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Abstract: Ulama as epicenters of religious leader in spreading religious teachings in Muslim societies have experienced
deauthorization. This study aims to reflect the Muslim societies’ perceptions and responses on the Ulama policies in
countering Covid-19 in Indonesia. This study uses observation, interviews, and literature review as data sources. This
study presents a theoretical perspective on the deauthorization of the Ulama role in Indonesia in handling Covid-19. This
study found three socioreligious aspects. Firstly, less public’'s knowledge and understanding of Covid-19 socialization
confirms multiple interpretations at the grass road level. Secondly, the socialization of the Ulama policies has not been
carried out effectively, as seen in several cases, such as the rejection of the mosque closure and the prohibition of other
religious activities, due to the lack of public knowledge about this epidemic. Thirdly, government policies on Large-Scale
Social Restrictions (PSBB) which are totally supported by the MUI (Indonesian Ulama Council) as the representation of
Indonesian Muslim scholar have not been able to suppress the Muslim societies’ enthusiasm in the practice of religious

activities. It indeed demonstrates Ulama’s deauthorization in countering Covid-19 pandemic for Muslim societies in

Indonesia.
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INTRODUCTION

The government of Indonesia supported by the MUI
(Indonesian Ulama Council) as the representation of
Muslim scholar have been making and implementing
various policies (Fakhruroji et al., 2019; Hidayah, 2020;
Indriya, 2020; Widjaja et al., 2020; Kurniawan, 2020)
such as strict health guidelines approach in handling
covid-19 (BNPB, 2020; GTPP Covid-19, 2020; Ministry
of Health of the Republic of Indonesia, 2020; Azwar &
Setiati, 2020), communication and education
approaches (Sampurno et al., 2020; Sulaeman &
Supriadi, 2020; World Health Organization, 2020),
psychology and social approach (Buana, 2020; Marliani
et al., 2020; MHPSS Reference Group, 2020), even
religious and cultural approaches. However, the
policies implementation still shows various forms of
disobedience among the people. It is proved by the
high rate of Covid-19 transmission in Indonesia. As the
most religious adherents in Indonesia, religious (Islam)
approach leading by the Ulama as the holder of
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religious authority tends to be the most appropriate
approach to be implemented. Unfortunately, this
approach has not been able to optimally suppress the
spread of Covid-19. The statistic data as cited in 18
July 2020 show that there were 84,882 confirmed
positive cases with 1,752 confirmed cases in 18 July
2020 and 1,462 confirmed cases in 17 July 2020. It
indicates the high rate Covid-19 spreading in
Indonesia. Moreover, the confirmed positive cases of
Covid-19 have reached 2,657 cases in 24 hours in 9
July 2020 (https://covid19.go.id/). 2,657 confirmed
positive cases were the highest cases since the first
cases of Covid-19, 2 March 2020, proclaimed by The
Presidents of the Republic of Indonesia, Joko Widodo
(kompas.com). Therefore, this study is going to provide
a description of the emergence of various approaches
in preventing and countering the Covid-19 pandemic in
Indonesia, such as religious approach where religious
leaders’ roles seem to be powerless.

Covid-19 lately becomes current and trend issue for
the researchers and academics to discover using
various perspectives. The existing studies on Covid-19
in Indonesia focus on at least four aspects. The first is
dominated by medical perspective (Djasri, 2020;
Azwar, 2020; MLE, 2020; Parwanto, 2020;
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Notoatmodjo, 2012; Yuliana, 2020). The second is
business and economy perspective (Bahtiar & Saragih,
2020; Hadiwardoyo, 2020; Nurwati, 2020; Pakpahan,
2020; Sikki, 2020). The third is socio-cultural
perspective (Sampurno et al., 2020), as well as the role
and psychological impact (Buana, 2020; Marliani et al.,
2020), and religious studies (Indriya, 2020; Kosasih et
al., 2020; Syafrida, 2020; Telaumbanua, 2020;
Hidayah, 2020; Supriatna, 2020), such as the
empowerment of religious institutions (Aji, 2020;
Mushodiqg & Imron, 2020). The fourth is government
policy in handling Covid-19 (Harisah, 2020; Ibnu &
Setiawan, 2020; Wadi, 2020; Zahrotunnimah, 2020).
Those previous studies show the researchers and
academics great attention in discovering the Covid-19
in various perspectives.

