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Holy water is a traditional medicine used in Tigray region of Ethiopia. Holy 
water in the form of a drink and a shower is the main treatment used by 
people who face health problems, together with other spiritual practices. The 
study aimed to assess the characteristics of people using holy water (Mai 
Tselot) in Tigray. Descriptive cross-sectional quantitative study design was 
conducted in Mekelle City, Tigray region, Ethiopia, and eight holy water in-
stitutions located in Mekelle City 5 were selected using the lottery method. 
Second, 200 holy water users were selected purposely and proportionally. De-
scriptive analysis was performed using the SPSS software version 23. Chronic 
non-communicable diseases in patients 124 (67.81%) were the most dominant 
holy water users. Out of these 90 (49.18%) had mental-health problems. A 
total of 144 (78.68%) patients visited the health facilities for treatment before 
opting for a holy water institution. Two third 25 (64.1%) of the holy water 
users did not believe in modern medicine, and 167 (83.5%) of the holy water 
users did not believe that they would get disease from other individuals in 
the holy water place. The leading health problem of holy water users was 
chronic not-communicable diseases, and most of them visited health facilities 
before opting for holy water. This finding suggests that health education and 
counseling should be strengthened in health care facilities. Improve health fa-
cility quality service delivery status, strengthen health insurance and conduct 
extensive research concerning holy water users and institutions.
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1. INTRODUCTION
Holy Water is water that has been sanctified by a priest or a 
person of religious authority through baptism, in the spirit of 
God. It is used in the form of a drink and shower as the main 
treatment by people who face health problems, together with 
other spiritual practices. Holy Water also be used for blessing 
people, places, objects, and other belongings, as well as a way to 
actively repel evil in one’s life (WHO, 2002). Patients receive holy 
water treatment both at home and in designated monasteries/
churches with springs believed to have supernatural powers, 
including healing (Anderson et al., 2010), and approximately 
90% of the population of Ethiopia uses traditional healing 
methods such as holy water for primary health care (Endorses, 
2007). 

A study conducted in Ethiopia indicated that annually, almost 
a quarter of a million people access holy water in one of the 
more than 10,000 estimated sites within the country (Reniers 
& Tesfai, 2009). Further studies have shown that in Ethiopia 
due to poor health-care systems, deeply ingrained religious 
inherited beliefs, accessibility, and affordability, holy water is 
used as a complementary or alternative treatment for many 
diseases such as HIV/AIDS, mental health, hypertension, and 
TB (James et al., 2018; Valencia et al., 1993; Arias Valencia et 
al., 2012; Reniers & Tesfai, 2009; Ketema & Weret, 2015). This 
implies that diseased individuals opt for holy water before and 
after visiting health facility in search of spiritual care (Shafie 
et al., 2018; Theiler, 2003; Mesfin et al., 2005). However, there 
is insufficient information regarding the characteristics of 
individuals opting for holy water in the Tigray Region Despite 
its importance in carrying out interventions. Therefore, this 
study aimed to assess the characteristics of people using holy 
water (Mai Tselot) in Tigray, Ethiopia.

2. LITRATURE REVIEW
The World Health Organization (WHO) estimates that >80% of 
the population in Africa attend traditional healers for healthcare, 
needs due to low costs, high efficacy, and accessibility (WHO, 
2002 ; Berhe et al., 2023).

According to the World health Organization (WHO), about 
40-60% of the populace attending Traditional medicine and 
healing have mental health illnesses (WHO, 2002; Berhe et 
al., 2023). Four –fifths of the Ethiopian populations are still 
dependent on traditional medicine (Abebe & Hagos, 1991).  

Studies have shown that the majority of Ethiopians prefer 
traditional and alternative healing methods such as holy water, 
to biomedical services for their major illnesses, and particularly 
for mental compared with physical illnesses (Shibre et al., 2008; 
Abebe & Ayehu, 1993; Osma et al., 2020). 

The Ethiopian traditional health care system mainly depends 
on the use of medicinal plant (Livestock Ailments in Raya Kobo 
District of Amhara Regional State, Ethiopia

Teshome-Behire, 2000; Hannig, 2013; WHO, 2002; Baheretibeb 
et al., 2021). Holy water Treatment is also a major part of the 
Ethiopian traditional health care system (Teshome-Bahire 2000; 
Hanning, 2013). 

