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Abstract
This cross-sectional study was conducted on 1139 Muslims in Indonesia. Attitudes 
and practices were assessed using a questionnaire developed by researchers referring 
to the main points of the Indonesian Ulema Council fatwa on religious activities 
during the COVID-19 pandemic. The findings suggest that most participants held 
positive attitudes (86.5%) and engaged in practices (76.4%). The regression analysis 
also indicates that attitudes explained approximately 31.5% of the variance in the 
practice score and 11.2% in the practice score while controlling for gender, age, resi-
dence, and education. The study reveals that understanding the relationship between 
sociodemographic variables, attitudes, and practices is relevant to implementing 
government policies related to religious practices during the COVID-19 pandemic.
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Introduction

Recently, the coronavirus disease 2019 (COVID-19) pandemic has been a preva-
lent issue as a global health problem throughout the world. It is evident from 
recently published research that COVID-19 has had enormous impacts on many 
life sectors, such as health care, economic and social trends (Haleem et al., 2020), 
and even religious practices. In Indonesia, COVID-19 was first detected on March 
1, 2020, with the case of two positive people in the city of Depok, West Java, a 
buffer zone of Jakarta. As the capital city of Indonesia, Jakarta has now become 
the epicenter of COVID-19, and all provinces in Indonesia have reported positive 
cases of COVID-19.

In response to this increasingly severe health crisis, the president of the Repub-
lic of Indonesia declared the COVID-19 pandemic a national disaster by Presi-
dential Decree 7/2020. This declaration was then followed by the establishment 
of a large-scale social restriction (Pembatasan Sosial Berskala Besar/PSBB) pol-
icy in Jakarta and buffer zones, such as Depok city and Bekasi city (West Java) as 
well as Tangerang city (Banten). With this status, the government of the Republic 
of Indonesia has imposed restrictions on public activities throughout Indonesia. 
Residents have been asked to stay home, work from home, study from home, pray 
from home, maintain a social distance and physical distance, and avoid crowds. 
This policy is considered a way to break the chain of COVID-19 transmission 
(Brooks et al., 2020).

In Indonesia, COVID-19 has had a significant impact on the practice of reli-
gious life. Even worse, the effects of COVID-19 on the practice of religious life 
have been problematic since Indonesia encompasses the largest Muslim popula-
tion in the world with diverse ethnic, educational, economic, and cultural char-
acteristics. Therefore, government policy is an essential key to anticipating such 
a problem. Saudi Arabia was a country that responded to COVID-19 quickly by 
issuing policies related to religious practices such as pilgrimages, umrah, and 
other worship activities (Yezli & Khan, 2020). However, the characteristics of 
the people of Saudi Arabia differ significantly from those of Indonesia; thus, 
different policies are needed. The determination of government policy certainly 
impacts Muslim religious activities that involve many people, for example, pray-
ing five times together, Friday prayers, general speech assemblies, and sermons in 
mosques.

The Indonesian community has responded in various ways to this policy. For 
example, some have agreed with it considering the health aspects. In contrast, 
others have disagreed with it because they believe it weakens Muslim religious 
activities. Responding to the advantages and disadvantages of the situation at the 
grassroots level, the Indonesian Ulama Council (Majelis Ulama Indonesia/MUI) 
issued a fatwa, Number 14 of 2020, concerning religion in the situation of the 
COVID-19 pandemic (Komisi Fatwa MUI, 2020).

Based on Sharia provisions, the MUI called this fatwa a religious guide for the 
community, especially Muslims, to continue to perform religious activities and 
pay attention to health protocols for COVID-19 prevention. As a community of 
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religious leaders, the MUI can be an essential resource for managing and con-
trolling COVID-19 in Indonesia while taking a collaborative approach with the 
government (Lee et  al., 2021). The religious leaders of the MUI are the most 
respected figures in Indonesia, and their influence on Muslims can be very benefi-
cial in the fight against COVID-19 (Hashmi et al., 2020). Based on the explana-
tion of Yoosefi Lebni et al. (2021) that the MUI is a collection of clerics, it is an 
essential social asset in society that can be used effectively during the COVID-19 
health crisis.

Resistance to COVID-19 receives full and unanimous support from the commu-
nity, especially those Muslim and the majority of the population. To handle COVID-
19, the scenario follows the government’s target; Muslims’ fulfillment of the MUI’s 
fatwa is an absolute necessity. Based on Knowledge, Attitude, and Practice (KAP) 
theories, attitudes and practices influence actions that reflect a community’s compli-
ance with standards (Alzghoul & Abdullah, 2015; Wan, 2014). A person’s intention 
to comply with the MUI’s fatwa is a function of their attitude toward practices. In 
the current study, religious practices related to the early prevention of COVID-19 
largely depend on attitudes. A positive attitude toward religious leaders’ instruction 
leads to good spiritual practices for preventing and controlling the virus (Asmelash 
et al., 2020; Zehra et al., 2020).