This study is a response to existing studies with an
emphasis on the deauthorization of religious leaders’
roles where the Ulama statement is not maximally
carried out by Muslims in Indonesia. Accordingly, this
study covers three main issues; to see the Muslim
societies’ perceptions towards Covid-19 both medically
and psychologically, to explore the Indonesian Muslims
responses on the government policies supported by the
Ulama statement, and to discover the significance of
the Ulama authority in preventing the transmission of
Covid-19 in Indonesia.

This study argues three issues related to
deauthorization of Ulama during the Covid-19
pandemic. Firstly, the Indonesians’ perceptions in
understanding Covid-19 pandemic have not been yet
comprehensive; policies dichotomy between central
and regional, especially in rural areas in Indonesia.
Secondly, the policy socialization and implementation
in countering Covid-19 are more centralized; the
ignorance of the religious and community leaders at the
grass-root level. Thirdly, high religious spirit with less
religious understanding causes the disobedience of
health protocols in the practice of religious activities;
being resistance to government policies by conducting
religious activities as they were.

LITERATURE REVIEW

Religious Authority

Authority is an institutional and individual rules and
actions domain of power in society. Government in a
country as the holder of power often involves religious
leaders as the owner of religious authority (Burhani,
2016; Zulkifli, 2013). Religious authority reflects the

relationship between relational and hierarchical in
building human moral order (Agbaria, 2019). In
Indonesian Islam, Ulama play a strategic role in society
in the context of social, political and economic change.
The Ulama authority has been fragmented for a long
time where global media and information technology
make the authority more plural (Zulkifli, 2013). In fact,
religious authority is not static, but dynamic. Religious
authority has inter-relation of authority levels (Rumadi,
2012). It can be examined through four layers of
authority, i.e. religious hierarchy (recognized religious
leaders and community leaders’ roles and perceptions),
religious structures (community structures, practice
patterns, or official organizations), religious ideologies
(beliefs, faith, or shared-identity), and religious texts
(Oweidat, 2019).

Religious authority can be observed from its
position in society. Ulama as religious (Islamic) leaders
have authority to issue official statement or policy
related religious law. Ulama in Indonesia have been
recognized as being in a central position in society.
Black and Watson (Ostebo & Ostebo, 2014) recognize
the existence of religious leaders as potential
resources, ‘vehicles for development’. Authority can
promote unity in the Islamic world through da’wah as
an instrument (Meuleman, 2011). However, as a result
of political and social transformation, the relationship of
various religious (Islamic) institutions, religious leaders,
and social leaders show the authority and power
contestation. The Ulama as religious leaders may
influence the social life of the society because they
have authority to issue official statements or (religious)
policies (Shiozaki & Kushimoto, 2014). The concept of
religious authority in Indonesia is not static; it is the
subject of political and social change that adjusts to the
dynamics of the social and local context (Kaptein,
2004; Jubba et al, 2019).

Ulama as Religious Leaders

Religion is law and rule for humans (Zaman, 2009).
In the perspective of sociology, Max Weber in
McCulloch (2014) stated that the concept of legitimacy
is a subcategory of ‘domination’ which means as the
order probability. Order probability should be obeyed
by certain groups of people because it is binding.
Charismatic religious leaders have a great influence on
the adherents (Pabbajah et al., 2019). The presence of
religious leaders as respected figures in addition to the
government impacts on the community loyalty and
adherence on the government policy (Zulkarnain &
Samsuri, 2018). A religious leader has a vital role in
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managing and solving the problems faced by the
societies (Prummer, 2019).

Religious authority in Indonesian context has been
redistributed since the increasing number of religious
figures. The existence of Ulama and traditional
religious (Islamic) scholar (Kyai or Anre Gurutta) as the
main religious sources brings the authority vary from
time to time (Pabbajah, 2020). In relation to religious
authority, it is required also to explore the aesthetic
dimension of authority in religious leadership.
Aesthetics refers to various sensory form and
experiences shaping the relation between practitioners
and religious leaders that contribute to explaining the
role of religious leader aesthetic forms and
performativity practices in making official statement or
religious policy (De Witte et al., 2015). Azra mentioned
that the role of the Ulama may differ and change
throughout the rise and the role of Muslim
organizations, the developments of Islamic education
such as madrasas (Islamic school), and the spread of
Salafi (Islamic orthodox) ideas in contemporary
Indonesia (Azra, 2018). Ulama, well-educated Islamic
leaders, spread their knowledge of Islamic
understanding  through teaching, leading, and
worshiping (Yumna, 2018). In short, Ulama play a
significant role in the socio-religious life of Muslim
communities in Indonesia.