Holy water is naturally available in many forms, such as water 
fall, small stream, small reservoir, and narrow pits. Treatment 
rituals are carried out in the holy water sites by getting hit by 

the holy waterfall on the head and shoulder, bathing or wetting 
oneself with the holy water, getting splashed on the face by the 
holy water by priest, immersing oneself in the reservoir or pit 
of holy Water , drinking the holy water and combination on the 
rituals. Holy water is believed to embody the spirit of Christ in 
its healing power and is often used to aid in exorcising demands 
and evil spirits (Teshome-Bahire, 2000; Hanning, (2013).).

 Various study indicated as is true for the developing world, 
four- fifths of Ethiopian population is still dependent on 
traditional medicine (Abebe & Hagos, 1991). However it is there 
is lack of evidences on characteristic of Holy water users in 
Ethiopia.

3. METHODOLOGY
3.1. Study design, setting and participants  
This descriptive cross-sectional study was conducted between 
May and July/2019, among Orthodox holy water users. The 
study was conducted in the Mekelle administrative zone, which 
is the capital city, and in one of the nine administrative zones of 
the Tigray Region in, Northern Ethiopia.  

3.2. Sampling technic and procedure 
Eight holy water institutions located in Mekelle city 5 were 
selected using the lottery method. Then after, 200 holy water 
users were selected and proportionally allocated. 

3.3. Data collection instrument and management
Data was collected through face-to face interviews using a 
standard questionnaire, checklists, and interview guidelines. 
And data collectors were trained for one day and one-
week prior to the actual data collection period pre-test was 
conducted. During the data collection, close supervision, honest 
communication, and on-spot decisions were made.

3.4. Study variable
The dependent variable for this study was the characteristics 
of holy water users, and the independent variables were socio-
demographic variables (age, sex, religion, residence, marital 
status, educational status, partner’s educational status), 
economic status, health-care system (status, accessibility, and 
affordability), deeply ingrained religious inherited believes and 
decision-making for health-care spending.

3.5. Data Collection Procedure 
The data were collected using an interviewer-administered 
structured questionnaire adapted from different studies and 
stakeholder agreements. It included information on socio-
demographic characteristics, and economic and health-care 
system status. The questionnaire was initially prepared in 
English, translated into the local language Tigrigna, back-
translated into English, and checked for consistency.

3.6. Data quality management 
A standardized data collection instrument was used, and 
training was provided to data collectors and supervisors on 
the objective of the study, interview techniques, informed 
consent, and confidentiality. The questionnaire was pretested 
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on 5% of holy water users in non-selected holy water sites, 
and a necessary amendment was made based on the findings 
of the pretest. During the data collection period, supervisors 
checked for completeness and consistency daily. Owing e to the 
sensitive nature of the questions, the interviewers were of the 
same religion and could speak the local language of Tigrigna.

3.7. Data processing analysis 
All quantitative data were cleaned, edited, and entered into SPSS 
software version 23 for analysis by the principal investigator. 
The data were cleaned to remove missing ideas and responses 
to questions about relevant information. Graphs and narratives 
of the frequency distribution are used to present the findings. 

3.8. Ethical consideration 
Ethical approval was obtained from the Tigray Health Research 
Institution. Official letters from religious leaders were also 
granted. The participants were informed of the purpose of the 
study. Written informed consent was obtained from all the 
participants.

4. RESULT AND DISCUSSION
4.1. Socio-demography characteristic of the participian 
A total of 200 participants were included in this study. The 
median age of respondents was 37 years. The majority of 
respondents were female 125 (62.5%), and 151 (75.5%) had 
completed primary school or above. Four out of ten 79 (39.5%) 
and 69 (34.5%) participants were married and daily laborers, 
respectively. Seventy-six percent (n=152) lived in town (Table 1). 

4.2. Media access and income of the holy water users 
Almost two-thirds of 139 (69.5%) holy water users had a low 
income (less than 3000 birr), and 175 (87.5%) had one or more 
types of media in their home (Table 2).