Based on the latest reports, Muslims have negative attitudes toward and bad 
practices regarding the MUI fatwa’s related to COVID-19 (Jauhari & Ghoni, 2020; 
Pabbajah et  al., 2020). Nevertheless, they continue to carry out several religious 
activities that bring together large masses of people, which allegedly strongly and 
significantly contribute to the risk of COVID-19 transmission and infection (Lee 
et  al., 2021). We can take important lessons from previous disease control events 
(Driessche et  al., 2009), especially the 2003 severe acute respiratory syndrome 
(SARS) outbreak, during which there were reports of community non-compliance 
with the necessary measures determined by the government, only making matters 
more complex and complicated (Person et al., 2004). To ensure Indonesian Muslims 
have positive attitudes toward and practices about the MUI’s fatwa and participate in 
assisting the government in suppressing positive cases of the COVID-19 pandemic, 
more explorations of attitudes and religious practices during the COVID-19 pan-
demic are urgently needed. The findings can be used as a catalyst to evaluate the 
effectiveness of the fatwa. In addition, they can become the basis for the government 
to formulate other strategies.

Furthermore, demographic characteristics are determinant factors in society for 
adopting a coping response during the pandemic (Park et al., 2020). Demographic 
variables have been studied regarding attitudes and practices during the COVID-
19 pandemic. For instance, previous research has identified KAP associations with 
gender, age, education, occupation, place of residence, and religion in Indonesia 
(Saefi et  al., 2020; Ulhaq et  al., 2020). Reports on people’s attitudes toward and 
practices about the MUI’s fatwas have been extensively documented (Darmawan 
et al., 2020; Hidayaturrahman et al., 2021; Ruhana & Burhani, 2020), but there is 
a lack of research investigating such issues using demography as an additional vari-
able. Moreover, published research on the community’s attitudes toward and prac-
tices about religious leaders’ commands regarding religious practices during the 
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pandemic based on demographic variables, particularly in Indonesia, seems sparse. 
Therefore, this study aims to evaluate the attitudes and practices of Muslims regard-
ing their religious activities and to explore the relationship between the demograph-
ics, attitudes, and religious practices of Muslims in Indonesia during the COVID-19 
pandemic.

Method

Participants

The present study employed a cross-sectional survey design for data collec-
tion. Cross-sectional designs are used for population-based surveys, and this sur-
vey design aimed to evaluate the self-reported attitudes and practices regarding 
the MUI’s fatwa about sociodemographic variables. The survey was conducted in 
April 2020, a month after the government of the Republic of Indonesia declared the 
COVID-19 pandemic a national disaster and shortly after the regional government 
of Jakarta established the PSBB, followed by the establishment of the buffer zones 
of Jakarta on April 15, 2020. This survey was conducted online because commu-
nity-based sampling was not possible.

A set of questionnaires was disseminated via Google Forms through WhatsApp 
contacts and groups, relying on the researchers’ networks and local people residing 
in East Java, West Java, Banten, and Jakarta. The link contained a brief introduc-
tion to the background of the study, its objectives, and the procedures for filling out 
the questionnaire. The participants’ participation was voluntary and kept confiden-
tial during the survey. This questionnaire was intended for Muslim respondents aged 
16 years or older willing to participate in this study. The questionnaire mainly tar-
geted participants from East Java, West Java, Banten, and Jakarta Provinces (the four 
provinces with the highest number of positive cases of COVID-19). However, we 
did not limit the sample to residents of these four provinces. Residents outside the 
four provinces were permitted to participate if they were willing and eligible.

Questionnaire

The questionnaire consisted of three parts: demographics, attitudes, and practices. 
The demographic variables included gender, age, residence, education, occupation, 
and religious orientation. In addition, the researchers investigating the MUI’s fatwas 
(Nos. 14, 23, and 28 of 2020, released in mid-March until the beginning of May) 
developed the questionnaire to capture the attitudes and practices regarding religious 
practices in the COVID-19 pandemic. This questionnaire encompassed 21 questions 
consisting of 14 attitude questions (A1–A14) and seven practice questions (P1–P7).

Attitudes can be defined as an individual’s feelings (agreement, neutrality, or dis-
agreement) toward a specific behavior (Gasper et al., 2019). Attitudes were meas-
ured with multi-item questionnaires (psychometric scales) (Baždarić et  al., 2021). 
For example, questions A1–A8 asked about religious and social activities in daily 
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life. In contrast, questions A9–A14 asked about activities during the Ramadan and 
Eid celebrations, including the barriers to practices and self-motivation. The attitude 
questions used a 5-point Likert ranging from 1 to 5 to indicate an attitude of substan-
tial disagreement to an attitude of strong agreement. The total attitude score went 
from 14 to 70 points, with a higher score indicating a higher attitude of agreement.

