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Abstract:

This study aims to elaborate on the response ofliMaso COVID-19 outbreak, both its
origin and nature, as well as attitude in dealirilnWt. This research is a case study based on
a Muslim small community in Ciamis-West Java-Indsine Data is collected through
interviews, observations, and text reviews. Thelteshowed that the response of Muslims
to the COVID-19 outbreak was different. Muslim respes to this virus can be categorized
into at least five typologies. The five typologiage irrational-passive, irrational-active-
hater, semi-rational-supportive, rational-diffidemind rational-active-supportiveThese five
categories are influenced by educational backgrpsodal life, culture, economy, religious
understanding, and religious commitment.
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INTRODUCTION

Since 2019 Novel Coronavirus (COVID-19) has becoa® epidemic almost
everywhere in the world, pro-contra responses lemerged among religious communities
about the origins and nature of the COVID-19, drartimpact on humans. A number of the
member of religious communities view COVID-19 ashaman-made virus that was
intentionally created as a biological weapon. Theeeviews that COVID-19 as a virus that
is being researched and developed in the centarsapbbiology laboratories, which, due to
the carelessness of their researchers, then the spreads out of control. The others view
this virus as God’s army to destroy the evil humamgarth. But many of them see this virus
as a common disease that appears naturally.

The diversity of views and attitudes among religi@@mmunities cannot be separated
from their world view in understanding reality. Thperspectives are formed through a long
journey, intense dialogue, and significant intacact with the variables of their education,
social life, culture, economy, and religious untinging. The different perspectives among
religious communities towards reality, includingstiCOVID-19, then, have implications for
the way they respond to this virus. This, for exeanpppears from four Americans research
in the United States in 2014. The United Statesee&pced an increase in measles
movement, the most since the elimination of thesvin 2000. Measles infection occurs in
unvaccinated individuals. Communities and individuehoose not to vaccinate for several
reasons, primarily allege religious and philosophimonsiderations. Objections based upon
religion constantly center on the use of abortemhdnu fetal tissue used in the rubella element
of the combined vaccine products, and animal-ddrigelatins used in vaccine production.



Objections among religious communities may also tfaith-based, preferably in some
cases involvement related to lack of security affitcaecy of the vaccination result in
exclusion (Wombwell, Fangman, Yoder, & Spero, 2015)

The different meanings of the virus among religicesnmunities, ontologically, also
lead to a variety of appropriate practical actionthe face of spreading a virus. Historically,
religious communities have a long view that ofteantcadicts scientific beliefs in
understanding diseases, including viruses. Disdas&xample, according to Santa Paul, is
the result of the work of Satan, who is very e@tigen, one of the church’s rulers, stated: It
is monster which produces drought, unproductivenassuptions of the air, contagion; they
hover camouflaged in clouds in the lower atmosplearé are engaged by the blood and
incense which the heathen offer to them as godstéVh896, p. 103). Augustine, the most
influential early ruler of the Church, wrote: “Adiseases of Christians are to be attributed to
these villains; chiefly do they affliction freshqiized Christians, yea, even the guiltless,
newborn infants” (White, 1896, p. 27). Then, witbpe Pius V’'s orders, all doctors are
required to be called ‘mental doctors’ because kmeases of the body often arise due to
sins.” Satan’s spirits and evil cause illness. khgais done by expelling the demon through
tools such as holy relics. Many donations flow &rious churches and monasteries, which
are known to have remnants that can heal. The khsneot only a protector of a Christian’s
soul but also a physical protector. The Church sidhat plagues, such as smallpox and
cholera, as well as God’s punishment, injectiomsstdferers are vehemently opposed by the
orthodox. The argument used is that disease isdgment of God on the sins of the people”
(White, 1896, p. 76), and “to avert it is but tmyoke him more (White, 1896, p. 76)". The
home of a man who gave protection to the initiahpox vaccine researcher, Boylston, was
pelted with grenades. Humiliation is poured outrfrthe pulpits to advocates of vaccination.
But the facts are so reliable with the injectioatthumans can continue to live, and without
the dose, they will die. So that the infusion wiaglfy accepted by the Church, even though
the resistance was never wholly extinguished.