Table 1. Socio - demographic characteristics of holy water 
users’ respondents, Mekelle city, Tigray Region Ethiopia

Socio-Demography characteristic Frequency Percentage

Sex

Male 75 37.5

Female 125 62.5

Total 200 100

Educational status

Informal education 49 24.5

Elementary school(1- 8 grade ) 37 18.5

Secondary school (9- 12 grade) 50 25

Certificate 7 7

Diploma 23 11.5

Degree and above 34 17

Residence

Rural 48 24

Urban 152 76

Marital

Married 79 39.5

Single 77 38.5

Separated 5 2.5

Divorced 23 11.5

Widows 16 8

Age

0-14 0 0

15-29 73 36.5

30-44 78 39

45-59 31 15.5

60-74 15 7.5

75-90 3 1.5

Occupation

House wife 28 14

Daily laborer 69 34.5

Government 27 13.5

Non-government worker 9 4.5

Merchant 6 3

Farmer 5 2.5

Students 20 10

Unemployed 25 12.5

Pension 11 5.5 

Source: Field Data

Table 2. Income of holy water users and having

Variable Frequency Percentage

Monthly income

Have no income 75 37.5

100- 1000 birr 25 12.5

1001- 3000 birr 39 19.5

3001- 5000 birr 34 17

5001- 7000 birr 16 8

70001- 9000 birr 7 3.5

9001- 15000 birr 4 2

Having functional media

Have nothing 25 12.5 

Having one or multi media 175 87.5

Source: Field Data
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4.4. Health problem type of holy water users
Two thirds 124 (67.81%) of the respondents had chronic non-
communicable diseases, including 90 (49.18%), 20 (10.92%), 9 
(4.92%) and 5 (2.73%) mental and joints pain arthritis, confirmed 
chronic diseases (diabetes, asthma, hypertension, heart cases, 
hepatitis, UTI infection…) and different types of cancer (breast, 
cervical… etc.) (Table 4).

4.5. Visiting health facility before holy water 
Of the respondents, 144 (78.68%) had visited health facilities for 
treatment before visiting the holy water (Table 5).

4.3. Reason for visiting holy water 
Most of the respondents 183(91.5%) had health problems which 
were the reason to visited holy water institutions, and 15 (7.5%) 
and 2 (1%) had no health problems but they visited holy water 
institutions to wash with holy water or were  care takers, 
respectively (Table 3).

Table 3. Reason for visiting holy water

Variable Frequency Percentage

Reason for visiting holy water

Healthy problem 183 91.5

Having no health problem (only to 
wash holy water)

15 7.5

Care taker of the patient 2 1

Source: Field Data Table 6. Reason for not visiting health facilities before

Variable Frequency Percentage

Reason for not visiting health facilities before

Unbelieving modern medicine can 
cure their disease and believing 
holy water tremendous curable

25 64.1

  Lack of money 8 20.5

Family advises and pressure 6 15.4

Source: Field Data

Table 7. Duration of stay at holy water institutions (days)

Variable Frequency Percentage

Duration of stay at holy water institutions(days)

1- 7 65 32.5

8- 21 51 25.5

22- 30 13 6.5

31- 60 21 10.5

61- 120 14 7

121- 365 15 7.5

366- 730 16 8

730- 1095 4 2

3650 1 0.5

Source: Field Data

Table 5. Visiting health facilities before holy water

Variable Frequency Percentage

Visiting health facilities before holy water

yes 144 78.68

no 39 21.32

Source: Field Data

Table 4. Holy water users Health problem types

Variable Frequency Percentage

Holy water users Health problem types

Mental health problems 90 49.18

Abdominal health problems and 
gastritis

27 14.7

Joints pain, arthritis 20 10.92

Diarrhea diseases, TB and HIV/
AIDS

9 4.92

Skin health problems 9 4.92

Confirmed chronic diseases 
(diabetics, asthma, hypertension, 
heart cases, hepatitis, UTI…)

9 4.92

Different types of cancers (breast, 
cervical…)

5 2.73

Eye health problems 3 1.64

To get child 3 1.63

Disagreements behaviors with 
families

3 1.63

Extravagant money 3 1.63

Ear health problems 2 1.1

Source: Field Data

4.6. Reason for not visiting health facilities before 
From the holy water users who had not visited health facility, 
reasons for not visiting health facility were; two thirds of them 
25(64.1%) did not believe that modern medicine could relieve 
their health problem, 8(20.5%) lack of money and 6(15.4%) 
family advice and pressure (Table 6).