Meanwhile, practice is defined as the actual application or use of the MUI’s fatwa 
in religious activities. The practice questions were answered with a choice of "yes" 
or "no." "No" answers were given 1 point, and "yes" responses were given 0 points, 
except for Items P5 and P7. Prevention efforts were included. The total practice 
score ranged from 0 to 7, with a higher score indicating a higher level of practice. 
The Cronbach’s alpha coefficient of the attitude and practice questions reached 0.9, 
demonstrating the instrument’s excellent reliability (George & Mallery, 2002). The 
questionnaire items and answer choices are presented in Table 1.

Statistical Analysis

The participants’ responses showing their attitudes and practices regarding the 
MUI’s fatwa were explained in frequency and percentage. We used an independent 
sample t test and a one-way analysis of variance (ANOVA) to examine the differ-
ences in the attitude and practice scores based on demographic characteristics. A 
hierarchical multiple regression approach was also employed to explore the relation-
ship between the demographic variables as independent variables and the depend-
ent variable, i.e., the attitude scores and practices, simultaneously based on a large 
sample size. This approach aimed to identify the amount of variance explained by 
all the independent variables combined. This analysis approach was carried out with 
gender and other independent variables, such as age, residence, education, work, 
and religious orientation. To calculate the practice score dependent variable, we 
added the attitude score as an independent variable to the demographic factors. We 
attempted to determine how much attitudes contribute to practices.

Ethical Considerations

Ethical clearance was secured from the institutional research board of Universitas 
Negeri Malang. The purpose and importance of the study were explained, and writ-
ten consent was obtained from each participant. The respondents’ participation was 
utterly consensual, anonymous, and voluntary. Data collection was conducted in-
line with the Declaration of Helsinki.

Results

In this study, 1152 participants completed the survey questionnaire. Thirteen were 
excluded because they did not fully complete the questionnaire, so the total final 
sample was 1139 participants. In this final sample, 638 (56.0%) were participants 
in the 16–29 age group, 588 (51.6%) were men, 588 (51.6%) were residents of East 
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Java, 412 (36.2%) had a high school education or lower, 837 (73.5%) worked as aca-
demics, and 770 (67.6%) were oriented toward the Nahdlatul Ulama (NU) religion. 
Detailed information about the sample characteristics can be found in Table 2.

Level of Attitudes and Practices

The response rates were measured with the 14 questions on attitudes toward the 
MUI’s fatwa related to religious practices in the COVID-19 pandemic, ranging from 
67.2% (Item A13) to 99.4% (Item A2) (Fig.  1). The average total score of 60.57 
(SD: 7.24, range 35–70) shows an overall level of agreement with the MUI’s fatwa 
of 86.5% (60.57/70 * 100). If the total score of each respondent is converted back to 
the 1–5 scale, then 590 respondents (51.8%) agreed (score 4), and 484 respondents 
(42.5%) strongly agreed (score 5). Thus, 65 respondents (5.7%) disagreed with the 
MUI’s fatwa. Approximately 1074 (94.2%) participants stated they agreed with or 
had a positive attitude toward the MUI’s fatwa.

The level of practices measured from seven questions about the holding of wor-
ship services in the COVID-19 pandemic based on the MUI’s fatwa was in the range 
of 57.8% (Item P2) to 87.9% (Item 1) (Fig. 2). The average total score of 5.35 (SD: 
1.42, range 0–7) shows that the level of practice about the comprehensive MUI 
fatwa was 76.4% (5.35/7 * 100). If the total score of each respondent is converted to 
the numbers 0 and 1, then 999 (87.7%) respondents complied with the MUI’s fatwa, 
and 140 (12.3%) were non-compliant.

Table 2  Demographic distribution of the participants

Criteria Groups N Percentage (%)

Gender Female 551 48.4
Male 588 51.6

Age group (years) 16–29 638 56.0
30–49 341 30.0
50 + 160 14.0

Place of current residence Jakarta 191 16.8
Banten 69 6.1
West Java 251 22.0
East Java 588 51.6
Other 40 3.5

Education Middle school or below 412 36.2
Bachelor’s degree 397 34.8
Master’s degree or above 330 29.0

Occupation Academics 837 73.5
Nonacademics 302 26.5

Religious orientation Nahdlatul Ulama 770 67.6
Muhammadiyah 129 11.3
Other 240 21.1
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Attitude and Practice Differences by Demographic Variables