Responses of Religion on Covid-19

Historically, religions always present in every
outbreak of disease (GENOVA, 2002; Kim & Koenig,
2014; Vanderweele, 2017) including Covid-19. In Islam,
for example, various approaches, e.g. tafakkur in Islam,
are used in responding the ongoing Covid-19. The use
of tafakkur concept in responding Covid-19 shows four
main findings, i.e. being ‘alone’ or quarantine (isolating
certain area which is affected by the pandemic is a
right conduct), being patient, thinking positively (being
kind and wise), and praying a lot (Indriya, 2020).
Additionally, Islamic teaching considers the pandemic
(Covid-19) as the God test for being closer to Him.
Islam also recognizes the term lockdown and social
distancing in order to prevent the transmission of
disease. Some Ulama said that the term disease in
Islam refers to tho’un which means iliness having high
risk of transmission (Supriatna, 2020). On the other
hand, Christianity sees Covid-19 pandemic as an
opportunity for Christians to stimulate the rise of the
churches through the government’s policy on social
distancing in performing religious activities (Widjaja et
al.,, 2020). Meanwhile, in Islamic tradition, many

references such as Bazl Ma’un and al-Asqalany Islam
discuss the pandemics happened in the world. Those
references do not only discuss the pandemic in
religious perspective but also in the perspective of
empirical and scientific ones (Qudsy & Sholahuddin,
2020).

In Islam, it is recognized some sects of Islamic
teaching such as Jabariyah and Qadariyah as well.
Jabariyah theology response to Covid-19 leads to
fatalism, Qadariyah theology leads to the acceptance
of the pandemic as a disaster based on humans error
(Hidayah, 2020). Therefore, in the context of religiosity
in Indonesia, the government has cooperated with
religious institutions, e.g. the MUI (Indonesian Ulama
Council) to educate people in terms of religious aspects
in handling and countering Covid-19. Cooperating with
religious leaders (Ulama), institutionally and personally,
could strengthen the government policies
implementation in the grass-root level. Besides, it is
also government strategy to influence the Indonesian
Muslim communities to not conducting religious activity
collectively during the Covid-19 pandemic by issuing
official statements (Mushodiq & Imron, 2020).
Furthermore, Muslim societies should use social media
wisely and fairly in receiving and sending information.
Society as social media users must filter every received
and sent information by avoiding sensitive cases such
hoax in the name of religions (Kosasih et al., 2020).
Mass and religious communication are the public
communication strategies carried out by the
Government of Indonesia in handling and countering
Covid-19 (Fakhruroji et al., 2019). Thus, the positive
values of religion can be used as a reference in
responding to various diseases in the medical world
such as Covid-19.

METHOD

The handling or the prevention of the Covid-19
pandemic with its complexities is the main issue
discussed this study. Various paradoxical responses of
the community during the pandemic take several
parties attention. However, the responses have not
been debated descriptively and scientifically. This study
portrays the Muslim society’s responses by looking at
the tendency of de-authorization of the Ulama in
countering Covid-9. Observations, interviews, and
online literature studies related to the Covid-19
pandemic in Indonesia were the techniques used in
collecting data. Observations were conducted in the
field of study by obeying the health protocol of the
government and by using technology. Open-ended
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Interviews were conducted by interviewing religious
and community leaders. Likewise, online literature
search and review related to Covid-19 were conducted
to map the studies which were conducted previously.
Data were analyzed using a qualitative descriptive
approach.

FINDINGS AND DISCUSSION

The People Perception on Covid-19

The emergence of Covid-19 has not only changed
people's perspectives on medical aspects, but also
resulted in changes in social, psychological, economic,
and even religious behavior in the community. Social
changes that occur are not just caused by external
factors that tend to be compelled to be obeyed. Some
government policies must be obeyed such as social
distancing and physical distancing. The policy must be
implemented strictly and followed by various health
protocols. In addition, social change also tends to occur
because of internal encouragement that originates from
oneself or the adjustment of the community members.
Therefore, this study shows various community
perceptions of the presence of Covid-19 obtained
through observation and interviews, as shown in the
following table:

From the description of the table, it shows four
trends of people's perception of Covid-19. This
perception certainly does not represent the perception
of society, but it is as a simple description of the

Table 1: The People Perception on Covid-19

perception of perceptions that exist in the community in
Indonesia as a consideration in handling Covid-19. The
four perceptions include; medical, psychological, socio-
economic and religious perception.

