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Abstract

:

Muslims worship together more frequently than members of other religions. They pray in congregation at the mosque five times a day, causing the mosque to become a central hub for COVID-19 transmission. Therefore, the adoption of protective measures as a method of mitigating the COVID-19 pandemic in mosques is vital. This study aims to account for the implementation status of protective measures in mosques in Surakarta City, Indonesia, during the COVID-19 pandemic. A cross-sectional survey was conducted using a structured questionnaire sent to mosque caretakers as research participants. The mosques were chosen using a simple random sampling technique for a total sample of 247 mosques in Surakarta City. Participants were asked how often they implement the following protective measures in mosques, as recommended by the Majelis Ulama Indonesia: checking body temperature before entering the mosque, prayer distancing, carrying own prayer mat, wearing a mask when praying and no handshaking after prayer. The prevalence of the adoption of protective measures was revealed to be amongst 44.6% to 92.6%, with the lowest prevalence in checking body temperature before entering the mosque. Overall, only 33.7% of mosques implemented all protective measures. In mosques affiliated with Nahdlatul Ulama and the small mosques, the prevalence of protective measures was lower than in mosques affiliated with Muhammadiyah and the large mosques, respectively, suggesting that it is crucial to develop targeted health messages for these groups. Finally, as religious communities remain active in congregational worship during the outbreak, the contradictions between medical and religious practices must be addressed in society for believers to adopt public health policies and for policymakers to comprehend the importance of religious observances.
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1. Introduction


Religious activities have suffered a significant setback due to the COVID-19 pandemic, which has no precedent in history. In March 2020, numerous religious institutions, including mosques, were closed to contain the virus’s spread [1]. Many incidences of COVID-19 transmission have occurred in various countries due to religious and worship events. In Germany, for example, more than 100 people were infected with COVID-19 after church services [2]. In the U.S., the epicenter of the state’s massive coronavirus outbreak was a church in the countryside of northeastern Oregon, where 236 people tested positive for the infection [3]. In South Korea, 5209 Christian congregations tested positive for COVID-19 on 9 February 2020, at the Shincheonji Church of Jesus [4,5]. A drastic increase in COVID-19 incidents also occurred in Malaysia—as many as 1545 from 27 February to 3 March 2020—allegedly due to a meeting of the Tablighi Jamaat, the attendants of which came from several countries, including Indonesia [6,7,8].



One of the critical ways in which this global pandemic altered the religious landscape is the effect of societal changes brought about by COVID-19 on religious institutions, congregations and individuals [9]. In many countries, actions to minimize personal contact and gatherings, such as the closing of places of worship, schools, malls and offices, have been undertaken to avert the rapid transmission of COVID-19 [10,11]. While several examples have documented religious gatherings operating as COVID-19 spread events, most congregations have complied with government instructions to close. However, some resisted those orders, remaining open and posing the risk of COVID-19 transmission. Authorities’ cautions that meetings should be kept to a minimum to prevent the virus from spreading are at odds with believers [12].



Muslims worship together more frequently than people of other religions. At least five times a day, Muslims perform obligatory prayers in the congregation at the mosque, namely prayer Isha, Fajr, Dhuhur, Asr and Maghrib [13]. An adult Muslim male who has no excuses for not praying in the congregation is obligated to do so. Nevertheless, doing so during a pandemic can bolster the spread of COVID-19. Therefore, the mosque as a place where congregational prayers are performed is one of the places most prone to spreading COVID-19.



Indonesia is a country with one of the most prominent Islamic communities in the world. More than 207 million Muslims make up 87.2% of the entire population [14]. In addition, Indonesia is the country with the greatest number of mosques in the world. In 2021, The Religious Affairs Ministry to make a comprehensive count of the number of mosques in Indonesia is 741,991.



When an area is declared a red zone, strict health regulations are implemented. The government announced a policy of suspending prayer and enforcing stringent regulations to limit the number of worshipers in mosques and other places of worship to forestall the contagion of COVID-19 [6]. Almost all religious communities are ready to modify their worship practices, while others suspend or drastically reduce their spiritual practices [15].