A serious obstacle in the development of scientifedicine is the rejection of cadaver
surgery. St. Augustine referred to anatomists agchers’ and strongly denounced this
practice. The general fear is that cutting off gee will cause unimaginable horror on the
day when all humans are resurrected. To this argynttee Church adds again, “the Church
abhors the shedding of blood (White, 1896, p. 81)1770, an amazing phenomenon was
observed in several regions of Europe. A detaitatbment was sent to the Royal Academy
of Science, stating that water has turned into dbloBhe clergy immediately saw this
indication as God’'s anger. When a similar miraclaswseen in Sweden, a well-known
naturalist, Linnaeus, investigated this phenomeiattentively and discovered that the
watering of water was caused by a large colleatibemall insects. When the bishop heard
the news about this discovery, he denounced tlemtifoc discovery as ‘the abyss of Satan’
(a Satanic abyss or abyssum Satanae) and annotirat€the reddening of the water is not
natural” (White, 1896, p. 60)

Medieval clergy and theologians of the medievalrchuenthusiastically claim that
comets are fireballs thrown by God who are angryamtevil world, church advocates
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illustrate the moral value of comets by comparimg God who throws a comet with a judge
who puts an execution sword on the table on thie tadtween himself and the villain in the
courthouse. Other church supporters denounce thbsedon’t care about God’s warning
and equate them with “calves gaping at a new baon’dWhite, 1896, p. 184). Even as late
as the 17th century, astronomy professors wereeh@dby their vows to teach that comets
are celestial bodies that fulfill the laws of plossiBut basically, science cannot be dammed.
Halley, using Newton and Keppler’s theories, obedrthe trajectory of a ‘dangerous’ comet
and predicted that it would appear precisely 76rgdater. He counted exactly until the
minutes when the comet would be seen again attaircgyoint in the sky. This is hard to
believe. But 76 years later, when Halley and Newdi@d long ago, Halley’s comet returned,
precisely as predicted.

According to McCaulley’'s observation, the role efigion in dealing with a pandemic
of disease is indeed quite significant. Accordimdpiim, starting around 250 A.D., a curse that
at its height was said to kill 5,000 people a desndlished the Roman empire. The Christians
stick out in their service to the anemic. Becalmy tbelieved that God was sovereign over
death, they were eager to minister to the sick etghe cost of their lives. This eyewitness
won many to the Christian cause (McCaulley, 202)wever, there are several facts to
prove that religious beliefs and rites often cdnite to the spread of disease outbreaks. In
some cases, religious gatherings have proven tbotieds for outbreaks. Half of South
Korea’s cases can be traced back to a meetingedsitincheonji Church of Jesus, a Christian
denomination. In Kuala Lumpur, Malaysia, severatdned Muslims who attended a mosque
service contracted the virus, and in Washington, BQector tested positive for the virus
after performing communion at an Episcopalian chuwith more than five hundred
congregants, all of whom were asked to self-quararfor two weeks (Robinson, 2020). In
addition, a number of religious leaders are alsero$keptical of rational measures in dealing
with a disease pandemic. Despite a lockdown iry,Itdle Diocese of Rome pushed back
against an order to close all churches after Papadis warned of overreaction, though
hundreds of churches did close. In Iran, hard-Bhéah Muslims stormed shrines that were
closed due to the outbreak, while in India, thodsaof Hindus attended Holi festivities—
many of them wearing surgical masks—despite Indien® Minister Narendra Modi's
suggestion to avoid public gatherings (Robinso2020

A number of scientific studies have tried to unthard the relationship between
religion and epidemics, among others, were cawigdy Marshall, who stated that religious
actors played distinctive roles at various poimtd across different sectors (Marshall, 2017).
Other studies have concluded that religion corgticivith public health responses to HIV or
aligned with public health as a force for improwél responses. They further discussed the
similarities and differences between the influeateeligion during the HIV/AIDS pandemic
and the 2014 to 2016 Ebola outbreak (Blevins, Ba®oRobinson, 2019). More specifically,
research on Islam, among others, was carried ouBdwker, who stated that Muslim
observers have found ways to relate scientific etsons of the epidemic to the Quran and
to accept the epidemic as God’s will, without thgr@bdicating responsibility for trying to
contain it. Ultimately, individuals are on their ovin formulating their understanding of the



epidemic. There is no clear correlation betweenrmist sympathies and the acceptance or
otherwise of official recommendations, as many ofaetors, including age, education, and
personal experience, influence individual stan8esker, 2007).

