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REPORT EXECUTIVE SUMMARY 

 

This report examines orphanhood and mental health vulnerabilities in South African mining communities, 
highlighting the direct material risks these pose to mining operations. 

Although national orphan numbers are gradually declining due to improved antiretroviral access, mining-
affected regions some continue to experience persistently high rates. As of 2024, South Africa has 
approximately 2.7 million orphans, with paternal orphanhood predominant due to occupational mortality, 
HIV/TB, mining accidents, migrant labour, and socioeconomic instability. “Effective orphanhood” from 
labour migration and abandonment further contributes to child-headed households and community 
instability. 

Orphanhood represents not only a social challenge but a clear business risk, including reputational 
damage, loss of social licence to operate, operational disruptions, higher security and CSR costs, and 
regulatory exposure under the Mining Charter and Social and Labour Plans. Illegal mining, often involving 
vulnerable youth, costs the economy an estimated R60 billion annually, while community unrest has 
triggered protests and production interruptions. 

Mental health issues amplify these risks, with orphans and vulnerable children in mining areas showing 
markedly higher rates of depression, anxiety, post-traumatic stress, and behavioural difficulties, driven by 
parental loss, family disruption, poverty, and environmental stressors such as dust and acid mine 
drainage. Poor community mental health indirectly affects operations through unrest, workforce 
absenteeism, and reduced productivity. 

Current pressures, PEPFAR funding cuts, constrained public finances, political uncertainty ahead of the 
2026 local elections, and energy-transition job losses are likely to increase demands on mining companies 
to address social and health service gaps. 

The report concludes that proactive, evidence-based interventions integrating orphan and child mental 
health into SLPs, strengthening partnerships with government and NGOs, and shifting from generic CSR to 
targeted prevention, offer a practical way to mitigate risks, stabilise communities, protect social licences, 
and enhance long-term operational resilience and value. 

 

 

 

 

Naoto Kan: "If you are unable to understand the cause of a 
problem, it is impossible to solve it." It seems likely that root cause 

analysis is essential for effective handling. 
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UNDERSTANDING THE CHALLENGE  

 

Orphanhood in South African mining communities poses significant direct risks to mining operations, 
including reputational damage, operational disruptions, legal liabilities, financial burdens, and workforce 
inefficiencies. Evidence suggests that unaddressed vulnerabilities, driven by factors like high HIV/AIDS 
prevalence (up to 24% among mineworkers) and mine-related accidents (39 fatalities in 2025), can erode 
social licenses to operate, escalate CSR costs (R3.9 billion industry-wide in 2024), and contribute to 
economic losses from illegal mining (R60 billion annually). With national orphan numbers at 2.7 million in 
2024 (projected to decline modestly to 2.6 million by 2031), mining-heavy provinces show elevated rates 
(e.g., 18% in North West), amplifying community instability amid subdued economic growth (1.2-1.5% GDP 
in 2026) and political uncertainties like 2026 local elections. Management teams and mine owners should 
prioritize targeted interventions to mitigate these risks and safeguard long-term viability. 

KEY RISKS TO MINING BUSINESSES  

• Reputational Harm: Community perceptions link mining to worsened living standards (100% in 
surveyed Limpopo areas), potentially leading to protests, boycotts, or 5-10% market 
capitalization declines. 

• Operational Disruptions: Illegal mining in 6,000 abandoned sites fuels violence and child 
exploitation, costing R60 billion yearly in lost value and increasing security expenses (5-15% of 
budgets in high-risk zones). 

• Financial Strain: Escalating CSR obligations, including R2.7 billion from Sibanye-Stillwater in 
2024, could reduce net profits by 1-3%; PEPFAR funding cuts in 2025 add pressure for private 
HIV/TB support, risking R100-500 million industry-wide. 

• Workforce Impacts: Absenteeism from family orphan issues tied to health hazards reduces 
productivity by 10-20%, with training costs exceeding R5 billion in 2025. 

• Legal and Regulatory Pressures: Non-compliance with Mining Charter and SLPs risks fines up 
to R10 million or license suspensions, especially amid geopolitical strains like US tariffs. 

CALL TO ACTION  

We recognize that mining companies in South Africa are already making commendable efforts to support 
their communities under challenging operational constraints, including the relentless focus on cost per 
tonne that underpins business sustainability. Nonetheless, there remains a need to build on these 
foundations by carefully evaluating potential blind spots in community vulnerabilities, such as those 
contributing to orphanhood.  