Medical Perception

So far, the public perception is more dominated and
concentrated on medical aspects. Public perception
sees that this disease is a disease originating from
China with a high transmission rate and is dangerous
to health, especially in the respiratory system. When
someone is infected with this virus, special handling is
needed in the isolation room of the government referral
hospital. In addition, the perception that many people
show is the high concern and attention to health. Some
cases of changes that can be observed are the
concern for health. Spontaneously the community
becomes more concerned with various matters related
to health. Before the existence of Covid-19, it was
usually not routine to wash hands. People even forgot
to wash their hands. Now people wash their hands
almost every time. Indonesian people who are
relatively unfamiliar with masks when they leave the
house are now more likely to wear masks and carry
hand sanitizers.

In this perception, the grassroots community has
known historically about disease outbreaks, so that it is
used as a valuable lesson if a disease will occur
someday. This makes the community that Covid-19

Medical Psychological

Social economy Religious

Disease that has existed for a
long time and that will be
repeated

Igniting public panic and fear

Social distancing from others
(social distancing and physical
distancing)

Realizing God destiny to
humans

An Infectious disease from China
that are transmitted through the
nose, mouth and eyes

Becoming stressed with the
stay at home policy

Many people becoming jobless
and laid off

More focused worship at home
(remembrance and prayer)

A respiratory and dangerous
disease that can cause death

Being saturated and bored
with the conditions that are
not yet clear

Sluggish economic and trade
activities

Being patient and sincere to
face any disaster

Concern for health and hygiene

Being paranoid with all
diseases

Social care and solidarity

Closed places of worship
(spiritual religion blocked)

No vaccine or cure yet

Becoming traumatic with the
information obtained

Panic buying and hoarding goods

Abolished religious activities

Special medical treatment need

Becoming worried about
vulnerability

Economic and business interests

Recognizing the religion and
Ulama’s rules about epidemics

Infectious disease that heals
itself

Mental disorder

Many areas closed by local
residents

Having not been implemented
and obeyed the whole official
statements of Ulama

(Source: Compiled by Researchers, 2020).
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disease is something serious and cannot be
underestimated. As the following interview quote:

"In my opinion Covid-19 is a disease that
has often been told by his parents in
ancient times. in ancient times when his
parents were still living, they very often
told of a time when there were an
epidemic of diseases that made people
live only a few and Java people lived in a
quarter, and someday there will be a
disease that cannot be seen and everyone
is affected. If they walk out of houses, they
will die. Hence, the plague makes many
people die. When their parents were still
kids, there was also a very dangerous
disease led to death." (RO, Interview,
2020).

Likewise, there is a public perception that the
disease does not yet have a vaccine and specific drugs
that specifically cure it. However, there are people who
think that Covid-19 can heal by itself in the sun, even
by consuming traditional ingredients such as herbal
medicine that contains in it. Those are ginger, turmeric,
lime, cinnamon and so forth. Traditional ingredients
have also been used in medicine and reference Covid-
19 treatment in China (Chen et al., 2020; Liu et al.,
2020). This traditional herb is believed to make the
body healthy and fit and avoid a variety of diseases,
including Covid-19. It was stated in the following
statement:

“If a person infected with this corona virus,
he can be cured by sunbathing and doing
daily activities that make the body easy to
sweat. They can consume “empon-
empon” or herbs such as turmeric, ginger,
cinnamon, lime and others so. Hence, by
consuming herbs every day regularly and
by eating healthy foods, it will increase his
endurance.” (AB, Interview, 2020).

The informant statements showed that society
essentially has local genius on deadly infectious
disease such as Covid-19. Besides, they also have
their own mechanism to deal with it, such as
consuming traditional herbal medicine like what their
ancestors did and it worked.

Psychological Perception

Psychologically, covid-19 causes a variety of public
perceptions that are always overshadowed by fear and

panic with a variety of information that adorns all
media, both online, offline and visual media (Abdullah,
2020). Almost everyday community conversations are
filled with the face of co-19. It gives rise to the
perception of concern and vulnerability. Indirectly it also
gives birth to a perception of trauma with various
information obtained. This phenomenon shows that
stigma is closely related to mental illness and
schizophrenia (Corrigan, 2020). In line with these
psychological conditions, the psychological approach is
known by the term psychosomatic which is closely
related to psychosocial. In the view of behavioristic
theory, it states that the environment greatly influences
the personality of individuals. Currently, information can
be reached easily and quickly by the public through the
internet network. This has greatly influenced the
mindset of modern society today, such as the rise of
the Covid-19 case. It has always been the main topic in
citizen talks (Zulva, 2020). Likewise, the community
has a perception that is indicated by boredom, stress
and bored living at home for approximately three
months. With the large-scale social restriction policy
(PSBB) implemented by the government, it has forced
people who are accustomed to gathering and
socializing, to become more activities at home. In
addition, people have perceptions that tend to be
paranoid with various diseases and those related to
medicine, such as hospitals and health workers.

