and his research team were quite confident in publishing both 

research findings and theories of social learning. Bandura and Walters (1963) 

published a book, Social Learning and Personality Development, which asserted that 

both learning and its reinforcement could take place vicariously or through 

observation (Pajares, 2002:1).  
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However, as Bandura states,  

 

 ...the value of a psychological theory is judged not only by its explanatory and 

predictive power, but also ultimately by its operative power to promote 

changes in human functioning…There were a number of entrenched 

misconceptions about the nature and scope of modeling that put a damper on 

the research and social applications of this powerful mode of learning 

(Bandura, 2005:13). 

 

It is ironic that, as Bandura‘s ideas about social modelling and vicarious learning 

became more widely accepted, misconceptions about these ideas became more 

entrenched, affecting their functional uptake and utility. The main misconceptions to 

be challenged related to mimicry, creativity, selection and the apparent limited 

cognitive applications of vicarious learning. Bandura conducted and published 

research that specifically challenged these four misconceptions. Firstly, he 

demonstrated that learning in the form of modelling was not limited to mimicry or 

simple imitation (Bandura, 1986; Bandura, 2005):   

 

Social modelling involved abstracting the information conveyed by a specific 

exemplar about the structure and the underlying principles governing the 

behavior, rather than simple response mimicry of specific exemplars. Once 

individuals learn the guiding principle, they can use it to generate new 

versions of the behavior that go beyond what they have seen or heard 

(Bandura, 2005:13). 

 

Learning through modelling was also held to be antithetical to creativity. However, 

research conducted by Bandura, Ross and Ross (1963) revealed that exposure to 

different models encouraged selectivity and could possibly aid creativity of 

individuals. Selectivity was found to be highly individual and subject to differentials.  

When exposed to different models, individuals not only show discernment between 

models but adopt advantageous elements, improve upon them, synthesize them into 

new forms, and tailor them to their particular circumstances (Bandura, 2005:13-14). 
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When exposed to models who differ in their styles of thinking and behavior, 

observers rarely pattern their behavior exclusively after a single source. Nor 

do they adopt all the attributes even of preferred models. Rather, observers 

combine various features of different models into new amalgams that differ 

from the individual modeled sources. Thus, two observers can construct new 

forms of behavior entirely through modeling that differ from each other by 

selectively blending different features from the variant models (Bandura, 

2005:14).  

 

Vicarious learning and modelling were also not limited in their applications to simple 

learned actions. ‗Critics argued that modeling cannot build cognitive skills because 

thought processes are covert and are not adequately reflected in modelled actions, 

which are the end-products of the cognitive operations‘ (Bandura 2005:14). This 

criticism was largely dealt with in experiments involving verbal modelling. 

Meichenbaum (1984) showed that cognitive skills can be promoted by verbal 

modelling in which models verbalize aloud their reasoning strategies as they engage 

in problem-solving activities. The model verbalizes and shares thought processes, 

such as evaluating the problem, seeking relevant information, generating alternative 

solutions, weighing likely outcomes associated with each alternative, selecting the 

best way of implementing the chosen solution, evolving strategies for handling 

difficulties and recovering from errors, and developing self-motivation (Bandura, 

2005:14). The strategies referred to above sound rather like study skills mentoring 

today, but perhaps this is simply an indication of how far modelling has been 

integrated into modern instruction techniques. 

Symbolic and para-social learning 

Bandura‘s achievements in demonstrating the power and cognitive reach of 

observational learning took place at a time which saw massive developments in 

telecommunications and the electronic media. Bandura soon became aware of the 

potential scope of this new source of social learning. He extended his notion of social 

learning and modelling to accommodate these new modes with the idea of ‗symbolic 

modelling‘: 
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A growing influential source of social learning is the varied and pervasive 

symbolic modeling through the electronic media. A major advantage of 

symbolic modeling is that it can transmit information of virtually limitless 

variety to vast populations simultaneously in widely dispersed locales… 

Socio-cognitive influences instruct people in new ideas and practices and 

motivate them to adopt them (Bandura, 2005:14-15). 

 

Put more simply, popular media, drama in particular, afford audiences the opportunity 

to model and adopt new behaviour through emotional engagement, identification with 

characters, mental rehearsal and vicarious reinforcement. This phenomenon, known as 

‗para-social interaction‘, has audiences adopting and relating to characters as real 

people with whom they identify or whom they aspire to imitate (Bandura, 1977b). In 

my own reading and AET experience, social learning, whether through electronic or 

more traditional modes, appears to be an aspect of self-efficacy that has had extremely 

widespread applications in education for transformation programmes. Miguel Sabido 

(1981) in Mexico was one of the first people to integrate Bandura‘s concept of social 

learning into a long-running television drama in order to address social issues, literacy 

and family planning (Bandura, 2005:15). Since then, radio and television soap operas, 

such as for example Soul City in South Africa, have been used all over the developing 

world. Multi-media learning could be regarded as an approach to learning. However 

with reference to mine H&S, it may be more effectively construed as a valuable 

modality in the context of widespread under-education of workers in the sector.  

Reciprocal determinism 

The 1960s were a time of dramatic social upheaval and soul-searching. It is not 

surprising, therefore, that approaches, explanations and therapies relating to human 

behaviour were also subject to remarkable transformative changes. Modes of 

treatment were altered in their content, locus and agents of change (Bandura, 

2004:616): 
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Troublesome behavior was viewed as divergent rather than diseased behavior. 

Functional analysis of human behavior replaced diagnostic labeling that 

categorized people into psychopathologic types with stigmatizing 

consequences… Guided mastery experiences were used to equip people with 

the competencies, enabling beliefs, and social resources needed to improve the 

quality of their lives. Efforts were directed not only at enhancing personal 

capabilities, but also at changing social practices that contribute to behavior 

problems. With regard to the locus of change, treatments were typically 

carried out in the natural settings in which the problems arise so as to enhance 

the development, generalization, and maintenance of new modes of behavior 

(ibid).  

 

The boundaries between different schools of thought started eroding, and, as Bandura 

had always asserted, human functioning was finally viewed as the product of the 

‗dynamic interplay between personal, behavioral, and environmental influences‘ 

(Pajares, 2002:2; Bandura 2004:616). This interaction between different domains of 

human experience is the foundation of Bandura's conception of reciprocal 

determinism. Reciprocal determinism is interaction between: 

 

(a) personal factors in the form of cognition, affect, and biological events,  

(b) behaviour, and  

(c) environmental influences. 

 

He also describes this interaction as triadic reciprocality. Acquired behaviour is thus 

motivated and regulated by the complex interplay of contextual, incentive and self-

regulatory influences (Bandura, 2004:614). Bandura proposed a construct relating to 

‗behaviour change‘ which acknowledged the reciprocal nature of the determinants of 

human functioning. This sounds reasonable today, but at the time it differed from 

existing change theories that had been concerned with only biological, internal 

psychological or environmental factors (Pajares, 2002:2). Reciprocal determinism 

offered a wide-open opportunistic base for therapeutic interventions:  

 

 
 
 



 

 

63 

Social cognitive theory makes it possible for therapeutic and counseling 

efforts to be directed at personal, environmental, or behavioral factors. 

Strategies for increasing well-being can be aimed at improving emotional, 

cognitive, or motivational processes, increasing behavioral competencies, or 

altering the social conditions under which people live and work (Pajares, 

2002:2). 

The Agentic view  

Having gained ground in terms of social learning and acceptance of the view that 

human behaviour is influenced by various reciprocal determinants, Bandura turned his 

attention to human volition. He was committed to an agentic view of human 

behaviour, i.e. that behaviour is subject to intentional, cognitive or agentic influences, 

rather than unconscious internal impulses or external reward and punishment stimuli. 

Again, he encountered resistance. ‗This was not a hospitable time to present an 

agentic theory of human behavior. Psychodynamicists depicted behavior as driven 

unconsciously by impulses and complexes. Behaviorists depicted behavior as shaped 

and shepherded by environmental forces‘ (Bandura, 2005:20). The Behaviourist view 

seemed to be especially in conflict with Bandura‘s own vision of human nature.  

 

 In this conception, motivation was regulated by a crude functionalism 

grounded in rewarding and punishing consequences. This approach presented 

a truncated image of human nature given the self-regulatory capabilities of 

people to affect their thought processes, motivation, affective states, and 

actions through self-directed influence (ibid: 16).   
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Even new technological developments and images were unhelpful: 

 

The cognitive revolution was ushered in on a computer metaphor. This 

conception stripped humans of agentic capabilities, a functional 

consciousness, and a self-identity. The mind as a symbol manipulator in the 

likeness of a linear computer became the conceptual model for the times. It 

was not individuals, but their sub-personal parts that were orchestrating 

activities nonconsciously. Control theories of motivation and self-regulation 

focused heavily on error correction driven by negative feedback loops in a 

machine metaphor of human functioning (ibid: 20). 

 

In terms of Bandura‘s conception, to be a sentient agent is intentionally to influence 

one‘s functioning, life circumstances and environmental conditions and make things 

happen by one‘s actions (Bandura, 2004:618 and 2001:2). In this view, people are 

contributors to their life circumstances, not just products of them. People are viewed 

as self-organizing, proactive, self-reflecting and self-regulating, rather than as reactive 

organisms shaped and shepherded by environmental forces or driven by concealed 

inner impulses (Pajares, 2002:2). In a series of studies, Bandura demonstrated that 

people are aspiring and proactive organisms, not just reactive ones. Their capacity to 

exercise forethought enables them to wield anticipatory control, rather than being 

simply reactive to the effects of their efforts. They are motivated and guided by 

foresight of goals, hindsight of shortfalls, as well as by anticipatory notions about 

their own success.  

Self-regulation 

Bandura asserted that human motivation involves numerous variables and that many 

of these in turn involve cognition, rather than responses to physical or environmental 

stimuli. Human agency or motivation includes intention, forethought, reflection and 

self-regulation (Bandura, 2004:618). These core features constitute a cycle of 

adjustments that people make as they learn and develop, achieve and adjust personal 

goals. 
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Table 11: Self-regulation in self-efficacy 

(Source: Adapted from Bandura, 2004:618) 

 

Bandura demonstrated that people motivate and guide themselves proactively by 

setting themselves challenging goals and performance standards that create negative 

discrepancies to be mastered (intention). They then mobilize their effort and personal 

resources, on the basis of their estimation of what it will take to fulfil those standards 

(forethought). Reactive feedback control comes into play in the subsequent 

adjustments of effort in order to achieve the desired outcomes (reflection). After 

people attain the goals they have been pursuing, those of high perceived efficacy set a 

higher standard for themselves (self-regulation) (Bandura, 2005:21). Over time, the 

terminology changed slightly to:  

 

Intentionality  Forethought  Self-reactiveness  Self-reflectiveness 

 

Bandura concurs that human transactions involve ‗situational inducements‘, but holds 

that they are also governed by what he terms self-evaluative outcomes, which may 

override the influence of external outcomes (Bandura, 2001:8). These self-evaluative 

outcomes extend into cognitive, psycho-social and moral domains. 

 

People do things that give them satisfaction and a sense of self-worth, and 

refrain from actions that will bring self-censure… They are self-examiners of 

their own functioning. They reflect on their efficacy, the soundness of their 

thoughts and actions, the meaning of their pursuits, and make adjustments if 

necessary (Bandura, 2004:618).  

 

Intention 

Forethought 

Reflection 

Self-regulation 
Action 
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While this sounds much like accepted wisdom today, ‗vigorous battles were fought‘ 

over these cognitive determinants of motivation and their scientific legitimacy. 

Bandura‘s work on self-regulating components of motivation did not fit within the 

traditional scientific paradigm of study. They were difficult to relate to specific 

observable events and could not explain the functional relations between such events. 

Bandura‘s response was to employ a multi-disciplinary task team to enhance the 

status of his offerings (Bandura, 2004:618-619). Self-reactiveness and self-

reflectiveness proved to be the most complex aspects of motivation, and Bandura 

made a clear distinction between them. 

 

Self-reactiveness: 

Self-reactiveness involves the ability to make choices regarding action plans, give 

shape to appropriate courses of action and to motivate and regulate their 

execution. … Monitoring one's pattern of behavior and the cognitive and 

environmental conditions under which it occurs is the first step toward doing 

something to affect it. Actions give rise to self-reactive influence through 

performance comparison with personal goals and standards (Bandura, 2001:8). 

 

(Self-reflectiveness as a deeper, more value-driven process is discussed later.)  

 

Self-reactiveness is further governed by personal goals, standards, moral agency and 

assessment of performance. ‗Actions give rise to self-reactive influence through 

performance comparison with personal goals and standards. Goals, rooted in a value 

system and a sense of personal identity, invest activities with meaning and purpose‘ 

(Bandura, 2001:8). The observations regarding goals relate primarily to personal 

agency, but have wider applications.  Vast amounts of time and resources are spent 

setting both individual and collective goals in modern strategic thinking, for example, 

the 2013 mine H&S milestones referred to in Chapter 2. With reference to goals and 

the motivation to act, Bandura concludes that: ‘Goals do not automatically activate the 

self influences that govern motivation and action. Evaluative self-engagement through 

goal setting is affected by the characteristics of goals, namely, their specificity, level 

of challenge and temporal proximity‘ (ibid). Bandura‘s analysis of goals in facilitating 

change may be applicable to aspects of the current H&S system in mining.  
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As seen in Chapter 2, the setting of goals and targets is a major concern, and 

compliance with guidelines and standards is an elemental aspect of the system. 

 

General goals are too indefinite and non-committing to serve as guides and 

incentives. …The self-regulative effectiveness of goals depends greatly on 

how far into the future they are projected. Proximal subgoals mobilize self-

influences and direct what one does in the here and now. Distal goals alone set 

the general course of pursuits but are too far removed in time to provide 

effective incentives and guides for present action, given inviting competing 

activities at hand. Progress toward valued futures is best achieved by 

hierarchically structured goal systems combining distal aspirations with 

proximal self-guidance (ibid). 

 

Bandura found that moral agency, like other aspects of self-reactiveness, operates in 

different motivational forms, both inhibitive and proactive. The power to refrain from 

‗bad‘ or inhuman behaviour is the inhibitive form, while the proactive form motivates 

people to act humanely (Bandura, 2001:9). After people adopt a standard of morality, 

their personal standards serve as the regulatory self-influences: Positive experiences 

are induced when people do things that give them self-satisfaction and a sense of self-

worth. Logically, they also refrain from behaving in ways that violate their moral 

standards, because these will bring negative experiences such as self-disapproval 

(Bandura, 2005:21-22). However, moral agency does not function as a fixed regulator 

of behaviour, but is only enlisted in certain activities. Bandura found that there are 

many ‗psychosocial manoeuvres‘ by which moral self-reactions can be selectively 

disengaged from inhumane conduct (Bandura, 2001:9). Certain mechanisms reduce 

the sense of personal agency through diffusion and displacement of responsibility 

away from the self. Moral self-sanctions are also weakened or disengaged at the 

outcome locus of the process when one ignores, minimizes, or disputes the injurious 

effects of one's conduct, or dehumanizes the victims, attributing bestial qualities to 

them and blaming them for bringing the suffering on themselves (ibid). Moral 

disengagement that centres on the cognitive reconstruction of the conduct itself makes 

harmful conduct personally and socially acceptable; it does so by portraying it as 

serving socially worthy or moral purposes, masking it in sanitizing euphemistic 

language or comparing it with worse inhumanities.  
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Analyses of moral agency show that selective moral disengagement operates at a 

social systems level and not just individually (Bandura, 2005:22). This is very much 

in accordance with modern experiences of peer pressure, group mentality and even 

mob actions. 

 

Self-reflectiveness:    

Self-reflectiveness was conceived as distinct from self-reactiveness, because it 

involves the metacognitive capability to reflect upon oneself and the adequacy of 

one's thoughts and actions, rather than merely direct them (Bandura, 2001:10). For 

Bandura, self-reflection is the capability that is most ‗distinctly human‘. Hence it is a 

prominent feature of self-efficacy. Through self-reflection, people make sense of their 

experiences, explore their own cognitions and self-beliefs, engage in self-evaluation 

and alter their thinking and behavior accordingly (Bandura, 1986; Pajares, 2002:4).  

 

Over time and in different sources, the two functions, self-reactiveness and self-

reflectiveness, are referred to singly as self-regulation, self-evaluation, or self-

regulatory capability (Bandura, 2005; Pajares, 2002). It was with the formulation of 

metacognitive, self-regulatory capabilities within motivation that Bandura‘s concept 

of self-efficacy began to take shape.  Self-regulatory capability leads people to 

evaluate their values, the meaning of their life pursuits and their motivation, address 

conflicts in motivational inducements, and choose to act in favour of one over 

another. Bandura also realized that within this metacognitive activity, people judge 

the correctness of their predictive and operative thinking against the outcomes of their 

actions, i.e. their efficacy expectations and beliefs (Bandura, 2001:8-10). 

 

3.3 Consolidating self-efficacy  

Perception of efficacy   

Previous theorists had conceived motivation in terms of two main dimensions, a 

response (behaviour) and an estimate that a given behaviour will lead to a certain 

outcome (outcome expectation). Bandura postulated a more complex view, in which 

actions are not only governed by outcome expectations but also by efficacy 

expectations. Individuals may believe that a course of action will produce certain 
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outcomes (outcome expectations), but if they entertain serious doubts about whether 

they can perform the necessary activities, such information will not motivate action. 

In this conceptual system, expectations of personal mastery (efficacy expectations) 

affect both initiation and persistence of behaviour. ‗The strength of people's 

convictions in their own effectiveness is likely to affect whether they will even try to 

cope with given situations‘ (Bandura, 1977a:193). 

 

Efficacy beliefs are the foundation of human agency. Unless people believe 

they can produce desired results and forestall detrimental ones by their actions, 

they have little incentive to act or to persevere in the face of difficulties. 

Whatever other factors may operate as guides and motivators, they are rooted 

in the core belief that one has the power to produce effects by one's actions 

(Bandura, 2001:10). 

 

Bandura‘s theorisation concerning the impact of belief in human functioning began to 

advance, i.e. that people's level of motivation, affective states, and actions are based 

more on what they believe than on what is objectively true (Pajares, 2002:5). 

‗Perceptions and beliefs regarding efficacy ‗determine what individuals do with the 

knowledge and skills they have‘; and helps to explain why people's performance and 

success are ‗sometimes disjoined from their actual capabilities and why their behavior 

may differ widely even when they have similar knowledge and skills‘ (ibid).  

 

A major question in any theory of cognitive regulation of motivation, affect, 

and action concerns the issue of causality. A variety of experimental strategies 

were used to verify that beliefs of personal efficacy function as determinants 

of actions rather secondary reflections of them (Bandura, 2005:25-26).  

 

During the 1970s, the validation of the effect of belief or perception on efficacy led 

Bandura to start using the term perceived self-efficacy, which is defined as ‗A belief in 

one‘s capabilities to organize and execute the course of action required to attain a 

goal‘ (Kear, 2000:2). Research revealed that ‗Discrepancies between efficacy 

expectations and performance are most likely to arise under conditions in which 

situational and task factors are ambiguous‘ (Bandura, 1977a:203). This is further 

explained in the extract below: 
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Theorizing and experimentation on learned helplessness might well consider 

the conceptual distinction between efficacy and outcome expectations. People 

can give up trying because they lack a sense of efficacy in achieving a 

required behaviour, or they may be assured of their capabilities but give up 

because they expect their behaviour to have no effect on an unresponsive 

environment or to be consistently punished. These two separable expectancy 

sources of futility have quite different antecedents and remedial implications 

(Bandura, 1977a:204-205).  

 

South African mineworkers could experience comparable ambiguities, especially 

when H&S competes with the pursuit of production bonuses. Addressing such 

situations, described as ones of ‗futility‘ by Bandura, may require the development of 

competencies and expectations of personal effectiveness (efficacy expectation), or 

changing the prevailing environmental contingencies in order for actions to have an 

impact on the environment (outcome expectation), depending on the weaknesses 

within the context (Bandura, 1977a:205). The most important point is that training 

interventions require deep understandings of underlying problems in the contexts in 

which they are carried out. By the late 1970s, the self-efficacy concept had gained 

increasing attention and acceptance. In her concept analysis of self-efficacy, Kear 

observes that from the 1970s to 1990s, many writers discussed definitions and 

attributes of self-efficacy, but Bandura has remained confidently committed to the 

concept, which has logical and semantic appeal: ‗People who regard themselves as 

highly efficacious act, think, and feel differently from those who perceive themselves 

as inefficacious. They produce their own future, rather than simply foretell it‘ 

(Bandura, 1986:395). With both the growing acceptance of the concept and a vision of 

its potential, Bandura and his team intensified their theorizing. The consequent 

development, social cognitive theory, has always been underpinned by self-efficacy 

beliefs (or perceived self-efficacy), but encompasses extended notions of social and 

symbolic learning, cognitive aspects of motivation, self-regulation more specific 

contextual adaptations.  
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However, self-efficacy is still used in its own right in many sources and has not been 

subsumed by the wider social cognitive theory. Bandura mounted a multifaceted 

programme of research to develop his theory and gain a deeper understanding of the 

nature and function of self-efficacy, including the origins of efficacy beliefs, their 

structure and function, their diverse effects, the processes through which they produce 

these effects, and the modes of influence by which such beliefs can be created and 

strengthened for personal and social change. Applications of social cognitive theory 

were researched in education, health promotion, disease prevention, clinical 

dysfunctions such as anxiety disorders, depression, eating disorders, and substance 

abuse, as well as in personal and team athletic attainments, organizational functioning, 

and social and political systems (Bandura 2005:25). This is where Bandura‘s work 

becomes especially useful for education and training practitioners, because he claims 

that people‘s beliefs about their efficacy can be modified and developed.  

Context and task specificity  

Certain core features of self-efficacy have endured in the writing of Bandura and 

others over time and space. As stated earlier, the term self-efficacy is used loosely and 

widely in education, training and development literature, usually with a comment 

about the low self-efficacy of workers, learners, students, patients, citizens, etc. In 

terms of the established literature, such generalized comments constitute an inaccurate 

use of the concept, since self-efficacy is usually task- and context-bound. A person 

may have low self-efficacy in one aspect of his or her life, but high self-efficacy in 

others. Migrant mineworkers may appear to have low H&S efficacy underground, due 

to a lack of specific training, control or competing interests, yet the same workers 

manage highly complex logistical and communication arrangements with their distant 

families. Self-efficacy is a self-assessment of the competence to perform a specific 

task within a certain context, or a judgement of the ability to perform a desired 

activity (Pajares, 1997:20; Bandura, 1986; Kear, 2000:3). It is inevitable that people 

will bring to a situation or performance powerful pre-existing notions of their 

capabilities, but no amount of confidence or self-appreciation can produce success 

when the requisite skills and knowledge are absent (Pajares, 2002:5). Self-efficacy 

beliefs may be critical determinants of how well knowledge and skill are acquired in 

the first place. ‗Self-efficacy beliefs form a potent affective, evaluative and episodic 

filter, through which new phenomena are interpreted‘ (ibid).  
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When individuals are familiar with task demands, they may call on the task-specific 

self-efficacy beliefs that closely correspond to the required performance. When task 

demands are unfamiliar, people must generalize from prior attainments that are 

perceived as similar to the required task and gauge their perceived competence with 

self-beliefs they judge more closely correspond to the novel requirements. To account 

for this, researchers have drawn a distinction between self-efficacy for performance 

and self-efficacy for learning (Pajares, 1997:26). 

Sources of self-efficacy 

After more than 20 years of research in different contexts, many sources of and 

influences on self-efficacy have been identified, some of which may be context-

specific and some of ‗comprehensive generality‘. As Bandura states: 

 

The goal in theory building is to identify a small number of explanatory 

principles that can account for a wide range of phenomena. In the interest of 

comprehensive generality, social cognitive theory focuses on integrative 

principles that operate across differing spheres of functioning (Bandura, 

2005:25). 

 

Six main sources of self-efficacy are generally discussed in the literature (Bandura, 

1994, n.p.; Bandura, 1997:5517; Bandura, 1998:54-55; Bandura, 2004, 620-624): 

 self-concept     

 mastery  

 vicarious, social or para-social learning  

 social or verbal persuasion,  

 somatic or emotional states,  reducing stress reactions  

 locus of control  
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More recently Bandura has suggested that self-efficacy is more complex and less 

subject to generic definition:  

Efficacy beliefs differ in generality, strength, and level. People may judge 

themselves efficacious across a wide range of activity domains or only in 

certain domains of functioning. Generality can vary across types of activities, 

the modalities in which capabilities are expressed (e.g., behavioral, cognitive, 

affective), situational variations, and the types of individuals toward whom the 

behavior is directed (Bandura, 2006:313). 

 

He has also written about scales of measurement specifically designed for specific 

types of efficacy within defined contexts (Bandura, 2006). Yet the accepted sources of 

self-efficacy are widely used and provide an entry point for working with the concept.  

Self-concept is the source that is the least subject to short-term persuasion in the form 

of learning. It has an influence on, but is distinct from, self-efficacy. Self-concept is a 

more expansive, global notion of one‘s personal essence, including thoughts, feelings 

and values (Kear, 2000:2). According to Bandura, self-concept is more introspective 

and descriptive than self-efficacy, which tends to be context-specific and more 

analytic. In terms of this thesis, attempts to engage with the self-concept of 

mineworkers could breach the accepted boundaries between guidance and counselling 

in AET, and may be best left to professionals trained in psychotherapy. Mastery 

experiences are most frequently identified as the principal vehicle of change. 

‗Through guided mastery we cultivated competences, coping skills, and self-beliefs 

that enabled people to exercise control over their perceived threats‘ (Bandura, 

2005:22-23). Mastery is further described as experience in overcoming obstacles, and 

teaching that success usually requires sustained effort. Bandura explains the 

relationship between mastery, genuine success and perseverance.  

 

Successes build a robust belief in one‘s efficacy. Failures undermine it. If 

people have only easy successes they are readily discouraged by failure. 

Development of a resilient sense of efficacy requires experience in 

overcoming obstacles through perseverant effort. Resilience is also cultivated 

by learning how to manage failure so it is informative rather than demoralizing 

(Bandura, 2004:22). 
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Mastery (successful performance) can lead to a high level of perceived self-efficacy, 

while experiences of failure lower self-efficacy and impede one‘s behaviour (Kear, 

2000:3). This has obvious implications for education and training, in terms of the need 

for learners to develop hard skills (i.e. practical skills that have utility in work or life, 

that earn money or promotion, or are admired by peers) and to have opportunities to 

demonstrate and experience these as ‗mastery‘ in order to develop their own sense of 

self-efficacy. As mastery or competence increases, this experience is processed 

cognitively: ‗As a person judges that he is able to competently perform a behaviour, 

the behaviour is reproduced with increasing confidence‘ (Kear, 2000:3). The very fact 

that mastery is identified as the most effective way of creating a strong sense of 

efficacy differentiates self-efficacy from self-esteem or self-confidence, and points to 

the relevance of quality AET that facilitates experiences of mastery and competence.  

Pajares, a prominent writer on self-efficacy, makes the point: 

 

There are cautions that should be taken as regards the nature and focus of 

interventions to increase self-efficacy. As is presently the case with self-

esteem, there is the danger that self-efficacy may soon also come in a kit. 

Bandura's (1986a) emphasis that mastery experience is the most influential 

source of self-efficacy information has important implications for the self-

enhancement model… Self-enhancement proponents emphasize educational 

efforts that focus on improving students' self-beliefs in order to improve 

achievement. Social cognitive (self-efficacy) theorists focus on the important 

task of raising competence and confidence through authentic mastery 

experiences (Pajares, 1997:44).  

 

Another way of creating and strengthening belief in self-efficacy is to experience 

success vicariously or through social modelling. The topic of social modelling was 

dealt with in detail earlier in this chapter. However, in terms of enhancing self-

efficacy, ‗Seeing people similar to oneself succeed by sustained effort raises 

observers‘ beliefs that they too possess the capabilities to master comparable activities 

to succeed‘ (Bandura, 1994:n.p.). Competent models also build efficacy by conveying 

knowledge and skills for managing environmental demands (Bandura, 2004:622).  
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Social or para-social learning can be used to contextualize mastery or learning. Social 

or verbal persuasion also strengthens people‘s beliefs that they have what it takes to 

succeed. Bandura suggests that the inhibiting self doubts of individuals and their focus 

on personal deficiencies can be addressed by verbal persuasion. This is more complex 

than simple positive reinforcement; rather, it is a way of nurturing the fertile ground 

needed for positive change to begin. ‗To the extent that persuasive boosts in perceived 

self-efficacy lead people to try hard enough to succeed, they promote development of 

skills and a sense of personal efficacy‘; yet the reverse is also possible: ‗It is more 

difficult to instil a high belief of personal efficacy by social persuasion alone than to 

undermine it‘ (Bandura, 1994:n.p.). Positive reinforcement of new skills and learning 

is required, as well as the confidence to enact these. If people are persuaded that they 

have what it takes to succeed, they exert more effort than if they harbour self-doubts 

and dwell on personal deficiencies when problems arise. But effective social 

persuaders do more than convey faith in people‘s capabilities. They arrange things for 

others in ways that bring success and avoid placing them prematurely in situations 

where they are likely to fail (Bandura, 2004: 622).  

 

People are inevitably highly affected by emotions and feelings, and Bandura reminds 

us that people will also rely on their somatic and emotional states in judging their 

capabilities. Reactions such as stress, fatigue, pain, tension, despondency and mood 

will be influential. Bandura states that ‗positive mood enhances perceived self-

efficacy, despondent mood diminishes it.‘ The fourth way to modify self-efficacy is, 

therefore, to ‗reduce people‘s stress reactions‘ and ‗misinterpretations of their 

physical states‘ (Bandura, 1994:n.p.). Bandura develops this point. He states that 

people with a high sense of efficacy are likely to view their affective arousal as ‗an 

energising facilitator of performance,‘ while people who are less self-efficacious are 

likely to view it as a ‘debilitator‘ (ibid). However, the ways in which individuals 

manage their internal adrenal or arousal levels, interpreting them as stress or 

excitement, are more likely to be within the confines of psycho-therapy, anger and 

stress management than H&S training. The boundaries between these different 

interventions often arise in adult education and training situations, where distinctions 

have to be drawn between reasonable, empathic engagement with the ‗somatic and 

emotional states‘ of trainees and those that require referral to differently trained 

clinicians. 
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 Early on, Bandura recognized control as a central issue in human agency and 

consequently of self-efficacy as well. ‗Among the mechanisms of personal agency, 

none is more central or pervasive than people's beliefs in their capability to exercise 

some measure of control over their own functioning and over environmental events‘ 

(Bandura, 1997; Bandura, 2001:10). The way an individual interprets the locus of 

control in his or her life also affects self-efficacy. The locus of control can be viewed 

as primarily external, operating by chance or through external control, or internal, as a 

direct result of personal effort. A relatively high internal locus of control tends to 

coincide with greater self-efficacy. However, self-efficacy does not consist of a locus 

of control alone (Bandura, 2005: 26). The locus of control is made up of two main 

processes, emotive and cognitive. An individual with an active internal locus of 

control would experience ‗a feeling of control,‘ as well as the ‗cognitive process of 

interpreting a causal relationship between personal action and goal attainment‘ (Kear, 

2000:3). Pajares‘ description of control in self-efficacy (below) has real resonance for 

workers in South Africa, many of whom faced control barriers in the past: 

 

As regards locus of control, the notion of perceived control is also related to 

self-efficacy. According to locus of control theory, people expect success to 

the degree that they feel in control of their behavior, often referred to as 

internal locus of control, and research supports this contention. People who 

believe they can control what they learn and perform are more apt to initiate 

and sustain behaviors directed toward those ends than are those with a low 

sense of control over their capabilities. In Bandura's social cognitive theory, a 

sense of control over the significant outcomes of one's life is a key motivator 

of behavior in addition to self-efficacy. In fact, it is demoralizing for people to 

believe that they have the capabilities to succeed, but that environmental 

barriers such as discrimination preclude them from doing so (Pajares, 2007:7). 

 

Control issues probably have significance in many workplace contexts, especially 

those which operate within well-defined hierarchies, such as mining. Unskilled and 

semi-skilled workers often function in situations where they experience little control, 

i.e. where the ‗locus of control‘ lies with a superior in the hierarchy. A relatively 

greater number of underground workers with higher H&S self-efficacy might have 

more control in influencing H&S practices of work teams. (See next section.)  
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3.4 Collective efficacy 

Triadic model 

Collective efficacy is a logical extension of self-efficacy. However, this study is 

essentially about approaches to training individuals, rather than the social or corporate 

climate in which individuals work or are trained. Collective efficacy is not as 

extensively reviewed as self-efficacy, since it is not the primary focus of this study, 

but the logical connections will be discussed. Most of the sources consulted used the 

term `collective efficacy‘, but Bandura actually conceived a ‗Triadic Model of Human 

Agency‘ in which human agency operates on three tiers: individually, by proxy, and 

collectively (Bandura, 2005:26). Collective agency or efficacy is described as follows: 

 

People do not live their lives autonomously. Many of the things they seek are 

achievable only through socially interdependent effort. I extended the 

conception of human agency to collective agency rooted in people's shared 

belief in their joint capabilities to bring about changes in their lives by 

collective effort (Bandura, 2005:26-27).   

 

Agency by proxy is more subtle and complex: 

 

In many spheres of functioning, people do not have direct control over the 

social conditions and institutional practices that affect their everyday lives. 

Under these circumstances, they seek their well-being, security, and valued 

outcomes through the exercise of proxy agency. In this socially mediated 

mode of agency, people try by one means or another to get those who have 

access to resources or expertise or wield influence and power to act at their 

behest to secure the outcomes they desire (Bandura, 2005:26). 

 

Trade unions shop stewards and H&S representatives are forms of agency by proxy 

for mineworkers, and it may be useful for mineworkers to analyse and discuss the 

different forms of collective power that they wield, rather than inevitably defaulting to 

a proxy agency.  
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Dynamics of group efficacy 

Different forms of collective efficacy can operate at the same time and are therefore 

also referred to as group efficacy. Interactive dynamics within a group create an 

emergent property that is more than the sum of its individual attributes: it is an 

emergent group-level attribute (Bandura, 1997:477-478). There are serious analytic 

challenges in gauging group efficacy. It is not simply an average or total of individual 

positions. ‗It required clarification that group efficacy represents the different levels 

of collectivity, the pitting of autonomy against interdependence, individualism against 

collectivism and individual agency against social structure conceived as an entity‘ 

(Bandura, 2005:26). In general, group efficacy is affected by: 

 Mix of knowledge and competencies in the group; 

 Leadership of the group; 

 Quality of interaction within the group; 

 Aggregation of members‘ appraisals of their personal capabilities for the functions 

they can perform for the whole group; 

 Aggregation of members‘ appraisals of the group‘s capabilities as a whole; 

 Efficacy beliefs in relation to the larger social system (Bandura, 1997:478).  

Inevitably, collective efficacy is partly derived from the individual self-efficacy of 

group members, i.e. group members‘ appraisals of their individual capabilities for a 

particular function. However, interactive influences affect each member‘s appraisal of 

the group‘s capability. ‗Group members are rarely of one mind in their appraisals and 

perceived group efficacy is best characterised by a representative value for its 

members and the degree of variability or consensus around that central belief‘ (ibid). 