Where feasible, refining CSR initiatives to move beyond standard approaches, tailoring them more 
specifically to areas like targeted education, child welfare services, and health support, can yield deeper 
impact and reduce risk. Furthermore, fostering thoughtful collaboration with government and 
stakeholders to tackle underlying issues, including HIV/AIDS, poverty, and environmental health risks, 
addresses challenges that extend beyond children to the broader community fabric.  
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This strategic evolution not only helps avert emerging risks but also strengthens community trust, 
enhances operational resilience, and bolsters long-term financial performance. 

 

Report date: 2026 

Report written by:  

Donovan Stevenson 

Drilldownreports.com founder 

www.drilldownreports.com 
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REPORT ON ORPHANHOOD IN SOUTH AFRICAN MINING COMMUNITIES: 
IMPLICATIONS AND RISKS FOR MINING OPERATIONS  

 

This report synthesizes credible data on orphanhood in South Africa, with a focus on mining communities, 
to underscore the direct business risks for mining companies. Orphanhood, defined as children under 
eighteen who have lost one or both parents due to death or effective abandonment, affects approximately 
2.7 million children nationally in 2024, representing 13% of the child population. This includes 385,000 
double orphans (both parents deceased, 1.8% of children), 562,000 maternal orphans (mother deceased, 
father alive, 2.7%), and 1.794 million paternal orphans (father deceased, mother alive, 8.5%). Paternal 
orphans constitute 65% of the total, largely due to higher male mortality rates from diseases like HIV/AIDS 
and occupational hazards prevalent in mining. In mining-heavy provinces such as North West (18% orphan 
rate) and Free State (16%), these figures are amplified by socioeconomic factors including migrant labour, 
poverty, and health disparities. For instance, in Matjhabeng, a gold mining hub in Free State, economic 
decline has led to higher numbers of orphans and vulnerable children (OVC), with employment dropping 
from 113,499 in 1996 to 95,871 in 2001. 

The primary causes of orphanhood, based on adult mortality patterns from Stats SA's 2021 mortality report 
(613,720 total deaths, 90.2% natural), align closely with mining community dynamics. Leading natural 
causes include COVID-19 (17.0%, though declining post-2021), diabetes mellitus (8.4%), hypertensive 
diseases (8.2%), cerebrovascular diseases (6.9%), and HIV/AIDS (4.8%, but accounting for 4-9% of adult 
deaths overall). Tuberculosis (3.5%) frequently co-occurs with HIV and silicosis among miners. Non-
natural causes (9.8%, 60,114 deaths) encompass accidents (67.8%), assault (10.9%), and transport 
incidents (10.5%), with road accidents prominent in mining transport corridors. In mining contexts, annual 
fatalities average 39 in 2025 (down from 50-80 in prior years), directly contributing to paternal losses. 
Social factors like newborn baby dumping (approximately 3,500 cases annually) and abandonment due to 
financial strain (linked to 14% of child-headed households) create "effective" orphans, where parents are 
alive but absent, often overlapping with mining-related migration. 

Mining operations exacerbate these issues: studies indicate that mine openings increase HIV prevalence 
in nearby communities by 93% (odds ratio 1.93, from 5.8% pre-mining to 7.3% during operations), due to 
migrant labour, sex work, and risky behaviours. HIV prevalence among mineworkers reaches 24%, 
compared to the national adult average of 19%, and up to 70% among sex workers in historical mining 
towns. While mines can provide infrastructure benefits, reducing neonatal mortality by 45% and childhood 
diarrhoea by 32%, they also heighten environmental risks like acid mine drainage, which impacts child 
health through pollution (e.g., 24% cough rates and 12% chest pains in affected areas). Multidimensional 
poverty affects 77.3% of double orphans and 75% of paternal orphans, higher in rural mining regions, 
intersecting with deprivations in housing (61.3% for under-5s), education (74.4% for 13-17s), and health. 
Nationally, 150,000 children live in child-headed households, many in peri-mining zones due to parental 
migration or death. Over the last five years (2021-2025), orphan numbers have declined from 
approximately 2.8 million to 2.7 million, with double orphans falling from 540,000 to 385,000, primarily due 
to expanded ARV access reducing HIV-related deaths. However, the COVID-19 pandemic caused a 
temporary surge, adding 100,000-150,000 orphans in 2020-2021 (one child losing a caregiver per adult 
excess death). Provincial variations highlight mining influence: KwaZulu-Natal hosts 22% of double 
orphans (635,000 total orphans, 15% of child population), tied to rural poverty and health disparities. 