Based on several demographic variables, the differences in the means of the atti-
tude and practice scores can be found in Tables 1 and 2, respectively. The ANOVA 
results indicated that only age groups, residence, and educational level presented 
statistically significant differences in attitude scores. Therefore, in a post hoc analy-
sis of scores by age group, the region where the participant was living, and educa-
tional level, pairwise comparisons with Fisher’s least significant difference (LSD) 
test were used.
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The results indicated significant differences in the attitude scores of persons aged 
50 + years and the other groups (50 + vs. 16–29 mean difference = 5.4, p = 0.000; 
50 + vs. 30–49 mean difference = 1.9, p = 0.003). Participants from the 50 + group 
presented higher levels of attitude. Meanwhile, the other results in this study indi-
cated significant differences in the attitude scores of persons from West Java and 
the other regions (West Java vs. Banten mean difference = 3.6, p = 0.000; West Java 
vs. East Java mean difference = 4.3, p = 0.000). No significant mean differences 
were found between persons from West Java and those from Jakarta (mean differ-
ence = 1.2, p = 0.078) or other regions (mean difference = 1.4 p = 0.253). The partici-
pants from West Java presented higher levels of attitude. Lastly, this study indicated 
significant differences in the attitudes scores of persons with a master’s degree or 
above and the other groups (master’s degree or above versus bachelor’s degree mean 
difference = 3.1, p = 0.000; master’s degree or above versus middle school or below 
mean difference = 5.6, p = 0.000). The participants with a master’s degree or above 
presented higher levels of attitudes (Table 3).

Table 3  Attitudes toward the 
MUI’s fatwa by demographic 
variables

**p < 0.01

Characteristics Attitude score 
(mean ± SD)

t/F

Gender
Male 60.65 ± 7.75 0.109
Female 60.50 ± 6.67
Age group (years)
16–29 58.78 ± 7.14 53.251**
30–49 62.25 ± 7.10
50 + 64.20 ± 5.62
Place of current residence
Jakarta 62.05 ± 6.68 19.381**
Banten 59.61 ± 8.96
West Java 63.24 ± 6.39
East Java 58.99 ± 7.18
Other 61.87 ± 6.16
Education
Middle school or below 58.06 ± 7.36 60.683**
Bachelor’s degree 60.61 ± 6.93
Master’s degree or above 63.67 ± 6.23
Occupation
Academics 60.81 ± 7.03 3.323
Nonacademics 59.93 ± 7.78
Religious orientation
Nahdlatul Ulama 60.54 ± 7.21 0.178
Muhammadiyah 60.39 ± 7.23
Other 60.81 ± 7.35
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In addition, the ANOVA results indicated that gender, age group, residence, 
educational level, and occupation presented statistically significant differences in 
the means of the practice scores. Males showed lower mean scores than females. 
Academics gave higher mean scores than nonacademics. In the post hoc analysis of 
scores by age group, the region where the participant was living, and educational 
level, pairwise comparisons with Fisher’s Least Significant Difference (LSD) test 
were used.

The results indicated significant differences in the practice scores of persons aged 
50 + years versus 16–29  years (mean difference = 0.2, p = 0.127). No significant 
mean differences were found for persons aged 50 + years versus 30–49 years (mean 
difference = 0.6, p = 0.000). The participants from the 50 + group presented higher 
levels of practice. The same pattern was found for the practice scores by region 
among persons from West Java and the other regions (West Java vs. Banten mean 
difference = 0.4, p = 0.016; West Java vs. East Java mean difference = 0.8, p = 0.000). 
No significant mean differences were found between persons from West Java and 
those from Jakarta (mean difference = − 0.2, p = 0.140) and other regions (mean dif-
ference = 0.1, p = 0.538). The participants from Jakarta presented higher levels of 
practice. Lastly, this study also observed significant differences in the practice scores 
of persons with a master’s degree or above and the other groups (master’s degree 
or above vs. bachelor’s degree mean difference = 0.3, p = 0.001; master’s degree or 
above vs. middle school or below mean difference = 0.4, p = 0.000). The participants 
with a master’s degree or above presented higher levels of practices (Table 4).

Demographic Variables Associated with Attitudes and Practices

Hierarchical regression analysis shows that gender did not contribute significantly 
to the attitude variables (Step 1). Adding the age variable to the regression model 
increased the variance explained. Overall, gender and age accounted for 8.9% of 
the variance, F = 56,379, p < 0.01 (Step 2). Adding several variables, such as resi-
dence, education, work, and religious orientation, gradually increased R2. Still, reli-
gious orientation’s regression coefficient β for religious orientation was insignifi-
cant (Steps 3–6). The six characteristics (gender, age, place of residence, education, 
occupation, and religious orientation) together explained 14.8% of the variance, 
F = 32,666, p < 0.01). The resulting hierarchical linear regression analysis of the var-
iables predicting the attitude scores can be found in Table 5.