Socio-Economic Perception

It is inevitable that social perception in the presence
of Covid-19 has experienced a significant shift. Some
of these shifts are caused by social distancing and
physical distancing policies. Perception is shown in
various ways in interpreting the policy. One of them is
the amount of closure of the area carried out by
residents locally. Nevertheless, interesting and positive
perceptions are demonstrated by the strengthening of
social solidarity by sharing with fellow affected
communities. It is also shown by the concern of others,
especially in the material aspects. Another perception
that is no less prominent is the economy. People tend
to look at Covid-19 with an economic perception by
doing panic buying. In fact, there are other perceptions
which assess that economic activity and trade have
decreased significantly. It shows the importance of
public involvement in development cannot occur when
it is not promoted through collective activities (Abdullah
et al, 2019). A number of workers are laid off or
termination of employment (layoffs) due to sluggish
industrial enthusiasts. Covid-19 has caused social
problems to weaken the economic community and
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state (Syafrida, 2020). There is even a public
perception that Covid-19 is a conspiracy in the interests
of an economic crisis.

Religious Perception

The Indonesian nation, known as a society, that has
a high religious character, has shifted religious life and
activities as a result of Covid-19. The perception of
religious communities especially Muslims in Indonesia
as a majority is also not insistent from various
responses regarding Covid-19. This perception is
shown by several statements which assess that all
diseases are the will of God, so we ask for help and
healing from God for all diseases and problems.
Likewise, some consider that the Covid-19 pandemic
on the one hand is a test for sincerity and patience to
accept it, but on the other hand it is assumed that this
is a disaster as a warning and introspection for
humans. Another perception is this condition as a
medium to strengthen the spiritual, so that they can
concentrate more at worship at home. However, there
is a perception that tends to assess the closure of
places of worship as a barrier in the spiritual needs of
the community. This is caused by religious activities
being abolished in places of worship and communally
prohibited. This religious perception shows two
contradictory things, one side is obedient based on the
policies of religious leaders through the MUI official
statements, on the other hand there are some other
people who still ignore government and Ulama policies.

Response of Muslim Communities to Religious
Activities Policy

Many Muslim communities respond to the Covid-19
pandemic which becomes endemic with a perspective
of faith. In this case religion has an important role in
influencing its adherents. In line with that Zahra states
that religion is recognized as the most important factor
that can influence one's social behavior. Religious
belief in carrying out ethical actions as necessary or
dependent may have diverse and valuable
consequences for adherents of different religions
(Khazaei, 2015). The conditions in the middle of the
Covid-19 pandemic tend to force people to comply with
government policies in trying to break the chain of
distribution. One of the potential things in the spread of
Covid-19 is through the gathering of people in places of
worship as a place for communal religious rituals. Of
course, the potential of the government needs the help
of religious leaders in preventing and deciding on an
increasingly endemic pandemic. The motives for MUI
socio-religious actions through official statement issued

contain three dominant motives, namely instrumentally
rational, value rational, and traditional (Mushodiq &
Imron, 2020). The existence of policies set from
restrictions to the prohibition of religious activities
results in a paradoxical response from the community.
As stated in the policy through a circular (SE) Ministry
of Religion in the following table:

With the policy issued by the Ministry of Religion
through a circular of the Minister of Religion, there are
two trends in the pros and cons responses of the
Muslim community in responding to the policy of
religious activities in the middle of Covid-19. Some
people respond to this by accepting sincerity if they do
not meet the criteria required by the policy, preferring to
choose to worship at home. It is a step to obey the
government policies and jjtihad of the Ulama
represented by the Indonesian Ulama Council (MUI)
and the Ministry of Religion. Therefore, religious beliefs
and understandings have a significant influence on
social life. In line with that, Subandi et al. (Rezaei et al.,
2017: 8) stated that religion and spirituality can help
someone to live and conduct his life. Religiosity
provides individual guidance on how to behave and
assess the situation, what actions should be taken, and
decide what strategies to take to overcome the
situation. It is as stated by one of the informants:

"Of course, Covid-19 inhibits all religious
activities of citizens. However, for the sake
of safety, it is always urged to remain
patient by praying from home." (RD,
Interview, 2020).