For mining companies, these trends translate into multifaceted risks that directly threaten business 
sustainability. Reputational damage is acute, as community perceptions in areas like Limpopo attribute 
deteriorated living standards (100% agreement), cultural erosion (96%), overpopulation, job competition, 
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and resource scarcity to mining activities. This erodes social licenses to operate, potentially leading to 
protests, boycotts, or investor scrutiny, human rights allegations related to transition minerals numbered 
178 from 2010-2024, focusing on workers, Indigenous Peoples, and communities. Such issues can result 
in 5-10% declines in market capitalization for affected firms, as observed in similar African mining 
contexts. Operational disruptions stem from instability tied to orphan drivers: illegal mining in 6,000 
abandoned sites (e.g., 160 in Witbank) contributes to violence, child labour, and environmental 
degradation, costing the economy R60 billion annually in untaxed revenues and remediation (up from 
earlier estimates of R7 billion). Child labour in these sites, often involving orphans or vulnerable youth, is 
classified as one of the worst forms due to risks like injury, death, and mercury poisoning, heightening 
international scrutiny and security costs (5-15% of operational budgets in high-risk areas). 

Legal and regulatory burdens arise from obligations under the Mining Charter and Social and Labour Plans 
(SLPs), which mandate investments in community development, including health and education for OVC. 
Non-compliance risks fines up to R10 million, license suspensions, or lawsuits, particularly in the context 
of post-apartheid restorative justice. The PEPFAR funding cuts in 2025 (suspending $439 million, with a 
$115 million bridge to March 2026) exacerbate this, creating a 17% gap in HIV/TB programs that the 
government is urging private sector involvement to fill, potentially adding R100-500 million in costs 
industry-wide over 2026-2031. South Africa already funds 77% of its HIV response domestically, with a 
3.3% budget increase for HIV/TB in 2025, but without interventions, projections warn of 1.1-2.1 million 
additional HIV infections and 519,000-712,000 AIDS deaths over 20 years. Workforce impacts include 
reduced productivity from absenteeism linked to family orphan responsibilities; high HIV/TB rates lead to 
double orphan spikes, affecting morale and efficiency by 10-20% in impacted teams. With +- 473,484 
employees in 2024 earning R195 billion in wages (5% of national total), companies invest over R5 billion in 
training annually (R23,568 per employee), including bursaries for 51,000+ people (78% unemployed youth) 
to build resilience in orphan-heavy communities. 

Financially, CSR expenditures are substantial: the industry allocated R3.9 billion in 2024 for community 
projects, with companies like Sibanye-Stillwater contributing R2.7 billion (US$146 million), including R228 
million on corporate social investment (CSI) focused on vulnerable groups, education, health, and food 
security, and R293.55 million in dividends to community trusts. Local procurement reached R22.2 billion, 
but orphan-related costs could reduce net profits by 1-3% if CSR escalates 10-20% due to funding gaps. 
Broader economic contributions, R470 billion to household income (7% national, supporting 1.9 million 
livelihoods), R117 billion in taxes (R42.6 billion corporate), and R16 billion in royalties, underscore mining's 
6% GDP share (R443 billion direct in 2024). However, unaddressed orphanhood perpetuates poverty 
cycles, potentially eroding these gains amid subdued growth projections (1.2-1.5% GDP in 2026, rising to 
2.0-2.5% by 2030-2031) and high unemployment (42.6%, 12.4 million unemployed in mid-2024). 

The political and financial landscape amplifies these risks. The Government of National Unity (GNU), 
formed post-2024 elections, offers short-term stability but faces challenges in 2026 local elections, which 
could disrupt municipal services in mining regions and shift priorities. Geopolitical tensions, including US 
tariffs on copper (50%, effective August 2025) and EU Carbon Border Adjustment Mechanism (CBAM), 
pressure export-dependent sectors (96% coal energy reliance in 2023), potentially leading to closures and 
job losses that increase paternal orphans. Public debt at 77.9% of GDP in 2025/26 absorbs 15% of 
revenues in servicing, limiting government support for social programs. Longer-term forecasts from the 
Institute for Security Studies (ISS) indicate average annual growth of 2.4% from 2024-2043 under current 
paths, with poverty (US$6.85/day) affecting 58% by 2043. Energy transitions (coal share dropping to 43% 
by 2043 in reform scenarios) may displace workers, as seen in Komati plant closures increasing 
Mpumalanga poverty, further spiking orphans without reskilling. In mining, platinum production is 
projected to grow at 1.4% CAGR to 5.12 million ounces by 2030, and chromium at 3.9% in 2025 to 20.5 
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million tons, but beneficiation policies and logistics bottlenecks (e.g., Transnet issues) introduce 
uncertainty. 