Collective efficacy can be rooted in the self-efficacy of each individual, because:  

 A group of self-doubters is not moulded into a collectively efficacious force; 

 A weak link that has to perform interdependently can spell failure; 

 A group of highly efficacious individuals may perform poorly if they do not work 

well together (Bandura, 1997:479-480). 
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Increasingly, the boundaries of traditional social institutions are changing, and people 

operate within multiple social systems and within new groupings. Widespread 

technological changes and globalization of economic forces are creating transnational 

interdependencies (Bandura, 1997:477). Much research has been conducted on 

whether the self-efficacy concept is applicable in different contexts, especially in 

terms of comparisons of Eastern and Western cultures. (See next section on criticisms 

of self-efficacy.) However, such generalizations do not seem to be possible, as 

‗analyses across activity domains and classes of social relationships revealed that 

people behave communally in some aspects of their lives and individualistically in 

many other aspects. Within the variety of cultural or collective options, people 

express their cultural orientations conditionally rather than invariantly depending on 

incentive conditions‘ (Bandura, 2005:27). Considering the complexity, what is the 

interplay between collective efficacy and positive change?  

Group efficacy and change 

Bandura suggests that the vast majority of those who benefit from social reforms are 

not active participants in bringing about such changes.  

 

If social change depended on everyone participating, it would rarely be 

attempted because few would believe that a huge populace can be mobilized… 

In fact, social reforms are typically the product of an efficacious and highly 

committed minority of people who invest themselves in shaping a better future 

(Bandura, 1997:489).  

 

It appears that the critical mass required for social change is very high efficacy in a 

relatively lower number of people, rather than lower efficacy in a higher number of 

people. Bandura makes the credible observation that ‗Many people shy away from 

collective action, not because they can gain the benefits without the costs of 

participation, but because they seriously doubt the group‘s efficacy to secure any 

benefits at all‘ (Bandura, 1997:489). The process is driven by people with very high 

efficacy beliefs who mutually support one another and insulate themselves against 

discouragement. These change agents derive self-respect from challenging social 

practices that violate their ethical standards. Perhaps the moral agency previously 

referred to is activated.   
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A strong sense of camaraderie provides sustaining interpersonal rewards at a time 

when tangible benefits of social change may be a long time in coming (Bandura, 

1997:489). Bandura cautions against shallow efforts to engage ‗group agency‘, an 

approach that has been promoted and over-used as group learning methodology in 

education, training and development.  

 

There is much talk of ‗empowerment‘ as the vehicle for bettering personal 

lives. This is a badly misused construct that has become heavily infused with 

promotional hype, naïve grandiosity, and virtually every brand of political 

rhetoric. ‗Empowerment‘ is not something bestowed through edict. It is gained 

through development of personal efficacy that enables people to take 

advantage of opportunities and to remove environmental constraints guarded 

by those whose interests are served by them. …Equipping people with a firm 

belief that they can produce valued effects by their collective action and 

providing them with the means to do so are the key ingredients in an 

enablement process (Bandura, 1997:477).  

 

The default group process used in AET and much local policy development, that of a 

consensus building discussion, is also criticized: ‗A single judgment forged by a 

group discussion, subject to sway by prestigious individuals, masks the variability in 

members‘ beliefs about their group‘s capabilities. A forced consensus can be highly 

misleading‘, (Bandura, 1997:479).  Bandura suggests that the consensus reflects a 

position that nobody is intensely committed to, one that is a compromise for all, but 

does not completely dismiss negotiation and genuine dialogue. He suggests that such 

processes can be as useful in setting goals, devising strategies and sustaining the level 

of effort required to succeed; or dysfunctional and capture the major share of 

attention, diverting time and energy away from the intended outcome (ibid).  
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3.5 Criticisms of self-efficacy 

Self-efficacy has naturally been subject to critique and criticism over the years. 

Endorsements of the concept are embodied in its widespread and long-term uptake in 

many disciplines and applications. I have organized criticisms of self-efficacy into the 

following themes or categories:  

Causality- Self-efficacy predicts but does not cause or change behaviour, so its utility 

is limited. 

Incompleteness- Self-efficacy is only one of a number of variables that influence 

behaviour change, and while the concept is useful, it does not offer a complete 

explanation of behaviour change. 

Ethnocentricity- Self-efficacy is largely a Western, American construct that is not 

universally useful. 

Triviality- The concept, like others in social psychology, is really common sense and 

not of serious academic and theoretical value.  

Causality 

Hawkins (1995) raised ongoing concerns about the causality of self-efficacy and 

whether it is a predictor rather than a cause of behaviour (Hawkins, 1995:235). 

Hawkins reviewed many studies of applications of self-efficacy, including pain 

management, over-eating, bulimia, giving up smoking, diabetes self-care, coping with 

medical procedures, condom and contraceptive use, phobia alleviation (darkness, 

height, lifts/elevators), work-related performance, effective career choice, and 

achievement of student course goals in psychology (Hawkins, 1995:236-237). He 

conceded that a wide body of literature had demonstrated the association between 

self-efficacy and success with a range of clinical problems. However, he asserted that 

these studies really underlined the point that the theory had utility when used to 

describe and predict behaviour, a correlation rather than a causal link (Hawkins, 

1995:237). Bandura‘s response was quick and spirited, and he and Hawkins have 

engaged in arguments and counter arguments over the years. One of Bandura‘s 

counter assertions involved presenting empirical studies of pain tolerance 

performance that had been manipulated with induced levels of self-efficacy. Research 

subjects were provided with bogus feedback regarding their pain tolerance and then 

subjected to pain tolerance tasks.  
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Perceived self-efficacy seemed to override past performance and was the best way of 

understanding performance level (Bandura, 1995:181). Bandura seems to have over-

reacted. This example does not seem to be much more than a desperate attempt to 

rationalize the power of suggestion, or to gain ground among quantitatively minded 

scientists.  

 

Hawkins makes some reasonable and valid points, and says that his intention was to 

raise issues which could be used to modify rather than discard self-efficacy theory 

(Hawkins, 1995:235).  He and other writers in the discipline (Olson & Zanna, 1993) 

concur that causation is an eternal problem in the discipline of learning and behaviour 

change: ‗Causation has long been problematic in the behavioural sciences, as 

illustrated by decades of argument about whether attitudes cause behaviour or whether 

behaviour cause attitudes‘ (Hawkins, 1995:238). The causality criticism articulates a 

valuable caution about some of the claims made about self-efficacy, especially in 

terms of the construct being advocated as an approach to solving all problems. 

Hawkins concedes to what may be the key aspects of self-efficacy: that self-efficacy 

can predict complex human behaviours; that a person‘s self-efficacy is an index in the 

choices he/she makes; and that the index is modifiable in the case of humans 

(Hawkins, 1995:238). This surely suggests that it has a place in facilitating behaviour 

change. Overall, he describes the construct as useful, influential and intuitively 

appealing (Hawkins, 1995: 235 and 239).  

Incompleteness 

The suggestion that self-efficacy is an incomplete concept, or even theory, of 

behaviour change does not really seem to threaten its validity. No single 

concept/construct can accommodate all aspects governing human action or all the 

variables that will contribute to behaviour change. An applied concept needs to be 

lucid and manageable, as Bandura himself stated, referring to ‗a small number of 

explanatory principles that can account for a wide range of phenomena‘ (Bandura, 

2005:25). Even Hawkins (1995), who doubted its causality, acknowledged that self-

efficacy is a useful index. Other writers commenting on its limitations have made the 

same observation: 
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In our view, self-efficacy is a necessary condition for motivation. Yet the 

belief that one can successfully perform an action or control an outcome does 

not address why one acts, an issue at the very heart of human commitment and 

engagement. For this reason, self-efficacy theory is unable to distinguish 

alienated from autonomous actions or predict the consequences that follow 

from this distinction (Ryan & Deci, 2006:1570). 

Ethnocentricity 

Bandura is the son of Polish immigrants, but was educated and has always worked in 

North American universities. It was inevitable that at some point his work would be 

challenged in terms of ethnocentric bias (Triandus, 1995). Self-efficacy was originally 

conceived and studied almost exclusively in Western settings, but this has been 

addressed over time. Numerous studies have been conducted in different clinical and 

cultural contexts. These primary studies provide fertile grounds for secondary reviews 

of and deductions about self-efficacy.  

 

In 2004, Klassen stated that: ‗Even though self-efficacy has been shown to be a strong 

predictor of performance with Western populations, less is known about how self-

efficacy beliefs operate with non-Western individuals and cultural groups‘ (Klassen, 

2004:206). Consequently, he set out to review studies conducted over a period of 30 

years which investigated self-efficacy in specific cultural (non-American) groups, or 

compared self-efficacy among different geographic or cultural groups. He carefully 

selected 20 valid, reliable studies which focused on a wide range of settings, including 

China, Hong Kong, India, Taiwan, Thailand, the former Yugoslavia, Hungary, the 

Czech republic, Russia, Israel, France, Italy, Costa Rica, Canada, and Australia, plus 

specific cultural groups, such as Asian, African and Hispanic Americans (ibid:209-

217). The review does not mention many African settings, but in general appears 

comprehensive and rigorous. A recurring suggestion in the findings is that some 

societies or groups are relatively more collectivist, as opposed to individualist, in their 

efficacy than others.  
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For example, numerous cross-cultural studies have classified countries and cultural 

groups according to their degree of individualism and collectivism, with the results 

showing that European North Americans have the most individual orientation in the 

world (ibid:208). This finding is the result of comparing discrete self-efficacy scores, 

rather than the range of scores, within a culture. 

 

It is clear from this summary of the research that efficacy beliefs operate 

differently in non-Western cultures than they do in Western cultures… self-

efficacy beliefs were typically higher for participants from Western, 

individualist cultures than for the participants from Asian, presumably 

collectivist, settings (Klassen, 2004:225). 

 

Naturally there are collectivists in individualistic cultures and individualists in 

collectivistic cultures, but at both societal and individual levels, strong perceived 

efficacy fosters high group effort and performance attainments (Bandura, 1999:35). 

The individual/collective debate rages on, but some interesting research has been 

conducted. Voronov and Singer (2002) suggest that I/C factors are too frequently 

‗assumed rather than measured,‘ and that poverty, rather than any other researched 

variable, is responsible for collectivist practices in many non-Western settings 

(Voronov & Singer, 2002:468).   

 

Nations are used as proxies for psychosocial orientations, which are then 

ascribed to the nations and their members as though they all thought and 

behaved alike. Residents of Japan get categorized as collectivists, those in the 

United States as individualists. Cultures are dynamic and internally diverse 

systems not static monoliths. There is a substantial diversity among societies 

placed in the same category (Bandura, 2005:27).  

 

Self-efficacy scores may be different for people from different cultures due to the 

effects of different cultural orientations, such as modesty and self-criticism (Klassen, 

2004:219). When calibrated, cross-cultural differences are found in levels of efficacy 

beliefs, but there is also evidence that efficacy beliefs do play an important role in the 

motivation of non-Western cultural groups.  
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‗Self-efficacy was seen to be highly predictive of performance in both Western and 

non-Western settings‘ (Klassen, 2004:225). 

 

The evidence from this qualitative review suggests that, among collectivists, 

efficacy beliefs are typically lower but equally or even more predictive of 

performance and that the calibration of their efficacy beliefs and subsequent 

functioning may be more accurate than among individualists. Second, 

concepts of self, like self-efficacy, appear not to be fixed, but are amenable to 

change depending on the context (ibid). 

 

Klassen found that there is considerable support for the finding that efficacy beliefs, 

although rated differently, remain important factors in the motivational functioning of 

people from individualist and collectivist cultural groups (Klassen, 2004:228). 

Bandura conducted similar reviews of studies that tested the structure and functional 

role of efficacy beliefs in diverse cultural milieus across a wide range of age levels, 

gender, and different spheres of functioning (Bandura, 2002 and 2005). The findings 

show that a strong sense of efficacy has generalized functional value, regardless of the 

cultural conditions (Bandura 2005:28). There seems to be substantial support for the 

conclusions of both Klassen (2004) and Bandura (2002 and 2005) that the self-

efficacy construct does have generalized value across different cultural contexts, 

especially when discrete values or scores are not compared across different settings. 

Triviality 

In 1978, a Norwegian psychologist published an influential article which is still cited 

today: ‗Bandura‘s theory of self-efficacy: A set of common sense theorems‘ 

(Smedslund, 1978). The self-efficacy concept was used as an example of what 

Smedslund viewed as a tendency in psychology to turn essentially common sense 

observations about life and behaviour into baseless theory. He also declared that much 

empirical testing in psychology is ‗pointless‘ because it tests things that are 

analytically related, so that a connection or correlation is inevitable. Smedslund has 

maintained this position about Bandura and self-efficacy and states that: ‗Studies that 

show that people who do not believe that they can do something do not try to do it are 

pseudoempirical‘ (Smedslund, 1991:331).  
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His arguments struck a chord among many academics, not so much for the attack on 

self-efficacy as for the cautions about constructing specious empirical experiments 

around aspects of behaviour that are logically or analytically related. Smedslund 

called for a clear distinction in research between verification that is analytic (logically 

connected by ideas) and verification that is empirical (really needs to be investigated) 

and continues to advocate a new scientific discipline psychological research which he 

terms ‗psychologic‘ (ibid: 325). One of Bandura responses is presented below: 

 

Theory building is a long haul, not for the short winded. The formal version of 

the theory that appears in print is the distilled product of a lengthy interplay of 

empirically based inductive activity and conceptually based deductive activity. 

Verification of deduced effects is central to experimental inquiry (Bandura, 

2004:628).   

Critiques of analytic versus empirical approaches to psychological research and the 

absence of common sense in the discipline have continued to be discussed for many 

years. However, the debate has moved on and away from self-efficacy, even though it 

was one of Smedslund‘s first illustrative examples. Language use was also criticized, 

in terms of the way in which common observations and descriptions of behaviour are 

turned into complicated terminology. Bandura responded to the criticism: 

 

I have no quarrel with people who try to present technical terms in colloquial 

forms provided the meanings of the psychological constructs and processes are 

not thereby altered.... Unfortunately all too often the process of simplification 

strips constructs of significant defining properties or invests them with surplus 

meanings carried by the colloquialisms. Advances in a field are best achieved 

by well-defined constructs that fully reflect the phenomena of interest and are 

rooted in a theory that specifies their determinants, mediating processes, and 

multiple effects (Bandura, 1990:104). 

 

Language use in self-efficacy debates has proven to be consistent, accessible to many 

users, subject to explanation and less opaque than in many other areas of psychology 

and education. 
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3.6 Final comment 

Endorsement 

Bandura‘s own assessment of the merits of a theory is that it must meet three criteria: 

‗It must have explanatory power, predictive power, and, in the final analysis, it must 

demonstrate operative power to improve the human condition. Well-founded theory 

provides solutions to human problems‘ (Bandura, 2004: 628). Overall, the literature 

reviewed strongly suggests that the self-efficacy concept has explanatory and 

predictive power. The application of the concept engages a range of modifiable 

determinants and a deep acknowledgement of group and contextual dynamics which 

render it at least some operative power. Self-efficacy reflects Bandura‘s humanistic, 

even optimistic, view of human actions. The degree of rationality assumed to be in 

place in behaviour change may be extreme and open to further inquiry. However, his 

work adds new depth to and integration of studies of motivation, learning and 

behaviour change. An essential problem with self-efficacy is associated not with the 

concept itself but with the term, which is used widely and loosely, often with a 

shallow appreciation of the complexity of the concept and its task- and context-

specificity.  

 

Much empirical evidence now supports Bandura's contention that self-efficacy 

beliefs touch virtually every aspect of people's lives - whether they think 

productively, self-debilitatingly, pessimistically or optimistically; how well 

they motivate themselves and persevere in the face of adversities; their 

vulnerability to stress and depression, and the life choices they make. Self-

efficacy is also a critical determinant of self-regulation (Pajares, 2002:5). 

 

Conclusion 

Self-efficacy has been found to be strongly associated with performance. The utility 

of the concept lies in its operative qualities and deeper understandings of how efficacy 

can be addressed via its accepted sources and a clear focus on its task and context 

specificity. As seen in Chapter 1, the term and concept are widely used in South 

Africa, with varying degrees of rigour. Sources of self-efficacy may be personal and 

reside within people, or result from their social and physical environments.  
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Such efficacy can be addressed by attempting to modify one or more of its sources. 

The six main sources of efficacy generally discussed are self-concept; mastery; 

vicarious or social learning; social or verbal persuasion; somatic, emotional or stress 

reactions; and locus of control. The concept has proven functionality and adaptability 

in many contexts. It is accessible but not superficial. Overall, the evidence suggests 

that the self-efficacy concept may be of value in informing approaches to mine H&S 

training, especially where a shift in emphasis from compliance to self-efficacy is 

indicated. The identified sources of efficacy provide a reasonable entry point for 

engagement, but nuanced engagement with both the concept and the context is 

essential. Ideas in the literature that relate to the self-efficacy concept and relevant 

sources of efficacy are integrated into the relevant chapters that follow. The six 

sources of self-efficacy are reconsidered in the framework in Chapter 7.   
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CHAPTER 4 

ADULT EDUCATION AND TRAINING (AET) IN SOUTH 

AFRICA 

4.1 Introduction  

Overview  

The broad aim of this chapter is to learn from the applications of numerous adult 

literacy and adult education and training (AET) approaches in South Africa.
16

 The 

chapter presents an overview of influential AET theories and concepts that have a 

history or evidence base in South African contexts comparable to that of this study. 

These are reviewed in order to gain insights that could inform training approaches to 

H&S in the demanding local mining context. An additional aim is to learn from the 

recent and unique history of AET policy and planning in South Africa, and assess the 

impact of such processes on valid approaches to teaching and learning. By fulfilling 

these aims, the conclusions of the chapter may illuminate the rationale for multi-

disciplinary research.    

 

Mine health and safety and AET programmes appear to have much in common, 

especially in terms of the socio-demographics of target learners. Many target learners 

are relatively poor migrant workers who have had limited or no formal education. A 

lack of education is invariably evident among mineworkers, because underground 

mining provides employment to those who lack the formal education to seek other, 

less physically demanding, opportunities. Unlike other AET programmes, mine 

training programmes usually involve only men, although South Africa differs from 

many other developing countries in that women tend to be slightly better educated 

than men.  

                                                 
16

 This study uses the term adult education and training and the acronym AET, because adult 

basic education or ABET has created a problematic limit in the conceived continuum of adult 

learning. It is also a very unappealing term. Mine health and safety programmes are usually 

provided by ‗training departments‘ in mining companies, so simply using ‗adult education‘ 

could cause confusion.  
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Within South Africa, the most widely used term for literacy and compensatory 

education for adults is adult basic education and training (ABET), defined as the 

‗general conceptual foundation towards lifelong learning and development… 

applicable to a range of contexts‘ (DOE, 1997:12). Mine H&S training usually has a 

more specific purpose, i.e. to develop health and safety efficacy of workers within a 

defined mining situation or task, regardless of the workers‘ levels of formal or 

certificated education. Inevitably, H&S programmes have to be designed in ways 

which accommodate limited educational skills or offer ‗scaffolding‘ for further 

training. The assumed role of ABET in providing this scaffolding for mine H&S is 

discussed in Chapter 5. The two interventions, AET and H&S training, emerge from 

very different theoretical and political traditions which have not been integrated, thus 

demanding multi-disciplinary study. 

Multidisciplinary study 

The issue of locating multi-disciplinary studies within adult education is not new. 

Chilisa and Preece (2005), with reference to adult education in Africa, note that 

research studies frequently require a multi-disciplinary approach. Adult education 

researchers include, for example, nurses, doctors, literacy teachers, social workers, 

trade union activists and agricultural extension workers, all of whom would focus on a 

problem related to their work. Such researchers are required to negotiate their 

positions consciously, in order to ensure that the research is acceptable to the 

researched, within the African context, while at the same time finding a place in the 

global knowledge system. The authors assert that the adult education researcher also 

‗operates within the boundaries of the discipline of adult education‘ and that the 

research problem is required to be located within its discipline. Although research 

problems may be work- or profession-related and the boundaries of the AET field 

almost elusive, ‗there remain some common, agreed-upon strands that define the 

discipline‘ (Chilisa & Preece, 2005:74-75).  

Organization of literature 

The self-efficacy concept does not feature in South African AET research. The 

sources that were found related to health education, and are reviewed in Chapter 6. 

AET in South Africa is not generally a professionalized field of practice, and as such 

lacks serious status.  
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Practitioners are not registered, have varying qualifications and are employed in many 

different institutions. The absence of professional bodies and serious forums, coupled 

with limited tenure of practitioners and continuity of programmes, has inhibited the 

level of theoretical engagement beyond the few surviving university adult education 

departments. Over past decades, the dominant theoretical positions diverged 

according to the institutional location of programmes and the specific type of adult 

education programme under discussion. The literature reviewed is organized in the 

following way:  

 The history of adult education, mostly adult literacy, approaches and provision in 

South Africa leading up to 1994; 

 AET approaches and provision in the democratic era since 1994, dominated by 

national education and training policy, influenced by ‗competing social 

movements and political actors‘ (Jansen, 1999:4), as well as consultants, the 

private sector and the trade unions;  

  Different ideological approaches to adult education, drawn from Europe and the 

United States, and traditionally included in the curricula of university adult 

education departments. 

Each of these is dealt with below. 

 

4.2 Adult literacy in South Africa  

Adult literacy approaches 

Adult literacy work both around the world and in South Africa has been subject to 

three mainstream approaches: the missionary/Laubach, radical/Freirian and 

Functional/UNESCO approaches (Lyster, 1992:28; Morphet, 1992:99-100). Various 

writers acknowledge these three as the dominant approaches but use different criteria 

and words to differentiate them. For example, Scribner (1984:8) uses three metaphors 

of literacy: literacy as a state of grace (or salvation), literacy as power (Freire), and 

literacy as adaptation (Functional). According to Morphet (1992:99), all three 

approaches attempt to assert their terms for taking a learner role as agents of 

transition, but their definitions of the ‗transitional role‘ and ‗key institutions‘ which 

sustain the role differ: 
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 The Laubach approach defines transition as the passage from heathenism to 

Christian faith. The Church is the key institution and becoming literate is 

analogous with religious conversion. 

 The Freirian approach defines the transitional role as a growing awareness of 

power relations within society and an active involvement in the making and 

shaping of history. The key institutions are small groups and political movements. 

 The Functional approach sees transition principally in economic and material 

terms. Modernization is the central term which defines the role of marginal people 

attempting to survive. The key institutions are the modernizing state or non-

governmental organization (NGO) (Morphet, 1992:99-100). 

The three approaches are evident in the history of adult literacy provision in South 

Africa, though agencies embrace elements of each approach at different times. An 

overview of adult literacy approaches and developments is presented here, since 

traditional thinking about adult literacy still emerges in local AET debates, although 

concepts are often not advanced due to limited research capacity and 

conceptualization.  

Literacy and salvation 

The missionary or Laubach approach (literacy for salvation) is associated with the 

extensive work of Frank Laubach, an American missionary active in the 1930s. He 

emphasized individual salvation in a spiritual sense, the path from heathenism to 

salvation, although he was also fixated on the ‗war between Communism and 

Christianity‘. Over the years, he produced phonetic charts in 262 languages, many of 

which had not been written down before (Lyster, 1992:31). A concern with preserving 

and understanding scripture is at the core of many religious traditions, Western and 

non-Western alike (Scribner, 1984:13). The approach and materials have been 

criticized for their narrow focus and over-reliance on relatively old-fashioned phonic 

methods. Literacy efforts of Dutch settlers at the Cape in the 1650s are early evidence 

of literacy as a tool for both colonial and missionary agendas in South Africa. Prinsloo 

(1999:1) refers to attempts by Jan van Riebeeck, the first Dutch governor at the Cape, 

to instruct indigenous people in his employment. Although this took place long before 

the actual formulation of the Laubach approach, the conceptual underpinnings are 

comparable.  
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Prinsloo points out that the dynamics associated with acquiring literacy and education 

were never neutral: ‗The political and economic circumstances under which groups of 

people first encounter literacy impacts directly on how they take hold of literacy‘ 

(ibid).  

 

It is not merely of historical interest that the inception of literacy in South 

Africa was so closely bound up with the dynamics of colonial conquest and 

missionary work, from the 17th through to the 20th centuries. Rather, this has 

bearing on the facts of literacy today (ibid). 

 

During the 18th and 19th centuries, Christian missionaries came to South Africa from 

Britain, Germany, France, Norway, Sweden, Switzerland and North America. 

Missionaries created grammars, spelling systems and orthographies in order to 

translate the scriptures and create primers and readers in African languages. The 

missionaries were undoubtedly the major purveyors of literacy in South Africa (ibid: 

2).
17

  During the latter part of the 19th century, the discovery of diamonds and gold 

and consequent development in Kimberley and Johannesburg led missionaries to 

increase educational and religious efforts in these locations:  

 

Black migrant workers from all over Southern Africa converged on these 

industrial sites. Separated from the tight controls of their home communities, 

they were seen by the missionaries to be more susceptible to conversion. 

...Small literacy groups proliferated in the worker compounds and nearby 

mission halls of the Kimberley diamond fields and on the Witwatersrand gold 

mines. Most worked under the guidance of church elders, but many were run 

by the migrant workers (Prinsloo, 1999:5-6).  

 

Literacy and repression 

                                                 
17

 The first book of the Bible which appeared in a South African language was the Gospel of 

Luke, translated into Setswana by the missionary Robert Moffat and printed in Cape Town in 

1830. In 1857 the complete Setswana Bible was published, the first in a South African 

language. Source: Bible Society of South Africa 12 April 2011.  
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In the 1920s and 1930s, the South African Communist Party (SACP) organized night 

schools, mainly concerned with English and politics, for workers around 

Johannesburg. The surviving texts of one of the leaders of this movement, Eddie 

Roux, reveal a thoughtful concern with concept and curriculum for adult learners 

(French, 1992:56). Again, these programmes were offered before the work of Paulo 

Freire but had a comparable conscientizing approach to the adult learner‘s situation in 

society. A point made by Prinsloo (2008) about the reshaping of literacy practices in 

KwaZulu-Natal in the 17th century could apply to what was happening in the 

programmes of the SACP nearly 300 years later:  

 

Print literacy came to Africa embedded in a range of specific practices, 

relationships and artefacts rather than as a unitary package. Shaped by 

European experiences and interests, these practices were subject to 

interpretation, translation, recontextualization and re-embedding in a range of 

localized ways by indigenous people as well as by relocated Europeans 

(Prinsloo, 2008:114). 

 

These programmes for workers continued until the early 1950s, when they became a 

victim of repression (French, 1992:56). At the same time, there was an energetic quest 

for the establishment of Afrikaans as an official language. A powerful alliance of 

Afrikaner political, financial and intellectual interests led to the translation of the 

Bible into Afrikaans in 1933
18

 and the publication of poetry and popular novels. 

Although not primarily a literacy campaign, it was an unusually successful drive to 

promote widespread -albeit sectarian- literacy (French, 1992:55). Such enormous 

effort has never been made for any other South African language. In 1945, the 

recommendations of a state Committee on Adult Education, with input from the South 

African Institute of Race Relations (SAIRR), were supported by the United Party 

government of the time. According to French, although the terminology has dated, the 

planning still looks sensible and enlightened.  But history intervened and plans for 

state-led adult education programmes were to remain unfulfilled for more than 50 

years (ibid:56).  

                                                 
18

 Source: Bible Society of South Africa. Downloaded 1 May 2011 from  

http://www.bybelgenootskap.co.za/index .  
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In 1955, the Freedom Charter of the South African Congress Alliance called for a 

mass state plan to end adult illiteracy.
19

 However the National Party government, 

which came to power in 1948, undermined adult education work in all sectors by 

neglecting or refusing subsidies to state night schools, banning the SACP, the African 

National Congress (ANC) and Pan African Congress (PAC), and enforcing legal 

restraints and the inhibitions of the Group Areas Act and security legislation (ibid:56). 

This kind of repression continued and intensified into the late 1980s.  

 

Until 1986, when the National Literacy Cooperation (NLC) was formed in Cape 

Town, progressive literacy agencies operated in isolation from one another, which 

made them especially vulnerable to official and incidental harassment. 

Communication about approaches, methods and materials improved after the 

formation of the NLC. Yet even in this tense context of poor material and theoretical 

resources, there were wonderful innovations in terms of African language literacy 

methodologies, the bridge to English language for migrant workers, family literacy, 

easy reading for adults, and sustained community-based provision in very isolated 

places.  

                                                 
19

 The Freedom Charter, the statement of core principles of the South African Congress 

Alliance, was officially adopted on June 26, 1955 in Kliptown. The Congress consisted of the 

African National Congress and its allies, the South African Indian Congress, the South 

African Congress of Democrats and the Coloured People's Congress. Downloaded from 

http://wikipedia.org 12 April 2011.  
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Sadly, much of this work is not prominent in the current democratic dispensation.
 20

  

Functional approach 

The de Lange Investigation into Education, undertaken in 1981 by the Human 

Sciences Research Council (HSRC), advocated a form of non-formal education, 

preferably financed by employers, intended to make up for the neglect of formal 

education suffered by most people in South Africa. As a result, the apartheid state 

began to take more interest in AET during the 1980s. My own research for NEPI 

suggested that this interest was underpinned by the functional literacy approach of the 

United Nations Educational, Scientific and Cultural Organisation (UNESCO), 

promoted from 1960 onwards. Functional literacy (literacy as adaptation, for 

modernization and development) emphasizes its survival or pragmatic value and the 

concept has a strong commonsense appeal (Scribner, 1984:9). UNESCO-supported 

research suggested a role for adult literacy in addressing unemployment, primary 

health communication, higher infant mortality and lower fertility rates of women 

(NEPI, 1993:22-30).  

                                                 
20

 These developments are too numerous to mention. However, a few are listed below in no 

particular order: 
 Project Literacy applied the syllabic literacy method of Paulo Freire using each 

learner‘s own name or a word special to him/her, rather than a generic or politically 

correct key word or Freirian code.  

 Learn and Teach in Johannesburg supported many isolated adult literacy projects for 

many years, such as Bula Mahlo outside Tzaneen. The project also published an easy- 

to-read magazine for workers, titled ‗Learn and Teach‘.  

 Use, Speak and Write English project consistently applied the concept of learner-

centredness in teaching English to adult workers, which enabled learners with 

immediate use of the language and self-expression in English. 

 English Literacy Project  produced superb, relevant materials for migrant workers 

dealing with problems of urban life. 

 The New Readers Project at the University of KwaZulu-Natal in Durban produced 

many easy-to-read publications in English and Zulu to support newly-literate adults.  

 Learn with Echo was an English and Zulu educational supplement for adult learners 

inserted into the Natal Witness newspaper every week, produced by the Centre for 

Adult Education at the University of KwaZulu-Natal, Pietermaritzburg.  

 The Family Literacy Project in the KwaZulu-Natal midlands reached many isolated 

young mothers and their children. 

 Practitioners of the Lembede Mda Literacy Foundation worked in Soweto hostels 

under harsh and often dangerous conditions, yet they tirelessly sought out new 

methods and materials from colleagues in other projects. 

 The same can be said for literacy activists from Rising Sun, of the African 

Independent Churches, and LUCPO, from the Vaal Triangle. 
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By 1990, tens of thousands of South African adults were enrolled in official 

programmes and night schools of the ‗blacks only‘ Departments of Education and 

Training, National Health and Population Development, and Manpower, as well as the 

South African Defence Force and the South African Prisons Service (van Heerden, 

1991:17-18). Most of the adult learners enrolled were completing their secondary 

schooling, especially ‗second chance‘ matriculation. 

Paulo Freire and radical adult literacy 

During the anti-apartheid era, and especially during the 1980s, a range of agencies 

allied to the African National Congress (ANC), the black consciousness movement 

and many churches were involved in adult education and literacy work. The most 

influential theorist across these agencies was Paulo Freire, whose radical adult 

literacy approach emerged from his work in Brazil in the 1960s but inspired adult 

education in sites of struggle all over the world. ‗Of all thinkers in the field of adult 

education in general and literacy education in particular, Freire‘s ideas have had the 

most potent and rallying appeal‘ (Lyster, 1992:37-38). Historically, literacy has been 

a potent tool in maintaining the hegemony of élites and dominant classes in certain 

societies, but in Freire‘s framework, expansion of literary skills was viewed as a 

means for poor and politically powerless groups to claim their place in the world 

(Scribner, 1984:11-12). Briefly, the Freirian listening-dialogue-action approach is 

based on a key problematic situation, which is then developed into a curriculum; this 

in turn triggers group dialogue on strategies to address the problem (Wallerstein, 

1992:752) The approach offered an appealing alternative to what Freire termed the 

banking system of education, which resulted in passivity and dependence (Freire, 

1972). Freire‘s concepts of conscientization, dialogue, reflection, action and a 

communal focus on a germane theme or ‗code‘ resonated in the apartheid context of 

struggle and poor resources. Conscientization is achieved through dialogue, a 

dialectical process between learner-teacher and teacher-learner. Dialogue, reflection 

and action ideally harmonize into higher-order practices or action, which Freire 

termed ‗praxis‘. The syllabic literacy method, which involves breaking down a key 

word or code into syllables and then using those to build new words, was initially 

advocated in Portuguese. It also worked extremely well in local, syllabic African 

languages. Freire‘s approach made political sense, encouraged collective action, and 

could work with limited resources.  Yet much of the provision was marginal and not 
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of the quality deserved by adult learners. Essential needs, such as for paper, pens, 

chairs, tables, reading matter, even light, and especially for safe transport, were not 

met. Many adult learners expressed a longing for a proper place to learn, real books, 

the chance to attend a university, and especially for the best possible learning 

opportunities for their children (van Heerden, 1990:23-49). Even now, the work of 

Freire retains a moral appeal, but has been subject to criticism as an approach to 

practice. The method is extremely demanding on facilitators, who themselves need an 

advanced level of critical consciousness, rendering the approach difficult to 

implement on a large scale (Lyster, 1992:39). The method/approach is especially 

demanding on people who have themselves only been exposed to a very authoritarian 

education, such as in apartheid South Africa. Freire has also failed to explain how 

conscientization translates into action, or how understanding oppression leads to 

transformation (ibid:39). Perhaps the essential limitation of Freire is the primary 

conscientizing agenda itself and its place in the new South Africa - a topic for another 

thesis. Nevertheless, even if Freire‘s work does not provide a complete approach for 

AET, it continues to enlighten practice. The concept of praxis is an accessible tool for 

encouraging connections between theory and practice, and for nurturing a regard for 

theory, in the training of educators. Secondly, the concept of dialogue, which was an 

aspect of the work of Plato, was entrenched in AET by Freire.  

Dialogic processes 

Notions of dialogue or dialogic processes have become central to adult education 

practice. Followers of Freire continue to advocate a process of engagement, much like 

dialogue, not only between people but with established subject matter as well:   

 

Rather than to view knowledge as static and objective, or as something that 

exists out there, it must be conceived of as an active process of engagement 

and involvement between the learner and that which is being learned. ...It must 

be related to the categories of understanding which learners bring to the 

learning environment (Goduka, 1999:45).  