METHODS

This case study is based on a Muslim Small Commumi€Ciamis Regency, West Java,
Indonesia. There are around 3.500 members in tmsyawnity. There were 73 people studied
through interviews, observations, and statementsooial media. The respondent’s names in
this study were deliberately disguised using ilstidlResearchers consider using initials as
very important to maintain privacy, avoid stigmandanegative judgment. Research
respondents were chosen purposively. Researchrméspts were grouped on the basis of
their religious attitudes and behavior. This MusliBmall Community is actually not a
specific religious group, but rather a communityattitonsists of a variety of religious
thoughts, religious attitudes, and religious bebtaviTherefore, this Muslim Small
Community is often seen as a small miniature oftrebia. This does not mean that this
study can be generalized to the entire Muslim comityuin Indonesia. However, to
understand how the response of Indonesian Musbntiset COVID-19 outbreak, perhaps this
research will be beneficial.

RESULT AND DISCUSSION

The response of the Muslim small community (heréémaabbreviated as MSC) to

COVID-19 was different. Some MSC members seeingvings as destiny, fate, lifeline,
God'’s will (gadlaandgadar), so humans only behaved resignedly. Others censi®VID-
19 as God’'s army, which aims to punish wrongdoexs evil in various parts of the earth.
For them, this virus will never attack believersdgrious people, worshipers, people who
diligently carry out congregational prayers, andgle who have the same beliefs with them.
Some other MSC members believe that COVID-19 isil@stance created by God. Humans
can avoid this virus by carrying out healthy lifdss and getting closer to God, diligently
reading the Qur'antgdarus al-Qur’an, worship discipline, and keep praying in the
congregationghalat al-jamaah

Some other MSC members view COVID-19 as an ordimatyral phenomenon that
occurs naturally. To keep this virus from spreagdimgmans must adopt a healthy lifestyle,
reduce activities outside the home, and keep satighncing. For them, humans must
increase their faith and piety to God to avoid thiss outbreak. For them, religious rites are
still considered essential to keep a person infeati¢h this virus. The last group in the MSC
community are those who view COVID-19 as a natyraticurring natural occurrence. The
only way to avoid this virus outbreak is to follomedical and scientific preventative
measures. This last group tends never to assottiateCOVID-19 outbreak with certain
religious teachings. They do not believe that theelink between the outbreak of this virus
and religion. Therefore, the MSC response to CO¥fzan be grouped into five typologies:
irrational-passive, irrational-active-hater, semaional-supportive, rational-diffidentand
rational-active-supportive



Irrational-Passive Members of the MSC community that can be categdrin this
typology are those who believe that COVID-19 isibstance created by God. Humans don’t
reject it. Humans do not have any power to avaidHiimans are only designed to accept
God'’s destiny. Whatever human effort is made tovemé this virus will never succeed
without God’s power. Humans, as weak creaturesiaddave any strength and ability to run
from this virus.

Even if they are infected with a virus that is 8aspread, they will always be patient,
trust, accept fate. Maybe they will seek treatmeisit doctors, health clinics, and hospitals.
However, they are not sure that medical effort$ evite them of the virus. They do medical
treatment solely because others do it too. Whewn ¢iee infected with this plague, they do
more self-introspection, blaming themselves for sires that have been committed before.
They do not appoint others to be responsible ferdisaster that befell him. They do not
blame others for the outbreak of this virus. Nortdey demand that the authorities or the
government act more swiftly and intelligently satthhhe distribution of the virus subsides
soon.