Trends over the next five years (2026-2031) suggest a national orphan decline to around 2.56 million, driven 
by ARVs stabilizing HIV (prevalence 240/1000 in mining communities since 2016), but mining areas may 
experience stagnation or increases if unemployment persists (ISS projects 33 million employed by 2043 in 
combined reform scenarios, from 20.3 million in 2023). Prospection and construction phases can lower 
child health risks (e.g., 28% drop in height-for-age z-scores reversed during operations), but environmental 
pollution and social ills like stigma and bullying raise psychological disorder risks (from 19% to 83% when 
interacting with poverty). CSR has shifted toward education, training, enterprise development, and 
housing (e.g., electricity for 600+ households), with companies like Anglo American and De Beers 
emphasizing OVC support through clinics and schools. However, perceptions of insufficient benefits 
(92.4% unemployment in surveyed areas) and mixed outcomes necessitate enhanced monitoring and 
collaboration. 

To mitigate these risks, mining management could conduct vulnerability assessments, integrate orphan 
support into SLPs (e.g., expanding ECD programs), partner with organizations like NACOSA and SANAC for 
HIV initiatives, and advocate for policy reforms. Effective interventions can foster sustainable post-closure 
economies, reduce cumulative risks, and align with global standards, ultimately protecting business 
interests. 

Orphan 
Trends and 
Projections 

2021 2022 2023 2024 
2025 
(Est.) 

2026 
(Est.) 

2027 
(Est.) 

2028 
(Est.) 

2029 
(Est.) 

2030 
(Est.) 

2031 
(Est.) 

Total 
Orphans 
(Million) 

2.8 2.8 2.7 2.7 2.6 2.65 2.62 2.60 2.58 2.57 2.56 

Double 
Orphans 
(Thousand) 

540 <500 ~450 385 ~350 ~340 ~330 ~320 ~310 ~305 ~300 

Notes 

Pre-
COVID 
stable; 
pandemic 
increase 

Decline 
post-
ARV 
access 

Continued 
reduction 

Lowest 
recent 
count 

Projection 
based on 
trends 

Local 
elections 
risk 
disruptions 

Policy 
shifts 

SOE 
reforms 

Fiscal 
effects 

Production 
peaks 

Geopolitical 
realignments 

Orphan Trends and Projections: This table tracks the decline in South African orphan numbers from 2.8 
million in 2021 to an estimated 2.56 million by 2031, highlighting reductions in double orphans from 
540,000 to around 300,000, influenced by ARV access, COVID-19 impacts, and future events like local 
elections and policy shifts. 
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Leading Causes of Adult Death (2021-2022) % of Deaths (2021) % of Deaths (2022) Mining Relevance 

HIV/AIDS 4.8% 4.3% High in miners (24% prevalence) 

Tuberculosis 3.5% 4.2% Linked to silicosis 

Diabetes mellitus 8.4% 6.8% Rising non-communicable 

Hypertensive diseases 8.2% 6.4% General adult health 

Cerebrovascular (stroke) 6.9% 5.9% - 

Heart diseases (ischaemic/other) 3.4%/3.1% 2.7%/4.2% - 

Road accidents (non-natural) ~10.5% Similar Transport in mining 

Violence/assault ~10.9% Similar Social instability 

Lower respiratory infections 3.5% 4.1% Mining dust exposure 

COVID-19 17.0% Dropped (not top 10) Spike in 2021 

Leading Causes of Adult Death (2021-2022): This table lists top mortality causes such as HIV/AIDS (4.8% 
in 2021, 4.3% in 2022) and tuberculosis (3.5% to 4.2%), with percentages shifting post-COVID, and notes 
mining-specific relevance like high HIV prevalence (24%) and silicosis links. 