The different response shown by the community is
such a counter to the policy of limiting religious
activities in places of worship. Some cases show that
people who are accustomed to worship in mosques are
more likely to be resistant to government policies
related to religious activities. This shows that there are
still religious groups that have not accepted the policy
in the name of the beliefs and spiritual needs of
pilgrims.  Physical Distancing policy or the
government's prohibition to keep distance and not get
together is included in religious activities, so this is
what disturbs the habits of Muslims in meeting their
spiritual needs, especially for those who always pray in
congregation at the mosque. Some community groups
even force their will to continue worshiping at the
mosque during the Covid-19 pandemic, because they
consider that the mosque is a sacred place so there is
no possibility of transmission of disease. Likewise,
there is a comparison between activities in the mosque
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Table 2: Religious Activities Policy

No Policy

Remarks

1. The obligations of the management
or the person in charge of houses of
worship

Prepare officers to conduct and oversee the application of health protocols in the area of
places of worship.

Perform regular cleaning and disinfection in the area of the house of worship

Limit the number of doors / lanes in and out of places of worship in order to facilitate the
application and supervision of health protocols

Limit the number of doors / lanes in and out of places of worship in order to facilitate the
application and supervision of health protocols.

Provide hand washing / soap / hand sanitizer facilities at the entrances and exits of houses
of worship.

Provide temperature check devices at the entrance for all users of houses of worship. If a
user of a house of worship is found with a temperature of more than 37.5 degrees celsius (2
times checking with a distance of 5 minutes), it is not permitted to enter the area of the
house of worship.

Apply distance restrictions by giving a special mark on the floor / chair, a minimum distance
of 1 meter.

Set the number of worshipers / users of houses of worship gathered at the same time to
ease the limitation of keeping distance.

Shorten the time of worship without reducing the provisions of the perfection of worship.

Post an appeal for the application of health protocols in places of worship in places that are
easily visible.

Make a letter of readiness to implement health protocols that have been determined.

Enact special health protocols for guest worshipers who come from outside the house of
worship.

2. The obligations of the community
who will carry out worship in places
of worship

@ -0 o

Make sure to be in good health.

Be convinced that the house of worship used has a Covid-19 certificate of safety from the
authorities.

Use a mask / face mask since leaving the house and while in the area of the house of
worship.

Maintain cleanliness of hands by frequently washing hands using soap or hand sanitizer.
Avoid physical contact, such as shaking hands or hugging.
Maintain a minimum distance of between 1 (one) meter.

Avoid long silence in houses of worship or gathering in areas of places of worship, other
than for the purposes of compulsory worship.

Prohibit worship in houses of worship for children and elderly citizens who are prone to
contracting the disease, as well as people with congenital illness who are at high risk of
Covid-19.

Participate in the application of the implementation of health protocols in places of worship
in accordance with the provisions.

3. If the house of worship will be used
for religious social activities, such as
a marriage / marriage contract, still
refer to the above provisions with
additional provisions

C.

Ensure that all participants present are healthy and negative Covid-19.

Limit the number of participants to a maximum of 20 (twenty) percent of the room capacity
and may not exceed 30 people.

Hold the meeting in the most efficient time possible.

(Source: The Official Letter of the Minister of Religion of Rl No 15/2020).

with the opening of markets which are considered to Here religion is seen as a function of social control
have greater potential in disease transmission. As the for humans, where the religious beliefs do not

following informant's statement:

recognize space and time. Correspondingly, Lowicki
and Zajenkowski in their study also stated that religious

“The mosque is a holy place and a place beliefs related to perception of emotion had a
of worship, so illness is not easily significant impact on self-regulation by influencing
transmitted compared to market activities. people's goals, self-monitoring and providing the power
All Muslims who enter the mosque for of self-regulation (Lowicki & Zajenkowski, 2016). In
prayer must have purified ablution” (MK, addition, Sanders provides evidence that beliefs can

interview, 2020).