Some people who are included in this typology havpassive attitude, humility,
resentment, patience, and trust. Ml, the initiagsne, which can be grouped into these
typologies, says, “I think this virus outbreak Btd, | don’t have the power to stop it.
Although | can try to keep away from this virus@bd still wants me to be infected with this
virus, then my efforts will be in vain “. MA, wha ialso the name of the initials, when asked
how he would behave if infected with this virus, drdy said, “I will surrender, be patient,
and trust.” “I might go for treatment, but God Istiecides,” he continued. “If it's true that |
have been infected with this virus, then it migateopunishment for my past sins,” he said.

The attitude of those who are passive, resigned ,paient, and have never blamed
anyone other than themselves, which then in thidystare categorized into an irrational-
passive typology. Their belief in God is very sirecdespite their irrational attitude. People in
this irrational-passive typology are mostly olderople, widowers, widows, living simply,
and tend to look inward.

Irrational-Active-Hater The members of MSC in this typology are peopleowh
believe that COVID-19 is God'’s creation. This vinvas sent by God to attack sinners and
wrongdoers. The fact that for the first time thieug has invaded Wuhan, a city in Hubei
Province, the People’s Republic of China, has becankind of reinforcement of people’s
belief in this typology. A few months before therus spread in Wuhan, the Chinese
Government was reported to have carried out repreesstions and intimidation against the
Uighur Muslim community, China. The Chinese Goveemt’s cruelty to Uighur Muslims,
which in turn fueled the belief of a small portiohthe MSC community that this virus is
God’s army to destroy countries that commit viokeaad cruelty to Muslims.

Their attitude is often voiced through their sheritings on social media. The spread
of this virus, according to them, will never hapgerdevout Muslims, strong faith Muslims,
and pious Muslims. They refused very hard whenetlveais an idea to close down places of



worship (mosque masjid or mushallg in order to reduce the spread of the virus. Téey
the idea of lockdown as a place of worship as aapadea that must be rejected. They
continue to attend religious meetings, includingyprg in congregation in mosques.

When at one time, it was reported by the mass ntbdicthere were three people who
were confirmed to have contracted COVID-19, ondhef members in this typology, AA,
wrote in one of the WhatsApp groups, “consider \uketthese three people were infected
with COVID-19 in the mosque? In fact, the three gleowere infected, not at the place of
worship. So, you don't believe that a mosque carabglace for spreading this virus.”
However, when there was a member of the WhatsApppdistributing news excerpts from
the mass media, which reported that three peopmlechatracted the virus in one mosque in
Tamansari, West Jakarta, causing approximatelyoifs€r worshipers to be isolated, AA did
not give any responses.

The MSC members in this typology appear to be nesn®tional, often spreading
hostility, hatred, and feeling truest themselvease parties who frequently the target of their
verbal abuse are the legitimate Indonesian govemhntBe government of the People’s
Republic of China, the Chinese people, and those didagree with them. Even when one of
the Ministers was infected with the virus, theydsahat is the punishment for those who
support the wrongdoers”. They are so sure thissvimily attacks sinners, and will not infect
devout Muslims.

If examined more closely, it turns out that MSC rbens in this typology are people
who are disappointed and frustrated by the defetiteopresidential candidates they support
in the 2019 presidential election. Apparently, thdisappointment in the 2019 presidential
election is still carried over to the present dag affecting their attitudes in response to the
COVID-19 outbreak.

Semi-Rational-Supportivéembers of this MSC typology are those who b&ithat
COVID-19 is a substance created by God. Humansasaid this virus by carrying out
healthy lifestyles and getting closer to God, d@ihgy reading the Qur'antgdarus al-
Qur'an), worship discipline, and keep praying in congtema(shalat al-jamaah Berbeda
dengan anggota MSC dalam tipologi irrational-passixang berpandangan manusia tidak
memiliki kekuatan sama sekali untuk melawan vinis fipologi semi-rational-supportive
percaya bahwa dengan usaha medis yang sungguhesyngenyebaran virus ini dapat
dikurangi.

This typology believes that the power of God is ith@n variable of this virus into a
plague. This is a warning to all humanity. ThisG@ed’s rebuke to all humans in advance.
That it is time for humans to return to God’s wi, time for humans to draw closer to God.
In discussions with members of this group, theyagisvrecommend that Muslims be diligent
in reading the Qur'antddarus al-Qurarn. They always encourage Muslims to read the
Qur'an one day one juz (ODQJ). They also contirmericourage Muslims to pray in the
congregation.