 

Risk/Impact 
Category 

Description Financial/Statistical Estimate Implications for Mining 
Operations 

Reputational Erosion from 
unaddressed 
vulnerabilities 

100% negative perceptions (Limpopo); 5-
10% market cap loss potential 

Protests, boycotts; need 
enhanced CSR 

Operational Conflicts, illegal mining 6,000 abandoned mines; R60bn annual 
loss 

Disruptions, security costs (5-
15% budgets) 

Legal/Regulatory Compliance with 
Charter/SLPs 

Fines up to R10m; PEPFAR cuts add R100-
500m 

Lawsuits, suspensions; 
increased funding pressure 

Financial CSR and program costs R3.9bn industry (2024); 1-3% profit 
reduction 

High upfront but potential ROI 
in stability 

Workforce Productivity from orphan 
issues 

10-20% output reduction; R5bn training 
(2025) 

Absenteeism, morale decline; 
health programs needed 

Economic/Social Poverty cycles, pollution 77% double orphans in poverty; HIV boost 
by 93% 

Pressure for post-closure 
economies; OVC support 

Risk/Impact Category: This table outlines business risks for mining companies, including reputational 
erosion (e.g., 100% negative perceptions leading to 5-10% market cap loss), operational costs (R60 billion 
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from illegal mining), legal fines (up to R10 million), financial strains (R3.9 billion CSR in 2024), workforce 
reductions (10-20% output loss), and economic/social implications like poverty cycles. 

 

Acknowledging the realities of orphanhood in mining areas is the 
initial stride in forging effective remedies. Through informed 

leadership, enhanced CSR commitments, and partnerships with 
stakeholders, we can transform potential vulnerabilities into 

opportunities for ethical growth and community empowerment. 
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FUELLING THE CHALLENGE  

This section of the report examines the intersection of mental health with orphanhood in South African 
mining communities, building on prior analyses of orphan trends, causes, and business risks. It highlights 
how mental health exacerbates vulnerabilities for orphans and vulnerable children (OVC), driven by 
mining-specific factors such as high HIV prevalence, environmental pollution, and family disruption. 
Drawing from credible sources, including academic studies and reports from organizations like UNICEF 
and the South African Human Rights Commission (SAHRC), this report section details prevalence, causal 
links, impacts, and potential solutions.  

Mental health issues not only compound the orphan crisis but also pose indirect risks to mining operations 
through community instability and increased CSR demands, as noted in the previous report section with 
emphasis on reputational harm and workforce productivity losses. 

EXECUTIVE SUMMARY 

Orphans in South African mining communities experience heightened mental health burdens, with 
prevalence rates for depression symptoms at 21-23%, anxiety at 34%, and co-occurring conditions at 32%, 
often linked to AIDS-related parental loss (affecting 3.7 million orphans nationally, half due to HIV/AIDS). 
Mining amplifies these through migrant labour-induced family disorganization, pollution-related health 
anxiety, and socioeconomic stressors like poverty (77% of double orphans affected). Studies in high-
mining provinces like Free State (16% orphan rate) show OVC scoring high on emotional and peer 
problems, with 73% exceeding PTSD thresholds in AIDS-orphaned groups. Interventions like MISC have 
reduced mental health problems by improving caregiver mentalizing, suggesting pathways for mining CSR 
to integrate mental health support. Unaddressed, these issues could escalate operational disruptions 
(e.g., from illegal mining costing R60 billion annually) and legal pressures under the Mining Charter, as 
previously outlined. Mining leaders can consider incorporating mental health assessments into SLPs to 
foster resilience and sustain social licenses where possible. 

MENTAL HEALTH AS A CORE COMPONENT OF THE ORPHAN CRISIS  

Mental health is intrinsically linked to orphanhood in South Africa, where 2.7 million children under 
eighteen are orphaned (13% of the child population) as of 2024, per Stats SA and University of Cape Town 
(UCT) data. In mining communities, this linkage is intensified by industry-specific dynamics: high HIV/AIDS 
mortality (24% prevalence among mineworkers, boosting community rates by 93%), mine accidents (39 
fatalities in 2025), and environmental degradation from dust and AMD, which contribute to physical 
ailments that indirectly worsen mental health. For instance, in Free State mining hubs like Mangaung (31% 
orphan rate, 40% HIV prevalence), OVC face compounded trauma from parental death, poverty, and 
pollution, leading to elevated risks of depression, anxiety, PTSD, and behavioural issues. This fits into the 
broader orphan problem by perpetuating cycles of vulnerability, mental health challenges increase school 
dropout rates, substance abuse, and intergenerational poverty, amplifying the 77% multidimensional 
poverty rate among double orphans noted previously. 