4.7. Duration of stay at holy water 
The majority of respondents stayed in the holy water place for 
more than three weeks (Table 7).

4.8. Holy water distance from home in km
Around five out of ten holy water users, 90 (45%) had a 1-5 km 
distance from their home to holy water (Table 8).
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Table 8. Holy water distance from home in KM

Variable Frequency Percentage

Holy water distance from home in KM

Less than 1 1 0.5

1- 5 90 45

6- 10 34 17

11- 15 3 1.5

16- 20 8 4

21- 25 5 2.5

26- 30 8 4

31- 40 9 4.5

41- 50 15 7.5

50 Above 27 13.5

Source: Field Data

Table 9. Health facilities Distance from home in KM

Variable Frequency Percentage

Health facilities Distance from home in KM

Less than 1 93 46.5

1- 5 75 37.5

6- 10 14 7

11- 15 3 1.5

16- 20 0 0

21- 25 0 0

26- 30 2 1

31- 40 2 1

41- 50 3 1.5

50 Above 8 4

Source: Field Data

4.9. Health facility distance from home of holy water 
users in km 
Forty-six percent (n=93) of the holy water users had a distance 
of less than 1KM between their homes and health facilities 
(Table 9).

4.10. Believing status of holy watet users possibility of 
getting diseases from other holy water users 
Eight out of ten 167(83.5%) holy water users did not believe 
that they were getting disease from other individuals using 
holy water (Table 10).

4.11. Discussion 
This study assessed the characteristics of holy water users 
of orthodox religions. The majority of holy water users had 
health problems, with chronic non-communicable diseases 
being the most dominant health problem for those who opted 
for holy water. Specifically, 50 percent (n= 90) of the chronic 
non-communicable diseases were mental health problems. This 
could be because of the belief that mental illness is not related 
to pathological causes, but because of God, they might opt for 
holy water. 

The other result was that most respondents had visited health 
facilities for treatment before opting holy water. This might be 
because some of holy water users use holy water while taking 
their medication, while others do not. Another reason could be 
that there is no belief that health care facilities are effective at 
managing diseases.  

Other finding was that holy water users did not believe they 
were getting additional diseases from others in the holy water 
area. This could be because holy water can prevent diseases 
and cross-contamination.  

Seventy-five percent of the respondents had one or more 
types of media in their homes. However, peoples still prefer holy 
water to modern medication, indicating that there is generally 
no confidence in modern medication in health facilities. This 
result is supported by the finding from this study that the 
majority of respondents, residences were less than 5 km away 
from nearby health facilities and half of the respondents were 
less than 1 km away from nearby holy water institutions. 
This result shows that distance was not a forcing factor for 
respondents to visit holy water institutions in Mekelle. 

The majority of respondents stayed in the holy water place 
for more than three weeks, and two- thirds of holy water users 
had a low income. This might indicate that patients who cannot 
afford modern health facilities a visiting holy water. 

4.12. Limitation and strength of the study 
The data were exclusively dependent on the self-reporting of 
holy water users, and there may be social and religious biases 
that might have a transparency limit. Furthermore, because 
this study used a cross-sectional design, it was difficult to 
establish a causal relationship. However, this study provides 
evidence from real holy water users which could help program 
managers, service providers, and other partners implement the 
best interventions.

5. CONCLUSSION 
Regarding the study objectives, the findings indicated that, the 
leading health problems of holy water users were and chronic 
not communicable. Most respondents visited health facilities 
before visiting the holy water. Among the holy water users 
who had not visited the health facility, the reasons for not 

Table 10. Believing status of holy water users’ possibility of 
getting diseases from other holy water users

Variable Frequency Percentage

 Believing status of holy water users’ possibility of getting 
diseases from other holy water users 

Believer 33 16.5

Unbeliever 167 83.5

Source: Field Data
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visiting the health facility were; that they did not believe that 
modern medicine could relieve their health problems, a lack 
of money and family advice, and pressure. There was a long 
duration of stay at holy water institutions, and most of them 
had low income. This finding suggests that improving health 
facilities, quality service delivery status, strengthening health 
insurances, and performing extensive research concerning holy 
water users and institutions could be possible solutions.
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