 

Gravett (2001:36) describes an optimal process of ‗dialogic teaching‘ for local adult 

educators which ‗is neither content-, learner-, nor teacher-centred, but learning-

centred, with the teacher serving the agreed-upon role of guide, facilitator and 
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mediator.‘ The educator retains an authoritative voice: ‗However the tone of teacher 

utterances can either elicit dialogue or silence learners,‘ (ibid:37). Dialogue and the 

analysis of the multiple dialogic identities that people bring into multi-cultural 

situations are advocated in multicultural study (Rogers & Tan, 2008:15-16). Another 

contribution, dialogic space, also contextualizes the concept in local AET. Rule 

(2004) characterizes emancipatory adult education projects as dialogic spaces - social 

and educational sites that enable dialogue - because they feature dialogue at a number 

of related levels: between different people, institutions and disciplines; between the 

programme and broader society; and between the past and the future (Rule, 

2004:325). Dialogic space is distinct from the more Utopian notion of a dialogic site, 

following the work of Habermas (Rule, 2004:326):  

 

I prefer to see it as a process that involves conflict, tension and growth; an 

unfolding of selves within particular contexts. This unfolding or ‗breaking 

through‘ is enabled by learning spaces that provide a safe environment, 

encourage openness and trust, and facilitate critical engagement within and 

among participants, and between participants and their worlds (Rule, 

2004:326). 

 

Learning new content does not displace dialogic space: ‗The projects, as sites of 

dialogue, reflect the interests and accents of their different participants, and these are 

recast in the specific discursive practices of the projects, generating new meanings 

that reflect the contestation and co-creation of project participants‘ (ibid:325). 

Conversely, the notion that dialogue represents the purest learning ethos is also 

problematic. It makes two assumptions: that all necessary content knowledge is 

present in the learning group, which is simply not true, especially in formal 

disciplines; and that a balance of dialogic efficacy exists across a group of individuals, 

automatically generating productive outcomes for all. Nevertheless, the concept has 

wide possible applications. Within the mining industry, ‗technology transfer‘ is 

viewed as an unresolved challenge, i.e. that training and innovations are not carried 

into the workplace (Willis & Hamilton-Attwell, 1998 and 2002; Macfarlane, 2001; 

van der Heever, 2002). Many research reports are available on the website of the 

Safety in Mines Research Advisory Committee (SIMRAC) on the transfer of specific 
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technologies and innovations. The concept of dialogic space could be valuable in 

invoking a collective sense of ownership of the technology or idea at stake. Such 

engagement is critical as no programme plan can anticipate what every adult brings or 

elects to bring to training, or what barriers he/she anticipates facing in the workplace 

after training. Dialogic space provides an opportunity for individual workers to 

engage with content and all other issues related to the programme or H&S generally. 

Gravett (2001:13) argues that the accumulated experiences of adult learners provides 

a frame of references that be both a resource and yet also obstruct learning: 

‗Consequently, learners‘ existing knowledge and experience play a crucial role in 

learning‘ (ibid). She outlines a  dialogic approach for the actual adult learning 

classroom which suggests exploring learners‘ existing knowledge, linking new 

learning to such knowledge, acknowledging existing knowledge that may impede 

learning and addressing the need for immediacy of application of learning (ibid:14-

16). The challenge lies not in embracing the idea, but in maintaining the conditions 

required. The process demands time and trust. I have been present when adult learners 

turned to a zealous new ‗facilitator‘ who was insisting on ‗their input‘ and asked, ‗If 

you have nothing to tell us, why are you here?‘ Rule suggests the following 

conditions: 

 

These conditions included: a basis of trust (there can be no dialogue without 

trust); an attitude of openness towards learning from one another; a physical 

place where participants could meet in relative safety; a project ethos that 

encouraged participants to express themselves; and a commitment to solving 

problems through meeting, discussion, reflection and consensus rather than 

coercion (Rule, 2004:330). 

 

4.3 National adult education and training (AET) policy 

A section on policy is introduced here because of the critical and pervasive effects of 

national education and training policy on AET approaches in South Africa over the 

past two decades.  
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Prior to 1994 

As shown in the previous sections, until 1994, AET approaches in South Arica were 

generally based on conventional and universal approaches. There was no national 

vision of AET in South Africa until 1945 and the state-supported Committee on Adult 

Education, which was soon abandoned when the Nationalist government came to 

power in 1948. However significant developments took place during the 1990s.  

Adult education, policy and democracy 

The lead-up to and birth of democracy in South Africa in 1994 was an exciting time, 

especially for adult educators. After decades of being a marginal, voluntary, after-dark 

type of activity, the practice of adult education was finally legitimized and adult basic 

education acknowledged in South Africa‘s new Constitution as a basic right of all 

individuals: 

Everyone has the right:  

To a basic education, including adult basic education; and to further education, 

which the state, through reasonable measures, must make progressively 

available and accessible (Education: 29(1), Chapter 2, Bill of Rights, 

Constitution of the Republic of South Africa Act, 108 of 1996). 

 

Over the years, the terminology shifted from adult literacy to adult basic education 

(ABE), then to adult basic education and training (ABET). Changes in terminology 

were supposed to represent deep policy and practice reform, but their effect on 

enhancing practice and provision is open to debate.
21

  

                                                 
21

 The concept of ABET is uniquely South African. In the English-speaking world, ABE 

means Adult Basic Education. South Africa added the T for Training in the policy initiatives 

of the early 1990s. The reasons for adopting the term fell into two main groups. 

 One of the deepest critical perceptions of education (including adult education) in 

South Africa, especially on the part of labour unions and business, was that education had 

little application in life and work, while training meant drilling in routine jobs with no 

attention to underlying knowledge and values. Adding the T showed a commitment to the 

integration of education and training into ABET.  

 ABET grew out of adult literacy work. In spite of fine achievements of adult literacy 

work in the struggle, literacy alone was not considered adequate to support real social 

transformation. ABET was meant to offer an appropriately adult route to a general 

education aimed at making a significant improvement in quality of life.   

(Source: Parliamentary Monitoring Group. Downloaded from www.pmg.org.za 31 March 

2011). 

 
 
 

http://www.pmg.org.za/


 

 

102 

The most concentrated AET developments in terms of conceptualization, policy and 

planning took place during the 1990s. The first of these was the National Education 

Policy Investigation (NEPI), which was initiated to develop education policy options 

for the broad democratic movement, in effect the ANC and its allies. NEPI outlined 

some key operational areas for future policy attention, including early childhood 

education, adult education, teacher education, educational governance and finance 

(Jansen, 1999:4-5). I served on both the adult education and adult basic education 

working groups of NEPI.
22

 Adult educators from different sectors presented 

arguments about the need for long-term compensatory adult and out-of-school youth 

education programmes and associated institution building. However, their arguments 

were either not persuasive or were ignored. Some participants believed that the 

primary adult education intervention in the new South Africa should be a national 

literacy campaign, ‗like Cuba and Nicaragua‘. That was the way of new nations. 

Approaches, methodologies and logistical concerns about implementing these models 

effectively within a country as large and diverse as South Africa were raised, but did 

not turn into a productive policy dialogue. The South African government embraced 

the rhetoric and symbolism, and a national literacy campaign was listed in the early 

documents of the Reconstruction and Development Programme (RDP). In fact, the 

splitting of adult education policy research into two sections (ABET and adult 

education) was an early indicator that this was the original intention of those in 

control of policy processes. The low priority of the implementation of adult literacy 

was evident in the fact that, within the RDP framework, the campaign was dependent 

on donor funding. According to Jansen (2002:193-4), the tension between high 

symbolic (a literacy campaign) and low implementation (donor funding) in education 

policy development was a feature of the political context of the time. His analysis of 

the policy processes of the era (early 1990s) relies on a conception of policy as 

political symbolism.  

                                                                                                                                            

 

22
 The work of these two working groups of NEPI culminated in the following two 

publications: 

 NEPI. (1992). National Education Policy Investigation: Adult Basic Education. Report of 

the Adult Basic Education Research Group. Cape Town: Oxford University Press. 

 NEPI. (1993). National Education Policy Investigation Adult Education. Report of the 

Adult Education Research Group. Cape Town: Oxford University Press. 
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Policy development in the early period of democracy ‗was about establishing the 

ideological and political credentials of the new government‘ (ibid:193). ‗Politicians 

do not always invent policy in order to change practice. It often represents a search for 

legitimacy‘ (Jansen, 2002:205). In South Africa, however, symbolic policy was also 

significant in signposting the end of apartheid: 

 

The making of education policy in South Africa is best described as a struggle 

for the achievement of a broad political symbolism that would mark the shift 

from apartheid to post-apartheid society. …Every single case of education 

policymaking demonstrates, in different ways, the preoccupation of the state 

with settling policy struggles in the political domain rather than in the realm of 

practice (Jansen, 2002:193).  

 

Signposting new eras has relevance for many obvious reasons and Jansen does not 

dismiss symbolic policy, but instead faults policy practitioners‘ inadequate 

understanding of its role in the context of ‗policymaking under conditions of third 

world transition‘ (Jansen, 2002:203). This could apply to the many adult educators 

who participated in policy fora of the 1990s. There may well have been an inadequate 

appreciation of the need both for a symbolic policy to mark the change of an era and 

for a feasible policy underpinned by real plans to ensure delivery. There was a lack of 

a substantial critique regarding policy development processes in the fora in which I 

participated, which may ultimately have affected practice and delivery. Political 

credibility is sought not only by the state. Individuals and successive ministers of 

education have promoted flawed literacy campaign policies in the interests of their 

own political standing. Since 1994, successive appointees to the position of national 

Minister of Education have stated to the cabinet, press conferences and other forums 

that he/she has the will to ‗break the back of illiteracy‘ and address the nation‘s adult 

literacy crisis. A number of poorly conceptualized and under-resourced campaigns 

have been launched and have subsequently failed: Ithuteng, South African National 

Literacy Initiative (SANLI), Ikwelo, Tirisano, and Rivoningo (Aitchison, 2008:3; 

Baatjes, 2003:191). The trend of this type of approach to AET has resulted in 

insignificant progress in reducing adult illiteracy since the end of the apartheid era 

(Aitchison, 2008:1; Baatjes, 2008:206, 224; Aitchison & Harley, 2006:98-99; Rule, 

2006:17). 
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Conceptual confusion  

By the mid 1990s, the ANC-led government showed signs of a shift from the symbol 

of a national literacy campaign to national AET plans, and also a shift from 

emancipatory literacy to a more functional competency-based approach to AET. The 

ANC Policy Framework for Education and Training (ANC, 1994:45-47) lacked detail 

on AET, but the launch of the National Multi-Year Implementation Plan for Adult 

Education and Training (DOE, 1997) was significant. It was the first detailed national 

programme for AET in South Africa, of the kind which had previously been provided 

at the discretion of each province.  

 

However, the Plan had three serious problems. First, there was little grasp of financial 

realities. The chapter on finances cited an unrealistic budget of R19,5 billion, with no 

indication of the source of funds but a menu of different options for financial 

advocacy (DOE, 1997:231-235). Only R50 million ever materialized. Second, the 

Plan made use of symbolic language in a way that was neither valid nor helpful, with 

phrases such as ‗the eradication of illiteracy‘ (ibid: 9), ‗developing the capacity of 

adults to understand the complex reality in which they live,‘ and ‗creating critical and 

participative citizens‘ (ibid: 23). In my years of work with adults who had received 

virtually no formal education, I cannot say that they did not generally understand their 

own reality, or that they were always uncritical and passive; these qualities varied, as 

they do with any group of people. Third, the Plan vacillated between two conceptual 

positions, which suggested that there was an inadequate appreciation of either. At one 

extreme, there was emancipatory campaign-speak, such as that mentioned above, 

while at the other extreme there was an emphasis on learning areas, unit standards, 

outcomes, level descriptors and articulation with formal schooling (ibid:96-108). The 

unsatisfactory framing of AET within these dual traditions, instrumentalist 

(competitiveness, productivity and efficiency) and emancipatory (democracy, redress 

and human rights), was observed in the later ABET Act (52 of 2000) and continues 

today (Rule, 2006:121; Baatjes, 2008:207).  
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In fact, the main focus of the ABET Act is the regulation of centres, mainly state 

public adult learning centres, which provide formal ABET subjects equivalent to and 

aligned with the school system.
 23

   

 

The labour movement made a massive contribution to the struggle in South Africa, 

especially after the formation of the Congress of South African Trade Unions 

(COSATU) in 1985. This meant that during the years of most intense struggle, union 

education programmes prioritized trade union education and mobilization for wider 

democratic action, with less priority given to adult education approaches and 

concepts. In 1991, the National Education Officer of COSATU stated that: ‗Although 

literacy has not occupied a high priority on the agenda since the formation of 

COSATU, there is now a commitment by the federation to begin a programme to 

address the problem. Literacy is now on the agenda‘ (Steinberg & Suttner, 1991:136). 

This did not happen, and may explain why AET policy negotiators representing the 

labour movement were relatively open to suggestions from the private sector and 

foreign consultants. During the 1990s, there was surprising rapport and consensus, 

relative to the times, between trade union and private sector negotiators who had been 

long and bitter adversaries in South Africa. The common vision may have been due to 

a shared economic or monetary bias. The private sector was inevitably concerned with 

profits and affected by the current influences of globalization and neo-liberalism, with 

the emphasis on competitive markets. The labour movement was naturally concerned 

with employment and may have retained an historical Marxist concern with the 

significance of an economic rationale. The two sectors (industry and labour) formed a 

powerful lobby for outcomes or competency-based education and the integration of 

education and training. ‗Organized labour‘s vision of a new outcomes-based system 

was based on the urgent needs of workers for education and training, rather than on 

the reform of schooling, vocational and higher education‘ (Cretchley & Castle, 

2001:490). There had been no reference whatsoever to outcomes-based education 

(OBE) in the NEPI policy work, completed in 1992/3, and only broad suggestions 

                                                 
23

 Adult Basic Education and Training Act, 2000: Chapter 1: Definitions and Application of 

Act. To regulate adult basic education and training; to provide for the establishment, 

governance and funding of public adult learning centres; to provide for the registration of 

private adult learning centres; to provide for quality assurance and quality promotion in adult 

basic education and training; to provide for transitional arrangements; and to provide for 

matters connected therewith. 
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about a coordinated system of education and training (Jansen, 1999:4-5; NEPI, 

1992:66-72). Global trends were reinforced by foreign consultants:  

 

Policymakers, responding to economic and political imperatives to develop a 

more skilled and flexible workforce, turned to overseas models of integrated 

education and training systems. This line of thinking was given impetus by 

international bodies such as the World Bank and the Organization for 

Economic Co-operation and Development, which proposed vocationally-

oriented, national education and training systems based on a competency 

education model (Cretchley & Castle, 2001:489). 

 

A competency- or standards-based system became national policy with the passing of 

the South African Qualifications Authority (SAQA) Act (No. 58 of 1995) on 4 

October 1995. Education and training were to be integrated into one national 

qualifications framework (NQF). The new bias in all education policy was perceived 

as related to the national macroeconomic Growth, Employment and Redistribution 

(GEAR) strategy: AET policy became subject to new tendencies, with an emphasis on 

‗global competitiveness and on an effective workforce‘ (Rule, 2006:120).  

The bias was also evident in AET in the West:  

 

Contemporary versions stress the need to establish or maintain competitive 

advantage in international trading and attractiveness to investment, and social 

cohesion and community integration and responsiveness. Active reflection is 

not expected and the main requirement from people is that they rise to the 

challenge of change and modify and adjust to reap the potential benefits for all 

(O‘Sullivan, 2008:19).  

 

Outcomes-based education and training (OBET) 

By the late 1990s, policy change was so rapid and dramatic that the underpinning 

development processes may have been equally hasty. The adoption of both 

propositions - an outcomes-based system and the integration of education and training 

- resulted in new acronyms (OBET and ABET) and new confusion. With reference to 

these developments, a leading adult educator observed that: 
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‘The system is so complex that an industry has emerged in South Africa purely to 

explain the bewildering array of level descriptors, unit standards, learning 

programmes, critical cross field outcomes, etc.‘(Lyster, 1997:7). In theory, OBE 

specifies beforehand, in terms of performance, what learners should be able to do at 

the end of a course of study and what they will be required to demonstrate. 

Curriculum, syllabus and timeframes vary according the inputs required by each 

learner to demonstrate the prescribed performance outcome. Of course, this is rarely 

feasible in practice with formal programme and assessment timetables. Real 

integration of education and training is also rarely seen in practice, but defaults to 

arrangements such as learners attending literacy on one day and welding on another. 

The facilitation of any valid form of OBET (or ABET) would require exceptional 

skills, not readily available in the poorly-resourced adult education sector:  

 

While ABET facilitators are not a homogenous group, it has been noted that 

those who come from a schooling background prior to OBE sometimes bring 

with them modes of teaching that may not promote this approach. In addition, 

ABET facilitators are a fairly fluid group of professionals, in the sense that 

most of them are contract workers who are not institution-based: this makes it 

difficult to build up the necessary communities of practice that are so central 

to the teaching profession. Furthermore, it is generally acknowledged that 

there may be gaps in both the subject matter expertise and the education, 

training and development experience of many ABET facilitators (King, 

2008:41). 

 

The National Qualifications Framework Act No 67 of 2008 Act replaced the SAQA 

Act, but the system and framework are still largely in place for AET. The framework 

is presented in the next table. 
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Table 12: South African National Qualifications Framework (NQF) 

NQF 
LEVEL 

BAND QUALIFICATION TYPE 

8 

HIGHER 
EDUCATION AND 

TRAINING 

Post-doctoral research degrees 

Doctorates 

Masters degrees 

7 
Professional Qualifications 

Honours degrees 

6 
National first degrees 

Higher diplomas 

5 
National diplomas 

National certificates 

FURTHER EDUCATION AND TRAINING CERTIFICATE  

4  FURTHER 
EDUCATION AND 

TRAINING  
National certificates 3  

2  

GENERAL EDUCATION AND TRAINING CERTIFICATED  

1 
GENERAL 

EDUCATION AND 
TRAINING 

Grade 9 ABET Level 4 

National certificates  

 

Adult educators in South Africa have always raised concerns about the structure and 

levels of the NQF because AET is marginalised; and so many South African adults 

are consequently excluded from the framework and unit standard aligned training 

options. Qualifications and skills programmes for adult workers are largely aligned to 

public, registered unit standards. However all unit standards are assigned a NQF level, 

the lowest of which is  NQF level 1 or Grade 9 which equates to some secondary 

schooling. NQF level descriptors apply to all unit standards based training 

programmes, whether they are full qualifications or skills programmes.
24

 The current 

level descriptor for the least educationally demanding level of the framework, NQF 1, 

demands sound reading and writing skills (See Appendix A sourced from SAQA). 

                                                 
24

 I contacted the South African Qualifications Authority (SAQA) for confirmation regarding 

the application of level descriptors in RPL processes by telephone and email on 15.8.2011. I 

was assured by the help desk that the information above is accurate, but the operator asked me 

to confirm the details with her superiors. I have received no reply to my emails.  
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Theoretically, recognition of prior learning (RPL) processes can be conducted by 

training providers in order to offer less educated workers access to training 

programmes, which are pitched at NQF levels higher than their formal education. 

However the application of the level descriptors excludes many people because they 

lack both the formal education and the informal skills to cope with RPL processes 

which would facilitate their inclusion. Other observations of experienced practitioners 

are that level descriptors are not really applied during industry-based RPL processes 

and that the theoretical aspects of training are often simply ignored by providers (le 

Roux, 2011: Personal Communication). Adults can endeavour to attend the few 

ABET programmes that offer subjects almost identical to those offered by schools. 

Yet nationally recognised certification is offered only for Communications and 

Mathematics by the Independent Examinations Board or the Department of 

Education, below NQF level 1. Furthermore, anecdotal evidence suggests the six or 

seven subjects required for a nationally recognized ABET level 4 or NQF 1 General 

Education and Training Certificate can involve an adult learner in seven years of part-

time study. The reward is negligible compared to the effort. This issue is discussed 

further in Chapter 5 in the context of ABET in the mining industry. In terms of 

serving the interests of less educated adult workers, the levels of the NQF provide 

quite flawed policy. The interests of these adults have not been successfully advocated 

in post-apartheid South Africa by any group. The low priority of adult education 

among important stakeholders and the low status of adult education and adult 

educators generally have all exacerbated the continuing and unaddressed problem.    

 

When the NQF Act replaced the SAQA Act, the role and functions of different bodies 

in the system changed.  Currently, there are three quality councils responsible for the 

development and quality assurance of qualifications. Umalusi is the quality council 

for General and Further Education and Training, including AET. The Council on 

Higher Education (CHE) is responsible for Higher Education, and the Quality Council 

for Trades and Occupations is the quality council for occupations and consequently 

for the mining sector. Opportunities for employed adults who lack formal schooling 

remain largely unregulated. Their preparation and training for the world of work 

(H&S and other) is thus left to the discretion of employers and the training providers 
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appointed by sectoral training authorities.
25

 The future of unit standards is generally 

unclear, but remains the choice of the Quality Council for Trades and Occupations, 

the quality council under which the mining industry training is usually 

accommodated. The future of standards-generating bodies as the authors of unit 

standards is equally unclear: 

 

In terms of the new NQF Act the operational responsibility for the generation 

of qualifications will be the responsibility of the Quality Councils, and they 

will decide how best to utilise the expertise of SGBs. It seems likely that the 

new landscape will still need the expertise that characterised the SGBs and 

thence will develop new communities of practice to cover all sectors (SAQA, 

2011:n.p.).  

 

The lack of clarity regarding the authorship of unit standards is a concern as it is 

central to the quality and validity of the system. Initially, unit standards were written 

by standards-generating bodies (SGBs), comprising individuals with expertise in the 

subject of the qualification. The qualifications and unit standards would be approved 

by national standards bodies (NSBs), made up of representatives of stakeholder 

groups. This arrangement, however, did not last. In 2005, the NSBs were disbanded 

and their function was taken over by specially convened consultative panels. Unit 

standards can enhance practice by facilitating consensus regarding common goals 

across sectors in encouraging practitioners to formulate precise, overt goals for 

programmes. Such practices would be essential to mine H&S. Other experiences of 

unit standard-based approaches in local AET have been found to fragment knowledge 

and learning into trivial specific outcomes which do not necessarily integrate into a 

productive curriculum. Teaching adults to read has suffered particularly under OBET 

due to the misunderstanding of prescribed outcomes; the limited view of literacy is 

due to its functional uses and political correctness (non-racism, non-sexism etc.), and 

the fact that the reading of fiction - essential for fluency - is not embraced (Lyster, 

2007:n.p.). 

                                                 
25

 I checked the accuracy of this statement with the Umalusi Quality Council on 19 August 

2011, but my informant wished to remain anonymous. The Department of Labour offers 

programmes for unemployed adults, but these are not within the focus of this study. 
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As Cretchley and Castle (2001:499) observe: ‗There is nothing about outcomes-based 

education itself which guarantees that learning outcomes will be relevant or 

meaningful to the learner, nor is there anything that guarantees that they will not be 

relevant.‘ It depends to a large degree on the clarity, coherence and appropriate level 

of detail in the unit standards produced. Yet the maintenance of the quality of all of 

the unit standards across so many sectors of education and training is not always 

evident. Overall, the history and achievements of OBET may have been no better in 

fundamental adult education, such as literacy, numeracy and language, than they have 

been in schooling. In 2009, after years of crisis, the Minister of Basic Education 

announced to parliament that ‗…there is no longer OBE. We have completely done 

away with it... we need to focus attention on dedicated, inspired teaching based on a 

curriculum that is teachable‘ (Motshekga, 2009:n.p.). The policy of OBE has been 

verbally rejected for education in South Africa, but is still legislated in AET practice. 

Consequently, its use across the spectrum of AET requires much more interrogation. 

The debate over the integration of education and training appears to have been 

suspended.  

The state and the rights of adult learners  

Tracking the history of policy and related implementation decisions, it is clear that the 

choice of approaches and associated methods to be used in AET (and other sectors), 

while never entirely logical, is political. Nor is choice based on the proven merits of 

an approach or on valid research. Recommended approaches and concepts are 

misinterpreted, distorted and chosen for a variety of reasons other than their 

researched value in teaching and learning. The careful modification for local 

conditions is often overlooked. The past 15 years have been disappointing in terms of 

AET developments. The current NQF levels provide a flawed policy in serving the 

interests of less formally educated adults. It has also been argued that current adult 

literacy provision amounts to a constitutional violation: ‗A variety of statistical 

sources indicate that the adult literacy rate in South Africa has not improved 

significantly over the last ten years and that the government is therefore not fulfilling 

its constitutional obligation to make ABE available and accessible‘ (Rule, 2006:130). 

As each set of South African census figures is published, the actual numbers of adults 

in each category - such as literate, illiterate, some schooling, schooling complete - 

grows, suggesting that the trend is not improving:  
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The record over the last decade raises grave doubts about whether there will be 

any significant reduction of adult illiteracy in the next ten years – an untenable 

state of affairs for a country of South Africa‘s resources, democratic character 

and leadership profile on the continent and internationally (Rule, 2006:119). 

 

Denis O‘Sullivan (1993:103) theorized about legitimacy in adult education and how 

different forms of legitimacy (charismatic, normative, traditional, rational) change and 

dominate in the course of a programme‘s history and development. His observations 

may be relevant to the changing context of South Africa. Charismatic and traditional 

(historical) legitimacy are self-explanatory; normative legitimacy is established by 

association, by virtue of shared values and beliefs; while rational legitimacy is based 

on legally or professionally defined roles (O‘Sullivan, 1993:103-129). Programmes 

are rarely confined to any one of these appeals, and legitimacy is not a constant but 

needs to be maintained:  

 

For example, at the early stages of a programme‘s operation charisma is a 

distinct asset. Charisma, however, will rarely sustain legitimacy as a 

programme evolves and systematises. Operationally, established programmes 

will supplement charisma, where it exists, with other bases for the legitimatory 

claims of their message (O‘Sullivan, 1993:105).  

 

Both Jansen (2002:204) and O‘Sullivan (1993:104) agree that legitimacy has a role in 

the interaction between policy, programme and people or participants. In terms of 

O‘Sullivan‘s analysis, state efforts for AET in South Africa may yet develop more 

mature sources of legitimacy, such as those described as normative (shared values) 

and rational (professional) legitimacy. These would be valuable for ongoing policy 

and practice developments in the future.  

 

4.4 Ideological approaches to adult education 

Malcolm Knowles and andragogy 

Adult education departments in South African universities generally include a range 

of theoretical perspectives in their curricula. Adult educators enrolled in these 

programmes are drawn from all AET sectors, including the state, industry, non-
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governmental and church-based programmes. Consequently, these perspectives have 

been widely disseminated across the AET field over the years. This study, which 

seeks a more intelligent and theoretical approach to H&S training, may sound like a 

quest for an adequate pedagogy, which in turn could lead to the suggestion of 

Malcolm Knowles‘ concept of andragogy. Besides the work of Freire, andragogy has 

been the most influential, most persistent and best-known theoretical construct of the 

field of adult education for over three decades (Rachal, 2002:225; Jarvis, 1995:93). 

‗Andragogy became part of the mainstream of adult education in the Anglophone 

world and has acquired the status of established doctrine in South Africa‘ (Cretchley 

& Castle, 2001:494,487). Knowles (1980:43) defined andragogy as ‗the art and 

science of helping adults learn,‘ though it has also been described as both a 

philosophy and a method (Rachal, 2002:219). Essentially, andragogy was premised on 

two main features: the difference between adult and child learners, adults requiring a 

different pedagogy (andragogy), and the capacity of each adult learner to define his or 

her unique learning requirements by drawing on his/her life experiences (learner-

centredness). Knowles‘ assumptions about the characteristics of adult learners, which 

distinguish them from children and demand a different pedagogy (andragogy), 

summarized over time, are presented below: 

 

1. Self-concept: As a person matures, his self-concept moves from one of 

being a dependent personality toward one of being a self-directed human 

being. 

2. Experience: As a person matures, he accumulates a growing reservoir of 

experience that becomes an increasing resource for learning. 

3. Readiness to learn: As a person matures, his readiness to learn becomes 

oriented increasingly to the developmental tasks of his social roles. 

4. Orientation to learning: As a person matures, his time perspective changes 

from one of postponed application of knowledge to immediacy of application, 

and his orientation toward learning shifts from one of subject-centredness to 

one of problem-centredness. 

5. Motivation to learn: As a person matures, the motivation to learn is internal.  

(Knowles, 1984:12). 
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Common sense dictates that the distinctions are questionable or at least over-

emphasized. Children are also unique, have different experiences, and move from 

dependence towards independence. The assumptions above could apply equally to 

comparisons between any two different developmental stages of children or 

adolescents. This distinction between andragogy and pedagogy is based on an 

inaccurately conceived notion of pedagogy (Day & Baskett, 1982:150). There are 

behavioural, experiential and inter-personal differences between learning groups 

comprising children and those made up of adults who may wish to be treated 

differently, but this does not logically constitute an entirely different pedagogy.
26

 In 

fact, anecdotal evidence from South African ‗night schools‘ indicates that the best day 

school teachers of children are also the best night school educators of adults, because 

they have certain qualities. These include being knowledgeable, diligent, prepared, 

organized, communicative, patient and empathic.  In its purest form, andragogy would 

mean that the role of the educator is not to teach, but to facilitate a process of self-

directed enquiry, in which adult learners determine the parameters and objectives of 

their own learning by drawing on their prior experiences (Cretchley & Castle, 

2001:493; Rachal, 2002:219). For Knowles, the adult‘s experience is primary: adults 

enter new learning situations with a rich reservoir of experience from which to draw - 

indeed it is their accumulation of experience that chiefly distinguishes their learning 

needs from those of children (Cretchley & Castle, 2001: 493). The focus on 

negotiating the entire learning experience with an individual or a group of learners is 

known as learner-centredness. However, it has proved to be idealistic and unrealistic 

in South Africa: 

 

The implication that curricula should be constructed through negotiation with 

each group of learners has been taken up by many adult educators in informal 

contexts unconstrained by formal certification, yet attempts to empower 

groups of adult learners in this way have all too often led to muddle, 

frustration and the waste of resources (Cretchley & Castle, 2001:493).  

                                                 
26

Discussion with a respected colleague suggested that the term andragogy, which was current 

in the 1970s and 1980s, is now regarded as a ‗curiosity‘. The term pedagogy is now used in 

both adult and children‘s education. Some universities have used the term ‗didactics‘ as 

similar in meaning to education and training approach, though often referring to practices and 

plans, rather than higher-order assumptions and frameworks (French, 2011).   
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Knowles‘ regard for the contextual experience of the adult learner has value, such as 

the concept of dialogic space discussed earlier (Rule, 2004). Any workplace 

application of new learning would be dependent on accessing and activating the ‗rich 

reservoir of experience‘ that workers have of underground mine practices. The 

concept of andragogy is accessible and useful to university-based programmes in 

alerting adult educators to think about their practice and consider more responsive 

attitudes to adult learners, but it has been thoroughly criticized over time. While 

Knowles focused on something quite significant to adult learning, his formulation is 

rather weak, not based upon extensive research findings, nor is it the total picture of 

adult learning (Jarvis, 1995:92). While most adult educators would be sympathetic to 

the spirit of andragogy, it remains an unstable theoretical foundation upon which to 

prescribe practice (Rachal, 2002:224). The past appeal of the concept has been 

attributed to its timing. Critiques of andragogy point out that its humanist conception 

suited certain eras, such as the romantic 1960s of the West and the brutal constraints 

of apartheid South Africa (Cretchley & Castle, 2001:494): 

 

The andragogical approach offered an alternative to education dominated by 

the goals and philosophies of an undemocratic state which had a firm grip on 

formal education at primary and secondary level. Adult education and higher 

education provided at least some space for resistance by empowering the 

individual (Cretchley & Castle, 2001:494). 

Participatory, empowerment and transformational learning 

An ongoing development influenced by the work of Freire, as well as by humanist 

psychologists such as Carl Rogers, is a cluster of approaches variously referred to as 

participatory, as empowerment, or, more recently, as transformational learning. The 

primary aim of these approaches is to develop the individual learner within an 

educational framework, the achievement of which can only be evaluated by non-

educational criteria (Jarvis, 1995:99). O‘Sullivan (2008) acknowledges a great many 

theoretical resources, which include: 
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Hogan and Habermas on communicating a programme‘s intentions; Weber 

and Lukes on power and legitimacy; Hirst, Habermas and Phenix on the forms 

and functions of knowledge; Brim, Berger and Luckmann, Freire and Giroux 

on personal change; Mezirow, Goffman and Garfinkel on the social context of 

personal change; and Wittgenstein, Bourdieu, Foucault, Derrida and 

Baudrillard on language, discourse and power (O‘Sullivan, 2008:15). 

 

Jack Mezirow is considered to be the major current developer of transformative 

learning theory, but many other perspectives about transformative learning are 

emerging (Gravett, 2001:23; Cranton, 2002:65). These are far too numerous to 

explore here. Summarizing his writing over time, Mezirow regards primary change as 

occurring in the psychological ‗perspectives‘ of the learner. Change occurs in cycles 

that start with a disorientating dilemma, continue through many stages or steps of 

assessment, meaning making and reflectivity, and end with reintegration into society 

or a restored equilibrium (Cranton, 2002:66; Jarvis, 1995:95; Imel, 1990). The main 

difference between Mezirow and other empowerment theorists is that he does not 

overtly promote social change, but changes the learner‘s perspective of and role in 

society. Social change and redistribution of resources are core objectives in other 

empowerment approaches, such as participatory appraisal and participatory rural 

appraisal. Theoretical endorsement for such approaches in AET and H&S training is 

found in both local and international literature (Wallerstein, 1992; Brookfield, 1998; 

Goduka, 1999; Taylor 2000; Lippin, Eckman, Calkin, & McQuiston, 2000; Cranton, 

2002; Easton, 2005; Kiggundu, 2005).  

 

Active participatory methods and techniques are usually associated with these 

approaches, and any number of them can be used to provide opportunities for adults to 

share feelings and personal/communal relationships, overcome inhibitions and 

creatively identify solutions (Guevara, 2002:25). The assumption is that learners or 

workers know how to respond to critical problems but require facilitation in 

assertiveness and collective action. This may apply to some workplace safety issues, 

such as claiming benefits or reporting faulty machinery. However, other H&S safety 

issues will naturally require new content input and learning. Many mineworkers work 

long shifts and live in hostels with the same people, and are consequently eager to 

gain new information, new insights and exposure to new people from training 
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programmes. Actual implementation of pure empowerment approaches presents 

overwhelming challenges (Guevara, 2002; Lyster, 1992:39; Cretchley & Castle, 

2001:493). Various stages, facets and strategies are advised, and the learning process 

is extremely time-consuming.
27

 Ultimately, transformative learning is described as 

being conditional upon critical challenge:  

 

There are no particular teaching methods that guarantee transformative 

learning. A provocative statement in a lecture, a story told by a fellow student, 

or an argument set out in an article are just as likely to stimulate critical self-

reflection as is the most carefully crafted exercise. ...It is this environment of 

challenge that underlies teaching for transformation. Although this challenge 

must be combined with safety, support, and a sense of learner empowerment, 

it is, at the center, a challenge of our beliefs, assumptions, and perspectives 

that leads us to question ourselves (Cranton, 2002:66). 

 

According to Cranton (2002:66), critical challenge can be initiated by ‗creating an 

activating event‘ which engages the attention of adult learners (not to be confused 

with an ice-breaker activity). Challenge takes different forms, however, and 

intellectual challenge is not the same as the challenge of existing perspectives or 

                                                 
27

 Cranton (2002) proposed strategies for transformative learning: 

 
Creating an activating event- Films, documentaries, novels, short stories, etc., portray unusual 

perspectives in dramatic and interesting ways, discrepant with learners‘ own.  

Articulating assumptions - Questions are crafted so as to encourage students to describe what 

they believe and how they came to believe it. 