Hierarchical regression analysis shows that gender, age, residence, and educa-
tion accounted for 11.2% of the variance, F = 36,873; p < 0.01, but the regression 
coefficient β for education was insignificant (Steps 1–4). A one-unit addition can 
increase R2 by 12.7% of the variance. Still, the regression coefficient β for education 
and religious orientation is insignificant (Steps 5–6). Finally, the addition of atti-
tude variables can significantly increase R2. Six characteristics (gender, age, place of 
residence, education, occupation, and religious orientation) together with attitudes 
explained 31.5% of the variance, F = 75,704; p < 0.01) (Step 7). The resulting hier-
archical linear regression analysis of the variables predicting the practice scores can 
be found in Table 6.



638 Journal of Religion and Health (2023) 62:627–649

1 3

In this study, the multiple regression equation is written in Figure 3.

Discussion

To the best of our knowledge, this study is the first attempt in Indonesia to exam-
ine Indonesian Muslims’ attitudes toward and practices of the fatwa issued by the 
MUI, the highest Islamic religious authority in Indonesia, regarding religious prac-
tices during the COVID-19 pandemic. In this study, most Indonesian Muslims have 
positive attitudes toward and perceptions of the fatwa (94.3%). In addition, most 
take actions that reflect practices in-line with the fatwa (87.7%). These results are far 
higher than previous research investigating people’s attitudes toward and perceptions 
of the MUI’s fatwa, with positive attitudes accounting for 78% (Kusuma & Waluyo, 
2010). This research illustrates that most Muslim communities agree with the MUI’s 
fatwa regarding religious practices during the COVID-19 pandemic.

Table 4  Attitudes and practices 
regarding the MUI’s fatwa by 
demographic variables

**p < 0.01

Characteristics Practice score 
(mean ± SD)

t/F

Gender
Male 5.19 ± 1.56 15.424**
Female 5.52 ± 1.26
Age group (years)
16–29 5.15 ± 1.43 15.943**
30–49 5.54 ± 1.42
50 + 5.75 ± 1.38
Place of current residence
Jakarta 5.96 ± 1.18 27.704**
Banten 5.32 ± 1.41
West Java 5.77 ± 1.21
East Java 4.96 ± 1.50
Other 5.63 ± 1.30
Education
Middle school or below 5.18 ± 1.41 9.887**
Bachelor’s degree 5.29 ± 1.47
Master’s degree or above 5.64 ± 1.38
Occupation
Academics 5.44 ± 1.36 10.513**
Nonacademics 5.12 ± 1.60
Religious orientation
Nahdlatul Ulama 5.34 ± 1.41 0.517
Muhammadiyah 5.29 ± 1.52
Other 5.35 ± 1.43
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Using multiple regression analysis is an informative step to examine the relation-
ship of practices with regard to the MUI’s fatwa with other components, such as 
positive attitudes and contextual factors (demography). This finding is helpful for 
the government and stakeholders in handling COVID-19 and identifying the target 
population to make policies or rules related to religion and the religious practices 
of societies. However, in this study, we could only explain 14.8% of the variance in 
positive attitudes and 31.5% in practices about the MUI’s fatwa.

Multiple regression explains the variance in the dependent variable (practices) 
using a linear combination of the independent variables (attitudes and demograph-
ics) multiplied by the regression coefficient. This coefficient allows a result to make 
a predictive power comparison of each independent variable to determine the most 

Table 5  Summary of hierarchical (or sequential) regression analyses of the variables explaining attitudes 
toward the MUI’s fatwa

B = unstandardized regression coefficient; SE B = standard error of B; β = standardized regression coef-
ficient. **p < 0.01

Variable B SE B β Adjusted R2 F

Step 1 − 0.001 0.109
  Gender − 0.142 0.430 − 0.010

Step 2 0.089 56.370**
  Gender 1.228 0.430 0.085**
  Age 3.147 0.297 0.315**

Step 3 0.101 43.837**
  Gender 1.454 0.430 0.100**
  Age 3.055 0.295 0.306**
  Place of current residence − 0.736 0.178 − 0.118**

Step 4 0.132 44.317**
  Gender 1.667 0.424 0.115**
  Age 1.753 0.354 0.175**
  Place of current residence − 0.738 0.175 − 0.119**
  Education 2.007 0.313 0.223**

Step 5 0.144 39.198**
  Gender 1.386 0.427 0.096**
  Age 2.042 0.359 0.204**
  Place of current residence − 0.802 0.174 − .0129**
  Education 1.891 0.312 0.210**
  Occupation − 1.916 0.474 − 0.117**

Step 6 0.148 32.666**
  Gender 1.378 0.428 0.095**
  Age 2.048 0.360 0.205**
  Place of current residence − 0.806 0.174 − 0.129**
  Education 1.891 0.312 0.210**
  Occupation − 1.916 0.474 − 0.117**
  Religious orientation − 0.095 0.244 − 0.011
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dominant independent variable. Based on these equations (Fig. 3), it can be inferred 
that the educational factor has the most substantial predictive power for the variance 
in attitudes. Regarding practices, attitude factors have the most predictive power. 