In many countries that have imposed a lockdown to contain COVID-19, congregational prayer in mosques has been suspended due to public health concerns. Nonetheless, Indonesia has permitted mosques to open for congregational prayers while still adhering to protective measures. The World Health Organization (WHO) suggests the following five primary COVID-19 protective measures: hand hygiene; avoiding touching the eyes, nose, and mouth; respiratory etiquette; social distancing and self-isolation [16]. Moreover, the Majelis Ulama Indonesia (MUI) issued Fatwa No. 14 of 2020 regarding religious conduct in COVID-19 pandemic situations. This fatwa, according to the MUI, is a religious guide for the community, particularly Muslims, to continue performing religious activities in accordance with Shariah principles and pay careful attention to protective measures for the prevention of COVID-19 [17]. The main points of this fatwa include prohibiting sick people from praying in mosques (by checking body temperature before entering the mosque), prayer distancing, carrying own prayer mat, wearing a mask when praying and no handshaking after prayer. These preventive measures might be helpful, but there is still a possible risk of COVID-19 spreading [1].



Therefore, how well the community adopts these protective measures during the pandemic is a crucial issue. As a consequence, protective measures must be established as a method of mitigating the pandemic. Protective measures can help a pandemic spread more slowly and have a lesser impact. The use of protective measures is justified as part of a broader pandemic response strategy [18]. COVID-19 is a highly contagious virus that can be prevented by increasing the frequency and type of preventive measures, as well as the number of activities performed [19]. Therefore, failure to maintain an appropriate protective measure in congregational prayer contributes to the uncontrolled transmission of the virus [20].



In light of the previous study, this study looks into the implementation status of protective measures in mosques in Surakarta City during the COVID-19 outbreak.




2. Materials and Methods


2.1. Study Area


A cross-sectional study of protective measures adopted in mosques in Surakarta City was conducted. The survey was organized between 10 May and 15 May 2021. At the time of the survey, there were 3482 confirmed cases of COVID-19 in Indonesia [21]. In May 2021, Indonesia experienced a 15.1% increase in COVID-19 cases compared to the previous month. Meanwhile, Surakarta City in May 2021 is included as one of the five cities with the highest death rates in Indonesia, which is 105.18 per 100,000 population [22] (Figure 1). Regarding the COVID-19 outbreak, Surakarta City is of particular importance because it is where the first COVID-19 patient died in Central Java on 11 March 2020. Surakarta was also the first to declare the COVID-19 Extraordinary Occurrence Status in Indonesia [23].



Surakarta City is located 536 km east of Indonesia’s capital city (Jakarta) (Figure 2). The city has an administrative area of approximately 44 square km and a total population of 522,264 (2020). Muslims make up the majority of the population in this city. Surakarta City has 456,107 Muslim residents (87.3 percent of the population) [24]. Surakarta has played a critical role in the spread of Islam in Java. The existence of the Mataram Islam dynasty’s palace in Surakarta is inextricably linked to the spread of Islam. The mosque was built by the kingdom as a means of spreading Islam at the time. The Laweyan Mosque, built in 1546 and one of Java’s oldest mosques, is located in Surakarta. There are currently 684 mosques in Surakarta City.




2.2. Sample Calculation and Sample Selection


In order to determine the number of samples, the Raosoft Sample Size Calculator was utilized [25]. For a population of 684 mosques in Surakarta City with a 95% confidence interval and 5% margin of error, the estimated samples were 247. The r2 was used to evaluate the sample size effect [26].



The participants in this study were the mosque caretakers. Congregations appoint mosque caretakers to manage mosques and maintain them. Caretakers are in charge of arranging religious services in the mosque. They are responsible for the upkeep of mosque buildings and facilities of worship, as well as the selection of imams to lead five prayer times, deliver sermons, perform the call to prayers and commemorate religious holidays and other social events.



Participants were recruited using a simple random sampling method. A list of mosques in Surakarta city was obtained from the Mosque Information System, Ministry of Religion. We numbered and selected mosques by a simple randomization method using a computer-generated random sequence. All mosque caretakers in the selected mosque were surveyed until the required sample sizes were fulfilled.