Critical self-reflection- Consider the consequences of holding certain assumptions. Critical 

self-reflection may take place in the classroom, but it is perhaps more likely to take place 

outside it. 

Openness to alternatives - Create safe and enjoyable ways for people to try on different points 

of view 

Discourse- This requires having accurate and complete information, being free from coercion 

and distorting self-deception, weighing evidence and assessing arguments, being open to 

alternative perspectives, critically reflecting on presuppositions, and having equal opportunity 

to participate. 

Revision of assumptions and perspectives - When students actually revise their assumptions or 

larger frames of reference, there is little we can do, aside from giving support and 

encouraging students to connect with each other.  

Acting on revisions- Often, such action falls outside the learning programme. Field trips or 

site visits, keeping a log or journal, or other follow-up activities are required  

 

(Cranton, 2002:66-70). 
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beliefs. For example, South African workers have cultural or other beliefs that cannot 

be challenged in the course of one training event or programme. The challenge of 

working with, around or against such long-held beliefs is discussed in Chapter 6. 

Intellectual challenge could apply to good material, or the way in which information 

is organized and presented. New learning may also be essential, but is under-

emphasized, even ignored, in empowerment approaches: 

 

Clearly, the academic disciplines appear to be less significant than the 

immediacy and relevance of problems and experiences, although there is a 

need for considerably more research into effective adult learning of academic 

disciplines, which occur as adults are gaining more opportunities to study for 

academic and professional qualifications on a part-time basis. For instance, 

there may be a relationship between experience and the disciplines being 

studied, etc. which requires more exploration (Jarvis, 1995:99-100). 

 

The value of building on adult learners‘ experiences, knowledge and perspectives in a 

nurturing environment is universally endorsed in the literature. Participatory learning 

experiences within a programme provide space for significant processes: developing a 

sense of ownership of an issue among learners, processing and challenging new ideas, 

and reinforcing learning. However, participatory, empowerment and transitional 

approaches do not add enough to the work of Freire and Knowles to inspire the 

confidence of this study. While the approaches have strengths, they also have inherent 

problems:  

 the conceptual confusion between empowering approaches and participatory 

methods; 

 the intense demands made on facilitators who are required to provide group or 

learner-specific curricula; 

 the assumption that all problems can be addressed without the introduction of 

new content; 

 the amount of time consumed by the processes, especially in formalized 

situations such as the workplace.  
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Moral tendency 

Education and training is never neutral, and of course the whole person is relevant in 

AET programmes. Moreover, there is a presumptuous aspect to most of the 

approaches discussed. The underlying tendency is to assert a kind of moral superiority 

over adult learners, whether the ultimate goal is salvation or raising the level of 

consciousness for the purpose of political change or their own H&S. Many of the 

advocated approaches aim not simply to address a problem, but to transform the 

person, his/her perspectives, interaction with society, or society itself. OBET is 

certainly less subject to this criticism, while self-efficacy in its original 

conceptualization is task- and context-specific. The wider the focus of the proposed 

transformation, the more this tendency is exposed, attempting to transform the whole 

person, rather than simply providing a whole person with a valuable and additional 

skill. Adult learners in South Africa certainly lack specific skills, but this does not 

render them generally oppressed or ineffectual in all aspects of their lives. Each adult 

will choose what he or she brings to bear on the learning situation. In my experience, 

adult learners in South Africa are sensitive and resistant to any training underpinned 

with messages that can be interpreted as: ‗I will sort you out,‘ ‗You need to change,‘ 

‗The way you are is not good enough,‘ or ‗It‘s your fault, you should do more to fix 

things.‘ Chilisa and Preece (2005) caution about comparable covert tendencies in 

adult education research in Africa, in which researchers use their own informed ‗ways 

of perceiving reality and values as standards against which they view, name, label, 

describe, write and make conclusions about the researched‘ (ibid:236). They go on to 

describe such ideological bias as ‗the most resilient, pervasive, traumatising and 

damaging unethical practice in research (ibid). In the very tough, cynical and direct 

culture of mining, such tendencies will be unwelcome. A softer but related redemptive 

tendency has been observed in Irish adult education:    
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A constraint on turning theory on ourselves in facing this challenge lies in the 

dominance of redemption in Irish adult education thought and practice, the 

aspiration to ‗put things right‘, be it in terms of skill deficiencies, limited 

perspectives, inappropriate beliefs and feelings or a flawed social order. This 

is done in the interests of the student, but from the standpoint of the adult 

educator. In this, the function of the adult educator to variously expand, 

develop, re-skill, lead and enlighten is unquestioned. Students are construed as 

beneficiaries and not without justification. Yet, the effect can itself be limiting 

and restrictive (O‘Sullivan, 2008:29). 

 

4.5 Conclusions 

Much can be learned from experiences of AET in South Africa alone, insights and 

hindsight. Policy decisions are invariably political and affect the selection of 

approaches and associated methods to be implemented in AET (and other sectors). 

The political context of the early 1990s led to the development of certain symbolic 

policies for AET, which logically sought to enhance the legitimacy of the government 

and mark the end of apartheid. However current national education and training policy 

marginalises AET processes and adults who lack formal schooling. Unit standards-

based policy has had a critical and pervasive effect on approaches to AET as it places 

precedence on accredited training over advocacy and awareness programmes. 

Countless adults in South Africa lack the educational scaffolding for NQF linked 

qualifications and skills programmes; or the informal skills to be included in such 

programmes via RPL processes. Research has shown that policy and provisioning of 

AET have been inadequate in the post-apartheid era and the current NQF levels 

provide a flawed policy in serving the interests of less formally educated adults.  

 

As in the past with missionaries and tyrants, the political and economic circumstances 

of learning continue to have an effect. Relevant variables will differ in each learning 

site but could involve selection and grouping of learners, with an effect on work 

record and earnings. Only real engagement and acknowledgement of all the 

participants will uncover these issues. The very significant issue of learning new 

content is not productively dealt with in any of the approaches covered in this chapter. 
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The utility of outcomes-based approaches is open to debate, but is highly dependent 

on the quality of the unit standards produced, while empowerment approaches allow 

for minimal assurance of curriculum and content. The assumption that adult learners 

possess adequate knowledge to respond to critical problems may apply to some 

workplace safety issues, such as reporting faulty machinery. Most mine H&S issues, 

however, require new content learning, especially in a context of ongoing 

technological development and low levels of formal education that result in limited 

knowledge of pertinent subjects, such as lung diseases, geology, chemicals, and 

electricity.  

 

Information is more effectively communicated if associated with some form of 

cognitive or intellectual challenge, starting with an activating event. Many AET 

approaches make use of the concept of dialogue. The most pragmatic of those 

reviewed, with regard to mine H&S, is the concept of dialogic space. It does not 

discount new content learning, but acknowledges the real challenge of critical 

engagement in the diverse South African context and points to the demands made on 

and responsibilities of all participants in the process. There is a presumptuous or 

redemptive tendency in many of the approaches discussed above, whether the ultimate 

goal is salvation or raising the level of consciousness of adult learners for the purpose 

of political change or their own H&S. In spite of the wealth of ideas in the AET 

debates and rich experiences of past years, this study requires additional input from 

other disciplines, a dilemma that has been articulated before:  

 

I can only speak of my own dilemmas as an adult educator and my search for 

theoretical resources to engage with them. Far from resolving them, at most I 

find myself with accommodations, holding positions and bracketed issues, all 

of which are necessary if nihilism and disablement are to be avoided. 

Inevitably these are products of my own individual positioning and cultural 

biography. Yet, the issues involved go to the heart of educational and social 

life and include communication, meaning-making, culture, social action, 

individual and social change, human agency and social justice. As I have 

indicated, I have come to regard these as even more complex than I had 

imagined and, accordingly, demanding a more elaborate and interdisciplinary 

theorisation (O‘Sullivan, 2004:30). 
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CHAPTER 5 

EDUCATION AND TRAINING IN THE MINING SECTOR 

5.1 Introduction 

Scope and purpose  

This chapter reviews the available information on education and training in the local 

mining sector, especially with regard to H&S. It also includes information on related 

topics, such as adult basic education and training (ABET), the connection between 

education and safety, and approaches used in H&S programmes. The chapter aims to 

identify main trends and useful research which could facilitate the H&S efficacy of 

South African mineworkers or contribute to such a training approach. Specific 

features of the context, such as language use, are also considered in order to validate 

the grounding of this study.  

 

5.2 Current legislation and policy   

MHSA 

As stated before, Section 10 of the MHSA focuses on training and full compliance 

would ideally translate into a comprehensive H&S training system. The onus is on 

managers, rather than employers, to provide H&S training to all employees, without 

the employees being made to pay for such training.
28 

 

                                                 
28

(1) As far as is reasonably practicable, every manager must: 

 

(a) provide employees with any information, instruction, training or supervision that is 

necessary to enable them to perform their work safely and without risk to health; and  

(b) ensure that every employee becomes familiar with work-related hazards and risks and the 

measures that must be taken to eliminate, control and minimize those hazards and risks. 

 

(2) As far as is reasonably practicable, every manager must ensure that every employee is 

properly trained: 

 

(a) to deal with every risk to the employee's health or safety that (i) is associated with any 

work that the employee has to perform; and (ii) has been recorded in terms of section 11; 

(b) in the measures necessary to eliminate, control and minimize those risks to health or 

safety; 

(c) in the procedures to be followed to perform that employee's work; and  

(d) in relevant emergency procedures. 

 
 
 



 

 

123 

According to amendments passed in 2008, employers must keep a record of all 

training provided, and all mines must submit a workplace skills plan and annual 

training reports to the MQA.
 
 

Logic of H&S training  

The current legislation, policy and H&S education and training approaches have been 

influenced by the long history of mining in South African and by H&S developments 

across the whole mining world. Smith and Mulder (2004) summarize the eras of mine 

H&S management in South Africa in the following table: 

 

Table 13: The eras of mine safety management in South Africa 

 
1900  Focus on design and physical clean-up 
1931  Workplace accidents, illnesses due to unsafe acts (88%) & unsafe conditions (10%)*  
1950  Safety management systems   
1960  Training and development of personnel started  
1970  OHS Act and Minerals Act  
1980  Psychology of safety (Behaviour-based safety) 

Human Factors Approach 
Risk management procedures  

1990  Organizational culture   
Mine Health and Safety Act (MHSA) 
Hazard identification and risk assessment (HIRA)   

2000  Self assessment  
Risk Based Safety  

 

* Based on conclusions of Herbert William Heinrich, an American industrial safety pioneer, 
that 88% of all workplace accidents, injuries, illnesses are caused by ‘man-failure’ (Wikipedia, 
2011). 

 
(Source: Adapted from Smith & Mulder, 2004: slide 5)

  

 

 

The table is useful in understanding the origins of current policy and approaches. 

                                                                                                                                            
 

(3) In respect of every employee, the provisions of subsection (2) must be complied with: 

 

(a) before that employee first starts work; 

(b) at intervals determined by the manager after consulting the health and safety committee; 

(c) before significant changes are introduced to procedures, mining and ventilation layouts, 

mining methods, plant or equipment and material; and 

(d) before significant changes are made to the nature of that employee's occupation or work. 

 

(Source: MHSA, Chapter 2, Section 10) 

 
 
 

http://en.wikipedia.org/wiki/United_States
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Smith and Mulder (2004) go on to suggest that the eras of mine safety can be defined 

by three main trends: ‗Firstly engineers tried to create a foolproof mine design; then 

engineers developed and improved operational procedures and processes and trainers 

developed skills; and finally psychologists tried to shape the behaviour of people 

(ibid: slide 6).
29

 This comment may be a little flippant but does indicate the uncertain 

role and status of training or preparing workers for workplace hazards in any approach 

or indeed in the total H&S system. The logic behind mine H&S training is not 

explained in the literature sourced, but I attempt to identify main ideas and trends.  

 

The training logic of the Leon commission and the current MHSA involves three main 

facets or approaches to H&S training provision. Firstly, workers should be trained to 

execute particular operations in ways that combine self-protection with the avoidance 

of risks to fellow workers and others who may be affected, including the general 

public (Leon et al., 1994:71; MQA, 2011:31; MHSA, 1996
30

). Secondly, induction 

and refresher training should be designed for all ranks of mine officials, focussing on 

the problems that represent the greatest risk to health and safety (Leon et al., 1994: 

168-169; MHSA, 1996
31

). Thirdly, adult education or ABET, is a primary 

intervention for H&S in the mining industry (Leon et al., 1994:168; Reichardt, 

2010:62; MQA, 2011:31). This chapter reviews evidence of the logic of H&S training 

and evidence of implementation to address all three facets or approaches. Apart from 

the MHSA, negotiations and agreements are ongoing among the tripartite partners in 

the sector, including the H&S milestones and targets of the 2008 Tripartite Action 

Plan on H&S mentioned in Chapter 2.  

                                                                                                                                            
 
29

 Despite numerous attempts to contact the authors of this presentation and their parent 

company for a written paper, I never received a reply. I could not find similar information in 

another source.   

 
30

MHSA, Chapter 2, Section 10: 

(1) As far as is reasonably practicable, every manager must - 

(a) provide employees with any information, instruction, training or supervision that is 

necessary to enable them to perform their work safely and without risk to health. 

 
31

(2) As far as is reasonably practicable, every manager must ensure that every employee is 

properly trained - 

(a) to deal with every risk to the employee's health or safety  

(b) in the measures necessary to eliminate, control and minimize those risks to health or 

safety.  
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The Tripartite Action Plan has elements that relate to training of workers, such as the 

intention to train 40 000 H&S representatives over the next five years, and the 

promotion of learning from best mining practices (COM, 2010:129). 

Mining Qualifications Authority (MQA) 

The MQA is the sector education and training authority (SETA) for the mining and 

minerals sector. The MQA was established in 1998 under the auspices of the 

Department of Labour. Since November 2009, the MQA and other SETAs in South 

Africa report to the newly-established Department of Higher Education and Training 

(Presidential Proclamations 44 and 531 of 2009). The Skills Development Act 97 of 

1998 provides for a levy-grant scheme, whereby training levies are paid by employers 

in order to fund SETAs. These authorities then administer funds, manage the skills 

development process within the sector, and disburse funds to employers and other 

vendors of education and training. During the 2009/10 financial year, MQA revenue 

was R576 million; of this, following a surplus the previous year, R566 million was 

disbursed to mandatory and discretionary projects (MQA, 2010:86). One of the 

discretionary allocations of the MQA, made during the year, was R24 million for its 

occupational H&S programme (ibid:87). Furthermore, each year, mining employers 

are compelled to spend a percentage of their wage bill (apart from the skills levy) on 

skills development, the target rising from 3% in 2010 to 5% in 2014 (MQA, 2011:34). 

The MQA oversees and accredits nationally recognized qualifications, skills 

programmes and short courses.
32

 H&S is a stated policy priority: 

  

The MQA was established in order to improve health and safety standards 

through education and training in the mining sector. …The legislative 

arrangements impose on the MQA a legislated responsibility to place health 

and safety at the centre of its focus and skills development activities (MQA, 

2011: xvii). 

                                                 
32

A skills programme is a registered, occupationally-directed programme designed to 

constitute credits towards full qualifications, ensure competence in compliance with 

legislation, provide employable skills, and address identified skills needs of the industry. 

 

A short course is a short learning programme through which a learner may or may not be 

awarded credits. Short course providers can qualify for skills levy grants, as long as the 

provision is properly documented in workplace skills plans and submissions.  

(Source: SAQA, 2011:n.p.) 
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Competing policies and priorities 

The work of the MQA is subject to compliance with legislation and policies additional 

to the MHSA. These include the Mining Charter (the Charter), the National Skills 

Development Strategy III (NSDS), the Government‘s Medium Term Strategic 

Framework policy objectives, and the Presidential Outcomes for the Minister of 

Mineral Resources and the Minister of Higher Education and Training (MQA, 

2011:124-126).  

 

Although other statutes apply, the following discussion is restricted to the Charter and 

the NSDS III.
33

 In October 2002, a Broad-Based Socio-Economic Empowerment 

Charter for the South African Mining Industry (the Charter) was accepted by 

stakeholders from state, labour and business. The Charter advocates a range of 

transformation commitments for the sector, but a recent assessment by the 

Department of Minerals Resources (DMR) revealed ‗a number of shortcomings in the 

manner in which the mining industry has implemented various elements of the 

Charter‘ (DMR, 2010:i). Consequently, the Charter was updated in 2009 and certain 

commitments prioritized, mainly with regard to structural changes in the sector.
34

 The 

MQA has responded to the Charter in its priorities and programme planning (MQA, 

2011:33-35).  

                                                                                                                                            
 
33

 According to the MQA annual report, its legislative mandate includes: 

 

Mine Health and Safety Act (No. 29 of 1996); 

Skills Development Act (No. 97 of 1998); 

South African Qualifications Authority Act (No. 58 of 1995); 

Minerals and Petroleum Resources Development Act (Act 28 of 2002)  

(Source: MQA, 2010:4). 

 
34

 The main Mining Charter commitments are: 

 

 transfer of ownership of mine assets to historically disadvantaged South Africans (HDSA);  

 procurement of goods and services from BEE entities;  

 employment equity in terms of management appointments;  

 beneficiation of minerals;   

 human resource development, which requires investment by mining companies of a 

percentage of the annual payroll in skills development (excluding the mandatory skills 

levy); 

 mine community development;  

 housing and living conditions of mineworkers  

(Source: DMR, 2010:1-4). 
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MQA commitments in relation to the Charter are stated as: skills audits across the 

sector; ownership of mines; employment equity of managers; the investment by 

mining companies of a percentage of the annual payroll in skills development 

(excluding the mandatory skills levy); and sustainable development and growth of the 

mining industry (ibid: 33-35). These commitments do not overtly prioritize H&S, 

although ‗Charter requirements underscore the importance of health and safety in the 

skills development agenda‘ (MQA, 2011:35). 

 

The NSDS III was produced by the Department of Higher Education and Training 

(DHET) in 2010 and finalized in 2011. The overall purpose of NSDS III is outlined 

below:  

The key driving force of this strategy is improving the effectiveness and 

efficiency of the skills development system. This strategy represents an 

explicit commitment to encouraging the linking of skills development to 

career paths, career development and promoting sustainable employment and 

in-work progression (DHET, 2011:5). 

 

The consequent skills development priorities of the MQA for the current planning 

period are listed as: 

 Support transformation of the sector through skills development; 

 Support objective decision making for skills development through research in the 

sector; 

 Enhance information management for skills development in the sector; 

 Facilitate and support the development and implementation of core skills 

development programmes aligned with the sector qualifications framework; and 

 Enhance the monitoring, evaluation and review of the delivery capacity and 

quality of skills development in the sector (MQA, 2011:129). 

 

Such skills development priorities may align with the overall purpose of NSDS III, 

that of effectiveness and efficiency of training, but again do not place precedence on 

H&S. Clearly, the priorities of the sector have been supplemented since the MHSA 

was drafted in 1996.  
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Where there is evidence of prioritization in relevant documents, this appears to be in 

chapters devoted to compliance with the Mining Charter (MQA, 2011:104-113) and 

the NSDS III (ibid:113-123), with H&S often embodied as an underlying value, rather 

than an overt programming objective. The situation is reminiscent of the politics of 

school reform, where implementation of reforms suffers under ‗policy churn‘. 

Problems and targets are identified and agreed upon by stakeholders and more 

policies are formulated, but in essence the stakeholders have really only agreed on the 

problems, rather than on plans for implementation (Marschall & Shah, 2005:172). In a 

situation where officials are placed under tremendous pressure to produce short-term 

results, a policy is better than nothing (Hess, 1999:7). Without widespread access to 

mines or to restricted data bases, it is not possible to assess what training actually 

happens. The public documentation of the sector suggests that the H&S priority may 

have been weakened by agencies being required to comply with many diverse 

policies, with the menu of policies enabling a bias towards those who are amenable to 

demonstrating compliance; there may also be a bias in the structure of reports.  

 

5.3 Public evidence of training  

Challenges  

The custodians of H&S training are diverse and non-standard, and in spite of 

legislation, practice is largely unregulated. ‗Most interventions are at individual 

company level with advocacy and some projects at the tripartite and Chamber levels‘ 

(COM, 2010:103). Literature of a technical nature regarding the use of specific 

equipment for H&S can be found, but there is much less about training approaches 

and techniques. The restricted access and limited information are reported by other 

researchers, who explain that: ‗Historically it was claimed that training was not really 

a contributing factor regarding accidents and that a lack of training was not one of the 

most common causes for accidents or health related incidents on mines‘ (Webber, 

Youngman & van Wyk, 2009:323). Mining companies are viewed as ‗reluctant to 

share information that can impact on their place in the market‘ (Frankel, 2010: xv).  

The role of the state, as represented by the Department of Minerals and Energy 

(DME), is to monitor, audit and enforce compliance, but there is a dire shortage of the 

personnel needed to do so (DME, 2010:66).  
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Ultimately, the official body most responsible for H&S training in the sector is the 

Mining Qualifications Authority (MQA); hence the MQA publications are dealt with 

in detail.  

Compliance with the MHSA  

Compliance with training sections of the MHSA appears to be variable, but 

inadequate across the sector. Evidence reveals that very little of this training is done, 

and where it is done it is not documented (DME, 2008:37). There is even less 

evidence of training on small mines (ibid:64); less than 50% of small-scale mines 

surveyed had a structured training programme for employees (Dias et al., 2007:8). 

The main findings of the Presidential Audit on mine H&S training were: 

 There was generally poor provision of occupational health and safety training. 

 Some of the mines did not have accredited training providers.  

 There was a lack of training on hazard identification and risk assessment.  

 On-the-job training was not done by most of the mines (DME, 2008:63).  

 

Independent research supports these observations: ‗Far less training takes place than is 

anticipated by Section 10 of the MHSA. The quality of material provided by some in-

house mining departments is also very poor when it comes to encouraging safe 

practices and the training staff are often poorly motivated‘ (Frankel, 2010: 44). An 

explanation for the policy-practice divide has been offered by legal analysts:   

 

The path-breaking provisions of the Mine Health and Safety Act set the 

standard for health and safety legislation in South Africa, but have proven 

difficult to implement. There is a huge gap between reactive, prescriptive and 

command-driven approaches to health and safety, and approaches which are 

proactive, best practice-seeking and inclusive (Masilo & Rautenbach, 2008:v). 

Task- and operator-focused training   

As stated above, one aspect of H&S training is to provide workers with training to 

execute particular operations in ways that enable them to work without risk to their 

own H&S, or that of others. This approach has shown the most evidence of progress 

in dealing with H&S limitations.  
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The MQA has facilitated the production of extensive qualifications and 140 skills 

programmes (MQA, 2011:87-88), and has assisted in the development of associated 

national unit standards. These are far too numerous to analyse here, but relate to the 

mining activities of many workers, such as explosives handlers, blasters, drillers, 

winch operators, drivers, and shaft sinkers. Many of the relevant unit standards on the 

MQA and South African Qualifications Authority (SAQA) websites contain 

assessment criteria relating to safe operations and a healthy environment. H&S 

components are also included in skills programmes designed for particular operators. 

In 2009, the MQA undertook a research project in which a selection of MQA 

qualifications was evaluated in terms of their coverage of the relevant health and 

safety issues (MQA, 2011:31).
35

  

Induction and in-service training 

The training of elementary workers, machinery operators and drivers is primarily the 

responsibility of employers, since these workers generally do not have adequate 

formal schooling to be eligible for accredited skills courses and qualifications at NQF 

Level 1, equivalent to about Grade 9. ‗These categories of workers are typically 

trained for their specific positions after entering into employment contracts‘ (MQA, 

2011:74).  

 

The scope and intensity of training for novice miners, refresher courses when 

mine workers return from periodic leave, and other programmes to maintain a 

focus on safety is far less substantial than the many months basic and 

continuous training, given to, for example, British miners‘ (Frankel, 2010:44).  

 

Induction and refresher training are largely left to the discretion of employers who 

make use of their own training sections or contract providers. ‗The quality and extent 

of training is left to be determined by each mine, mining group, or by mine 

management intent on making workers production able as soon as possible‘ (ibid:44).  

                                                 
35

 I requested this report (EE Focus Report) from the MQA on 21 June 2011, but it was not 

made available to me, as quoting from the document is not permitted.  
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The MQA does not provide employers with any guidelines regarding H&S training 

for the induction of new recruits to mining, or any other underground workers (de 

Leeuw, 2011: Personal communication). Some information on in-house H&S 

programmes can be accessed via their advertising on the internet. My searches of 

programmes on offer reveal that many are targeted at managers rather than 

underground workers, and are designed to assist employers in understanding and 

implementing the basic requirements of the legislation. Recently, due to pressure to 

comply with the MHSA, more training vendors advertise H&S programmes for 

mineworkers. However, the actual programme outlines reveal that many do not relate 

specifically to mining, but are about generic H&S, such as physical fitness, fire 

fighting and first-aid.  

Dedicated H&S training  

Evidence of dedicated H&S training for mineworkers, focussed specifically on 

problems that represent the greatest risk to health and safety, is limited. This 

observation is supported by others: ‗MQA training in the specifics of safety and 

health, as opposed to technical training, is still fairly poor at all levels‘ (Frankel, 

2010:45). ‗Health and safety as a subject has not been adequately addressed like the 

technical subjects‘ (DME, 2008:39). The most recent annual report of the MQA refers 

to only one detailed record of dedicated H&S training for the period 2009-2010, a 

skills programme for H&S representatives (MQA, 2010:53). The proposed training is 

discussed further in Chapter 6. It is not possible to ascertain how many mineworkers 

may have been enrolled on other MQA-supported H&S programmes, since such 

information is not published in the annual report, though it may be available on a 

restricted access data base (MQA-I-Share). Since its inception, part of the brief of the 

MQA has been to monitor and alleviate skills shortages in the sector (MQA, 

2011:89). As stated in Chapter 1, the categories of workers forming the primary focus 

of this study, elementary workers, machinery operators and drivers, suffer injury and 

ill health: ‗These occupations experience a high replacement demand due to mortality 

related to occupational and other diseases, and accidents on duty‘ (MQA, 2011:102). 

This is a researched trend in the sector, yet occupational H&S is not substantially 

evident in public reporting of training programmes, even if HIV is a contributing 

factor.  
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Lung disease kills many times more mineworkers than accidents each year, and the 

mining industry is experiencing its worst TB epidemic ever, yet evidence of 

programmes or guidelines on lung health for new recruits or any other mineworkers 

could not be found. This may be due to the occupational bias of training and the logic 

of attaching H&S to operator training. In terms of complying with the MHSA, there is 

no convincing evidence that every employee is being trained to deal with the biggest 

threat of all, lung disease. This observation is supported by Calver (2008:26), who 

states that ‗Many employees have little or no understanding of the processes that lead 

to occupational lung disease, their consequences, how to protect themselves from the 

conditions.‘ More specific information on addressing lung health is presented in 

Chapter 6 on health communication. 

 

5.4 Education and H&S 

Under-education   

In 1994, the Leon Commission identified the general levels of education of 

mineworkers as ‗woefully inadequate for this multi-million rand enterprise‘ (Leon et 

al., 1994:70).  

 

Managers who are working for mining companies in more developed countries 

cannot comprehend fully the difficulties under which their South African 

counterparts have to labour to run their mines and try to maintain an 

acceptable level of health and safety. …Even symbolic communication is 

difficult when there is a large difference in cultural background between those 

who wish to communicate (Leon et al., 1994:70).  

 

The Leon Commission advocated adult education and recommended that `all mining 

companies move forward the national initiative in adult education with a view to 

improving communication in mines, which will in turn result in improved health and 

safety‘ (Leon et al., 1994: 168). In 2008, 14 years later, the Presidential Audit made 

the same sort of observation:  
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Most of the mining workforce lack basic literacy and numeric skills and a lack 

of literacy renders written communication with most of the workforce 

impossible… South Africa‘s standard of education in the mining industry is on 

average several years behind that of the developed world with our similar 

mining economic structure (DME, 2008:36-37).  

 

 

The same kind of logic is still evident in some mining publications. The conflation of 

literacy, English language skills and a common language of communication into a 

single problem of worker under-education continues. In fact, it is regarded as 

inhibiting the thought processes of the workforce in relation to H&S, as seen in the 

extract below:  

 

Perhaps the most fundamental constraint is that of poor education and literacy 

in the workforce. This hampers not only workers‘ ability for advancement, but 

also affects their ability to benefit from training and awareness initiatives. 

Sixteen years later, many of the fundamental problems remain in place. A 

large proportion of the labour pool still enters the economy with weak or 

incomplete literacy and numeracy skills. A workforce that is able to absorb the 

importance of corrective actions and safety initiatives requires such skills. 

Three-dimensional thinking and clear communication of sometimes complex 

measures are required if safety initiatives are to gain traction (Reichardt, 

2010:62).  

 

Current documentation of the mining sector still suggests that literacy instruction and 

ABET are the most relevant training interventions for H&S: ‗The MQA was 

specifically tasked with the improvement of the Occupational Health and Safety 

(OHS) skills capacity in the industry, by reducing the rate of illiteracy and increasing 

the human resources supply in scarce skills areas that are critical to OHS‘ (MQA, 

2011:31).  
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DMR completed audits on 250 of about 333 high-risk mines and in its report it 

identifies numeracy and literacy as fundamental requirements for skills 

transfer and maintains that the lack of these skills among nearly one quarter of 

the employees is an obstacle to communication and effective health and safety 

training (ibid: 31). 

Formal education of mineworkers 

The origins of the low levels of education of South African mineworkers are not dealt 

with here, other than to acknowledge the obvious historical ties to racial and political 

inequalities, disparities in resource allocation, poverty in the southern African region, 

and unresolved problems in the delivery of schooling. Underground mine work is also 

physically demanding and tends to provide employment to people who cannot find 

other occupations because of their lack of formal education. The Mining 

Qualifications Authority (MQA) has recorded the formal educational levels of 

workers across the mining industry. 

 

Table 14: Formal education of employees in the mining sector 

Year 2002 2009 

No Schooling 16.3 % 15.4% 

Pre-ABET 2.8 3.0 

STD 1/ Grade 3/ ABET 1 12.3 5.0 

STD 2/ Grade 4 7.0 4.1 

STD 3/ Grade 5/ ABET 2 6.7 4.6 

STD 4/ Grade 6 6.0 4.9 

STD 5/ Grade 7/ ABET 3 8.2 6.9 

STD 6/ Grade 8 6.9 5.0 

Sub-total 66.2 48.9 

STD 7/ Grade 9/ ABET 4/ NQF 1 5.6 6.1 

STD 8/ Grade 10 7.9 8.2 

STD 9/ Grade 11 4.4 7.8 

Matric/ Grade 12/ NQF 4 11.5 19.5 

Post-school Qualifications 4.5 9.5 

Total 100 % 100 % 

 

(Source: MQA, 2011:16) 
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This provides an uncertain scaffolding of foundational educational skills for further 

training: 

 15.4 % of all mineworkers never attended school at all. 

 37% of mineworkers did not complete primary school. 

 48.9% of all mineworkers left school before a level equivalent to NQF 1 (Grade 9 

or ABET 4) and consequently lack the educational scaffolding for registered 

qualifications and skills programmes in mining or other employment sectors.   

 71% of all employees did not complete their schooling, but this figure is estimated 

at 80% for underground workers (DME, 2008:35).  

The CEO of the MQA has said that more than 67% of mineworkers are illiterate 

(Chilwane, 2009:n.p.). This makes sense, given that the educational standard used to 

estimate literacy rates is arbitrary; some adults forget what they learned at school, 

especially if they were exposed to very little or poor quality schooling, while others 

advance their school-based learning, particularly if they operate in highly literate or 

numerate environments as adults. As Rule (2006:115) states: ‗Because of the 

appalling standard of apartheid schooling, and the continuing dysfunction of schools 

in the democratic era, many adult learners who have nine years of schooling still 

require basic education.‘ Clearly, most workers in the mining industry are candidates 

for compensatory adult education, i.e. education intended to compensate those who 

were deprived of part or all of the education they would normally have received 

during the period of compulsory schooling. The mining industry has two possible 

responses to under-education: to employ only workers with school-leaving 

certificates, which may result in labour disputes, or to provide compensatory adult 

education. Some mines, especially the relatively more mechanized coal mines employ 

only workers, who have completed formal schooling (Grade 12), but this is not a 

publicly stated policy; it just happens. 

The ABET response 

The provision of compensatory ABET is a strategic programme of the MQA, though 

enrolment has declined in the sector over the past five years. In 2005, submissions to 

the MQA from mines set ABET numbers at 20 339 (MQA, 2006:59).  
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Problems with implementation appear to be the major barrier, followed by the limited 

prospect of reward in terms of further career or employment opportunities. The most 

recent programme results are:  

 

Table 15: ABET in the mining sector 2009-1010 

No. Workers Enrolled Completed 

Level 4  1 668 519 

Level 3 3 527 1 288 

Level 2 3 966 1 577 

Level 1 4 769 1 687 

Total 13 930 5 071 

 

(Source: MQA, 2010: 24) 

 

ABET in the mining sector faces more implementation challenges than in other 

industrial sectors in South Africa because of the complications of releasing workers at 

consistent times during shift changes. The physical demands of mining also result in 

workers being too tired to concentrate after their shift. Block release programmes are 

usually more successful in local industry, but workers may then have to forgo earning 

overtime bonuses during that period. These financial implications are critical for 

workers, but are not managed consistently in the industry. ‗It is clear from the data 

that it is the larger companies that can afford to be more generous with regard to fully 

paid (including bonuses) full-time ABET programmes‘ (MQA, 2006:59). There is 

also no evidence of long-term reward for ABET: ‗While companies are quite positive 

about the available career-pathing and counselling systems in place, union 

representatives and employees are quite negative about the systems (or lack thereof) 

for guidance, counselling and the provision of information on opportunities, etc.‘ 

(MQA, 2006:51). In 1987, David Brown conducted a study of literacy and language 

on the gold mines. He reported that there was no direct relationship at the time 

between leadership amongst unskilled workers and levels of literacy, i.e. no 

correlation with appointment to menial work or as team leader, and that the majority 

of people who went to literacy classes did not get promotion (Brown, 1987:12-15).  
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Currently, the MQA reports that ‗the issue is improving with a mix of formal and 

informal advising on further opportunities,‘ and that the responsibility for these 

functions is located differently at different mines (MQA, 2006:61). There are other 

pertinent issues. Many mines do not offer ABET 4, and employees expressed some 

lack of motivation to enrol, as their educational upward mobility was capped at a 

particular point (MQA, 2006:59). Finally, experiences in other companies in South 

Africa have shown that advocacy and marketing of ABET have to be especially 

sensitive in large communities of men, many of whom may have been through intense 

manhood rituals and consciously put aside ‗things of childhood,‘ such as schooling. 

The programme cannot simply be depicted as a return to school. The issue of the 

masculine identities of mineworkers was discussed in Chapter 2, but I have not found 

references to this question in relation to ABET in the mining sector.  

 

Impact of ABET 

The MQA investigated the impact of ABET on H&S in the sector, which was found 

to be positive, but with a qualification: ‗A common perception exists that ABET 

contributes to improved health and safety, but it is not possible to make this link 

quantitatively through data‘ (MQA, 2006:56). The MQA study treats ABET as a 

single holistic process and does not subject it to analysis of component variables and 

differentials (ibid:17-20).
36

 I have tried to further explore the reported connection 

between ABET and H&S. The three sources of effect, improved literacy, enhanced 

awareness of H&S issues, and self-concept, are outlined below: 

                                                 
36

 For example: 

My MEd. was a study of individual and organizational outcomes of ABET in a factory south 

of Johannesburg (Tuchten, 1997). Research participants were mainly migrant workers, having 

a social and educational background comparable to mineworkers. At the time, in the context, 

the findings suggested that there are some general trends that relate to ABET organization of 

levels and learning areas. Enhanced literacy and English communication helped in the 

workplace with reading and communication, while numeracy had the most impact on better 

management of money (Tuchten, 1997:99-100). 