Prevalence data underscore the severity: A study of 308 orphaned children aged 8-12 in Limpopo (adjacent 
to mining areas) found 23.05% with depression symptoms (67.6% severe), 34.09% with anxiety, and 
32.14% co-occurrence, far exceeding global child estimates of 20%. In Cape Town (with mining influences 
via migration), AIDS-orphaned children showed high SDQ scores for peer (elevated in both groups) and 
emotional problems, with 73% above PTSD cut-offs and frequent nightmares (p=0.01). Among orphaned 
adolescents in townships, depression symptoms reached 21%, with 20.9% elevated emotional problems, 
25.5% functional issues, and 32.5% interpersonal problems. Nationally, 17% of children have diagnosable 
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mental disorders, but only 1 in 10 access care, with orphans disproportionately affected due to stigma and 
resource gaps. In mining contexts, family disorganization, stemming from migrant labour separating 
parents exacerbates this, as seen in studies where orphans report constant concentration difficulties 
(p=0.03) and somatic symptoms (p=0.05). 

Causal pathways tie directly to mining: Migrant work disrupts family structures, increasing "effective" 
orphanhood through abandonment (14% of child-headed households). HIV/AIDS, a top orphan cause (4-
9% adult deaths), is fuelled by mining's risky behaviours, leading to attachment trauma and mental health 
issues like hopelessness paradoxically linked to higher problems in some OVC studies. Pollution adds 
layers, AMD and dust cause skin irritations and respiratory issues, fostering health anxiety and depression, 
as reported in SAHRC investigations where children in former mining areas suffer psychological impacts 
from sinkholes (some drowning incidents) and environmental hazards. Climate change exacerbates this, 
with air pollution from coal mining linked to profound mental health implications like suicide and 
interpersonal violence. Lead exposure from artisanal mining undermines neurodevelopment, increasing 
risks for disorders in children. 

Impacts extend to business risks outlined previously: Poor mental health in communities heightens 
reputational damage (100% negative perceptions in Limpopo), operational disruptions (violence from 
instability), and workforce losses (absenteeism from family issues). For example, displaced families from 
mining report clinical depression and suicidal ideation, potentially fuelling protests. In the context of 
PEPFAR cuts (17% HIV funding gap), untreated mental health could spike orphan numbers, increasing CSR 
costs (R3.9 billion industry-wide in 2024) and legal liabilities under SLPs. 

POSIBLE SOLUTIONS AND INTERVENTIONS: INTEGRATING MENTAL HEALTH INTO MINING 
RESPONSES 

Solutions emphasize ecosystem-building: Community-based interventions like MISC, tested in Mangaung 
with 88 OVC aged 7-11, improved mental health by enhancing caregiver mentalizing (e.g., focusing, 
affecting, expanding components), reducing problems through quasi-experimental trials. CBO care 
workers, often untrained women from communities, serve as key points, with MISC showing significant 
caregiving behaviour improvements. Scaling this via mining CSR—e.g., funding clinics, psychosocial 
support—could address gaps, as 150,000 child-headed households lack services. Housing 
improvements, linked to better socio-emotional health (though inconclusive in some studies), offer 
another avenue; informal settlements paradoxically showed positive associations, suggesting community 
resilience factors to leverage. 

Psychosocial support by social workers in Vhembe (high orphans: 12,575 maternal) includes counselling 
to combat abuse and substance use, but challenges like understaffing persist. Broader recommendations: 
Integrate mental health into SLPs with screenings, partner with NACOSA/SANAC for HIV-linked programs, 
and advocate for policy reforms amid 2026 elections. Effective CSR (e.g., Sibanye-Stillwater's R228 million 
CSI) could expand on mental health, reducing long-term risks like the R60 billion illegal mining losses tied 
to vulnerable youth. 
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Mental Health 
Prevalence Among 
Orphans/OVC 

Condition 
Prevalence 

(%) 
Severity/Notes Source Context 

Depression Symptoms Depression 21-23 67.6% severe 
Orphaned 
adolescents/townships; Limpopo 
orphans 

Anxiety Symptoms Anxiety 34 - 
Limpopo orphaned children aged 
8-12 

Co-occurrence 
(Depression & Anxiety) 

Co-
occurrence 

32 - Same as above 

PTSD PTSD 73 Above cut-off 
AIDS-orphaned children in Cape 
Town 

Emotional Problems 
(Elevated) 

Emotional 20.9 SDQ-based Orphaned adolescents 

Total Difficulties 
(Clinically Diagnosable) 

TD 20.6-34.3 
Varies by reporter 
(self/caregiver/teacher) 

Mangaung OVC housing study 

Mental Health Prevalence Among Orphans/OVC Table Summary: 

• Highlights depression symptoms at 21-23% (67.6% severe) among orphaned adolescents and 
Limpopo children aged 8-12. 