have a greater influence on mental health than other
aspects of religion such as organized religious activities
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(church attendance, etc.) or personal service (personal
prayer, personal service, etc.) (Galek & Porter, 2010).
In line with Sanders, another study conducted by
Papazisis regarding the relationship between religious
beliefs and mental health found that strong religion or
strong spiritual beliefs are associated with decreased
stress levels and decreased depressive symptoms
(Papazisis et al., 2013). The response of the Muslim
community to this outbreak perceives it as an
opportunity to draw closer to God, as the following
interview excerpts;

"Covid-19 is happening now is a plague
that we can also make as a medium for
meditation, enduring and getting closer to
Allah SWT because this disaster is under
the control of Allah SWT" (SA, interview,
2020)

Through its teachings and religious practices,
religion becomes a guide and directs the perspective of
humans and society. Seeing the reality of history and a
long legacy and the fact that the major religions are
embraced by people with a very large population,
religion plays a very decisive role in social life. In
addition, religious traditions have established values
that cannot be separated from the lives of their
adherents. The various sacred instruments established
and perpetuated by religious authorities strengthen the
process of forming values and their inheritance. The
Scriptures, ritual activities, religious teachings, worship
activities and sermons become a channel for instilling
values and forming a very effective perspective. The
long history of religion with its large adherents has
taken part in shaping world culture and civilization
(Lakonawa, 2013). Thus, religion becomes a forum for
resolution of problems faced by humans, including in
the handling of the ongoing Covid-19 pandemic.

Deauthorizing Ulama as Religious Leader in
Countering Covid-19

Religion as a guide to human life is not only used as
a ritual and spiritual medium, but it is also used to
answer various social problems, including responding
to the importance of maintaining health and hygiene to
avoid various diseases. Representation of religious
leaders through the Indonesian Ulama Council (MUI)
has used the values of Islamic religion that originate
from the Koran, Hadith, and Jurisprudence principles
that are rational-dynamic and full of probabilities so as
to give birth to alternatives to worship that can serve as
mitigation of the Covid-19 (Mushodig & Imron, 2020).

Likewise, Ulama as central figures in the study of
Islamic religion have an important role to make people
aware of the importance of maintaining health. Various
attempts are made by Ulama both verbally and in
writing, but in practice there are still community groups
who ignore the appeal of religious authority holders
both individually and institutionally. The shift of
authority of the Ulama is shown by the response of
Muslim communities who still have a high religious
enthusiasm, but it is still minimal in religious
understanding. Some of the cases that have been
presented previously prove that the response of the
Muslim community in Indonesia during the Covid-19
pandemic has experienced a shift in authority. Although
some Ulama said that this disease is called tho'un,
which is an outbreak that causes people to become
sick and at risk of communicating (Supriatna, 2020),
but the Ulama as the figure with the highest authority in
handling Covid-19 with a religious approach experience
de-authorization.

When there are government regulations and
Ulama's appeal to keep distance and stay at home
such as studying, working and worshiping at home, and
then there are three groups or groups of Muslim people
who come to the surface in responding to the rules and
appeals of these Ulama. According to Mahmuddin
there are three groups in Muslim society that represent
the response of the Covid-19 pandemic. First, there are
Muslim community groups who respond to these rules
and appeals with a Qadariyyah perspective. They only
rely on their ability to respond to the spread of co-19
without associating that co-19 is God's destiny which is
God's will and power. Muslims affected by Qadariyah
thought do not leave this matter to Allah. This attitude
makes them abandon efforts to prevent and stop the
spread of co-19, such as prayer, because it has
become his belief that prayer does not affect something
that happens. Hence, it is as if this group denies God's
will and power. The response of the public exposed to
this understanding is the occurrence of skepticism
about the efforts made to resolve the problem. Among
other things doubt that negating prayer in life, with the
belief that prayer will not change anything.

Second, the Jabariyyah group is responding to
government regulations and Ulama's appeal with the
perspective that everything has been determined by
God, so there is no need to fear and worry because
illness and death are absolute rights of Allah SWT.
Communities that are infected with Jabariyyah
understanding will become Muslim communities who
tend to ignore government policies; even they do not
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obey the rules because they build absolute conviction
that if God is predestined all will happen, regardless of
the process that can be taken to avoid the distress. Itis
shown with the present condition. Due to the
disproportionate problem of destiny that is not
proportional, this group ignores the rules that have
been made by the government such as the prohibition
of gathering anywhere including in the mosque.