 

ABET Level 1 (Grade 2/ basic literacy in the mother-tongue of the learner): increased self-

esteem of individuals, improved morale in company, lower absenteeism.  

ABET Level 2 (Grade 5/ post-literacy and English communication): communication in 

company improves, reporting of rejects improves, machine down-time better. 

ABET Level 3 (Grade 7/ reading and writing English and more complex numeracy): workers 

take on new tasks and machines as they can read English and understand basic numeric 

conventions (Tuchten, 1997: 111-136). 

 
 
 



 

 

138 

Improved literacy (mastery): 

Many reports mention that literacy improves safety in the workplace because 

employees can read and understand warning signs. …ABET helps learners to 

read and understand: safety warnings; instructions; company briefings; and to 

communicate better (ibid: 46). 

 

An enhanced awareness of H&S issues (mastery):  

Almost all the mines commented that ABET employees are more aware of 

health and safety issues pertaining to the work place as well as the world in 

general… Employees are more aware of health issues, including HIV/AIDS, 

malaria and TB (ibid: 46). 

 

Self-concept: 

A universally acknowledged outcome of literacy and ABET is improved self-esteem. 

It can be a personally transformative experience, even when there are no economic or 

other gains. Any aspect of an adult‘s life that is difficult due to a lack of literacy, 

numeracy and English language skills, such as shopping, communication at work, 

organizing children‘s education, or reading out loud at church, would be enhanced by 

ABET. Consequently, H&S efficacy, as well as many other aspects of a worker‘s life, 

could be enhanced by the ABET process, especially if it were a positive experience, 

leading to enhanced self-esteem. This relates to ‗self-concept‘, an accepted source of 

self-efficacy (Bandura, 1994:n.p.; Kear, 2000:2).  

 

Furthermore, ABET practitioners generally aim to contextualize learning, so current 

safety, and especially health, issues would probably be discussed or read about in 

classes, enhancing participants‘ awareness and mastery of these subjects. ABET 

programmes in industry can be unique to the context, because adult educators have 

some exposure to AET traditions and concepts such as ‗learner-centeredness‘, as 

compared with trainers and line managers. An ABET class may tend much more to a 

dialogic space than other industrial settings, allowing H&S issues to be interrogated 

with candour and validity, facilitating enhanced engagement and efficacy. However, 

the low showing of ABET indicates that it is necessary to facilitate comparable 

awareness and mastery of H&S subjects outside of ABET structures.  
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In terms of scale, the mining industry currently employs approximately 548 000 

people (MQA, 2011:10), most of whom are elementary workers, drivers and machine 

operators, the categories which would be exposed to most danger underground and 

least formally educated. Graduates of all ABET levels, taken together without 

information about the number of subjects involved, amount to just over 5000 per year. 

Numerically, this is a very small proportion of the target employees. The ABET 

initiative is both too small in scale and too slow to have a definitive effect on H&S in 

the mining sector. Compensatory ABET is a constitutional right. Good quality ABET 

has tremendous potential for fast-tracking talented individuals and for compensating 

people who want a second chance at education. Not every adult worker, however, will 

have such an inclination. The recommendation of the Leon Commission regarding 

adult education as a primary intervention for improved H&S has not proved to be a 

feasible policy for widespread H&S advocacy or training. The diminishing impact of 

ABET on H&S over the past 17 years, reaching its present low level, supports a case 

for urgent alternative and additional interventions.  

 

5.5 Language issues  

Communication  

The Leon Commission also suggested change in the mining sector in terms of 

language and communication (Leon et al., 1994:168). Since the employment of 

migrant workers in the 1900s, the accepted lingua franca of the sector has been a local 

pidgin language known as Fanakalo (or Fanagalo). ‗The safe and healthy operation of 

the industry depends, inter alia, on effective communication. The lack of common 

communication undermines the efficiency of oral communication and has a negative 

effect on skills development‘ (DME, 2008:36-37). Over time this suggestion has 

become an unfulfilled quest for a single, suitable language for the sector. 

Communication in the mining sector is complicated by the following factors:  

 Mineworkers use many different languages, at least 13. 

 Many workers do not speak English. 

 Most mine personnel still use the lingua franca of Fanakalo.  

 Some stakeholders criticize Fanakalo as being both limited in its expressive 

capability and offensive. 
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To date, a clear and constructive language policy continues to evade the mining 

industry, and especially the training departments. Current language policy for the 

industry veers between English and multilingualism. ‗If Fanakalo is phased out one 

solution is to substitute it with English, the other is to encourage and promote 

multilingualism in the industry‘ (Diliza, 2009: 1). A review of the MQA language 

policy is under way (MQA, 2011:30), but the Chamber of Mines has not formulated a 

language policy to date.  

Fanakalo 

Fanakalo is described as a pidgin language that consists of about 2000 words, about 

70% of which are based on the Zulu language. Put simply, a pidgin language has 

simpler structures and is less developed than a creole. Fanakalo is still widely used in 

the mining industry and other sectors, but is thought to have origins in the KwaZulu 

Natal sugar farms or in interaction between missionaries, farmers, traders and 

residents of KwaZulu Natal and the Free State regions (Allman, 2009:31; Oosthuizen, 

2008/9:42). Although Fanakalo is classified as a pidgin, it has qualities that 

differentiate it from classical pidgins. For example, the European language is usually 

the target language, but in the case of Fanakalo the indigenous language, Zulu, was 

the target language that the European settlers tried to learn (Oosthuizen, 2009:42). 

The word Fanakalo probably originated in a translation of enza fanaka lo, which 

means ‗do it like this.‘ As is the case with most creole and pidgin languages, Fanakalo 

developed in a context of disparity of power and resources. It is often described in 

very negative terms, as in the following quotations: ‗South Africans, though, view the 

language, as an entity, with disdain, despite its continued use, due to its symbolization 

of social hierarchies and the apartheid era‘ (Allman, 2009:31); it is ‗a language of 

command and carries connotations of boss-servant relationships‘ (Block, 1998:A1); it 

is ‗designed to drive people at work‘ (Moodie, 1994:102); and is, ‗in essence, a 

language of instruction‘ (Oosthuizen, 2008/9:42). The language is also said to be 

limited in its functionality, ‗with little subtlety and no nuance‘ (Moodie, 1994:102); it 

‗has a very limited vocabulary and is unable to convey subtle meaning‘ (Oosthuizen, 

2009:42); and is ‗inadequate to convey the nature and extent of the dangers in the 

occupation of mining‘ (DME, 2008:36). A mining publication describes attempts to 

change language use in mining as follows:  
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I am aware of numerous attempts to stamp out Fanakalo in the past by various 

mining houses, but this is the first time that such a comprehensive solution is 

being sought and is being enacted. We know we have a solid working model 

that will finally release mining from the shackles of Fanakalo (Mining Africa 

Yearbook, 2008: 2). 

 

The quotes above demonstrate the kind of invective that has been attached to language 

debates in the sector. The expressive limitations of Fanakalo have not been studied, 

but it seems questionable to state that people are unable to express themselves in 

pidgin or creole languages, which are usually flexible in terms of developing new 

vocabularies and registers. Motsaathebe (2010:105) describes Fanakalo as wide-

ranging and ‘utilised by many artists especially novelists and playwrights.‘ During the 

1980s, white Portuguese-speaking miners, if unable to speak English or Afrikaans, 

were allowed to take their examinations for blasting and supervisor certificates in 

Fanakalo (Brown, 1987:4). More recently, it has been advocated that ‗a common 

language such as Fanakalo could potentially be developed, studied, and used as a 

common language across the continent‘ (Motsaathebe, 2010:98). Much intense 

advocacy work is being carried out on behalf of indigenous pidgin and creole 

languages all over the world. It would be unthinkable to describe other pidgin and 

creole languages in the pejorative terms used for Fanakalo, often by academics who 

themselves do not use the language. The history of Fanakalo under apartheid raises 

questions about how such debates can be manipulated for and against skills 

development and the degree of caution required. Brown (1987:7) argues that negative 

opinions of Fanakalo perpetrated by linguistic academics suited apartheid ideologues 

and militated against it acquiring the status of a language. ‗The majority of workers 

came from ‗homeland‘ areas, whose sense of national identity [they] wished to 

promote,‘ and officially maintaining separate ethno-linguistic groups ‗promoted this 

desired sense of nationalism‘ (ibid: 7). Maintaining the uncertain status of Fanakalo 

helped to prevent it from receiving equal status with the official languages (English 

and Afrikaans) for the purpose of training skilled labour, entrenching the situation that 

remains today, where blasting examinations must be taken in English or Afrikaans 

(ibid:7). 
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Language policy 

Language policy for training remains unresolved. A reading of local in-house reports 

of training activities reveals that trainers often default to the use of Fanakalo. 

However, as Fanakalo is not one of South Africa‘s 11 official languages, its 

mandatory use in the workplace or in training may not align with national or sectoral 

language and training policies. In turn, this could impede access to funds provided to 

employers for training by the South African government via the sector education and 

training authorities (SETAs). However, the call to replace Fanakalo with English is 

proving difficult: 

  

In this context, the politically motivated removal of the mine language 

Fanakalo has not helped. There is no question that Fanakalo is a command 

language, lacking subtlety or respect for people. However, being part of the 

induction process, the language formed a common medium of communication 

that allowed all levels of the workforce to interact and communicate at the 

rock face, irrespective of their background and skills levels. Given the high 

levels of illiteracy persisting among the mining workforce, English could not 

automatically take Fanakalo‘s place at the rock face, despite the demands of 

politicians that it should (Reichardt, 2010:62).  

 

The many mineworkers who do not speak English would take many years to master it 

with confidence, as they have little time for part-time study, which often clashes with 

shift work and overtime employment opportunities. Mineworkers have relatively few 

opportunities to practice and reinforce new language skills, as they do not use English 

socially and mining is a largely physical occupation in a noisy environment that does 

not encourage conversation, especially as workers are encouraged to use ear 

protection. The extremely negative critique of Fanakalo, one of the assured abilities of 

these workers, simply undermines them personally and professionally. I could find 

only one serious attempt to study mineworkers‘ attitudes to its continued use. A 

survey of workers conducted in the Anglo Platinum operations, revealed that more 

than 60% of the workers would support the banning of Fanakalo in their place of 

work.  
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As research conducted among some 6000 employees revealed, most 

employees agreed that a change in Angloplat's language policy would improve 

understanding among employees and enhance work place safety. The aim is to 

provide for an operational level of communication proficiency, rather than to 

enable literacy and fluency (Mining Africa Yearbook, 2008:1). 

 

I was unable to access the actual research report, but found an article on the study and 

spoke to the senior researcher involved. The findings of the study were that the 

mineworkers elected to use one of their local languages (Setswana or sePedi) over the 

Zulu-based Fanakalo, rather than English, as the dominant medium of communication 

in the workplace, though they regarded English as extremely desirable (Thwala, 2009: 

Personal communication). This made sense, as the mining press articles I had read 

suggested that the Anglo Platinum workers had rejected Fanakalo in favour of English 

as the language of the workplace. This would have been a form of professional suicide 

for many older workers. Reflecting on the study and his linguistic research 

experience, the researcher said that these findings were specific to the locality in 

which the study was conducted, the platinum mines of the North West Province, and 

should not be generalized across the mining industry. He anticipated that the findings 

might be different in the gold mining areas of Gauteng, where Zulu, as well as other 

languages, was more often used (ibid). The increasing use of contract workers also 

affects language and training policies:  

 

Contract workers do not usually reside in one mining operation for a long 

time. It is therefore difficult to make them part of a specific mine culture. 

Furthermore, contract workers are usually from different parts of the country 

and they often speak different languages. Their lingua franca is in most cases 

Fanakalo. Requiring them to adapt to the language policies of particular 

mining operations may prove very difficult indeed (Thwala, 2008: n.p.). 

 

Policy directives generally take the form of a choice of language. A more functional 

approach may be a process of real research and engagement with language practices, 

though the MQA is currently conducting research into language use on mines (MQA, 

2010:37).  
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The interface between English and Fanakalo (or any other local language) could be 

interrogated in a more positive way, rather than presenting them as dire alternatives, 

and policies of localized bilingualism could be considered. Optimal learning 

opportunities should be provided for those mineworkers who wish to learn English 

and fast-track their career development, but acquiring a language for simple oral 

communication and using that language as a medium for new learning and 

advancement requires different interventions. Short-term English language 

instruction, confused with literacy, seems to have had little effect since the Leon 

Commission in 1994 in changing language practices in mining, or in enhancing health 

and safety.   

 

5.6 H&S culture 

Introduction 

The three broad approaches to H&S training, making operations safe, focusing on 

H&S issues, and ABET, have been reviewed. More recently, research and 

negotiations in the mining sector have revealed consensus about a weak H&S 

culture
37

 (MQA, 2011:31; COM, 2010:129; DME, 2010:126; Hill & Pitzer, 2005:3). 

The 2008 Tripartite Action Plan on Health and Safety proposed the implementation of 

a culture transformation framework, after research indicated that OHS culture in 

South Africa was significantly more negative than in other mining countries, and the 

Mine Health and Safety Council (MHSC) is currently conducting research into a 

‗culture transformation framework‘ for the sector (DME, 2010:126).  

South African mining 

One of the most influential ‗culture‘ studies, the Safemap report (Hill & Pitzer, 2005), 

reported many indicators of H&S culture in which South Africa is rated lower than 

Australia and other international benchmarks. Examples of these follow.  

 

                                                 
37

 Safety culture refers to shared values and beliefs, those things that are regarded as 

important in the company, and how they translate into the actions and behaviours of people; 

characteristics that are the collective behaviours of people in the organization, that over time 

become patterns (Hill & Pitzer, 2005:5-6). 

 
 
 



 

 

145 

Trust shows a significantly negative trend in the research. Trust and loyalty to the 

employer are significantly lower than international benchmarks, and even managers 

express an extremely low level of trust for their management (Hill & Pitzer, 2005:27-

28). Low levels of trust and a poor relationship (regarding safety and otherwise) 

between employees and their immediate supervisors are also reported, with employees 

perceiving that their immediate supervisors do not genuinely care about safety 

(ibid:27). A difference between espoused safety and the application of the safety 

systems and rules demonstrates ‗a high level of non-compliance of safety standards‘ 

(ibid:28). The Safemap report recommended a shift away from compliance towards an 

enhanced H&S culture, suggesting that ‗the local mining industry move beyond 

compliance and systems as a driver of H&S as this may be inhibiting the industry in 

moving to the next level of developing a more positive safety culture‘ (Hill & Pitzer, 

2005:33). Research has found that the imposition of standards facilitates a culture of 

blame, especially when adherence to standards conflicts with the responses workers 

make to achieve production targets, yet infringements of rules and regulations are met 

with institutionally sanctioned penalties (Phakathi, 2006:13). A shift away from 

compliance is valuable, because it focuses on efficacy, rather than a kind of 

rehabilitation of elementary workers, but requires the input of mastery: ‗This 

approach will require that employees at all levels become more competent in the 

understanding and managing of risks, rather than relying on the prescribed rules and 

procedures‘ (Hill & Pitzer, 2005:34). It also builds on a positive finding of the 

Safemap report, one that drew little comment. Compared to relatively low 

international benchmarks, there is an indication that there is a culture of ‗self-

preservation‘ among local mineworkers (Hill & Pitzer, 2005:28). This is a positive 

base for facilitating more substantial self- and collective efficacy for health and safety. 

As stated before in this review, there are many aspects of mineworkers‘ complex lives 

in which they demonstrate great self-efficacy. 

Modifying H&S culture 

The H&S cultures of individual mines are not distinct from holistic mine or 

organizational cultures and are dependent on working conditions and morale, i.e. 

employees being satisfied with their jobs, perceiving that their supervisors are 

supportive and considerate, and believing that they are treated fairly by the 

organization (Jansen & Brent, 2005:725).  
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It is a challenge to consider how such cultures would be amenable to training. 

Initiatives in companies with the resources to attempt culture change have been 

challenging:  

 

Many multinational mining companies have found that the behaviour-based 

safety programmes, instituted among their workforces in countries such as 

South Africa, struggle as they seek to impose a safety behaviour culture at 

work that exceeds that of employees‘ everyday life experiences. This suggests 

that further advances in workplace safety will need to change very 

fundamental tenets of the workforce culture (Reichardt, 2010:63). 

 

Yet the culture of large and complex organizations, even H&S culture, may not be 

amenable to interventions. A more defined focus on team culture may be more valid. 

As stated before, the interaction between workers, team leaders and immediate 

supervisors is critical to H&S behaviour, because immediate supervisors are clearly 

significant in the execution - or otherwise - of H&S practices underground. As with 

the overviews of mine H&S culture, some of the literature on team culture is also 

negative and speaks of a lack of trust (Hill & Pitzer, 2005:27) and intimidation, as 

presented below: 

 

Many young miners are simply too intimidated to approach their older team 

leaders with information, no matter how intense their HIRA training, because 

they fear disrupting work that can cause economic loss in the form of a 

production bonus for the entire team. Others lack sufficient self autonomy to 

transgress patriarchal boundaries that elevate team leaders, miners, or shift 

bosses to near imperial status (Frankel, 2010:39). 

 

However, a positive critique is emerging. Panels or work teams who work together 

underground can be sites of unique energy, ingenuity and loyalty. According to 

Campbell (1997:278), ‗Much has been written about the creative and innovative way 

in which mine workers have responded to the alienation and danger of their working 

lives, constructing personally meaningful identities despite massive social 

constraints.‘ Researchers have found it difficult to quantify the effects of HIV on 

injury because of  ‗anecdotal reports that sick miners are sheltered from more arduous 
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tasks by their co-workers‘ (Murray, Sonnenberg, Nelson, Shearer, Bester, Begley & 

Glynn, 2005:2023).  

 

Phakathi (2006) develops and advocates a Planisa (make a plan) model of training 

which builds on these positive aspects of work team culture and skill. He envisages an 

approach that grows up from the workplace, taking the ‗view from below,‘ rather than 

attempting to create a ‗new worker‘ from above (Phakathi, 2006:3):   

 

There are two ways of thinking about the relationship between work and 

training. The first approach takes as its starting point the training needed to 

create a new worker for a putative new workplace. This is described as the 

New Worker model. The second approach starts from the actual workplace and 

elaborates pre-existing skills and knowledge (Phakathi, 2006:3).  

 

'Planisa is a Fanakalo injunction, entreating miners to deploy their skills and 

ingenuity to tackle the day-to-day problems posed by the endemic uncertainties and 

organisational dysfunctions of mining‘ (ibid:14). It is ‗part of the existing 

occupational culture of miners and an embryonic form of teamwork‘ (ibid:1). The 

unique challenges of South African mining, often used as a case for defending the 

poor H&S record, contribute to the formation of this culture: 

 

The specificity of ultra-deep mining – depth, heat, the possibility of rock falls 

and seismic events – represents a unique, artificially created, total work 

environment. Workers learn to deal with the complex of uncertainties that 

characterise this environment and it is out of this scenario that their 

occupational culture is born (Phakathi, 2006:4).  

 

Phakathi points out that management not only recognize planisa but consistently 

order workers to do so: ‗In effect, workers are instructed to create their counter-plans 

to get things done. ...the challenge is to harness the capacities of miners to exercise 

these occupationally learned skills while eliminating the unsafe aspect‘ (ibid:14). The 

most frequently encountered issues requiring this kind of ingenuity, as recorded by 

Phakathi, were shortages of materials, breakdown of machinery, budgetary 

constraints, and the imposition of standards (ibid:12-13).  
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This type of deep contextual research indicates the realities and experiences of a 

shared culture and suggests curricular priorities for this target group of workers 

(ibid:15). Health promotion specialists Airhihenbuwa and DeWitt Webster (2004:7) 

addressed the issue of negativity and suggested that a conscious goal is ‗to ensure that 

an intervention is developed with the idea of not only the bad in mind, but to also to 

promote the good and recognise the unique or indifferent aspects of culture.‘ More 

genuine contextual inquiry of underground practices, good, bad and indifferent, could 

inform H&S training.   

Self- and team efficacy  

Team culture also relates logically to Bandura‘s conception of social persuasion as a 

source of self-efficacy (Bandura, 1994:n.p.). The application of learning or 

technology transfer in the workplace is frequently cited as a problem in mining. The 

implementation of acquired technique and knowledge is also frequently eroded, if not 

neutralized, once the worker reaches the underground workplace, because of section, 

shaft or even team cultures, behaviours and short-cuts that have been sanctified over 

time (Frankel, 2010:45). A worker who acquires mastery of a task or H&S issue may 

have such efficacy subsequently undermined in the workplace by social persuasion of 

his/her peer group. ‗It is more difficult to instil a high belief of personal efficacy by 

social persuasion alone than to undermine it‘ (Bandura, 1994:n.p.). Rather than grand 

designs of culture change, it may be functional to address sources of social persuasion 

at an underground team level, facilitating positive influence directly where efficacy is 

most vulnerable, at the interface between workers and team leaders. This would avoid 

placing workers ‗prematurely in situations where they are likely to fail‘ (Bandura, 

2004:622). 

 

5.7 Other approaches  

 

This section attempts to identify more subtle approaches, as well as the most reported 

trends, for training the relevant group of workers. Sources include a mix of 

approaches, methods and modalities often described as solutions. The integration of 

these is often advocated (Venter, 2000:34-35; Frankel, 2010:85-93; Jansen & Brent, 

2005:719), as is the use of a multi-disciplinary study applying ‗general principles 

derived from other industries‘ (Willis & Hamilton-Attwell, 1998:1).  
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‗The fact that human loss continues in the industry also indicates that no single correct 

health and safety method has been defined and no absolute consensus has been 

established‘ (Badenhorst, 2004:47).  

Hazard identification and risk assessment (HIRA) 

An approach that has gained acceptance in the legislated policy and subsequent 

training is an analytic process generally known as hazard identification and risk 

assessment (HIRA). ‗Risk management processes are fundamental to the Mine Health 

and Safety Act and most other modern OHS statutes‘ (Hermanus, 2007:536). This 

approach is already used in other mining functions, such as assessing financial risk, 

equipment costs, world financial markets and commodity prices, and supply and 

demand. It is widely used across other sectors and disciplines as well. HIRA is 

basically a stage in the wider analytic and sometimes practical process of managing 

risks of any sort. Foster, Rose and Talbot (1998:334) state that there is an almost 

bewildering range of approaches and risk assessment techniques available to local 

mine H&S, but in essence they all contain the same fundamental steps:  

 

  Identify hazards – something with the potential to cause harm. 

  Assess the likelihood, or probability, of harm arising from the hazard. 

  Assess the severity of harm resulting from realization of the hazard. 

  Combine assessments of likelihood and severity to produce an assessment of risk. 

  Use the assessment of risk as an aid to decision making. 

 (Foster et al., 1998:334). 

 

The general complexity of HIRA models has inhibited implementation and training in 

the sector (Badenhorst, 2004:48; Hermanus, 2007:537; Foster et al., 333). However, 

the approach is useful in demonstrating compliance with legislation, as it ‗also enables 

the employer to demonstrate readily, both to himself and to other persons, that all the 

factors pertinent to the activities have been considered, and that an informed and valid 

judgment has been reached about the risk posed by the hazards‘ (Badenhorst, 2004: 

48). More recently, efforts have been made to extend the training offered to include 

elementary workers and H&S representatives, as well as managers and occupational 

hygienists.  
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‗Most consultancies and training organizations now offer HIRA to front-line 

supervisors and operators with the consequence that relatively more people 

underground today know a hazard, or potential hazard, when they see one‘ (Frankel, 

2010:37). Local mines have found it most functional to simplify and adapt the HIRA 

process to specific local conditions and H&S issues (Furter, 2007:5-16; Foster et al., 

1998:337; Buys, 2006:30- 31; Stacey, 2009:291-292). Examples of local adaptations 

cited include applying the concept specifically to engineering design (Stacey, 

2009:291-292), or inverting the process, i.e. analysing and ranking factors which 

increase risk rather than reducing it (Foster et al., 337). Another aspect has been the 

inclusion of behaviour-based safety (BBS) training methods in the approach. The 

phrase behaviour-based safety (BBS) refers to the use of applied behaviour analysis 

methods to achieve improvement in safety performance, i.e. analysis of specific 

incidents or at-risk behaviours in terms of the organizational structures and practices 

(Jansen & Brent, 2005:720-721). A local application of both risk assessment and BBS 

has been the introduction of a rotating safety ‗pack‘ or group who ‗stop and fix‘ 

problems underground and report valuable information, and of a reward scheme 

including badges, vouchers, and an electronic board displaying the names of current 

safety champions (Furter, 2007:15-16). However, these examples are really indicative 

of integrated and adapted approaches. 

 

Clearly, HIRA has validity and could constitute one of the conceptual tools that make 

up the ‗mastery‘ component of a self-efficacy approach. This approach tends to be 

applied more to safety than occupational health, for example, in relation to travel 

paths, heavy equipment, hazardous materials and explosives (Hermanus, 2007: 537), 

and does not always carry over into the workplace. ‗The long line between 

identification of a hazard, a risk assessment and a mitigating behaviour is also 

punctuated by many variables reflecting the social psychology and power relations of 

those seeking to enhance safety performance‘ (Frankel, 2010:40).   

Computer-aided learning 

A current and recurring suggestion in the media and in more formal studies is the use 

of computer-aided learning for H&S training of mineworkers (Heyns, 2011; Creamer, 

2011; Webber-Youngman & van Wyk, 2009; Squelch, 2001).  
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This is inevitable, as the use of computer-generated virtual-reality (VR) images is 

common in many hazardous sectors, such as aviation, the nuclear industry, the 

military and mechanized mining (Foster & Burton, 2004:129). The use of such 

technology has valid support in mining because it has unique applications; these 

include the rehearsal of certain operations, accident reconstruction, hazard 

recognition, creating a variety of scenarios, and simulating situations that would be 

dangerous in real life (Webber-Youngman & van Wyk, 2009:350-352; Foster & 

Burton, 2004:129). Engagement with such programmes by relatively uneducated 

workers is facilitated by the use of touch screens and joy sticks, rather than keyboards 

and alternative language options (Squelch, 2001:210; Webber-Youngman & van 

Wyk, 2009:353). Vendors of these programmes inform the press that this modality 

also reduces training times, cuts costs, reduces the number of training practitioners 

needed, builds confidence, facilitates leadership, develops pride, and offers multiple 

language options (Heyns, 2011:3-4). Large sections of the mining industry, including 

the powerful employers‘ organization the Chamber of Mines, have adopted the notion 

of ‗high tech‘ and ‗computer-aided techniques‘ as optimal for health and safety 

training (Creamer, 2011:n.p.; Naidoo, 2011:n.p.). The specific use of the technology 

in relation to occupational health and mine culture, however, is unclear. It is evidently 

a modern, valid and significant component of a comprehensive H&S training system, 

but is not necessarily applicable to all H&S issues.   

Other issues 

Various other suggestions are made in the local literature, but with no evident 

consistency. These include modelling, systems learning, cognitive apprenticeship and 

African collective learning systems (Venter, 2000:34-35), and demonstrating caring 

behaviours (Loubser, 2010: 45). A previous literature review I was commissioned to 

do revealed support for Freirian-type empowerment-based approaches and video as a 

training modality for mineworkers (Tuchten, 2005:17, 19). These topics did not recur 

in the current local literature, and empowerment approaches are dealt with in Chapter 

2. The quality of training in the sector is an acknowledged problem, and the MQA is 

currently addressing the issue with the introduction of programmes for educators and 

trainers (Frankel, 2010:44; MQA, 2010:62; MQA, 2011:91). 
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5.8 Conclusions 

 

The MHSA is extensive and formulated according to world standards, but is proving 

difficult to implement. The policy framework for training, provided by the legislation 

and the skills levy, has not offered public evidence of an extensive and high quality 

H&S safety training system for elementary workers. A number of legislative and 

policy requirements, additional to the MHSA, influence training priorities and plans in 

the mining sector. The public documentation of the sector suggests that the dedicated 

focus on mine H&S training may be displaced by a number of contingencies: agencies 

may be required to comply with many diverse policies; the menu of policies may 

enable a bias towards those who are amenable to demonstrating compliance; or there 

may be a bias in the structure of reports.  

 

The H&S training logic of the MHSA, which originated in the Leon Commission of 

1994, has three foci: task- or operator- specific training, ABET, and hazard-specific 

training. These do not appear to be fully addressed in the information available on 

H&S training. Occupation- or task-specific training is the H&S intervention that 

currently shows most evidence of progress. The low showing of ABET indicates that 

it is necessary to facilitate comparable awareness and mastery of H&S subjects 

outside of ABET structures. The hazard specific aspect of H&S training on generic 

and critical issues such as lung health appears to be quite neglected. Limited evidence 

is available of dedicated H&S training for mineworkers, focussed specifically on 

problems that represent the greatest risk to health. The neglect of advocacy around 

lung disease and other critical occupational health problems is a breach in local 

interventions and supports a case for immediate additional and alternative 

interventions. Both the conceptualisation of H&S as a generic subject or issue for 

mineworkers; and its facilitation outside of ABET and operator training are core 

problems.   

 

The generally low levels of formal education in the mining industry are assumed to 

negatively affect H&S. However, the negative effect of under-education is not 

analysed in depth. ABET is perceived to contribute to H&S and probably does so via 

three sources of efficacy: literacy, enhanced H&S awareness, and self-concept.  
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The MQA has been responsible for the design and delivery of extensive qualifications 

and skills programmes, and has assisted in the development of national unit standards 

for these programmes. Many of the unit standards and skills programmes contain 

elements that relate to operating in a safe and healthy way. However the training of 

elementary workers, machinery operators and drivers is often the responsibility of 

employers, because such workers generally do not have the adequate formal schooling 

which would make them eligible for accredited skills courses and qualifications at 

NQF Level 1. These categories of workers may be excluded from operator 

qualifications and skills programmes because of their lack of education. The issue of 

language policy is marred by a lack of serious engagement with language use and 

practices in mining. Risk assessment processes and computer-aided virtual-reality 

equipment have unique and valuable uses in H&S training, but are not applicable to 

all issues. Generally, the integration and adaptation of a number of approaches and 

methods appears to work best.  

 

Research in South African mines supports a move away from a compliance-based 

approach to one that supports the development of competence/efficacy in identifying 

and managing risk. This builds on a finding that there is a positive measure of self-

preservation among South African mineworkers, compared to other countries. The 

transformation of mine H&S culture is a current research concern. Such a culture is 

dynamic and defined in different ways. At the work team level, it relates to Bandura‘s 

notion of social persuasion as a source of efficacy. Rather than grand designs of 

culture change, it may be valid to address sources of social persuasion at an 

underground team level, facilitating awareness directly where efficacy is most 

vulnerable, at the interface between workers and team leaders. However, the negative 

critique may be an inadequate base for formulating training approaches. Recent 

research points to positive features of team culture, such as ingenuity and concern for 

sick co-workers. Generally, research that approaches complex issues, such as H&S 

culture or even ABET, as single concepts has limited interpretive value. Deeper and 

more open-ended contextual research is required to inform approaches to advocacy 

and training, and contribute to building a theoretical base for addressing a dire 

national problem.  
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CHAPTER 6 

HEALTH PROMOTION, EDUCATION AND 

COMMUNICATION 

6.1 Overview 

Introduction  

This chapter aims to discover unique insights from research in health promotion, 

education and communication in South African mines and in other comparable 

contexts. The broad topic is generally referred to as ‗health promotion‘ and constitutes 

an entire discipline. Many theoretical models have been developed both to analyse 

and to address behaviour change in relation to health. These refer to issues such as 

health literacy, social influence, dialogue, motivation and reasoning in behaviour 

change, stages in behaviour change, and self- and collective efficacy (Goldstein, 

2007:2-4). Evidence of their application to mine H&S is not easy to find. The Soul 

City health communication project in Johannesburg has considered many models in 

the course of extensive work using popular media, and states that ‗individuals can be 

found at different stages of a particular model under discussion‘ and that human 

change is really erratic. It is characterized by ‗stops and starts, backward and forward 

movement and that certain phases may be skipped altogether‘ (Goldstein et al., 

2004:116-117). The quest may not be for the perfect model, but rather for valid 

insights and information about what works in the context.  

 

The selection of sources was therefore based on the judgment of those who offered 

definitely typical or telling insights that related to the focus of this study. Primary 

research into the application of models and approaches often relates to particular 

diseases, especially those that involve chronic medication and self-management; 

examples of these include the control of diabetes, recovery from heart attack, and 

conditions that involve giving up smoking. With reference to the context of 

developing countries, the bulk of the information accessed relates to HIV/AIDS, with 

malaria a distant second.  

 

 
 
 



 

 

155 

Focusing on South African mineworkers, I found that studies have emerged in recent  

decades on mineworker awareness of HIV/AIDS and TB (see later), fatigue (Schutte, 

2010), and hearing device usage (Hansia & Dickinson, 2010). Apart from the studies 

of HIV, these do not amount to a critical mass of information. Lung health is dealt 

with in a separate section below.  

Occupational health delineated 

As stated before, occupational health has been neglected in South African mining, as 

compared to the attention given to safety and accidents. The coverage on training in 

the main textbook on Occupational Health Practice in the South African Mining 

Industry adds up to one page out of 440 (Guild et al., 2001:6,12,30). Apart from the 

reasons stated in Chapter 2, the delineation of the discipline may influence policy and 

approach. ‗Occupational health comprises two principal elements (i) occupational 

hygiene and (ii) occupational medicine, and these are enshrined in the Mine Health 

and Safety Act‘ (Badenhorst, 2004:48).  

 

Occupational hygiene is the term used to describe the technical preventive 

measures taken at a workplace to protect the health of the workforce, i.e. the 

recognition, evaluation and control of micro-environmental stressors such as 

dust, heat, hazardous chemical substances, etc. Occupational medicine deals 

with the health status of the employees potentially exposed to the micro-

environmental stressors. Aspects such as pre-employment, pre-placement, 

periodic, special and exit medicals fall under the occupational medicine 

umbrella (Badenhorst, 2004:48).  

.  

Although training is advocated in the MHSA, no section within conventional mining 

structures appears to be suited to undertaking occupational health training. The 

limitations of current occupational health approaches are observed more in workplace 

contexts generally and are subject to interrogation and challenge: 

 

 
 
 



 

 

156 

In sum, the orthodox notion of occupational health has become outdated and is 

being redefined substantively with the advent of ‗employee wellness/health 

management‘ programmes. However, evolution of these programmes does not 

mean simply adding on components. The inclusion of new components 

presumes that demands have changed, and so a programme as a whole may 

require recalibration. This is a point that private sector programmes in South 

Africa have yet to reach (George & Quinlan, 2009: 27-28). 

 Mining and worker health 

The mining industry has a long history of providing health care facilities for sick and 

injured mineworkers. However, this care is generally only available to employed 

workers and is therefore temporary, while many occupational diseases are chronic, as 

explained below: 

  

Most occupational health services are provided by private enterprises for their 

own, currently employed workers. Frequently, only the larger well-resourced 

enterprises offer these services. Once they leave formal sector employment, 

the majority of these workers are reliant on public health care. In the case of 

migrant workers, it is the public health system of their country of origin that 

assumes the responsibility for their health care (Rees, Murray & Grainger, 

2011:14). 