ACP, one of the members in this typology, has aigb&VhatsApp group of around
90 people. In this WhatsApp group, there are thsebk-groups, each of which has 30
members. Each person in the group must read ab@as much as one juz, so every day, the
three sub-groups read the entire al-Qu’an telxai@am al-Qur’an three times.

Rational-Diffident This typology views COVID-19 as an ordinary natur
phenomenon that occurs naturally. To keep thissviram spreading, humans must adopt a
healthy lifestyle, reduce activities outside thamiep and stay social distancing. For them,
humans must increase their faith and piety to Godwoid this virus outbreak. For them,
religious rites are still considered essentialdéefka person infected with this virus.

They are called rational because they believeuihiss is a natural phenomenon that
appears naturally as well as other diseases osestuThey believe this virus can be
overcome through medical actions based on modelensE and modern technology.
However, they still associate the existence of thigs with the presence of God. They
believe that fervent spirituality will strengthemeds psychology in the face of viral
outbreaks.

This typology considers religion and spiritualityagssary to strengthen one’s mental
and psychology in dealing with various kinds ofadirs, including diseases caused by this
virus. For them, medical treatment is still neededt, drawing closer to God is also very
important.

Rational-Active-SupportivePeople in this typology view COVID-19 as a nallyra
occurring natural occurrence. The only way to aubid virus outbreak is to follow medical
and scientific preventative measures. This lastgrtends never to associate the COVID-19
outbreak with certain religious teachings. Theyndo believe that there is a link between the
outbreak of this virus and religion.

This typology believes that modern medical scidma® the ability to deal with a viral
pandemic. They believe that modern medical sciestke only valid and authentic way to
deal with a virus outbreak. They reject the vieat thays this virus is God’s creation to attack
the wrongdoers. The assumptions used by irratigralps are considered unscientific, and
are therefore invalid and not worthy of attentidorrowing Sorell’s thinking, modern
medical science is unified; there are no limitartodern medical science, modern medical
science has been enormously successful at predieiglanation, and control, the methods
of modern medical science confer objectivity orentfic results, modern medical science
has been beneficial for human beings (Sorell, 19¢i)m the aspect of socio-religious
behavior, the rational typology, both rational-aiént and rational-active-supportive tend to
be more moderate, respect to diversity, and have malticultural skills (Husni, Setiawan,
Azis, Tantowie, & Rizal, 2020). They highly respeié results of intellectual work in the
medical sciences and technologies, so they morkerpmeedical handlers and the use of
medical technology in overcoming viral outbreaks.

CONCLUSION



This research proves that the response of Muslmm€®VID-19 was different.
Research conducted in this Muslim small communityirenment shows it all. Some Muslim
small communities members saw the virus as destatg, lifeline, God’s will gadla and
gadar, so humans only behaved resignedly. Others censiDVID-19 as God’s army,
which aims to punish wrongdoers and evil in varipasts of the earth. For them, this virus
will never attack believers and pious people, wipsts, people who diligently carry out
congregational prayers, and people who have the $miefs with them. Some other MSC
members believe that COVID-19 is a substance atdatgGod. Humans can avoid this virus
by carrying out healthy lifestyles and getting eloso God, diligently reading the Quran
(tadarus al-Qur’an, worship discipline, and keep praying in the amgation ¢halat al-
jamaah. Some other MSC members view COVID-19 as an argimatural phenomenon
that occurs naturally. To prevent this virus fropreading, humans must adopt a healthy
lifestyle, reduce activities outside the home, &edp social distancing. For them, humans
must increase their faith and loyalty to God toidwbis virus outbreak. For them, religious
rites are still considered essential to keep agpeirsfected with this virus. The last group in
the MSC community are those who view COVID-19 asaurally occurring natural
occurrence. The only way to avoid this virus oudlbrés to follow medical and scientific
preventative measures. This last group tends rnievassociate the COVID-19 outbreak with
certain religious teachings. They do not beliea there is a link between the outbreak of
this virus and religion.
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