Table 6  Summary of hierarchical (or sequential) regression analyses of the variables explaining practices 
about the MUI’s MUI fatwa

B = unstandardized regression coefficient; SE B = standard error of B; β = standardized regression coef-
ficient. **p < 0.01

Variable B SE B β Adjusted R2 F

Step 1 0.026 31.007**
  Gender 0.323 0.058 0.163**

Step 2 0.055 33.903**
  Gender 0.520 0.087 0.181**
  Age 0.430 0.060 0.217**

Step 3 0.111 48.137**
  Gender 0.611 0.085 0.213**
  Age 0.393 0.058 0.198**
  Place of current residence − 0.298 0.035 − 0.241**

Step 4 0.112 36.873**
  Gender 0.622 0.085 0.217**
  Age 0.324 0.071 0.164**
  Place of current residence − 0.298 0.035 − 0.242**
  Education 0.106 0.063 0.059

Step 5 0.128 34.468**
  Gender 0.557 0.085 0.194**
  Age 0.392 0.072 0.198**
  Place of current residence − 0.313 0.035 − 0.254**
  Education 0.079 0.062 0.044
  Occupation − 0.446 0.095 − 0.137**

Step 6 0.127 28.711**
  Gender 0.558 0.086 0.194**
  Age 0.391 0.072 .0197**
  Place of current residence − 0.313 0.035 − 0.253**
  Education 0.079 0.062 0.044
  Occupation − 0.446 0.095 − 0.137**
  Religious orientation 0.013 0.049 0.007

Step 7 0.315 75.704**
  Gender 0.430 0.076 0.150**
  Age 0.201 0.065 0.101**
  Place of current residence − 0.238 0.031 − 0.193**
  Education − 0.097 0.056 − 0.054
  Occupation − 0.268 0.085 − 0.082**
  Religious orientation 0.022 0.043 0.012
  Attitudes 0.093 0.005 0.468**
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Regarding demographic characteristics, people’s current place of residence has the 
most significant predictive power.

Most of the respondents in this study were academics (73.5%), with 63.8% hold-
ing a bachelor’s degree or higher. When positive cases of COVID-19 are increas-
ing in Indonesia, news reports are increasingly abundant. They are continually 
being received by people in Indonesia. All national and local television channels 
and social media are filled with news about the COVID-19 pandemic. One of the 
news concerns of the Muslim community in Indonesia is the MUI’s fatwa regarding 
religious services in the increasingly difficult situation of the COVID-19 pandemic. 
Two weeks before this survey was conducted, the MUI’s fatwa had become the 
topic most widely discussed by the wider community, especially those who worked 
as academics. It seems that academics are active participants in learning about the 
MUI’s fatwa and have good knowledge of it.

Evidence shows that those with sufficient knowledge tend to have a positive atti-
tude (Evans & Durant, 1995), including understanding the MUI’s fatwa (Warsono, 
2007). The positive relationship between educational level and attitude scores sup-
ports this speculation. Another study showed a direct link between exposure to info-
demics in various media and anxiety during the COVID-19 pandemic (Gao et al., 
2020). Therefore, an academician who uses news may have caused high psycholog-
ical distress (Jain, 2021). However, the ability of academicians to think critically 
and find reliable information based on their knowledge has helped them to engage 
in healthy behavior. In other words, academic factors are critical in determining 
healthy behavior decisions.

In this study, the community’s will to comply with the MUI’s fatwa was influ-
enced by the place of residence. In Jakarta and West Java, communities have posi-
tive attitudes and practices that align with the MUI’s fatwa. This result can be 
attributed to a significant step in preventing the spread of COVID-19, namely, the 
large-scale social restrictions (PSBB) adopted by the Jakarta government and the 
West Java government (especially the Depok and Bekasi regions). In this situation, 
religious activities are restricted and prohibited in places of worship and with many 
worshipers. Thus, the community has no choice but to follow the procedures for 
conducting worship issued by the MUI.