 

Mining health services have generally focussed on curative rather than preventative 

care. ‗The concept of preventive therapy was not only new to patients, but also to 

health staff,‘ Charalambous et al., 2004:54). This has changed over the past 10 years, 

probably due to the effects of HIV/AIDS advocacy:  

 

The lack of effective treatment for the rising numbers of employees with HIV 

infection left many primary health centre staff feeling helpless, and therefore 

many welcomed the introduction of preventive therapy. Some staff, however, 

did not accept it so readily, and many expressed concern that the new service 

would increase their workload (ibid:54-55).  
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Self-efficacy and health interventions  

A few of the sources located refer to self-efficacy directly, as a central aspect of the 

health behaviour of mineworkers. However, engagement with the construct was 

generally not nuanced. Goldstein (2007:4) identifies self-efficacy as a key construct in 

a behaviour change process, but other studies use the self-efficacy concept as a 

descriptive or analytic tool, rather than a constructive one. Low self-efficacy of 

mineworkers is referred to as powerlessness and a lack of control, which contributes 

to risk taking (Campbell, 2003:30 and 156; Campbell & Williams, 1999:22; Meekers, 

1997:3). ‗Self-efficacy (or the degree to which a person feels that s/he has control 

over important aspects of his or her life) is an important determinant of health related 

behavior‘ (Campbell, 1997:277). The work and life context of mining is said to 

entrench low self-efficacy: 

 

For example, among men employed on the mines, levels of self-efficacy 

associated with health promoting behaviour appeared to be low: high levels of 

disease and injury were regarded as the norm, and miners felt that there was 

little that they could do to protect their health in their unhealthy and dangerous 

working and living conditions (Williams et al; 2001:352). 

 

Workplace relationships appear to reinforce these attitudes: 

 

Mineworkers feel powerless in a range of contexts in their lives. Many feel 

that they have limited power to address what they regard as injustices at work 

(e.g. having to work longer hours than contracted, having to work in 

dangerous conditions). Indunas (worker team leader) frequently do not take up 

their complaints, and when they do, they often have little success (Campbell & 

Williams, 1999:22).  

 

The researchers reason that a perceived lack of control in one‘s life in general may 

extend to a sense of lack of control of one‘s health, and an increased likelihood of 

unsafe sexual behaviour (ibid:23). However, this use of the self-efficacy concept 

departs from Bandura‘s original conceptualization in that it is more general in its use.  
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Referring back to the previous chapter, self-efficacy is the judgment by an individual 

of his/her ability to perform a particular task/activity within a specific context 

(Pajares, 1997:20; Kear, 2000:3). It is thus amenable to change. More general feelings 

of powerlessness have many sources and are difficult to address, as is the self-concept 

source of self-efficacy, a wider and more expansive notion of one‘s personal essence, 

including thoughts, feelings and values (Kear, 2000:2). Generalized lack of control is 

also equated with low self-efficacy. Locus of control is one source of self-efficacy, 

and a relatively higher internal locus of control, compared with an external locus of 

control, tends to coincide with greater self-efficacy (Bandura, 2005:26). Engagement 

with workers, both on aspects of H&S where they have a choice and those where they 

do not, could activate awareness of control issues in relation to H&S. For example, 

mineworkers usually have a choice whether to use condoms, wear masks or use 

respirators (internal locus of control), but do not have choice regarding the depth or 

location of the particular part of a mine they are assigned to excavate. The body of 

research (see Chapter 4) would suggest that it is possible to move beyond simply 

identifying self-efficacy as a barrier in health education programmes and begin to 

modify efficacy in relation to specific functions or abilities in the context.  

6.2 Lung health 

Research 

Lung health warrants a dedicated section because, as reviewed in Chapter 2, lung 

diseases kill many times more mineworkers than accidents each year, and the mining 

industry is experiencing its worst TB epidemic ever. As seen in Chapter 2, the gold 

mining industry has the highest rates of TB of any group in the world (Rees et al., 

2001:14). Yet, as suggested in the previous chapter, lung disease received scant or no 

attention in the H&S training reports reviewed. South African mineworkers continue 

to face an epidemic of occupational lung diseases: ‗Despite a plethora of research on 

the mining industry, and the gold mining industry in particular, research impact 

(including disease surveillance) on policy implementation and occupational health 

systems performance lags‘ (Murray, Davies & Rees, 2011:S65). Substantial research 

is available on failures of the compensation system for TB in the mining sector, but a 

review of occupational health research in the mining sector concludes that ‗very few 
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studies seem to have fostered sustained remedial action‘ (Murray et al. (2011:S71). 

They suggest that there is a lesson for the continent: 

 

Mining is growing in southern Africa and in many low- and middle-income 

countries. Other countries could avoid the high levels of occupational diseases 

experienced in South Africa through an enhanced understanding of the 

implications of the failure to use research evidence (ibid:2011:S71/S75).  

 

Many TB studies were sourced but are not included in this chapter because they focus 

on issues such as screening, epidemiology, autopsy results, drug resistance and 

different drug therapies. Such research is extremely important in monitoring lung 

disease and developing better cures or disease management, but I could not find 

evidence of links between such studies and training and awareness programmes. 

These require research of a more ethnographic nature, involving the perspectives of 

mineworkers and practices within the local mining context. A study of advocacy to 

promote uptake in a drug trial for TB preventive therapy in selected gold mines in 

South Africa (Grant et al., 2010:S37) is integrated into other relevant sections of this 

chapter. The smoking behaviour of mineworkers is a research concern because of the 

addictive and adverse effects of smoking, combined with dust, on lung health and 

noise-induced hearing loss (Cheyip, Nelson, Ross & Murray, 2007:200; Rees, Murray 

& Grainger, 2011:15). One study estimated the effect of the national anti-smoking 

lobby on a large sample of mineworkers over five years and reported ‗a significant 

decrease in smoking prevalence over a relatively short period‘ (Cheyip et al., 

2007:197). After considering relevant variables, such as price increases in cigarettes 

and changes in smoking habits, both of different groups and of the entire population, 

the study concluded that: ‗The decrease in smoking prevalence among the employees 

may be partly attributable to the South African antismoking legislation and an 

increased awareness of the health impacts of cigarette smoking‘ (ibid:200). An 

implicit finding was that mineworkers are subject to influence by the messages of 

health advocacy. The H&S milestone targets set for 2013, referred to previously, 

include those concerned with silicosis.  
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The MHSC sponsored research and materials development to raise awareness of 

mineworkers of silicosis (Goldstein, 2007; MHSC, 2009b; Rees, Murray & Ingham, 

2009b).38
 According to Murray et al. (2011:S71), translation of research into practice 

has been patchy, and these materials have not been disseminated by the MHSC, 

mining houses or trade unions. This may indicate that, within the mining sector, 

preparation and training of workers is not viewed as a viable option for dealing with 

lung health, or it may confirm a lack of priority or of a sustained intention to deal with 

occupational lung diseases, as suggested in previous chapters.   

Mineworker perspectives  

Much of the literature sourced on addressing lung disease among South Africans is 

undertaken within a medical management paradigm or may focus on one disease, such 

as silicosis or TB, for very good reasons. Of course, literature with wider and 

alternative approaches is available: for example, studies that focus on smoking 

(Cheyip et al; 2007) or compensation (Calver, 2008), as well as more recent accounts 

of occupational lung diseases of mineworkers (Murray et al., 2011; Rees et al., 2011; 

Roberts, 2009). However, research which considers the perspectives of the 

mineworkers themselves reveals that there is much confusion about the different lung 

diseases and the related issues, both within the workplace and beyond the work 

context (Calver, 2008:26-27; Goldstein, 2007: 19-20).  

                                                 
 
38

 During the course of the project, Silicosis elimination awareness for persons affected by 

mining operations in South Africa (SIM 030603: Track C), of the Mine Health and Safety 

Council (MHSC), digital video discs (DVDs) and print materials were produced for mine 

personnel targeted at specific groups. Those specifically for underground workers and H&S 

representatives included DVDs , facilitators‘ guides and print materials. 

  

 Ke pale ya Ntate Thabang le Sello (Story of Thabang and Sello) for workers and health and 

safety representatives, South Sotho language edutainment set in a mine. 

 Uthuli (Dust) for workers and health and safety representatives, a powerful Zulu language 

drama set in a mine. 

 Preventing Silicosis: A guide for health and safety reps (and Facilitators‘ notes)  

 

(Source: MHSC, 2009b:7) 
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This was referred to briefly in Chapter 5, but is dealt with more fully here: 

 

Many employees have little or no understanding of the processes that lead to 

occupational lung disease, their consequences, how to protect themselves from 

the conditions, the mechanisms of compensation, the Acts that apply, and what 

their rights and responsibilities are. This coupled with a high level of 

misinformation and complicated by low education levels amongst miners is a 

recipe for confusion and frustration (Calver, 2008:26-27). 

 

Lung health logically constitutes a single but generic subject area to be addressed 

directly and coherently with vulnerable workers, a priority in the training and 

preparation of mineworkers for the workplace. The study of silicosis awareness among 

mineworkers in quarries, gold mines and coal mines by Goldstein (2007) provided a 

basis for materials development in relation to silicosis awareness (MHSC, 2009b; 

Rees et al., 2009b) and also contributed to an approach to training or advocacy of lung 

health more widely. For example, the research identified generalized and significant 

barriers to lung health efficacy (Goldstein, 2007:15-27). Examples of such barriers 

that could be addressed by training follow below: 

 A feeling of powerlessness in the face of dust.  

Workers felt that they measured the dust levels, but that there was no follow-

through because collated reports on dust levels were not shared with workers 

(Goldstein, 2007:6-10).  

 Lack of accurate information about different diseases (TB, silicosis, HIV/AIDS). 

There is much confusion about the diseases and their overlap. Lung diseases are 

sometimes grouped together as phtysis, and workers believe that one can change 

into another (ibid:19-20, 28). 

 Lack of knowledge about the actual utility of PPE in relation to particle size.
39

 

                                                 
39

 Proper use of the correct type of mask (or PPE) can ensure that workers do not inhale the 

smallest, most noxious and invisible dust particles, which become trapped in the lungs. 

Workers are often instructed to wear PPE without adequate explanation regarding particle 

size. They may then substitute PPE with more comfortable bandanas or balaclavas which 

provide no barrier to smaller, less visible dust particles.     
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Some workers felt the only reason they received masks was to protect 

management. Other respondents said that they used bandanas to protect 

themselves (ibid:12). 

  

Many health promotion or training approaches could be used to address such barriers 

to H&S efficacy. Using the self-efficacy concept and approach would involve efforts 

to address the barriers cited above, and enhancing lung health efficacy would draw on 

three sources of self-efficacy: mastery, locus of control, and social persuasion. Such a 

programme would naturally require intense research and development; what follows 

is simply an illustrative example. Mastery aspects could involve awareness of the 

hazard, dust, which weakens the lungs, and of the risk of lung diseases such as 

silicosis, TB, and bronchitis, as well as the role of HIV. It would include accurate 

information about the prevention and treatment of different lung diseases, an 

understanding of and skill in dust measurement, analysis and reporting, as well as an 

understanding of the relationship between specially designed masks and particle size, 

and the value and implementation of techniques such as wearing protective masks, 

watering down, extending ventilation columns, and changing out of dusty clothes 

immediately after a shift.  

 

Enhanced efficacy and involvement in dust monitoring could begin to address 

overwhelming feelings of powerlessness and exclusion in the face of dust, which in 

turn would relate to an increased internal locus of control. Carefully selected role 

models who have worked for a long time and remained healthy could provide positive 

modelling and social persuasion. More generalized requirements are that the training 

programme have a valid and positive focus, such as lung health, rather than a discrete 

medical diagnosis, that it is suitable for a target group composed of elementary 

workers, is of acceptable educational and communicative quality, and is supported by 

follow-up interventions. Such processes can be facilitated for adults outside of ABET, 

in any language, even Fanakalo. Different operators could be trained together, 

depending on the language and training modalities suitable for each learning group. 
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6.3 HIV/AIDS  

Predominance of studies 

HIV/AIDS has been studied more than any other disease affecting mineworkers, and 

the aim of this section is to exploit this resource. Much of the more in-depth research 

found focuses not only on mineworkers but also engages with the interface between 

mineworkers and the wider community, such as local sex workers or the workers‘ 

more traditional places of origin. It seemed reasonable to review such studies, which 

focus on extended notions of mineworker communities and identified sending areas. 

A wider focus and the convergence between different disciplines, a feature of this 

study, have been necessary in HIV research: 

 

One of the positive spin-offs of the HIV pandemic has been the drawing 

together, for the first time, of social scientists, research psychologists, 

biologists, epidemiologists, clinicians, community and industry 

representatives, public-health practitioners, and policy makers to assemble and 

address that dynamic mosaic called human sexual behaviour (Donovan & 

Ross, 2000: 1897). 

 

The literature is diverse, and while the pandemic has been extensively researched, the 

research now appears to be on a downward trend. There seem to be fewer studies in 

the past few years than in the previous ten years. An explanation is offered:  

 

Donor funding for HIV/AIDS interventions has peaked, as other interests have 

caught donors‘ attention. For example, Britain‘s Department for International 

Development has pulled funds for region-wide interventions – the new interest 

is climate change. Most European governments are reviewing their aid 

commitments, and some are expected to make substantive adjustments – 

downwards (Quinlan & Whiteside, 2009:12). 
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Mining and HIV 

There are a number of explanations for the predominance of HIV studies in mining. 

Firstly, mineworkers operate and often live in managed environments, such as hostels 

and workplaces, which use the parade system referred to earlier, rendering them easier 

for study and statistical analysis than more diverse contexts (Fearnley, 2005:148; 

Horn, 2007:122-123). Secondly, the mining industry showed a concern for HIV long 

before many other institutions in South Africa (Campbell & Williams, 1999:6), 

though the reluctance of the South African state to engage with HIV has a bearing on 

this observation. The industry‘s early concern with HIV may have originated in the 

cost implications of health care for employed mineworkers. Although HIV is not, by 

definition, an occupational disease, HIV-positive workers develop serious AIDS-

related illnesses that are expensive to treat while they are in employment, such as 

tuberculosis (TB) or forms of meningitis (Campbell & Williams, 1999:9). Other cost 

implications cited for mines are productivity, morale, worker turnover and 

absenteeism, due not only to sickness but also to the desire to attend funerals, which 

severely disrupt shift organization (Campbell & Williams, 1999:6-9; Fearnley, 

2005:146). ‗Securing the future impact of the HIV/AIDS epidemic through effective 

management allows shareholders to feel more confident that profits will be sustained 

and that the risks are fully minimised‘ (Fearnley, 2005:152).  

 

In the context of post-apartheid South Africa, social pressure and the national 

visibility of HIV influence the actions of companies who gain positive exposure by 

being seen to address the issue (Dickinson & Stevens, 2005:289; Fearnley, 2005:148). 

A further external influence is the ‗profit motive within the pharmaceutical industry‘ 

(Horn, 2007:121). From an H&S perspective, studies are emerging that demonstrate 

an increase in work-related injury rates associated with HIV infection (Murray et al., 

2005:2023) and lowered tolerances of other occupational health hazards, such as heat 

exposure (van Wyk, 2008:59). The unnatural lifestyle of migrant workers living in 

single-sex hostels is frequently associated with HIV transmission (HEARD, 2002:2; 

Campbell, 1997:273: Hargrove, 2008:53; Rees et al., 2009:402). Consequently, the 

Mining Charter includes transformation priorities with regard to worker housing.   
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However, some mining companies have denied any link between HIV transmission 

and the housing of migrant workers in single sex hostels rather than family 

accommodation (Campbell, 2003:24; Campbell & Williams, 1999:5; Fearnley, 

2005:150).  

HIV and training 

The amount of HIV research dedicated to training and behaviour change is a 

consequence of the lack of a single biomedical solution. For the foreseeable future, 

limiting HIV transmission depends on behaviour and, in particular, on modifying 

sexual behaviour where possible and appropriate (Donovan & Ross, 2000:1897). 

Mining industry approaches to HIV tended to rest on behavioural or biomedical 

responses (Campbell, 2004:23), but there has been a discernable shift from orthodox 

occupational health programmes to designing and implementing ‗employee wellness‘ 

or ‗health management‘ (George & Quinlan, 2009:19). To a limited extent, unions 

have been involved in prevention activities, but these have been initiated and funded 

by management or outside agencies such as NGOs (Campbell & Williams, 1999:10).  

HIV programmes commonly begin with ‗education and awareness‘ campaigns and 

thereafter incorporate VCT (voluntary counselling and testing) services, possibly 

adding in ART (anti-retroviral therapy) and the provision of food supplements and 

ART for spouses (George & Quinlan, 2009:20). Clinical care is also provided for 

related diseases, such as tuberculosis (TB). However, workplace programmes are not 

achieving the desired result, that of disease prevention: ‗South African workplace 

health programmes have yet to achieve their core purpose: to prevent the spread of 

HIV and to ensure that HIV infected employees obtain treatment before they are too 

ill to work‘ (George & Quinlan, 2009: 26). It is likely that many effective and 

innovative HIV programmes exist, but this study seeks convergence between different 

disciplines and approaches. 

 

6.4 Possible approaches  

Themes in the literature that recurred or related particularly well to the focus of this 

study are organized thematically below. In most cases, these also relate logically to an 

issue in the previous chapter, though different terms are used.  
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Social capital  

Social Capital is a theory or concept (both terms are used in the literature) that 

features quite dominantly in the literature (Campbell, Williams & Gilgen, 2002; 

Campbell & Williams, 1999; Campbell & Mzaidume, 2001; Campbell, 2003; (Chiu et 

al., 2008). Social capital refers to a social and community context that ‗enables or 

supports the renegotiation of social identities and the development of empowerment 

and critical consciousness, which are important pre-conditions for health-enhancing 

behaviour change‘ (Campbell, 2003:51). In certain ways, social capital has logical 

connections to H&S ‗culture‘ in mining, though the social capital appears to have 

been subject to different forms of analysis. Application of the approach may involve 

engaging with existing social capital in the form of membership of voluntary 

community organizations (e.g. churches, residents' associations, youth groups) in 

order to explore the relationship between health and community networks (Campbell, 

Williams & Gilgen, 2002:2). The social capital generated by membership of such 

community groups is said to be associated with the positive community norms of trust 

and reciprocity between community members and a positive local identity (Campbell 

et al., 2002:4). It is argued that ‗an important determinant of the success of 

participatory health-promotional interventions is the extent to which they mobilize or 

create social capital‘ (Campbell, 2003:51). With reference to employed mineworkers, 

the approach challenges the ‗management tendency to regard HIV/AIDS as a problem 

facing individual workers most appropriately dealt with at the biomedical/behavioural 

level,‘ rather than at a collective level (Campbell & Williams, 1999:14).  

 

In terms of social capital, HIV is conceptualized as a social and developmental issue 

to be addressed not only at the level of particular mines but also at the level of the 

formal and informal communities within which the mines are located, and within 

which miners conduct their everyday social and sexual lives (Campbell & Williams, 

1999:3). This involves active participation not only of the mine management and trade 

union representatives, as is usually the case in industrial health projects, but also of a 

wide range of other ‗stakeholders‘ – including the provincial and national health 

departments, local general practitioners and traditional healers, as well as 

representatives of a range of grassroots community organizations (Campbell & 

Williams, 1999:3).  
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A few primary studies of social capital in discrete communities in South Africa have 

been conducted, and illustrative examples present the approach most clearly. A study, 

conducted in Khutsong township in the gold mining area of Carletonville south of 

Johannesburg, yielded significant results showing connections between social capital 

and HIV and risk-related behaviour (Campbell, Williams & Gilgen, 2002:41). These 

results varied by age and gender and occurred in both positive and negative directions 

(Campbell et al., 2002:10-14). The findings are interesting, and indeed may be unique 

to the context. Statistically significant evidence of positive social capital among men 

was demonstrated by the following: 

 Belonging to a sports club reduces the likelihood that young men will be HIV-

positive.  

 Belonging to a church reduces the likelihood that men will have casual 

partners (HIV risk) 

 Belonging to a church reduces the likelihood that older men will drink alcohol 

(HIV risk) (ibid: 16-17). 

 

Statistically significant evidence of positive social capital among women was 

demonstrated by the following: 

 Women below the age of 25 years who belonged to youth groups were less 

likely to be infected with HIV.   

 Women below the age of 25 years who belonged to youth groups were less 

likely to have casual partners than those who did not (HIV risk).  

 Women who belonged to sports clubs were also less likely to be HIV-positive.   

 Women who belonged to sports clubs were more likely to use condoms with 

casual partners (HIV risk) (ibid:17). 

 

As the researchers concluded, ‗it was not surprising that membership of youth groups 

which specialise in activities relating to the personal development of young people‘s 

social skills, confidence and personal ambitions are associated with better health and 

fewer sexual partners‘ (ibid:17). Membership of a sports club may also ‗indicate a 

commitment to preserving one‘s health and well-being‘ (ibid). The studies generally 

concur that there is a connection between positive social capital and health, but that it 

is complex and variable (Campbell et al., 2002; 20; Kiggundu, 2005: 238-239). 
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Possible mechanisms that mediate the connection between associational membership 

(positive social capital) and health are self-efficacy and social persuasion. These are 

evidenced in the following quotes:   

Social persuasion:  

Health seeking behavior may be encouraged within intimate and supportive 

social environments, where fellow associational members might urge one 

another to seek early diagnosis and treatment of health problems. 

…Communities with high levels of social capital might provide a broader 

range of peer contexts within which people could debate and negotiate the 

possibility of safer sexual behaviours (Campbell et al.,2002: 20-21). 

Self-efficacy:  

Members of cohesive and trusting community groupings are more likely to 

experience generalised levels of perceived self-efficacy or ‗empowerment‘ 

which in turn makes it more likely that they will engage in health-protective 

behaviours, such as condom use or reduction in the number of partners 

(ibid:20). 

 

Negative social capital has also emerged, much as it has in studies about the negative 

safety culture in mining. Overt forms of negative social capital were reported in a 

shack settlement near a gold mining community. Researchers found that the most 

powerful network in place was ‗a male-dominated, hierarchical, and exploitative 

gangster committee‘ (Campbell & Mzaidume 2001:15). This finding may have 

generic validity because:  

 

Communities with the highest levels of HIV infection may often be those that, 

like our study community, are the most disrupted or deprived. Existing norms 

and networks that health workers have to build on will often be characterised 

by violence and exploitation, or by conflict and competition, rather than by co-

operation and trust (Campbell & Mzaidume, 2001:16).  

 

Social capital can operate on a number of levels. A study of factors contributing to the 

stress of peer educators found that their neighbours were the second most significant 

variable after the amount of money earned (Dickinson & Kgatea, 2008:8).  
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Social capital can also be contradictory, i.e. positive in relation to some dimensions of 

life and negative in other ways. Stokvels or savings clubs present an illustrative 

example of an institution that has both positive and negative social capital: 

 

For both men and women, stokvel membership was associated with increased 

sexual health risks. For both sexes young people who belong to stokvels were 

more likely to drink alcohol, young men who belong to stokvels were more 

likely to be infected with HIV, and women of all ages who belong to stokvels 

were more likely to have had a casual partner in the last year (Campbell et 

al.,2002:17). 

 

Yet stokvels are not inherently negative institutions but have utility in poor 

communities in pooling resources, managing and accessing capital, social support, 

recreation and conviviality (ibid:18). The value of identifying negative social capital 

in H&S contexts lies in identifying important targets for interventions, ‗both due to 

the risk to which members may be exposed and the opportunities offered for 

negotiating behaviour change in cohesive and trusting community groupings‘ 

(ibid:20). Even advocates of social capital as an approach to HIV interventions admit 

that it is unequally distributed in particular contexts, that it can be ‗a source of social 

exclusion,‘ and that opportunities for accessing, creating and sustaining social capital 

are ‗constrained by poverty and other forms of inequality (Campbell, 2003:53). Social 

capital also operates at different levels.  

 

On a macro- or structural level, the variables involved, such as economic 

development, rural poverty, migrancy, housing and the economic dependence of 

women, are beyond the powers of H&S programmes (Campbell & Williams, 1999:25; 

Campbell & MacPhail, 2002:342). However, an appreciation of micro-level social 

capital (team culture) could be very useful, as revealed in research on promotion 

strategies to facilitate mineworkers‘ participation in TB prevention: ‗Endorsement of 

the study by individuals whose views are trusted and respected by the community also 

seemed critical; our experience suggests that the individuals with this influence may 

not be those one initially expects‘ (Grant et al., 2010: S43). Micro-level social capital 

may be variable and subject to changing norms, but will influence how intended 

health and safety messages and behaviours will be taken up or discarded.  
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How far practitioners or peer educators can influence these norms is debatable, but 

both practitioners‘ and workers‘ understanding of a notion of social capital, and even 

careful discussion of the question, could enhance the self-awareness and self-efficacy. 

Researchers advise caution and a need for greater research (Chiu et al., 2008:529; 

Campbell, Williams & Gilgen, 2002:51). Although the overall focus of social capital 

is its collective and group setting, notions of mastery and insight learning emerge as 

relevant, as shown in the following quote: 

 

Our empirical findings suggest it is not enough to conceptualize 

‗empowerment‘ in terms of boosting young peoples‘ emotional or 

motivational confidence in their ability to protect their sexual health. 

Empowerment also involves the development of intellectual understandings of 

the way in which social relations contribute (my emphasis) to the transmission 

of HIV, and undermine efforts to reduce HIV transmission (Campbell & 

MacPhail, 2002:343). 

 

Peer learning 

Associated with engagement with both HIV interventions and social capital is the use 

of peer learning. Peer learning basically involves the use of voluntary educators from 

among the peers of a target group of participants. ‗In the workplace context, peer 

education is conducted by selected members of the workforce who receive training in 

basic health-related information, as well as training on how to facilitate discussion and 

debate in group settings‘ (Campbell, 1997:286). The underlying logic lies in the 

‗similarity between message source and recipient‘ (Dickinson & Kgatea, 2008:3). 

There are advocates for and against the use of peer practitioners in health education 

and communication. Within the social capital approach the use of peer learning is 

advocated, as shown below:  
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Such educators are then sent back into the workforce to raise debates about the 

issue of HIV as often as possible in informal work and recreational settings in 

such a way that people are encouraged to debate new health-related 

information in the light of their old views, opinions and identities. ...In such 

contexts people play an active role in debating the possibilities of alternative 

recipes for living, rather than passively listening to information presented by a 

relatively impersonal source in the style of more traditional health education 

programmes (Campbell, 1997:286-287). 

 

However, research conducted on workers‘ experiences of mine HIV services reported 

that workers generally expressed concerns about confidentiality and rated nurses 

higher than volunteer counsellors in terms of their communication skills and medical 

knowledge (Charalambous et al., 2002: 714-5). Although H&S representatives are 

elected, their intended role is comparable to that of peer educators in terms of their 

part-time, unpaid and advocacy aspects. Research has shown that peer educators 

experience increased stress, which contributes to attrition of their numbers (Dickinson 

& Kgatea, 2008:1-2). ‗Given this, their voluntary contribution to peer education can 

place them in awkward positions that challenge their personal commitment to helping 

others‘ (Dickinson & Kgatea, 2008:14). Peer educators require support and skills 

development in the form of presentation skills and networking in order to maintain 

support from within the peer network, as described below:   

 

This calls for skills of engagement and encouragement within the ranks of peer 

educators if activity is to be maintained and increased. And, finally, if people 

are to listen, there needs to be attention on teaching peer educators how to 

engage with others, not only when making a formal presentation, but also in 

everyday moments for it is here, and not classrooms, that hearts and minds are 

won (Dickinson & Kgatea, 2008:14-15). 

 

Support for peer educators or representatives 

Many other aspects of the experience of peer learning, HIV and other health 

communication programmes may be applicable to proposed training for H&S 

representatives.  
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The target is to support training for 10 000 H&S representatives over the next year 

(MQA, 2011:53) and 40 000 over the next five years (COM, 2010:129). As seen in 

Chapter 2, the power and authority of H&S representatives in the industry is not 

assured (Baleni, 2007:2); nor is their capacity. Research into current functioning of 

H&S representatives concluded that their preparation had been inadequate: ‗Only a 

small minority had a systemic view of the necessity to improve health and safety 

systems and structures and the need to lift the priority generally in companies and the 

industry‘ (Rees et al., 2007:4). Furthermore, a substantial proportion of current mine 

H&S representatives have limited formal education or English literacy and language 

skills (Rees, Ingham, Bello & Murray, 2007:21). This affects not only training plans 

but also engagement with documentation and confident participation in meetings 

conducted in English. However, I found on the internet agreements between some 

mining companies and the trade unions that insisted upon English fluency for H&S 

representatives. As discussed in Chapter 5, the current framework for the proposed 

training is outcomes-based and made up of the following unit standards: 

 

Table 16:  Skills Programme: Occupational H&S activities for part time/ workplace 
representatives and shop stewards in the mining and minerals sector 

Unit Standard Title Level Credits US no. 

Explain basic health and safety principles in and around the 
workplace 

2 4 259639 

Describe the functions of the workplace health and safety 
representatives 

2 3 259622 

Conduct continuous hazard identification and risk assessment 
within a workplace 

2 2 244383 

 
(Source: MQA, 2009:3) 

 

The skills programme and associated unit standards are all pitched at national 

qualifications framework (NQF) Level 2, between Grades 9 and 12. This educational 

level could exclude nearly half of all current representatives. Research into the formal 

education of H&S representatives in gold mines, coal mines and quarries revealed that 

25% to 40% of representatives do not have the level of education usually associated 

with functional literacy or Grade 7, while 40% of representatives have below Grade 8 

education (Rees et al., 2007:21). The relevant unit standards can be accessed on the 

website of the SAQA, and agencies providing training to H&S representatives can use 

them to formulate curricula.  
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The programme guidelines advocate 15 days of training (MQA, 2009:4). A perusal of 

the relevant unit standards suggests a strong focus on compliance with legislation and 

documented procedures, as well as hazard identification and risk assessment, with 

associated data gathering and reporting (See Appendix A). There appears to be little 

focus on increased mastery of occupational health issues and little engagement with 

the actual impact, either of the standards or of the representative him- or herself, on 

the workplace. Essential communication and networking skills also appear to be 

neglected.  

Competing beliefs and interpretations  

A recurring theme in the literature is that planned health messages are not simply 

transferred to workers but are actively ‗located within a complex and detailed web of 

ideas concerning health, sexuality, traditional values and healing systems‘ (Campbell, 

2003:25). (See also: Campbell, 1997:275; Fearnley, 2005:148; Charalambous et al., 

2004:54; Donovan & Ross, 2000:1899; Liddell, Barrett & Bydawell, 2006:223). 

Health enhancing messages are not passively accepted by their audiences, but 

‗compete with alternate beliefs, experiences and logics that may be more compelling 

than the information that the health educator seeks to impart‘ (Campbell, 2003:26). 

An example in the mining industry relates to reluctance on the part of mineworkers to 

give blood samples:   

 

Southern African traditional beliefs do not attribute health and disease to 

biological processes and infectious agents, and our population of mineworkers 

have generally received only a low level of formal education. Traditional beliefs 

of the gold miners contributed to reluctance to give blood samples and difficulties 

with education about the HIV disease. As traditional healers use blood for 

medicinal purposes it is believed by some that the blood is sold or that it may be 

used for malevolent purposes. Many mineworkers feared that the loss of blood 

may lead to a diminished sexual prowess. Amongst those with asymptomatic HIV 

disease, the concept of carrying a potentially lethal disease for a number of years 

without any appreciable impact on their level of fitness or visible sign of illness 

was sometimes hard to internalize (Charalambous et al., 2004:54).  
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Competing beliefs and interpretations can shape significant barriers to health 

messages and operate at all stages of dealing with health and disease, from origins to 

prevention and cure.
40

 The syndrome is pervasive in all societies. For example, the 

use of condoms is widely promoted in HIV prevention programmes, but researchers 

have found a wide spectrum of complementary strategies used by individuals to avoid 

infection, (e.g. partner selection, topical or systemic chemoprophylaxis) which 

sometimes undermine condom use in high-risk situations (Donovan & Ross, 

2000:1899). Notions of cure and healing are subject to the same complexities. 

Mineworkers in southern Africa are often located within a plurality of healing systems 

- seeking care and treatment from conventional doctors, traditional healers, church 

healers (prophets) and so on (Campbell & Williams, 1999:23). Most HIV programmes 

are associated with the conventional biomedical approach (though this is changing) 

and play a limited role in workers‘ total belief systems regarding health and healing. 

Although competing beliefs and logics require more care and attention in H&S 

programmes, they cannot be oversimplified. 

  

The complexity of such beliefs and logics is well illustrated in a qualitative study of 

indigenous beliefs about HIV conducted in the rural Okhahlamba area of KwaZulu-

Natal (Liddell, Barrett & Bydawell, 2006). Most men from the area are migrant 

workers and HIV prevalence is high. Two aspects of indigenous thought were 

considered in relation to their attitudes to AIDS precautions: beliefs about ancestral 

protection from misfortune, and traditional beliefs about illness (Liddell et al., 

2006:218-220). The findings showed strong evidence of traditional belief across the 

community on the two main research dimensions - ancestral protection and traditional 

beliefs about illness. ‗Overall, these findings suggest that rural Zulu communities 

possess elaborate and enduring systems of indigenous knowledge and belief‘ (Liddell 

et al., 2006: 223). However, when these results were analysed in terms of attitudes to 

AIDS prevention measures the results were surprising.  

                                                 
40

 An anecdotal example from community-based adult educators from the North West 

province is that there is a widespread belief that HIV is the result of a particular curse or 

‗Makgome‘. The curse is visited upon people who do not observe traditional mourning rituals, 

which demand that a bereaved spouse should remain celibate for at least one year. The logic 

of the belief is maintained because bereaved people die soon after their HIV-positive spouses 

(Mahlangu, 2009: Personal Communication). This belief has been reported in other studies 

(Meyer, 2008; Zaina, 2005). 
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Concerning the younger group (18-24 years), their intense beliefs in ancestral 

protection and traditional perspectives on illness did not significantly affect their 

attitudes to AIDS prevention, such as condom use. The findings for the group 

described as older, aged between 35 and 45, were different. A belief in ancestral 

protection decreased the acceptance or uptake by the older group of ideas about HIV 

prevention. Yet strong traditional beliefs about illness had the opposite effect for the 

same group. Strong endorsement of traditional belief about illness was significantly 

associated with acceptance of AIDS prevention measures such as condom use (Liddell 

et al., 2006:223). This was an unexpected finding, but some explanation emerged 

from within the research context: 

 

One possibility is that condoms fit harmoniously with traditional views of 

infectious substances, and how these can be avoided. In the case of STDs, 

such substances are found in the bodily fluids of other people. A variety of 

protective charms and amulets can be worn as a means of warding off their 

harmful effects, and condoms may fit well with the concept of warding off 

contamination by polluted substances (Liddell et al., 2006: 223).  

 

The researchers concluded that indigenous beliefs are not necessarily always at odds 

with those of Western medicine, a common assumption. ‗Indigenous beliefs can play 

a constructive role in the development of culturally sensitive models of risk and the 

development of more effective AIDS interventions‘ (Liddell et al., 2006:224). 