• Anxiety symptoms at 34% in Limpopo orphans. 

• Co-occurrence of depression and anxiety at 32%. 

• PTSD at 73% above cut-off for AIDS-orphaned children in Cape Town. 

• Emotional problems elevated at 20.9% (SDQ-based) in orphaned adolescents. 

• Total difficulties clinically diagnosable at 20.6-34.3%, varying by reporter in Mangaung OVC 
housing study. 
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Key Causal Factors 
in Mining Contexts 

Factor Impact on Mental 
Health 

Link to 
Orphanhood 

Examples/Statistics 

HIV/AIDS & Migrant 
Labor 

High prevalence 
(24% mineworkers) 

Attachment trauma, 
hopelessness 

Parental death (half 
of 3.7M orphans) 

Boosts community HIV by 
93% 

Environmental 
Pollution 

AMD, dust, lead 
Health anxiety, 
neurodevelopmental 
issues 

Physical ailments 
worsening mental 

Sinkholes causing 
drownings, psychological 
harm 

Family 
Disorganization 

Migrant separation Emotional/peer 
problems 

Abandonment (14% 
child-headed 
households) 

Concentration difficulties 
(p=0.03) 

Poverty & 
Socioeconomic 
Stress 

77% 
multidimensional 
poverty 

Depression, 
interpersonal issues 

Exacerbates all 
causes 

32.5% elevated 
interpersonal problems 

Key Causal Factors in Mining Contexts Table Summary: 

• HIV/AIDS and migrant labour: High prevalence (24% mineworkers) causes attachment trauma 
and hopelessness, linked to parental death (half of 3.7M orphans), boosting community HIV by 
93%. 

• Environmental pollution: AMD, lead and dust lead to health anxiety and neurodevelopmental 
issues, worsening mental health through physical ailments like sinkholes causing psychological 
harm. 

• Family disorganization: Migrant separation results in emotional/peer problems, tied to 
abandonment (14% child-headed households) and concentration difficulties (p=0.03). 

• Poverty and socioeconomic stress: 77% multidimensional poverty exacerbates depression and 
interpersonal issues (32.5% elevated). 

 

Recommended 
Interventions 

Intervention Description Outcomes 
Relevance to 
Mining CSR 

MISC Caregiver sensitizing 
Enhances mentalizing 
via video-feedback 

Reduced mental health 
problems, better 
caregiving 

Scalable for CBOs 
in mining areas 

Psychosocial Support 
Counselling by social 
workers 

Addresses abuse, 
substance use 

Improved wellbeing 
Integrate into SLPs 
for OVC 

Housing/Environmental 
Improve settlements, 
pollution control 

Better living 
conditions 

Potential socio-
emotional benefits 

Aligns with 
restorative justice 

Mental Health Screening 
Community 
programs 

Early detection 
Lower prevalence over 
time 

Part of health CSI 
(e.g., clinics) 

Recommended Interventions Table Summary: 

• MISC (caregiver sensitizing): Enhances mentalizing via video-feedback, reducing mental health 
problems and improving caregiving; scalable for CBOs in mining areas. 

• Psychosocial support: Counselling by social workers addresses abuse and substance use, 
improving wellbeing; integrate into SLPs for OVC. 



 

14 | P a g e  

 

• Housing/environmental improvements: Better living conditions and pollution control yield 
potential socio-emotional benefits; aligns with restorative justice. 

• Mental health screening: Community programs for early detection lower prevalence over time; 
part of health CSI like clinics. 

Overall, mental health integration is crucial for breaking orphan cycles in mining communities, offering 
mining companies opportunities to enhance sustainability amid projections of declining orphans (to 2.56 
million by 2031). 

 

 

 

In the heart of the mining industry, embracing mental health tools ignites a powerful 
shield against orphanhood. With visionary leadership, deepened CSR dedication, and 

united stakeholder alliances, we rise to transform hardships into beacons of hope, 
fortifying families and nurturing thriving communities for generations to come. 
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KEY CITATIONS 

  

• University of Cape Town Child Gauge 2025: 
https://ci.uct.ac.za/sites/default/files/media/documents/ci_uct_ac_za/533/demography-of-
south-africas-children-south-african-child-gauge-2025.pdf 

• Stats SA Mortality and Causes of Death 2021: 
https://www.statssa.gov.za/publications/P03093/P030932021.pdf 

• NIH Study on Mining and HIV Risk: https://pmc.ncbi.nlm.nih.gov/articles/PMC9451919 