Meanwhile, for areas outside Jakarta and West Java where the PSBB still does 
not apply, the prohibition on religious activities is still relatively loose and per-
missible. In addition, they believe that the risk of being infected with COVID-19 
is lower in those areas. This can be the main trigger for the community’s non-
compliance with the MUI’s fatwa. Another possibility is that their practices about 

Attitudes = β0 + 0.095*gender + 0.205*age - 0.129*residence + 0.210*education -
0.117*occupation - 0.011*religious orientation

Practices = β0 + 0.150*gender + 0.101*age - 0.193*place of residence - 0.054*education -
0.082*occupation + 0.012*religious orientation + 0.468*attitude

Fig. 3  Multiple regression equation of attitudes and practices
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the MUI’s fatwa were due to moral knowledge about the dangers of COVID-19 
and how to prevent its transmission, considering that all participants from Jakarta 
and West Java have good knowledge about COVID-19. These results are similar 
to research on COVID-19 knowledge, attitudes, and prevention practices in China 
(Zhong et al., 2020). Blauza et al. (2021) state that different dimensions of psy-
chological distance, hypothetical and geographical length, mediate the effect of 
knowledge on attitudes. For example, people will only comply with preventive 
measures if they are concerned geographically with the disease.

It should be emphasized that, in this study, a positive attitude has a signifi-
cant influence on taking actions (practices) that follow the MUI’s fatwa. In other 
words, a particular person or group with a positive attitude toward the MUI’s 
fatwa makes this fatwa a guide in tackling COVID-19 in relation to religious 
practices. Furthermore, several studies have shown that there is a positive and 
significant correlation between attitudes and practices in terms of health (Garcia-
Basteiro et al., 2016; Harapan et al., 2018; Wang et al., 2015) and the relation to 
the administration of Islamic religious practices (Goni et al., 2019).

This finding clearly shows the importance of building public perceptions of 
and positive attitudes toward the MUI as the highest religious authority in Indo-
nesia and the fatwa as its product. Creating a positive attitude can increase gen-
eral knowledge about the MUI’s fatwa. For example, it can be explained to the 
public that the fatwa was issued by considering medical aspects (health) so that 
the fatwa is considered more rational. This finding further shows that strengthen-
ing public knowledge and positive perceptions will be more effective if specific 
demographic groups are targeted, for example, adolescents, men, poorly educated 
individuals, and people living in areas still low in positive cases of COVID-19.

Unfortunately, even though most participants had complied with the MUI’s 
fatwa, some were still non-compliant (12.3%). This non-compliant behavior is 
related to being male, being young, working outside academia, having a low level 
of education, and residing outside Jakarta and West Java. In this study, we found 
a significant relationship between young men and the practice of non-compliance 
with religious practices during the COVID-19 pandemic, as indicated by a regres-
sion coefficient > 1. Several previous studies have also stated that risk-taking 
behavior was related to demographic factors such as age and gender, where men 
tend to take more significant risks than women (Byrnes et al., 1999; Cobey et al., 
2013; Langsford et  al., 1998; Rolison et  al., 2014) and the highest risk-taking 
generally occurs in the late teens (Duell et al., 2018; Turner & McClure, 2003).

In addition, several previous studies also provide evidence that specific soci-
odemographic characteristics (gender, age, education, occupation, and resi-
dence) predict the psychological impact of a covid-19 crisis (Brooks et al., 2020; 
Putinas-Neugebauer & Roland-Lévy, 2021). Academics play a crucial role in 
health education by providing information and knowledge to students (Barrueco 
et al., 2000). The studies have revealed that academics have a higher prevalence 
of maintaining health than the general population (Launay et  al., 2010). Health 
information in the Jakarta area and the buffer zone is more up-to-date and accu-
rate, so it has a lower psychological impact than the Covid-19 outbreak (Wang 
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et  al., 2020). Also, this area has an effective channel to raise public awareness 
while reducing psychological stress (Chen et al., 2020).

Interestingly, regarding attitudes, the lowest positive attitude was observed for 
items about hospitality in using technology. Traditionally, the Ramadan exodus 
(called mudik) was performed annually by Indonesians from large cities to villages. 
Consequently, this issue is of particular concern because the movement of people 
from Jakarta and its surroundings, the COVID-19 epicenter, to other regions in 
Indonesia can cause COVID-19 transmission to become faster and a spike in the 
COVID-19 curve. For this item, the low level of positive attitudes has a high enough 
potential to be realized in action. There have been reports that hundreds of thou-
sands of Jakarta residents returned home earlier despite an appeal not to do so.

Reflecting on this result, the decision of the government of the Republic of Indo-
nesia to ban the homecoming of citizens of Jakarta and its surroundings to other 
regions in Indonesia is the correct and safe action. As is well known, the nature of 
the COVID-19 transmission vector is tied to human closeness and other social inter-
actions (Cascella et al., 2020; World Health Organization, 2020), so social isolation 
is the most reliable and convergent effort to reduce the transmission of COVID-19 
and to level the curve (Telles, 2020). Regarding preparedness, contingency planning 
and financing aspects become significant obstacles in every homecoming proces-
sion ahead of Eid al-Fitr in Indonesia (Ariani et  al., 2019). This condition shows 
that insights from psychology are unavoidable to better understand people’s attitudes 
and behavior during the COVID-19 pandemic to protect people more vulnerable to 
health problems (Putinas-Neugebauer & Roland-Lévy, 2021).