Comparable beliefs have been long held in the mining sector. Many mineworkers 

believe that their lungs will be protected from disease if they drink milk and that 

growing a beard will protect them from noxious dust. The logic of the latter belief is 

obvious because when a worker emerges from working underground, his beard is 

visibly covered in dust. To counter the belief, accurate information on risk is required, 

i.e. that it is the invisible micro-particles of dust that are inhaled and not those trapped 

in beards that are the most noxious. Such beliefs are context-specific and not usually 

adequately addressed in mine health and safety training. Obviously, there are serious 

medical decisions to be made concerning the best treatment for people living with 

HIV or other diseases, but the issues raised concerning competing beliefs and logics 

are crucial for effective programmes.  
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Health education audiences will always engage in an internal debate between the new 

information presented by the educator and their previous information about the topic 

in question. ‗Well-planned educational programmes need to predict the way in which 

old information might seek to block the reception of the new messages they seek to 

impart,‘ and educators need to ‗be informed by understandings of the way in which 

behaviours are shaped by socially negotiated identities within particular social 

contexts‘ (Campbell, 1997:275-276). However, serious engagement with the 

competing logics and beliefs of a particular group of workers in a particular situation 

may require respect, trust, ongoing research and negotiation:  

 

It might be more pragmatic to develop measures that are responsive to the 

circumstances that particular cultural groups find themselves in at particular 

phases of the disease‘s (HIV) progression, even though such measures would 

lack cross-cultural generalizability, would be unstable over time, and would 

require in-depth specialist knowledge of a culture (Liddell et al., 2006: 224).  

 

Acknowledgment of workers‘ competing beliefs and logics about a particular 

syndrome will assist the educator in gauging the appropriateness and uptake of 

intended health messages. However, engagement with such beliefs and logics 

inevitably requires serious analytical criteria and skills. Airhihenbuwa and DeWitt 

Webster (2004) advocate a model, widely known as the PEN 3, for HIV programmes 

in Africa. The PEN3 model makes use of three domains, which incorporate specific 

constructs for its use: relationships and expectations, cultural empowerment, and 

cultural identity, as shown in the following table:  
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Table 17: The PEN-3 model 

 

(Source: Airhihenbuwa and DeWitt Webster, 2004:7). 

 

Core features of the model are that it advocates both positive and analytical 

approaches to cultural perceptions and beliefs. Focusing on the need to be positive, 

the writers state: ‗Culture and empowerment are two words that are almost never used 

as a coupled term because of the way in which culture is often represented as a barrier 

and empowerment as strength‘ (Airhihenbuwa & DeWitt Webster, 2004:4). By not 

focusing on only negative practices or beliefs, the models provides ‗an opportunity for 

interventionists to address positive and existential behaviour so that negative 

practices, values and behaviours are located within the broader context‘ (ibid:12). 

Thus the focus of change is to address certain issues in a context, rather than 

rehabilitate people out of their bad cultural beliefs and practices. The cultural 

empowerment domain of the model relates most directly to competing beliefs and 

logics as referred to above:   

 

The goal of cultural empowerment is to ensure that an intervention is 

developed with the idea of not only the bad in mind, but also to promote the 

good and recognise the unique or indifferent aspects of culture. As a result, 

this model insists that, regardless of the point of intervention entry, the 

positive aspects of behaviour and culture must be identified as the first priority 

(ibid:7-8). 
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The beliefs, values and attitudes that comprise the cultural domain of PEN-3 are also 

comprised of three categories, those that are positive, existential and negative (ibid:8). 

The model is illustrated below with specific reference to perceptions of HIV/AIDS: 

  

Positive perception — refers to knowledge, attitudes and/or beliefs that 

positively influence decisions about HIV/AIDS prevention, care and support. 

A critical aspect of this category is contextual values that allow one to see HIV 

as the result of one‘s behaviour, rather than one‘s identity (ibid:10). 

Existential perception — refers to knowledge, attitudes and/or beliefs that 

influence decisions about HIV/AIDS prevention, care and support in a manner 

that could be described as unique to that culture. Such perceptions are often 

not positive or negative but do reflect characteristics and qualities that help to 

explain certain values of the people. (ibid:10).  

Negative perception — refers to knowledge, attitudes and/or beliefs that 

negatively influence decisions about HIV/AIDS prevention, care and support. 

...Myths and misconceptions about HIV infection lead to discrimination and 

human rights abuses (ibid:11). 

  

It seems reasonable to post that such beliefs emanate not only from traditional cultures 

but also from the rapidly changing contexts of developing societies. Another 

consideration may be the source of the belief. Does the competing belief or logic 

emanate from a long-held traditional system, or has it evolved in the workplace 

environment? Beliefs that have evolved in the workplace environment may be more 

susceptible to modification or challenge.  

Risk perception 

As seen in the previous chapter, much has been written about procedures for the 

assessment, management and minimizing of risk in mining. However, studies in 

health refer to perceived risk from a different analytical perspective. Personal risk of 

disease (or accident) can be perceived to be low for a number of reasons, some of 

which can be addressed in training programmes. The first of these relates to personal 

vulnerability, which is considered to be an important requirement for translating 

knowledge about illness into behaviour change (Kiggundu, 2005:242; Campbell & 

Williams, 1999:15; Camlin & Chimbwete, 2003:231).  
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This has also been observed in applications of self-efficacy to the management of 

diabetes, heart attack recovery, and giving up smoking: ‗the person‘s belief in 

susceptibility to harm‘ was found to be an essential attribute of  efficacy in relation to 

the specific health issue (Kear, 2000:5). Other factors that affect feelings of 

vulnerability include the sense that this problem only happens to other people, 

referred to as othering (Kiggundu, 2005: 242), and exposure to or personal knowledge 

of a person suffering or deceased from HIV/AIDS, referred to as a PWA in the 

literature (Camlin & Chimbwete, 2003:231). The link between feelings of 

vulnerability and acknowledging risk has been studied in Africa. Survey data from 

Kenya, Uganda and Zambia, involving men aged 20 to 40, found that exposure to a 

PWA was associated with reported behaviour change, such as condom use and 

reducing the number of sexual partners (Camlin & Chimbwete, 2003: 231). However, 

when a similar study was conducted with young urban South African women, the 

findings were different. There was no demonstrated association between condom use 

and having known a PWA, and condom use was strongly associated with knowledge 

that condoms could prevent HIV transmission (ibid). The researchers concluded that 

awareness of risk and behaviour change is not always straightforward, particularly for 

women in Africa, where gender power relations intervene. Social norms in southern 

Africa favour women‘s deference to men‘s control over sexual activity, including 

condom use: ‗Women identified their partner‘s behaviour as a risk factor, while men 

identified their own sexual behaviour as a risk factor‘ (ibid: 240).  

 

Other contributions to risk perception are emotion, inaccurate information and 

dysfunctional comparisons. It has been asserted that most of the factors contributing 

to risk negation are affective, involving feelings for the sexual partner and 

reciprocation of these feelings (Donovan & Ross, 2000: 1900). This has been referred 

to as ‗affective override of cognition,‘ a way of saying that his or her judgment was 

affected by intense feelings. Inaccurate risk perception may not only be the result of 

inaccurate information but also of dysfunctional comparisons, described as behaviour 

in which ‗people always compare their own risk with someone who is at much greater 

risk than themselves,‘ leading to an inaccurate ‗assessment of oneself as being at 

substantially lower risk than dispassionate evidence would suggest‘ (Donovan & 

Ross, 2000:1900).  
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Such dysfunctional comparisons could happen in mining, where H&S records differ 

vastly on different mines and even on different locations within mines, and where 

contract workers often have lower status than full-time employees. As stated in 

Chapter 2, most mineworkers are male, and masculine, even macho, identities are a 

feature of South African mining contributing to risk taking.  

The ABC approach  

The ABC approach is included here because of its association with developing 

countries. The approach is said to have been developed in Africa and has been 

endorsed by projects funded by significant donors, such as USAID (USAID, 2008:1). 

It uses the acronym ABC to communicate three main health messages, or build upon 

three fundamental prerequisites that can prevent or reduce the likelihood of sexual 

transmission of the HIV virus: 

A for Abstain (or, if working with youth, advise delaying sexual initiation) 

B for Be faithful   

C for Condomise (correct and consistent condom use)  

 

The approach has been used and has demonstrated successful outcomes in settings as 

diverse as Uganda and the USA (Wellings et al., 2006:1721). The sources of its 

success, however, vary in different contexts, and ‗the mix of components in national 

programmes needs to be tailored to the local context‘ (ibid).  For example, in Uganda 

the effectiveness of the strategy was based on an emphasis on abstinence and being 

faithful (ibid:1723), compared to an increased use of contraception and of welfare 

reform in the United States (ibid:1724). The ABC approach has attracted a polarity of 

views, one of the main criticisms being its presentation as an approach for multiple 

contexts. This is evident in interviews with local mineworkers, who, when questioned 

on their views on abstinence as a way of avoiding HIV, suggested that such an option 

would actually lead to loss of health:  

 

 
 
 



 

 

181 

A range of possible ill-effects of poorly regulated bodily fluids resulting from 

prolonged celibacy were mentioned. Informants dwelt the most on mental ill-

effects: depression, short-temperedness, violence and an inability to think 

clearly. Less frequently mentioned were such physical ill-effects as pimples 

and obesity...  Behavioural ill-effects included recklessness and impulsive 

behaviour. Lengthy celibacy might also lead a man to consider homosexual 

relationships which he would not have considered in other circumstances 

(Campbell, 1997:278-279). 

  

The approach has reported successes, but is also perceived as instrumental in 

undermining the quality of interventions, as do inappropriately applied models: ‗The 

preoccupation with ABC strategies has the negative effect of distracting attention 

from the need for broader, integrated programmes in which all components are 

mutually reinforcing‘ (Wellings et al., 2006: 1721). The ABC acronym is beguiling 

and provides a slogan or accessible profile for programmes, but it does not really 

constitute a full teaching and learning approach.  

     

6.5 Reviews  

Sectoral, local and international reviews 

Research into HIV transmission has reached a point where both local and 

international reviews of studies are available. A small selection of these is included 

here, for two reasons. Firstly, the criteria referred to in review studies tend to relate to 

programme evaluation criteria, rather than an approach to teaching and learning. 

Secondly, in spite of the huge volume of HIV studies, the kind of criteria discussed 

will soon be reaching a saturation point. In Uganda a comprehensive global review of 

59 countries where data were available investigated both patterns of sexual behaviour 

and the implications for attempts to protect sexual health (Wellings et al., 2006:1706). 

The general conclusion was that behavioural interventions are needed that ‗take 

account of the social context, attempt to modify social norms to support uptake and 

maintenance of behaviour change, and tackle the structural factors that contribute to 

risky sexual behavior‘ (ibid:1707). 
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Systematic reviews have focused mainly on assessment of interventions to 

change individual behaviour and show increased effectiveness where 

information is supplemented by skill building and counselling, such as use of 

condoms and safe sex negotiation, where theory guides design, where several 

delivery methods are used, and where context and the need for sustainability 

are taken into account (ibid:1717)   

 

A comparable literature review was conducted in South Africa by Harrison, Smit and 

Myer (2000), and a summary of their findings is presented in the table below:   

 

Table 18: Elements of successful behaviour intervention programmes 
 
Systematic reviews of behaviour interventions with a positive influence show that successful 
intervention programmes have addressed: 
 
Outcomes: aim for effect on timing and frequency of sexual intercourse, numbers of partners, 
and use of condoms or other contraceptives 
Design: positive association between intervention design and outcomes 
Objectives: include a narrow focus with few behavioural goals 
Theoretical basis: is based on social learning or other cognitive-behavioural theory 
Content: includes basic accurate information on risk; repeats essential messages 
Normative process: strengthens group norms 
Skills-based focus: includes experiential activities, especially the modelling and practice of 
communication and negotiation skills; training in coping skills; interpersonal negotiation and 
communication skills found to strengthen behavioural outcomes 
Duration: interventions that increased condom use and involved fewer partners tended to be 
longer in duration; sufficient time for 3-5 intensive sessions needed for skills acquisition and 
retention 
Community emphasis: focuses on community and cultural aspects; designs culturally 
appropriate/relevant and language-appropriate intervention; embeds AIDS intervention in 
broader contexts; promotes integration into the community 
Participation: creates forums for open discussion; solicits participant involvement 
 
(Harrison, Smit & Myer, 2000: 285) 
 

 

This is a comprehensive list of elements of HIV interventions that lead to undefined 

‗positive influence‘, but evidence suggests that knowledge - while a necessary 

precedent to behaviour change - is not sufficient to make this happen (Harrison et 

al.,2000: 286). However, the researchers established that, while many studies have 

shown an impact on knowledge and attitudes, fewer have demonstrated an influence 

on actual behaviour change (ibid:285).  
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The researchers then looked closely at South African programmes which had been 

operating during the previous 10 years in order to suggest what could be done to 

deliver more effective local HIV prevention programmes (ibid:286-288). Their 

findings took the form of a more refined list of criteria for local interventions: 

 

Table 19: Criteria for HIV prevention programmes 
 
Targeting interventions at high-risk groups 
Development of appropriate and well-designed interventions and the evaluation of their 
effect 
Promotion of appropriate and culturally relevant messages 
Combining behavioural and other prevention efforts, and developing links to health services  
Providing resources 
 
(Source:Harrison, Smit & Myer, 2000: 288-289). 
 

 

Both the above tables look like checklists of accepted quality criteria for AET 

programmes. This serves to underline an ongoing and generic concern about quality in 

all adult and H&S training for adult workers. A comparable checklist has been 

compiled regarding HIV programmes for mineworkers and is presented as an ‗Aids 

brief‘ for mining managers: 

 

Table 20: An optimal workplace HIV/AIDS/STD/TB programme 
 

 reflects an understanding of the context of mine workers' lives 

 takes account of how the sexuality and health-seeking behavioural norms of the mine 
workers are collectively negotiated and the choices that they are empowered to make 

 recognises the resources that the mine workers have access to  

 identifies priorities for action which are realistic, which exploit inherent resources and 
which will receive support from management, workers, clients and community leaders 

 uses the power of peer education 

 provides training using participatory and skills-based techniques 

 increases self-efficacy amongst mine workers to improve the likelihood that they will 
engage in health-protective behaviours 

 works towards developing social contexts which are supportive of behaviour change 

 provides accessible resources, such as condoms  

 
(Source:HEARD, 2002:3)  
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This table is wider in focus than the previous ones presented and refers to contexts 

and variables outside of the workplace or training programme. These include 

variables ranging from developing individual self-efficacy of workers to developing 

‗social contexts which are supportive of behaviour change‘ (HEARD, 2000:3). The 

self-efficacy approach and use of peer education methods are advocated. Focusing on 

the mining context, which consists mostly of men, research suggests that individual-

focused interventions need to be targeted to be successful, and that men have been 

successfully targeted in occupational contexts with consequent reduction in sexual 

risk-taking (Wellings et al., 2006:1717-1718). This coincides with the principal 

finding of the study of promotion strategies to facilitate mineworkers‘ participation in 

TB prevention: 

 

In conclusion, our experience suggests that with a tailored communication 

strategy, a community can be informed about a previously unfamiliar 

intervention to address a health problem, and community members can be 

mobilized to take part in community-wide preventive action (Grant et al., 

2010: S43). 

 

Targeting of programmes for specific groups appears to be essential. Mastery in the 

form of accurate information, as well as the necessary skills required to perceive and 

manage risk accurately, competently and confidently, is crucial. The programme must 

be linked to practical or tangible operations (e.g. condom supply, health checks) in 

order to facilitate the translation of knowledge into practice. Programmes need to be 

underpinned by a sound theoretical or conceptual approach. Many writers advocate 

cognitive-behavioural models which include Bandura and self-efficacy. Programmes 

should acknowledge and endeavour to promote messages that are contextually and 

culturally relevant, taking into account the socio-cultural context of a specific 

community. Strategies are required to sustain and support health messages and new 

behaviours taking into account whether life and work contexts are supportive or 

otherwise, of behaviour change..This can be achieved through a number of training 

sessions or by developing links and partnerships with other local agencies. The one-

off training or awareness day, however, does not bring about behaviour change.  
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There is still space for deeper inquiry in order to inform the mechanisms of H&S 

education: ‗We need to know not only whether interventions work, but why and how 

they do so in particular social contexts‘ (Wellings et al., 2006: 1707). 

Integrating models and approaches 

Several relevant and recurring themes have emerged from HIV studies, adequately 

supported by research and conceptually and contextually close enough to health and 

safety problems in mining to take further in this study. It is evident that no single 

approach to health awareness provides a perfect solution. Ideally informed H&S 

educators would be able to select appropriately from a number of useful approaches 

within their knowledge base. Research-based interventions appear to hold the most 

promise:  

 

When developing an education intervention, it is important to be clear about 

what the project is attempting to achieve. We also need to understand precisely 

where the target audience is ―at‖ in terms of the selected behaviour change 

model.  This necessitates a thorough grasp of the target group and their 

understanding of the topic in question. An understanding of their knowledge 

about the topic, their attitudes, their self efficacy in relation to desired change, 

barriers to change and facilitating factors relating to change is needed. In 

addition, an understanding of the social norms in relation to the desired 

behaviours and the circles of influence is required (Goldstein, 2007:5). 

 

6.6 Conclusion 

Carefully designed health education programmes can facilitate behaviour change and 

are most likely to do so if programmes are designed for specific target groups; if they 

aim to provide accurate information and facilitate necessary skills within a narrow 

range; are linked to practical or tangible activities, e.g. use of condoms or safety gear; 

are underpinned by a sound theoretical approach; acknowledge and endeavour to 

promote messages that are contextually and culturally relevant; and provide activities 

or links for the sustained support of new messages and behaviour.  
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Social capital has logical links to H&S culture and Bandura‘s notions of social 

learning and social persuasion as sources of self-efficacy. Social capital within a 

target community may be variable and subject to changing negotiated norms, but will 

influence how intended health and safety messages and behaviour will be accepted, 

reinforced or discarded in a social or operational context. However, many of the 

factors contributing to social capital are beyond the control of H&S educators. 

Consequently, engaging with social capital, culture or contextual norms may be more 

feasible on a micro- or team level in the workplace. Negative social capital may be 

useful in identifying specific target groups and potential barriers to the uptake of 

health messages.  

 

An understanding of the competing beliefs and logics about a particular syndrome, 

held by individual workers participating in a health intervention, is also relevant. The 

connection between intended health messages and such pre-existing or traditional 

beliefs can be positive, neutral or negative.  Risk assessment and management are part 

of mining literature. Health communication studies, however, refer to risk perception. 

Generally, when people experience a feeling of vulnerability, their efficacy in terms 

of a particular health hazard seems to be activated. Perception of risk can be modified 

by exposure to different variables, resulting in a more accurate perception and higher 

health efficacy. Risk can be displaced or denied through the following mechanisms: 

affect or intense emotion, `othering‘ or a feeling or belief that a problem only happens 

to other people, inaccurate information, dysfunctional comparisons, and notions of 

masculinity or machismo. Risk acknowledgment can be enhanced by a feeling of 

personal vulnerability, personal exposure to someone suffering a condition, accurate 

information regarding the issue or disease and its prevention, and self-efficacy, which 

involves the confidence and competence to accurately assess and avoid risk. 

  

Experiences in peer learning suggest that the role of voluntary peer educators is 

stressful and requires systems of skills development and support to avoid burnout and 

attrition. The proposed H&S representative system for South African mining 

emphasizes a rapidly expanding role for representatives and is in many ways 

comparable to a peer educator system.  
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The current unit standards, advocated as the base of the proposed training, suggest a 

strong focus on compliance with legislation and documented procedures, as well as 

hazard identification and risk assessment, with associated data gathering and 

reporting. There appears to be little focus on increased mastery of occupational health 

issues, little engagement with the actual impact of the standards in the workplace or of 

the role the representative him- or herself, and limited development of essential 

communication and networking skills.  
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CHAPTER 7 

 

FINDINGS AND CONCLUSIONS 

 

7.1 Introduction 

 

This final chapter aims to present the findings of the study, answer the original 

research questions and integrate the information into a few critical conclusions. Much 

of the literature reviewed presents information that is in some way relevant to 

enhancing the H&S efficacy of mineworkers. Some of the sources provide positive 

guidelines, while others present serious cautions. The previous chapters all concluded 

with relevant findings. This final chapter, however, aims to integrate the different 

chapters and disciplines into more significant findings. These are discussed 

thematically below in four sections: firstly, support for the self-efficacy concept; 

secondly, key formulations that apply to conceptual approaches to H&S training; 

thirdly, addressing the formal requirements of the study; and, finally, findings that 

relate to H&S training more widely.  

 

7.2 Findings that inform conceptual approaches to training  

Key formulations 

This section presents the ideas and formulations, from the literature reviewed, which 

elicited consistent or compelling corroboration in terms of their application to and ‗fit‘ 

with the focus of this study. These key formulations were either supported across the 

topics reviewed; correlated to comparable ideas across the disciplines forming a kind 

of consensus; or were established by evidence or insights that were compelling and 

well rationalized.  
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Support for the self-efficacy concept 

The literature reviewed in Chapter 3 revealed that the self-efficacy concept has 

survived time, criticism, numerous research studies, and many diverse applications. It 

has been verified in different practical and cultural settings. Research conducted 

outside South Africa has found that self-efficacy belief is a stronger predictor of 

subsequent performance than past performance or other motivational constructs 

(Klassen, 2004:206), and is a critical determinant of self-regulation (Pajares, 2002:5). 

As shown in Chapter 1, self-efficacy has been used in the South African educational, 

training and development context with varying degrees of engagement with the 

original concept, such as: developing Defence Force officers (Stadler & Kotze, 2006); 

supporting previously disadvantaged university students (Wood & Olivier, 2004); 

developing teachers (Wood & Olivier, 2008; Rudman & Webb, 2009); and 

investigating the entrepreneurial tendencies of different ethnic groups (Urban, 2006). 

It has also been used by the Soul City Institute in Johannesburg (Goldstein et al., 

2004:116). The term is used in previous studies of the H&S behaviour of 

mineworkers (Campbell, 2003; Campbell, 1997; Campbell & Williams, 1999; 

HEARD, 2002). An essential problem with self-efficacy is associated not with the 

concept itself but with the term, which is used widely and loosely, often with a 

shallow appreciation of the complexity of the concept and its task- and context-

specificity. The utility of the concept lies in its operative qualities and deeper 

understandings of how efficacy can be addressed via its accepted sources and a clear 

focus on its task and context specificity. 

 

As discussed in Chapter 4, the six sources of self-efficacy advocated by Bandura are 

widely used in the literature. These are self-concept; mastery; social learning; social 

persuasion; locus of control; and somatic and stress-reaction control (Bandura, 1994; 

Bandura, 1997:5517; Bandura, 1998:54-55; Bandura, 2004, 620-624; ). The different 

sources of efficacy may be modified in ways to different degrees, according to the 

type of intervention. The study provided many examples of how the different sources 

of efficacy align with issues in mine H&S, especially in Chapters 5 and 6. There are 

too many to mention here. Furthermore, the concept focuses on efficacy rather than 

compliance, which has been a suggested shift by mining researchers (Hill & Pitzer, 

2005:33; Phakathi, 2006:13).  
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Overall, the study finds that the self-efficacy concept is valuable in informing 

approaches to mine H&S training, but nuanced engagement with the concept, the 

possible sources of its modification and the task- and context-specificity of efficacy 

under consideration are essential.   

  

Mastery and new learning 

A clear thread running through the study is that learning, competence and confidence, 

i.e. experiences of mastery, enhance H&S efficacy. However, while essential, it is not 

the only requisite for H&S programmes. In terms of the self-efficacy concept, an 

individual‘s experience of mastery or successful performance is the most significant 

source of enhanced efficacy (Bandura, 2005:22-23; Kear, 2000:3). Social or vicarious 

learning was one of the founding ideas of Bandura‘s work. A development of this 

idea, parasocial interaction (Bandura, 1977b), using accessible media is relevant to 

H&S training in the context of the poor formal education of mineworkers. It has been 

used for silicosis awareness (MHSC, 2009b:7) and health promotion in South Africa 

more widely (Goldstein et al., 2004). Addressing the H&S mastery of underground 

mineworkers will usually require new content learning, in the context of ongoing 

technological development coupled with low levels of formal education that result in 

limited knowledge of pertinent subjects, such as lung diseases, geology, chemicals 

and electricity. The critical issue of new content learning is not adequately dealt with 

in any of the approaches covered in this study and requires more inquiry into relevant 

experience in related areas such as adult learning, health literacy and scientific 

literacy.   

 

As suggested in Chapter 4, outcomes-based approaches have not always been well 

used in South Africa, though there is utility in formulating broad performance 

outcomes of training programmes. The effect of unit standards on approaches to 

learning depends on their logic, coherence and quality. Empowerment approaches 

allow for minimal assurance of curriculum and content. Transformative adult learning 

approaches advocate some form of critical challenge in the learning process (Cranton, 

2002:66). Cognitive or intellectual challenge, embedded in the communication of 

content, may be critical to effectiveness.  
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As discussed in Chapter 6, health promotion research would suggest that such mastery 

can include accurate information, practical competences, coping skills, self-beliefs 

and negotiation skills that enable people to exercise control over their lives. Even 

studies of the influence of social capital on health efficacy, which generally have a 

collective focus, suggest that ‗intellectual understandings‘ of the way in which social 

relations affect health are essential (Campbell & MacPhail, 2002:343). Naturally, the 

quality of instruction affects the development of mastery, and such quality is 

influenced by a full range of variables, including recruitment, curricula, materials, 

delivery mechanisms, assessment options, reward and reinforcement mechanisms, 

and, in particular, the qualities of the educator.  

 

The established discipline of adult education has much to offer in terms of research 

and analysis of these variables, as does the substantial body of literature on the nature 

of adult learning and engagement with adult learners. An observation made in Chapter 

5 was that the quality of training in the sector is a problem, an issue the MQA is 

currently addressing with further educator training (Frankel, 2010:44; MQA, 2010:62; 

MQA, 2011:91). Many of the core principles of adult education, such as learner-

centeredness, respect for the adult learner and integration of learning and experience, 

remain important to the quality and effectiveness of training programmes. H&S 

trainers could learn much from the discipline. As suggested by one of the most 

enduring adult education writers, Jarvis (1995:99-100), in Chapter 4, much more 

research is required into correlations between adult learning and experience. A finding 

of this study is that learning needs to happen in H&S training, in the form of new 

content, skills, insights or behaviours, and that the issues of how the required teaching 

and learning can occur in the mining context are not adequately addressed in the 

literature reviewed and require much more interdisciplinary study.  

Risk perception and management 

Analytic approaches to H&S involving hazard identification and risk assessment are, 

as seen in Chapter 5, fundamental to the MHSA (Hermanus, 2007:536) and evident in 

the literature concerned with mine safety. Such approaches are endorsed as essential 

to H&S mastery in South African mining. However, health communication studies 

reviewed in Chapter 6 refer to risk perception and ways of facilitating a more accurate 

perception of risk to promote H&S efficacy via a number of mechanisms. 
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Research suggests that acknowledgement of risk can be activated by a feeling of 

personal vulnerability (Kiggundu, 2005:242; Campbell & Williams, 1999:15; Camlin 

& Chimbwete, 2003:231) or exposure to someone suffering from the condition under 

discussion (Camlin & Chimbwete, 2003:231). Risk can be displaced or denied 

through the following mechanisms: affect or intense emotion, othering, inaccurate 

information, dysfunctional comparisons, and notions of masculinity or machismo. An 

individual‘s belief in susceptibility to harm is also recorded as a relevant cognitive 

process in self-efficacy studies (Kear, 2000:5). More functional risk perception can be 

facilitated via accurate information regarding the issue or disease, its prevention, 

management or cure; or through self-efficacy, which involves the confidence and 

competence to accurately assess and avoid risk.  

 

Liddell et al. (2006:224) advocate culturally sensitive models of risk for effective 

health promotion. As seen in Chapter 3, a central development in the self-efficacy 

concept involves a shift to perceived self-efficacy (Pajares, 2002:5; Bandura, 

2005:25-26; Bandura, 1977a:204-205), confirming the role of perception and belief in 

efficacy, rather than a simple transfer of information and ideas. Risk assessment, 

management processes of safety training and the risk perception logic of health 

promotion do not appear to be integrated in the literature reviewed. An integration of 

these ideas may provide a more valid, comprehensive and grounded approach to risk 

in the training of mineworkers. A finding of this study is that the ideas found in health 

promotion literature regarding risk perception are not evident in the safety literature 

on risk management reviewed. Yet workers‘ perceptions of a hazard, its risk to them, 

and their perceptions of their efficacy and control in responding, are essential aspects 

of H&S training.    

Existing and associated logics 

A recurring concern in the literature of health promotion (Chapter 6) was that the 

H&S messages of training programmes cannot be simply transferred to workers. Such 

messages align, integrate or even compete with existing perceptions, beliefs, logics 

and experiences (Campbell, 1997:275; Campbell, 2003:25; Fearnley, 2005: 148; 

Charalambous et al., 2004:54; Donovan & Ross, 2000: 1899; Liddell, Barrett & 

Bydawell, 2006:223). In general I found very limited available research on worker 

perceptions, perspectives or beliefs regarding mine H&S.  
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These attendant beliefs or perceptions are complex, vary among different age groups 

and communities, and do not always compete with health messages, though they may 

complement them (Liddell, Barrett & Bydawell, 2006). Within South Africa, many 

such competing perceptions may stem from traditional beliefs and healing systems, 

but may also develop in the workplace context. For example, Charalambous et al. 

(2004:54) write about mineworkers‘ traditional reluctance to provide blood samples. 

Anecdotal accounts in mining record that some mineworkers believe that ear 

protection is bad because it causes ear fungi and they will not hear the start of rock 

falls. These are perceptions and beliefs of workplace origin. Airhihenbuwa and 

DeWitt Webster (2004) advocate a model, widely known as the PEN 3, for analysing 

such beliefs or perceptions, broadly as positive, existential or negative. The source 

and sensitivity of such beliefs may also be relevant, whether they emanate from a 

valued cultural system or the workplace, and as such are more amenable to change. A 

finding in this regard is that the investigation and acknowledgement of existing and 

associated beliefs and logics of workers about a particular syndrome is essential to 

H&S programme planning. Ethical engagement with such beliefs and logics will 

inform the content and logic of H&S programmes and indicate possible challenges to 

new information and behaviour.   

Team ethos or social persuasion   

As seen in Chapter 5, the overall H&S culture of South African mines is described in 

negative terms in the literature (MQA, 2011:31; COM, 2010:129; DME, 2010:126; 

Hill & Pitzer, 2005:3). Yet the aim of changing the H&S culture of mines or 

companies may not readily reach elementary workers because of the hierarchical 

nature of mining companies and the physical layout of mines, described in Chapter 2. 

The collectively focused social capital approach is well represented in health 

promotion literature (Campbell et al., 2002; Campbell & Williams, 1999; Campbell & 

Mzaidume, 2001; Campbell, 2003; Chiu et al., 2008) in Chapter 6. The approach is, 

however, usually located in a broader social context than the workplace, and many of 

the factors contributing to wider social capital are beyond the control of H&S 

educators. Yet other health promotion specialists agree that social norms and circles 

of influence regarding the desired behaviours do matter (Goldstein, 2007:5). Perhaps 

H&S culture can be redefined.  
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For the purposes of this study, I make use of an integrated view of the H&S culture, 

immediate contextual influences and group norms which most directly affect 

elementary mineworkers, to which I refer as team ethos.
41

 Efforts to address H&S 

practices for sustained efficacy are for many reasons probably most effective if 

focused on and aligned to the level of team ethos. As seen in Chapter 5, mineworkers 

operate in small teams or panels underground, and H&S efficacy becomes most 

vulnerable at the interface between workers and team leaders (Frankel, 2010:39; Hill 

& Pitzer, 2005:27). This may be the only level where elementary workers have 

opportunities to negotiate control over their own H&S and where they are most 

influenced by their peers. The source of self-efficacy that most particularly applies to 

team ethos is social or verbal persuasion, which works in both positive and negative 

directions, as does the researched evidence of team ethos.  

 

As seen in the evolution of the concept described in Chapter 3, self-efficacy is also 

task- and context specific (Pajares, 1997:20; Bandura, 1986; Kear, 2000:3), as is the 

functioning of a mine work team or panel. Furthermore, research has identified 

positive features of team ethos on which to build, such as ingenuity, pre-existing skills 

and knowledge (Phakathi, 2006:3), as well as workers‘ concern for sick or fearful 

colleagues (Murray et al., 2005:2023; Campbell (1997:278). The significance of 

interventions aimed at finding positive aspects of behaviour and culture with which to 

engage is emphasized by health promotion specialists Airhihenbuwa and DeWitt 

Webster (2004:7-12) in Chapters 5 and 6. Two findings thus emerge in relation to 

H&S culture or context: a) a priority focus for studies of H&S culture or context is the 

effect of work team ethos on the H&S efficacy of mineworkers; and b) an approach 

that integrates positive and neutral aspects of team ethos will be more effective than 

one that appears to rehabilitate.   

Maintaining new learning and practice 

A significant issue is the maintenance of new learning in the workplace, whether in 

the shape of knowledge, skills, practices, attitudes or forms of communication.  
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 Ethos is a standard English word, and the meaning can be found in any print or on-line 

dictionary. The word culture has multiple meanings in South Africa, and its use in H&S is yet 

another of its arbitrary uses, though the term is used internationally. Mineworkers have other 

cultural systems, activities and affiliations. 
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Maintenance of learning naturally applies to mastery and how well it is facilitated, 

and also to the effect of a team ethos on such mastery in both positive and negative 

directions. A comparable issue is described as ‗technology transfer‘ in mining. 

Chapters 4 and 6 made references to the recorded challenge of technology transfer and 

the degree to which training and innovation are not carried into the workplace (Willis 

& Hamilton-Attwell, 1998 and 2002; Macfarlane, 2001; van der Heever, 2002). 

Evidence from studies of HIV/AIDS and health promotion suggest that post-training 

strategies are required to sustain and support the outcomes of programmes and to 

address contextual barriers (Wellings et al., 2006:1707; Harrison et al., 2000:288-289; 

HEARD, 2002:3; Dickinson & Kgatea, 2008:14). Studies focused on lung health of 

mineworkers also emphasize the significance of tailored investigation of and 

communication with target contexts and communities (Goldstein, 2007:5; Grant et al., 

2010:S43). Policy suggests that the mechanisms for maintaining healthy and safe 

practices in mining are inspectors and H&S representatives. Yet, as described in 

Chapter 2, there is a national shortage of H&S inspectors and the preparation and 

support of H&S representatives may be inadequate, as discussed in Chapter 6. This 

study found that definite post-training interventions are required to sustain and 

support the new learning outcomes of H&S programmes and to address contextual 

barriers; and that those strategies may be most effective if focused on the site of team 

ethos where new practices are most amenable to positive and negative persuasion.  