• UNICEF Situation Analysis 2024: https://www.unicef.org/southafrica/reports/situation-
analysis-children-and-adolescents-south-africa-2024 

• Bench-Marks Foundation on Abandoned Mines: https://www.bench-marks.org.za/wp-
content/uploads/2021/02/abandoned_mines_and_child_labour.pdf 

• Taylor & Francis on Community Perceptions: 
https://www.tandfonline.com/doi/full/10.1080/1943815X.2022.2131827 

• Sibanye-Stillwater Sustainability Report 2024: 
https://www.sibanyestillwater.com/sustainability/community 

• ScienceDirect on Cumulative Risk and AIDS-Orphanhood: 
https://www.sciencedirect.com/science/article/abs/pii/S0277953609004857 

• IntelliNews Outlook 2026: https://new.intellinews.com/articles/outlook-2026-south-africa-
420097 

• UNECA World Economic Situation and Prospects 2026: 
https://www.uneca.org/stories/africa%E2%80%99s-economic-outlook-to-remain-solid-in-
2026-despite-trade-uncertainty,-says-un-report 

• ISS African Futures South Africa: https://futures.issafrica.org/geographic/countries/south-
africa 

• Mining Technology Analyst Comment: https://www.mining-technology.com/analyst-
comment/africa-mining-sector-critical-minerals-policy-reforms 

• Aurum Institute HIV in Mineworkers: https://www.auruminstitute.org/areas-of-
expertise/hiv/mine-workers 

• For the Voiceless Child Protection Stats: https://forthevoiceless.co.za/child-protection-
statistics 

• Minerals Council Fact Sheet 2025: 
https://www.mineralscouncil.org.za/component/jdownloads?catid=3&id=2563&m=0&task=dow
nload.send 
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• Discovery Alert Mining Performance: https://discoveryalert.com.au/sa-mining-performance-
2025-household-contribution 

• LinkedIn Mining Industry Impact: https://www.linkedin.com/pulse/south-africas-mining-
industry-injects-r470-tt6lc 

• Health and Safety International Fatalities: 
https://www.healthandsafetyinternational.com/article/1943575/data-reveals-south-africas-
mines-keep-fatalities-decline 

• Business and Human Rights Transition Minerals: https://www.business-
humanrights.org/en/from-us/briefings/transition-minerals-tracker-2025-africa 

• Cape Business News Training Investments: https://cbn.co.za/industry-news/mining-sector-
news/south-africas-mining-industry-invests-more-than-r5bn-on-employee-training-focuses-on-
community-youths 

• Daily Investor Illegal Mining: https://dailyinvestor.com/mining/104862/the-r60-billion-industry-
bleeding-south-africa-dry 

• Juta Medical Brief Funding Gaps: https://www.medicalbrief.co.za/state-turns-to-mining-firms-
discovery-to-plug-hiv-and-tb-funding-gaps 

• PMC: Impact of MISC on Mentalizing in OVC: 
https://pmc.ncbi.nlm.nih.gov/articles/PMC10718512 

• ScienceDirect: Housing Conditions and Mental Health of Orphans: 
https://www.sciencedirect.com/science/article/abs/pii/S1353829213001093 

• PMC: Hope and Mental Health Problems in OVC: 
https://pmc.ncbi.nlm.nih.gov/articles/PMC10176905 

• Open Public Health Journal: Prevalence of Depression in Orphaned Adolescents: 
https://www.openpublichealthjournal.com/VOLUME/14/PAGE/324/FULLTEXT 

• PMC: Psychological Well-being of AIDS-Orphaned Children: 
https://pmc.ncbi.nlm.nih.gov/articles/PMC1557503 

• MDPI: Symptoms of Depression and Anxiety in Orphaned Children: 
https://www.mdpi.com/2227-9067/10/8/1279 

• Springer: Psychosocial Support for OVC in Vhembe: 
https://link.springer.com/article/10.1007/s44155-025-00289-z 

• SAHRC: Effects of Mining on Children: 
https://www.sahrc.org.za/home/OLD/index0623.html?ipkArticleID=361&ipkMenuID=92 

• PMC: Effects of Mining on Child Health in SSA: 
https://pmc.ncbi.nlm.nih.gov/articles/PMC8802519 
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• Daily Maverick: Mental Health Threat from Climate Change: 
https://www.dailymaverick.co.za/article/2021-09-07-report-highlights-the-severe-threat-to-
mental-health-posed-by-climate-change 