In terms of practices, the lowest level of practice in the questionnaire items was 
found regarding performing Friday prayers. For men, the Friday prayer is com-
pulsory and essential worship performed once a week, right in the middle of the 
afternoon on Fridays. For Muslim men, changing Friday prayers in the middle of 
the day is not as easy as changing the five daily prayers at the mosque and then at 
home. They have an inner conflict that is strong enough to prevent them from com-
plying with this fatwa. The leading cause is Islamic law regarding sanctions for not 
performing Friday prayers three times in a row. This speculation is supported by 
research findings showing that negative behavior is closely related to gender, espe-
cially being male. Related to psychological factors, religious practices seemly can-
not be eliminated because they positively influence individuals’ psychological well-
being by helping them relieve psychological stress during COVID-19 (Peteet, 2020; 
Umucu & Lee, 2020).

Furthermore, regarding attitudes and practices, the demographic variables 
of religious orientation showed unexpected results. There were no significant 
differences, especially among those affiliated with the Nahdlatul Ulama and 
Muhammadiyah organizations. This result is undoubtedly an encouraging sign 
because Indonesian Muslims have no differences of opinion or support in com-
plying with the MUI’s fatwa in everyday life during the COVID-19 pandemic. 
A recent study shows that the two social organizations have similarities in reli-
gious orientation (Al-Ansi et  al., 2019). This result can also be attributed to 
the support given by the leaders of the two organizations to the fatwa issued by 
the MUI. On the other hand, these results also reflect that there is not always a 
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difference in Indonesian Muslims’ perceptions of and attitudes toward the MUI’s 
fatwa on health, for example, as occurred with the MUI’s fatwa on smoking 
(Ihsan, 2017).

The strength of the present study lies in the large sample and its realism 
because it was carried out after the COVID-19 pandemic was declared a national 
disaster, reflecting the health crisis in Indonesia. In addition, this study reflects 
the latest national population statistics in Indonesia, where the male and young 
populations still dominate. However, it seems clear that our study sample is 
more representative of participants with a higher level of education and those 
who work as academics. In other words, because education and employment 
are proxies for determining economic status (Ware, 2019), this research can 
be generalized to the population of Indonesia with a relatively high socioeco-
nomic status, especially men and young people. At the end of this section, we 
would like to underline that the knowledge, attitudes, and behavior of Muslims 
who comply with the MUI fatwa do not only depend on external factors such as 
socioeconomic factors. Another factor, such as the psychological need (Briscese 
et al., 2020), individuals’ beliefs, and social factors (Rosha et al., 2021), espe-
cially experienced by men, to keep Friday prayers is pressure, so they decide to 
non-compliance.

Limitations of this Study

The weaknesses of this study are that limited internet access raises the poten-
tial for rural and older people, who have low technological literacy and negative 
attitudes and standard practices, to not be recorded as participants. This point is 
reinforced by reports that the PSBB cannot be fully implemented in rural areas 
such as the Bogor and Depok districts, West Java, due to social and cultural 
problems. Therefore, grassroots-level research on attitudes and practices about 
the MUI’s fatwa regarding religious practices during the COVID-19 pandemic 
needs further attention. In addition, this study uses nonstandard instruments 
because they do not undergo internal consistency validation procedures.

The development of instruments in this study occurred only through focus 
group discussions and in-depth interviews with Islamic education lecturers who 
were also active as MUI members. Second, the questions in the questionnaire 
refer directly to the main points of the MUI’s fatwa. Third, given the contribu-
tion of demographic variables and high attitudes toward practices, we may have 
overestimated the respondents’ positive attitudes without knowing more about 
the relationship between their attitudes and knowledge regarding this fatwa. 
Fourth, the association of knowledge and practices regarding the MUI’s fatwa 
review may need special attention, given that previous research shows a positive 
and significant relationship between these two variables (Goni et al., 2019; Kwol 
et al., 2020). Lastly, we recognize that the lack of literature related to this topic 
has limited the theoretical underpinning of this study; however, this study aims 
to contribute new knowledge to fill this gap in the literature.
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Conclusion

This study has documented that Indonesians with a relatively high socioeconomic 
status, especially those who are male and young, have a positive attitude toward 
and high practices regarding the MUI’s fatwa related to handling COVID-19. In 
addition, the attitudes associated with practices about the MUI’s fatwa indicate 
that building a positive public perception of the MUI is essential to encourage 
religious practices under the government’s policies and health protocols. The 
findings of this study enrich several previous studies that, with the existence of 
the MUI’s fatwa, Indonesian Muslims can organize and carry out religious activi-
ties based on their religious orientation without ignoring the health and safety 
factors of the threat of COVID-19.
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