Dialogic aspect  

An idea that recurred across the AET approaches and is implicit in many health 

promotion approaches is that of dialogue, consultation or interaction, which is viewed 

as critical for the engagement of adult learners or target participants. It is a process 

for, rather than a source of, efficacy development and applies to all sources of 

efficacy. Dialogic space facilitates worker engagement with critical issues and enables 

the sources of self-efficacy. In South African AET, enactments of ‗dialogue‘ have 

been over-simplified, misunderstood or poorly used, with the result of alienating 

rather than facilitating participation. The use of embarrassing ‗ice-breakers‘ with 

adults in training programmes is a common example. Consequently, notions of 

dialogue and engagement require attention. Most of the AET approaches reviewed in 

Chapter 4 use the concept of dialogue, but the most useful for this study was the 

notion of dialogic space (Rule, 2004).  
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Dialogic space is a more substantive notion of dialogue and one that refers to 

pragmatic issues of time, trust, struggle and responsibility (ibid). As such, it offers 

more than other notions of dialogue avoids the covert, but redemptive, tendency of so 

much AET, also mentioned in Chapter 4, that dialogue takes place between two levels 

of being, one superior to the other. The following are examples of these: between the 

expert and the ignorant, as seen in H&S literature and the way mineworkers are 

described generally in the literature; between the educated and uneducated, as in the 

Leon Commission, described in Chapter 5; between the lost and the saved, as in 

missionary education; and between the enlightened and unenlightened, as seen in 

Freire and other emancipatory approaches. A finding of this study is that H&S 

programmes for workers requires dialogic aspects or spaces in order to facilitate 

worker engagement and to provide opportunities for workers and other stakeholders to 

interrogate and negotiate ways forward.  

Summing up 

The key formulations above provide a set of essential considerations in formulating 

approaches for specific H&S training programmes for relatively less formally 

educated mineworkers. These are:  

 New learning required 

 Risk perception and management 

 Existing and associated logics 

 Team ethos  

 Maintaining new learning and practice 

 Dialogic space or aspect   

 

A suggestion of Bandura‘s, cited in Chapter 3, states that a ‗goal in theory building is 

to identify a small number of explanatory principles that can account for a wide range 

of phenomena‘; and that generality is facilitated by a focus ‗on integrative principles 

that operate across differing spheres of functioning‘ (Bandura, 2005:25). The six 

formulations above constitute a few integrative, substantiated and reviewed 

considerations to inform the validity and quality of H&S training for the most 

vulnerable and neglected mineworkers. The intention is that these formulations 

constitute essential considerations for worker H&S training regardless of the modality 

or method used.  
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Inevitably, they will require further, specific, contextual investigation when 

programmes are designed for specific H&S issues. The key formulations have been 

extensively discussed and supported throughout the study and above; and are 

therefore tabulated into a basic framework of key questions and considerations for 

training authorities, practitioners, providers or other interested parties. The table 

below represents the core findings of this study.  

Table 21: Key considerations for approaches to H&S training of mineworkers 

New learning required 

 

New learning required in the form of new content, new skills or new 

insights?  

 What is the subject and form of intended new learning? 

 How will it be facilitated and what is the validity of the 

approaches, methods, materials, modalities to be used? 

 What evidence will indicate that learning has occurred?  

Existing and 

associated logics 

Existing beliefs logics and practices affect uptake and maintenance of 

intended learning and messages 

 What are the existing practices, beliefs regarding the H&S issue 

under consideration and the potential barriers to new learning?  

 What ethical research and engagement with existing logics and 

practices has informed training and post-training strategies?  

Risk perception and 

 management 

 

Integration of safety (risk assessment) and health promotion (risk 

perception) ideas 

 What are target workers’ real perceptions of the risk and its 

management?  

 How will perceptions and management of risk be addressed? 

Team ethos  

 

Relates to studies of H&S culture, social capital and group norms 

 What is the connection between desired practices and current 

team ethos? 

 What positive and neutral aspects of team ethos have been 

identified, as well as problems?   

Maintaining new 

learning and practice 

 

Post-training strategies required to sustain new learning outcomes 

(skills, behaviours, attitudes) and address contextual barriers 

 Has the specific site of operation, where new practices will be 

most vulnerable to negative persuasion, been identified? 

 What specific post-training activities are designed into 

programme plans to address post-training barriers? 

Dialogic space or 

aspect   

 

Dialogic aspect of the programme enables interaction between 

workers and other stakeholders 

 When and how are workers able to challenge, question, discuss, 

plan and practise new learning and H&S practices? 

 How are the dialogic aspects of the training programme to be 

managed and by whom?   
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7.3 Formal requirements of the study 

 Recalibrating self-efficacy 

This section aims to resolve the original objective of the study to develop a conceptual 

framework, informed by the self-efficacy concept, and answer the research questions. 

The intention of the framework is to inform approaches to workplace H&S training 

and awareness programmes that not only go beyond informing workers of safe 

practices but are also underpinned by the rationale of developing worker self-efficacy 

for H&S. This includes consideration of those aspects of self-efficacy that can be 

developed by education, training and awareness programmes provided to 

mineworkers. Consolidating the data involves repeating some of the information. All 

of the six accepted sources of self-efficacy (self concept, mastery, social learning, 

social persuasion, locus of control, and somatic and stress reactions) are frequently 

applied to mine H&S issues. The literature of the different disciplines reviewed 

provided relatively more endorsement for some of these sources, such as mastery and 

social persuasion, but more research may provide a wider range of examples and 

change this observation. In addition, the six key formulations above emerged as 

significant considerations in designing approaches to H&S training for elementary 

mineworkers and other workers with limited formal schooling. These formulations are 

integrated into a tentative reconstruction of the sources of self-efficacy with reference 

to local mine H&S. See Table 22 below. An explanation follows the table. 
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Table 22: H&S efficacy of South African mineworkers: Sources of influence  

 

This table presents an approach to H&S awareness and training that is informed by the self-efficacy concept. 

Adapted from: Bandura, 1994; Bandura, 1997:5517; Bandura, 1998:54-55; Bandura, 2004, 620-624. 
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Explanation of the framework 

The resulting framework is specifically focused on the application of the self-efficacy 

approach. The six accepted sources of self-efficacy, according to Bandura (Bandura, 

1994:n.p.; Bandura, 1997:5517; Bandura, 1998:54-55; Bandura, 2004, 620-624), are 

extended to nine with notes from the findings of this study. These are: 

 

 Self-concept  

 Mastery and new learning 

 Risk perception and management 

 Existing and associated logics 

 Maintaining new learning and practice 

 Social and vicarious learning  

 Team ethos and social persuasion   

 Locus of control  

 Somatic and stress reactions 

 

The nine resulting sources of efficacy development are not viewed as discrete but as 

overlapping and interrelated sources of influence. Consequently, there is no particular 

starting point, sequential staging or practical guidelines for practice. These would 

depend on the specific nature of the H&S issue being addressed and on other 

circumstances of the training programme. For example, a focus on positive versus 

negative safety practices tends more to team ethos and social persuasion, while 

confusion about different lung diseases tends towards mastery in terms of content or 

accurate information. The framework may show a bias toward occupational health 

issues due to the influence of health promotion approaches, but this is acceptable, as 

evidence of such training for mineworkers is so scarce. It would be repetitive to 

discuss each source of efficacy again. The main points are presented below. Mastery 

and social persuasion are extended. Mastery is emphasized because it probably relates 

most directly to the H&S topic or issue selected for the development of new 

knowledge and skills. This is a critical issue because, as stated before, H&S as a 

subject or generic issue for mineworkers is not addressed in the training literature 

reviewed in Chapter 5. However, sources of efficacy such as mastery could also be 

recalibrated.   
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For example, mastery is also influenced by associated beliefs and logics, accurate 

perceptions of risk, and opportunities for positive or negative social persuasion at the 

level of team ethos. Forms of dialogue or dialogic space enable all sources of efficacy 

and require relevant attention. This tentative framework is a set of ideas and does not 

in any way provide a curriculum outline; instead, it should be seen as an approach to 

comprehending issues in enhancing efficacy in the context of mine H&S of 

elementary workers. The role of different approaches and frameworks is discussed 

next. 

The role of frameworks and models 

The process of this study caused me to become extremely cautious about frameworks, 

models for and solutions to H&S training. Paradoxically, I learned a great deal from 

the mass of literature which was excluded from this study, because it advocated 

solutions to H&S or the training of mineworkers but provided little or no substantial 

evidence. In an ideal training world, the definition of a conceptual framework, cited in 

Chapter 1 as a set of ideas to ‗formulate and justify alternative conceptual 

possibilities‘ (Keet, 2006:42), would be valid. However, reviews of applications of 

H&S concepts, models and frameworks suggest that they are often condensed, 

truncated, oversimplified or misinterpreted in practice and frequently reduced to a 

single PowerPoint presentation or slide. The original research aim to produce a 

conceptual framework was not informed by exposure to the number of skeletal guides 

and directives in the form of unit standards, targets, computer packages and simplified 

risk assessment models that are touted as H&S solutions. Abbreviated concepts and 

theories are sometimes used to provide expedient short cuts for the custodians of the 

H&S training of mineworkers. Yet, while practitioners need theory and concepts in 

order to become better practitioners, engagement with many different models and 

concepts is the ideal. As seen in Chapter 6, theoretical engagement is advocated in 

health promotion studies as a factor which enhances the effectiveness of programmes, 

and health promotion researchers make use of aspects of different models for 

facilitating enhanced health efficacy (Goldstein et al., 2004:116-117). As seen in both 

the review of AET approaches in Chapter 4 and in the experience of mine H&S, rigid 

adherence to or inappropriate application of single models do not provide solutions.  
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In Chapter 5, Badenhorst (2004:47) is quoted as stating that ‗there is not one model, 

method, approach or framework that is right for safety training and no consensus 

established.‘ Theoretical engagement with models and ideas may provide practitioners 

with skills to formulate appropriate approaches or select from a menu of valid options, 

but any framework, model, or process selected or advocated for training is only part 

of a relevant approach to training and requires substantial interrogation and adaptation 

with reference to the specific site of its application. Risk assessment processes have 

been found to work best when they are adapted for specific local mines and H&S 

issues (Furter, 2007:5-16; Foster et al., 1998:337; Stacey, 2009:291-292). Tailored 

strategies were also advocated in Chapter 6 for TB (Grant et al., 2010: S43) and HIV 

health promotion. The study found that H&S training of mineworkers may thus be 

better served by a research-based approach, informed by concepts and theory, than by 

dependence on a single conceptual framework. 

The research questions  

This section also addresses the framing research questions of the study, listed below: 

 

Research question 1: How can the concept of self-efficacy be applied to workplace 

H&S programmes for unskilled and semi-skilled workers in South Africa?  

 

The endorsed concept of self-efficacy is recalibrated and adapted to local mine H&S. 

It is based on Bandura‘s accepted sources of self-efficacy, which have evident links 

to examples in the mining sector. With reference to how the concept can be applied: 

Self efficacy can be addressed via its accepted or adapted sources and an 

understanding of its task- and context specificity. Nuanced engagement with the 

concept, the possible sources of its modification, the type of efficacy under 

consideration and the context of its application are essential. Naturally different 

sources of efficacy are addressed via different mechanisms or modalities in different 

settings, e.g. medical versus workplace training. 

  

Research question 2: What are the key formulations (concepts, ideas) from related 

disciplines that have „logical relevance‟ to the research issue, i.e. worker efficacy in 

H&S in South Africa? 
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Research question 3: Which formulations (concepts, ideas) are key contributions to a 

basic, foundational framework for worker efficacy in H&S?  

 

Research questions 2 and 3 are dealt with together. The six key considerations in the 

table above are drawn from different disciplines and chapters in the thesis. They are 

the key formulations that apply to the use of the self-efficacy concept or to any other 

conceptual approach or model selected for mine H&S training. Research questions 2 

and 3 are addressed by the recalibrated self-efficacy framework (Table 22) and the 

key considerations for H&S training (Table 21) above.  

 

Research question 4: Does the tentative framework have meaning in the real 

workplace context? 

 

The original proposal for this research included a limited pilot study, which was to 

test the meaning or validity of the tentative framework. This proved to be too 

ambitious because of the logistical constraints of access to mines for non-employees. 

The pilot phase of the proposed study was consequently cancelled. However, the 

validity of the findings may best be demonstrated by undertaking another research 

exercise, possibly interrogating the findings with privileged observers, custodians of 

H&S training or other genuine stakeholders in the process. However, the relevance 

and fit with the local mine H&S context of both the recalibrated self-efficacy 

framework (Table 22) and the key considerations for H&S training (Table 21) above 

have been consistently referred to both above and throughout this study.    

 

7.4 Findings that have wider training relevance 

Introduction  

This section presents another set of findings of the study, those that have a wider 

focus than approaches to training. Although policy is not within the scope of the 

original research, this section includes comment on policy decisions, because of the 

critical and pervasive effect these have on AET approaches and practice. The 

convergent effects of national policy on mining, education and training are discussed 

in relation to their impact on the training of employed workers.  

 
 
 



 

 

204 

Existing policies also affect H&S training in terms of priorities and resource 

allocation. Furthermore, as suggested in Chapter 6, even when substantial research-

based approaches are used to produce materials, dissemination by the MHSC, mining 

houses or trade unions has been patchy (Murray et al., 2011:S71). The underpinning 

substrate for mine H&S training appears to be flawed. This study is also located 

within a university department of Education Management and Policy Studies.  

Policy effects of the NQF 

National education and training policy is unhelpful in providing a policy context for 

the training of elementary mineworkers or other adults who lack formal schooling. 

The most recent and relevant legislation is the NQF Act of 2008. As discussed in 

Chapter 4, adult educators in South Africa have always raised concerns about the 

structure of the NQF because so many South African adults are excluded from the 

framework and unit standard-aligned training options. There are countless numbers of 

such workers, those whose schooling ended before the equivalent of NQF Level 1 or 

Grade 9, in mining and other industries that employ large numbers of elementary, 

unskilled or semi-skilled workers. Literature reviewed in Chapter 4 revealed that 

insignificant progress has been made in reducing adult illiteracy since the end of the 

apartheid era (Aitchison, 2008:1; Baatjes, 2008:206, 224; Aitchison & Harley, 2006; 

98-99; Rule, 2006: 117), but the NQF Level 1 descriptor demands sound reading and 

writing skills (See Appendix A). NQF level descriptors apply to all unit standards-

based training programmes, whether they are full qualifications or not.  

 

Even if recognition of prior learning (RPL) is offered, workers may lack the informal 

skills to qualify in terms of the level descriptors. Anecdotal evidence suggests that 

level descriptors are not really applied during industry-based RPL processes and that 

the theoretical aspects of training are often simply ignored by providers. The 

preparation and training of such workers (H&S and other) is thus left to the discretion 

of employers or the training providers appointed by sectoral training authorities. Such 

workers can attend ABET programmes that offer subjects almost identical to those 

offered by schools. However, the reward for long and arduous ABET study is 

negligible compared to the effort involved for the adult learner. Other forms of 

training for such workers, including H&S, lack a policy substrate or formal regulation 

outside of school-linked ABET structures.  
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A further finding of the study was that the exclusion of the many South African adults 

who lack formal education (below NQF Level 1 or Grade 9) from the existing 

education, training and qualifications framework has facilitated the neglect of 

essential skills provision, such as H&S training, for many workers classified as 

elementary, unskilled or semi-skilled.   

Logic and rationale of H&S training  

The policy logic stated in the MHSA originated in the Leon Commission of 1994, 

with three discrete foci: task- or operator-specific training; ABET; and hazard-specific 

training. As discussed in Chapter 5, evidence that this logic is being implemented is 

only partially manifest in current documentation. The most positive evidence 

available is associated with task- or operator-specific training. The diminishing and 

low impact of ABET across the sector generally indicates that it cannot be viewed as a 

primary conduit for H&S efficacy. Only limited public evidence is available of H&S 

training for mineworkers that focuses specifically on H&S risks, rather than being 

attached to operator training with a focus on safe operations. A lack of effective 

advocacy and training around critical occupational health problems, such as lung 

disease, is reported in current research (Murray et al., 2011:S71), as well of H&S as a 

subject or generic issue for mineworkers (Frankel, 2010:45; DME, 2008:39). The 

most recent annual report of the MQA refers to only one detailed record of dedicated 

H&S training for the period 2009-2010, a skills programme for H&S representatives 

(MQA, 2010:53).  

 

This appears to be a lapse in the system, or even a transgression of the rights to H&S 

of the most vulnerable mineworkers. However, the gap is an effect of the convergence 

of different policies. The first is in the  logic that H&S can be facilitated via ABET 

and operator training, i.e. that H&S can be dealt with by being attached to operator 

training, rather than presented as a subject on its own. The second is the national 

education and training policy of the NQF, discussed above. Research reviewed in 

Chapter 5 reveals that half of all mineworkers formally employed left school before 

attaining a level equivalent to NQF Level 1 or Grade 9 (MQA, 2011:1). The 

proportion is probably much higher for elementary mineworkers. As described above, 

these mineworkers may lack the educational scaffolding for unit standard-aligned 

training or RPL processes.  
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Yet all mineworkers require H&S training or at least preparation for the hazards and 

risks in the workplace. At present, such preparation and training, a stated priority of 

all of the stakeholders in the industry, is left largely at the discretion of employers. 

According to research reviewed in Chapter 5, it is often either of poor quality or does 

not even take place (Frankel, 2010: 44; DME, 2008:37 and 63; Dias et al., 2007:8), 

and centralized guidelines are not provided by the sector education and training 

authority (de Leeuw, 2011:n.p.). The logic that H&S training can primarily be 

addressed via ABET and operator training (MQA, 2011:31), breaks down when faced 

with the constraints of the NQF and associated levels and unit standards. The training 

of countless vulnerable workers becomes ad hoc and lacks guidance or accountability. 

Two findings of this study relate to the current rationale of mine H&S training for 

elementary mineworkers: a) the current logic of H&S embodied in MHSA, with its 

three foci of task- or operator-specific training, ABET, and hazard-specific training, is 

not completely implemented as there is scant evidence of generic occupational H&S 

issues such as lung health of workers being addressed via training. Either the training 

logic or its implementation processes require renewal. And b) there appears to be no 

public, regulatory framework or set of guidelines for the H&S training or preparation 

of mineworkers who have limited formal schooling, yet may constitute the majority of 

and most vulnerable employees in the local mining sector.    

Health and safety representatives 

The role of H&S representatives in supporting, monitoring and advocating for the 

H&S of other mineworkers, as enshrined in the MHSA (Chapter 3, Sections 25-30), 

was discussed Chapter 2. However, the role is voluntary, without reward, and may be 

demanding. As seen in Chapter 6, comparable experiences of peer educators in 

industry suggest that the role is stressful and requires systems of skills development 

and support to avoid attrition (Dickinson & Kgatea, 2008:1). Training is proposed for 

10 000 mine H&S representatives during the current training year (2010-2011) and 40 

000 over the next five years (COM, 2010:129). The proposed training is designed 

according to an outcomes- or standards-based model, as outlined in Chapter 4. It is 

pitched at NQF Level 2, which is inaccessible to approximately half of all current 

H&S representatives (Rees et al., 2007:21) and is formally aligned with three unit 

standards (MQA, 2009:3).   
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The SAQA level descriptor for NQF Level 2 clearly demands fundamental literacy 

and mathematical skills (See Appendix A) beyond those of current H&S 

representatives. H&S representatives are ideally elected by their peers for their 

personal rather than their formal educational qualities. Yet unit standards-based 

training would exclude many elected representatives, and, as described above, one-off 

RPL processes would not necessarily enable their inclusion. As discussed in Chapter 

6, scrutiny of the relevant unit standards suggests a strong focus on knowledge of 

legislation and documented procedures, as well as hazard identification and risk 

assessment, with associated data gathering and reporting (See Appendix B). 

Information on other training options for H&S representatives could not be found.  

 

Research into the perspectives of H&S representatives has revealed a generally 

inadequate understanding of their advocacy role in the workplace and the significance 

of dust as a hazard (Rees et al., 2007: 57). Yet the unit standards suggest little 

evidence of focus on increased mastery of occupational health issues or on the actual 

impact of the representative‘s role on the workplace or on the representative him- or 

herself. Communication and networking skills, reported to be essential in comparable 

peer education situations (Dickenson & Kgatea, 2008:14-15), also appear to be 

neglected. Based on available evidence, this study finds that the proposed training 

preparation of H&S representatives is inadequate for their proposed role and does not 

realistically accommodate their researched levels of formal education and language 

usage. Much more research is required into the workplace demands to be made on 

representatives, their existing abilities and logics, the experiences of peer educators or 

H&S representatives in comparable contexts, and appropriate training interventions.   

Policy priorities 

The H&S of mineworkers is always mentioned in policies and publications of the 

mining sector. However, a very specific focus on H&S training of the most vulnerable 

workers, those categorized as elementary workers, machinery operators and drivers, 

suggests that their health and safety promotion falls between different policy 

priorities. Section 10 of the MHSA has clear requirements regarding H&S training of 

all workers, but compliance is extremely difficult to monitor on many widespread 

mines. The ever-increasing use of contract workers further confounds efforts to 

enforce compliance, as workers often move to different locations.  
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The more recent Mining Charter is concerned with transformation of the sector but 

makes reference to H&S and housing for workers (DMR, 2010:1-4). As described in 

Chapter 5, the most evident aims of the Charter are to transform the profile of power 

relations and resource allocation in the sector via changes in ownership, procurement 

and management (See: DMR, 2010:1-4). Health and safety as such are not addressed 

directly.  

 

Scrutiny of the actual sector training plans also does not provide public evidence of 

specific priorities. The NSDS III was finalized by the DHET in 2011, with an 

emphasis on the effectiveness and efficiency of the skills development system 

(DHET, 2011:5). Sector training authorities such as the MQA have responded 

accordingly in their current training plans, prioritizing activities such as objective 

decision making, research, information management, monitoring and evaluation 

(MQA, 2011:129). Such priorities are valuable, but again do not give precedence to 

H&S. A finding of this study is that policies and directives, emanating from both the 

mining and education and training sectors since the MHSA was drafted in 1996, may 

have displaced H&S as a priority intervention for agencies in the mining sector.  

Policy to practice continuum  

Tripartite stakeholder consultation is probably the basis for most policy development 

in South Africa and the mining industry. As cited in Chapter 2, the primary reliance 

on stakeholder consultation for policy development and planning of education and 

development programmes in South Africa is being questioned. Realism regarding the 

dynamics; the feasibility and utility of the policy produced; the actual dispersal of 

vision and responsibility; and the unequal power of different stakeholders are raised 

as cautions (Jansen, 2002:207; Campbell, 2003:181; Hamman et al., 2008:23). In fact, 

different mining stakeholders are often intense competitors in the marketplace, and 

H&S records influence foreign investment in individual companies. Tripartite 

stakeholder policy developments in the form of goals and targets, such as the 2013 

H&S Milestones and 2008 Tripartite Action Plan for H&S, are described in Chapter 2. 

However, available data indicate that local mining is not achieving the level of 

improvement needed to reach the milestones (Hermanus, 2007:535: Frankel, 

2010:17). This evidence resonates with the experiences of Marschall and Shah (2005), 

cited in Chapter 5, regarding such policy-making processes.  
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Problems and targets are identified and agreed upon by a range of stakeholders, but 

the outcomes of such policy-making processes often lack underpinning, 

implementation plans and the operative power to facilitate change (ibid:172). The 

cautions of Marschall and Shah (2005) about primary reliance on stakeholder 

processes are corroborated by evidence that the 2013 goals are not being achieved and 

by a lack of substantial public documentation on how targets are to be reached or 

plans are to be implemented. Many skeletal PowerPoint presentations can be sourced 

on H&S targets, produced by most stakeholders in the sector, but few public reports 

and even fewer peer-reviewed journal articles on practice or achievement were found. 

A further finding of the study was that the stakeholders in the mining sector do not 

provide transparent and public evidence of actual H&S training of mineworkers to 

support their positive public policy statements made regarding mine H&S training, 

which in turn has a negative effect on their credibility; and especially on research and 

development undertakings that are not managed by stakeholders in the sector, such as 

university-based and post graduate research.  

Pejorative tendencies 

Much of the literature reviewed in this study presents a very negative view. Many 

issues in mine H&S provoke negative observations and findings, such as the very bad 

occupational health situation of mineworkers, the poor safety record of South African 

mines, and the unclear policy and training responses. This negative tendency is quite 

pervasive. Even in the most sympathetic literature, the most vulnerable mineworkers 

are described with the use of generalizations and terms that are ultimately pejorative. 

In health promotion and H&S literature, South African mineworkers are subject to 

generalizations that describe them as ignorant, uneducated, traumatised, powerless, 

diseased and without judgment, self-esteem or self-control. Their behaviour is often 

generalized as being typically that of risk-taking philanderers who indulge in 

substance abuse, as well as acts of violence and intimidation. H&S culture in mining 

is described simply as bad. Both the negativity and the tendency to generalize about 

the personal attributes of several hundred thousand people are unhelpful in 

formulating valid training and awareness responses. Such underlying tendencies may 

be reminiscent of the redemptive tendency of adult education (O‘Sullivan, 2008:29) 

and the more destructive ideological bias in research (Chilisa & Preece, 2005:236), 

discussed in Chapter 4.  
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In fact, covert attitudes and tendencies can be more difficult for adult learners to deal 

with than those that are overt. In Chapters 5 and 6, the work of Airhihenbuwa and 

DeWitt Webster (2004:7-12) is cited because it addresses the issue of negativity in 

health interventions and suggests that a conscious goal should be to not only focus on 

bad aspects of a situation but also to promote the good and recognize the unique or 

indifferent aspects (ibid:7). The study found that much of the H&S literature reviewed 

had a very negative tendency, which is unhelpful in two ways: it provides a 

dysfunctional base for formulating approaches to training mineworkers, and an excuse 

for people of influence in the mining sector to avoid responsibility for the H&S 

record. 

 

7.5 Perspectives on the findings 

Validity  

As stated before, the original proposal for this research included a limited pilot study, 

which was to test the contextual validity of the findings and conceptual framework. 

This would still be the ideal option, but would involve a primary research study in the 

workplace or interrogation of the findings with mineworkers, privileged observers, 

custodians of H&S training or other stakeholders. There does not seem to be a 

currently accepted term for the internal validity, credibility or truth of the study‘s 

findings. Brock-Utne (2008:10) described internal validity as ‗how correctly the 

research portrays the phenomenon it is supposed to portray,‘ a challenge in the 

integration of different disciplines. Chilisa and Preece (2005) acknowledge the 

problems of confidence regarding accuracy and truth in qualitative research. They 

state: ‗In qualitative research truth is multiple and subject orientated. Knowledge is 

therefore true to the extent that it represents the multiple realities, as revealed by the 

informants‘ (Chilisa & Preece 2005:235). This study does not consult informants 

directly, but makes use of multiple realities in its interdisciplinary approach. Many 

different perspectives on mine H&S are interrogated, and there are specific examples 

in the study where concepts and ideas relate directly to aspects of empirical research 

or reported experience. The findings in this study are composite ones, made after wide 

reading and deliberation, but they are made in a spirit of ongoing inquiry, research 

and development.  
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Significance and operative power 

The significance of the findings above relates to its valid association with the topic 

and the context of mine health and safety training. This was discussed above and 

throughout the study. I do not officially represent any constituency, nor am I 

permanently employed by an influential agency or mining stakeholder. Spheres of 

influence in both AET and mine H&S training in South Africa are inevitably aligned 

to stakeholder constituencies, and adult educators do not constitute one that is 

recognized. Thus the sphere of influence of the findings of this study and their 

significance will depend on further work and writing. It was undertaken in a spirit of 

inquiry, and a key learning point was to find out how much could be learned from 

literature, even from an imperfect body of literature, and how much could be gained 

from interdisciplinary study.  

 

7.6 Concluding comment 

Summarizing the findings  

It is necessary to summarize the many findings of the study before proceeding with 

the concluding section. The study found that the self-efficacy concept is valuable in 

informing approaches to mine H&S training, but nuanced engagement with the 

concept, the possible sources of its modification and the task and context-specificity 

of the specific type of efficacy under consideration is essential. However, review of 

the wider literature suggests that the H&S training of mineworkers may be better 

served by a research-based approach, informed by a number of concepts and theories, 

than by dependence on a single conceptual approach or framework.  

 

Key considerations for formulating an approach to H&S training of mineworkers in 

the South African context are identified, regardless of the specific models selected. 

These are: new learning required; risk perception and management; existing and 

associated logics; team ethos; maintaining new learning and practice; and a dialogic 

aspect or space within the programme. New learning is required in H&S training, 

whether in the form of new content, skills, insights or behaviours. Strategies for the 

maintenance of such learning are also required.  
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Conventional risk assessment and management approaches could be enhanced by the 

integration of accurate risk perception approaches of health promotion studies. The 

investigation and acknowledgement of existing and associated beliefs, logics and 

practices of workers about the particular H&S issue under discussion are critical to 

facilitating and maintaining new learning and practices. A dialogic aspect to H&S 

training enhances the engagement of workers, provides opportunities for workers and 

other stakeholders to interrogate knowledge and beliefs, negotiate ways forward, 

challenge one another, and practise negotiating new attitudes and skills.  

 

With reference to the current concern with H&S culture, the study has two findings. 

Firstly, a priority focus for such research is at the site of the work team ethos, because 

mineworkers operate in small teams in which H&S behaviour is most subject to 

positive or negative persuasion. Secondly, attempts to engage with such culture or 

ethos will be more effective when focused on positive or neutral aspects, rather than 

only on negative aspects.  

 

The convergent effects of different policies affecting training of the most vulnerable 

mineworkers results in a situation where their health promotion and awareness is 

marginalized. H&S training is legislated in the MHSA, but compliance is virtually 

impossible to enforce. The logic of H&S training is most evidently linked to operator 

training and ABET. A lack of effective advocacy and training around critical, generic 

occupational hazards and risks, such as lung disease, is evident. National education 

and training policy is also unhelpful because unit standards-based policy places 

precedence on accredited training over advocacy and awareness programmes. Yet 

substantial numbers of mineworkers lack the educational scaffolding for NQF-linked 

qualifications and skills programmes. Their H&S training is left to the discretion of 

employers, and research has shown that such training is frequently not provided in the 

workplace. The proposed role of H&S representatives appears extremely demanding, 

and the associated skills training, outlined in public unit standards, lacks essential 

elements.  
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Finally, much of the literature reviewed has a negative tendency which is unhelpful in 

two ways: it provides a dysfunctional base for formulating approaches to training, and 

an excuse for people of influence in the sector to avoid responsibility for their H&S 

record. 

Critical perspectives  

The mining sector is still very powerful in South Africa, with the capacity to 

command its own policy and execute plans and even produce legislation. Yet the 

H&S training of mineworkers is not optimal or even adequate in its current form, 

especially for those who lack formal schooling. The discussion below aims to 

interpret the findings of the study into a few critical perspectives from the point of 

view of an adult educator. It ends with propositions regarding the H&S training for 

those mineworkers who are probably most vulnerable and neglected, yet constitute the 

largest categories of employees in the sector. The discussion starts at the core focus of 

this study and works outwards. 

Health and safety as a core focus  

There are essential problems with the stated focus on mineworker H&S and 

associated training. A lack of effective advocacy and training around critical 

occupational health problems, such as lung disease, is reported in current research 

(Murray et al., 2011:S71) and is evident in the literature reviewed. Occupational 

H&S as a subject or generic issue for mineworkers is quite neglected (Frankel, 

2010:45; DME, 2008:39). The quality of training is a reported problem and its 

delivery to the most vulnerable workers is left to the discretion of employers. The 

appropriate delineation of H&S as focus, subject or learning area for the most 

vulnerable mineworkers requires intense analysis, research and development, with 

particular reference to those issues that are generic to many tasks and occupations, 

such as lung disease. This could include research focused on worker perspectives; 

establishing how learning can be assured in terms of the content required and in the 

context of learning; key considerations prior to training, such as those that emerged 

in this study: new learning required; risk perception and management; existing and 

associated logics; team ethos; maintaining new learning and practice; and dialogic 

space. Interdisciplinary and interdepartmental processes could initiate better research 

and development for H&S training.  
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Different kinds of dedicated and highly skilled professionals operate in H&S 

endeavours, in diverse fields and in disciplines such as medicine, pathology, mine 

engineering, geology and management. Such processes would require the working 

together of the most skilled practitioners in each relevant discipline, rather than only 

placing reliance on the bringing together of tripartite stakeholders.  

H&S training: A business opportunity   

The findings of this study, however, suggest that the training aspect of H&S still 

operates largely in the mode of a transient business opportunity, rather than a 

professional endeavour. Even the research reports of state-funded agencies are 

available at high prices. As a result, those in the sector who have the least economic 

power have seen their interests badly served, even in the post-apartheid era. There is 

scant evidence of the custodians or providers of their H&S training being subject to 

high standards of professional accountability. While working conditions and safety in 

mines have improved dramatically due to changes in labour policy and technological 

developments in recent years, occupational health has not. The current training 

approach often appears to be one of expedience, aimed at securing lucrative contracts 

from employers or sectoral training authorities.  

Professional research, development and accountability  

The literature frequently refers to the difficulty of accessing substantial research on 

H&S training provision. It is not possible to gauge whether the issue relates primarily 

to access issues or to the existence of such research. The competitive business bias of 

mine H&S inhibits access to research and the enabling of further research and 

development studies conducted by researchers who are not employed specifically in 

the sector, such as university departments. This includes post-graduate students 

employed in other institutions. The lack of public access to evidence of H&S training 

brings the transparency and accountability of the system into question. This could be 

addressed by all stakeholders in the sector. Furthermore, the credibility of different 

stakeholders in the sector can only be enhanced by public reporting. 
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Training opportunities for workers who lack formal education   

There is discordance between the concern for mine H&S training frequently stated by 

the MHSA, which demands that all workers receive H&S training; and the national 

training policy of the NQF and associated levels and unit standards. Such NQF or unit 

standard-based skills programmes exclude the countless numbers of mineworkers who 

lack formal education, or the informal skills to cope with the RPL processes which 

would theoretically facilitate their inclusion. Other than formal ABET, training 

options for adults who lack formal schooling are unclear in South Africa.  

 

Furthermore, the enduring logic that H&S can be addressed as a component of 

operator training is proving to be dysfunctional in addressing dire, generic 

occupational mine H&S problems such as lung disease. The H&S and other training 

options for mineworkers who are excluded by the NQF levels appear to be 

unregulated. 

Critical conclusions and propositions 

Consequently the study ends with six propositions as a positive contribution. These 

are made from the perspective of an adult educator. 

 

Proposition 1: The most appropriate training or health promotion options for those 

H&S concerns that are generic to many tasks and occupations, such as lung disease, 

be investigated by professionals from all relevant disciplines and collated into an 

integrated plan for the most vulnerable mineworkers, by the relevant authority.  

 

Proposition 2: Significant research relating to the H&S training of mineworkers, the 

content required, context of learning, perspectives of the workers themselves or other 

theoretical input, such as the five key considerations of the study, should be 

thoroughly investigated before H&S training programmes are funded.  

 

Proposition 3: That the body perceived to be the highest authority on H&S training 

for mineworkers in the sector investigate the actual provision of H&S training and 

preparation for work of underground mineworkers; and that such information be 

freely available to researchers.  
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Proposition 4: The policy rationale and logic of the current mine H&S training system 

should be investigated and explicated by each and all of the relevant stakeholders and 

authorities, with substantial explanation about how the major threat to mineworkers, 

lung disease, is being addressed.   

 

Proposition 5: Every opportunity should be used to publicize the predicament of 

countless mineworkers whose training (H&S and other) is marginalized because they 

lack the formal schooling (Grade 9) to cope with unit standard-aligned programmes, 

or lack the informal skills to be included via RPL processes.   

 

Proposition 6: Public expenditure on mine H&S training and resulting programmes 

should become public information, available to all stakeholders, researchers and the 

public. 
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