The third group is Ahlussunnah wal Jamaah group.
The response of Muslim communities with this
perspective is more moderate responding to the rules
and appeals positively. The policy is responded by
complying with government and Ulama's rules because
it builds its belief in destiny by relying on destiny to
God, but humans must and efforts for mutual benefit
(Mahmuddin & Syandri, 2020).

Pandemic had been known in Islamic prophetic
tradition as a warning for people to be avoided.
Meanwhile, people must be staying in a certain territory
if it is contaminated by virus like Covid-19. The Prophet
Muhammad (peace be upon him) said in Shahih
Bukhari #5728, “If you hear of an outbreak of plague in
a land, do not enter, but if the plague breaks out in the
place while you are in it, do not leave that place.”
Moreover, a pandemic in Islamic tradition, as prophet
Muhammad said, is called as Thaun. Thaun’ is a
deadly infectious disease caused by Pasterella Pestis
bacteria that attacking humans body. Muslims believe
that paradise will be with them if they are passing away
caused by the plague, as prophet said in Shahih
Bukhari #5732, “the death due to the plague for
Muslims rewards a paradise” (Supriyatna, 2020). The
hadits shows the important of self-protection from the
plague or the pandemic such as Covid-19 (Arifin et al.,
2020). Islamic teaching and prophetic tradition have a
relevance to handling Covid-19 pandemic situation
(Mardiana & Darmalaksana, 2020).

Some Ulama and Muslim scholars supported the
government  policies by conducting intensive
communication and collaboration to handle and counter
the spread of Covid-19 pandemic in Indonesia. The
Ulama and Muslim scholars explored their positive
constructive ideas to the government in order to press
the spread of the pandemic transmission. MUI
representation suggested the Indonesian nation to be
discipline by obeying the health protocol issued by the
government. Yusuf Mansur, an Indonesian Muslim
scholar, said, “the government must be confident,
consistent, and serious in handling the pandemic.
Meanwhile, Syaikh Ali Jaber, the ulama representation,

stated that the government should involve and work
with the Ulama, in handling the spread of the pandemic
because the Ulama in Indonesia nowadays still have a
power to handle the society (http://ksp.go.id/). In fact,
most Indonesian Muslim societies tent to ignore the
Islamic teaching and the prophetic tradition in handling
and countering Covid-19 as a pandemic.

The response of Muslim communities that have a
high religious enthusiasm has opened space in the
interpretation of religion and disease openly. Thus, it is
very natural that the response of the Muslim community
in Indonesia is diverse in understanding the disease,
including causing a shift in the authority of the Ulama
during the Covid-19 pandemic.

CONCLUSION AND RECOMMENDATION

Religion is not only seen as a spiritual need through
a series of ritual activities, but, more than that, religion
is used as an important reference in dealing with social
problems, including in responding to various diseases.
Religious attention to disease and health through
various views of Ulama as holders of authority in
handling Covid-19 apparently has not been able to
suppress the spirit of religion in the middle of the
Muslim community. This study shows three important
findings related to the deauthorization of Ulama in
handling Covid-19 in Indonesia. First, people's
perceptions of the Covid-19 pandemic have not been
well understood, as are the varying public perceptions
of the Covid-19 pandemic as indicated by medical,
psychological, socio-economic and religious
perceptions. Second, the response of the Muslim
community to Covid-19 has not yet fully complied with
the directions and explanations of the Ulama as
religious figures in conducting worship during the
Covid-19 pandemic. This is indicated by the response
of Muslim societies showing the pros and cons and
even tends to be resistant to the policies set. Third, the
de-authorization of the Ulama in countering Covid-19
experiences a shift due to the religious and religious
zeal of the Muslim community in Indonesia, which is
relatively high. Thus, it requires intense religious
understanding. In other words, the religious enthusiasm
of the community has degraded the authority of Ulama
both individually and institutionally.

Deauthorization of Ulama in the Covid-19 pandemic
is a problem that can lead to a paradoxical response of
Muslim societies in religious activities. Therefore, this
study suggests the need for accommodation of all
parties in handling Covid-19, especially religious and
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community leaders. Likewise, cultural accommodation
promoted in the context of preventing and dealing with
Covid-19 has not received much attention. Therefore,
the handling of Covid-19 is not only borne by the
government and the medical approach but it is
expected to contribute to various parties in order to
break the chain of distribution of Covid-19. This study is
certainly still limited to the data used, so that further
contextual studies are needed with a more
comprehensive conceptual approach. With the various
perspectives offered, it is expected to be able to
provide an overview in the handling of Covid-19 which
is still ongoing.
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