2.3. Data Collection and Measurement


A team of researchers, assisted by two assistants, collected the data. The surveyors had been adequately briefed and trained before they began collecting data. A set of structured questionnaires was administered by means of surveying a sample of 247 mosque caretaker respondents. The questionnaires covered three domains: (1) the mosque caretaker’s attributes (sex, age, education attainment and years being mosque caretakers); (2) the mosque characteristics (the affiliation of the mosque to an Islamic organization, the mosque’s age, the mosque’s size and the number of worshippers in each congregational prayer) and (3) the protective measures implemented in the mosque (checking body temperature before entering the mosque, prayer distancing, carrying own prayer mat, wearing a mask when praying and no handshaking after prayer) [17].



Participants described the adoption of protective measures recommended by the Fatwa of the Indonesian Ulema Council [17]. Regarding the performance of checking body temperature before entering the mosque (prohibiting sick people from praying in mosques) and the implementation of prayer distancing, participants were questioned about the frequency with which these were implemented at their mosque throughout the previous week, responding using a four-point Likert scale (1. “Always,” 2. “Sometimes,” 3. “Rarely” or 4. “Never”). As for the performance of the measures of carrying their own prayer mat, wearing a mask when praying and not handshaking after prayer, participants were asked the percentage of worshippers performing these measures. Participants replied using a four-point Likert scale (1. “100% (all of the pray-ers),” 2. “>75% (most of the pray-ers),” 3. “<25% (a few of the pray-ers)” or 4. “0% (none of the pray-ers).”




2.4. Statistical Analysis


Regarding protective measures in the mosque, it was determined that they were applied when a participant answered 1 (“Always”/“All of them”) or 2 (“Frequently”/“Most of them”) on the 4-point-Likert scale, referred to as “loose criteria” in this study. We illustrate the predominance of every protective measure while adopting all of them. The proportion of mosques for each overall number of protective measures implemented was likewise refined. The prevalence of protective measures was counted up through the selection of 1 (“Always”/“All of them”) on the four-point Likert scale; this was considered as adopting protective measures and referred to as “strict criteria” in this study. A multivariate logistic regression analysis was performed to understand the relationship between each mosque’s characteristics and adopt all protective measures recommended by the MUI. The dependent variable was the adoption of all protective measures in accordance with the loose criteria. The independent variables were the age of the mosque, the floor area of the mosque and the number of worshipers in each congregational prayer. IBM SPSS Statistics for Windows, version 23, was used to perform the statistical analysis.





3. Results


Characteristics of Mosque and Mosque Caretaker


A total of 247 mosques were observed in the study area, of which 247 mosque caretaker participants completed surveys. Table 1 shows the characteristics of the study sample. Most of the mosques (51.1%) had no affiliation to any Islamic organization. The mean mosque age was 28.6 (±23.2) years. The mosques have an average floor area of 330.7 (±223.8) square meters, with an average attendance of 36 (±20.6) worshippers at each congregational prayer. As a result, in each congregational prayer, one worshipper occupies about 9.3 square meters on average. This shows that during the COVID-19 pandemic in the study area, the density of worshipers inside the mosque is very low.



Among the survey participants, as shown in Table 1, the percentage of men and women was 100% and 0%, respectively, suggesting that all of the mosque caretakers are male. Most of the participants were married (97.2%), and only a small proportion were widowers (2.8%). The average age of the study participants is 44.4 (±11.6) years, indicating that the middle-aged are the main participants. The distribution of senior high school degrees was the highest in the study participants (59.1%), followed by junior high school degrees (20.4%), primary school degrees (10.8%) and bachelor’s degrees (9.7%), indicating that most of the mosque caretakers have a senior high school education. The average length of time as a mosque caretaker is 8.1 (±5.4) years, indicating that the study participants have been mosque caretakers for a long time.



Table 2 represents the proportion of participants for each frequency of COVID-19 protective measures in the mosque recommended by the MUI. Almost half of the participants (42.2%) admitted never checking the worshipper’s body temperature before entering the mosque. In congregational prayer, most of the participants (62%) applied prayer distancing. Most of the pray-ers frequently (41.3%) brought their own prayer mat when praying at the mosque. More than one third of worshippers (35.9%) wore a mask when praying. Avoidance of handshaking after prayer was relatively frequent (60.9%).



Figure 3 illustrates the prevalence of COVID-19 protective measures recommended by the MUI, whereas Figure 4 shows the proportion of mosques for each total number of protective measures implemented. Using the loose criteria as a standard, approximately 80% of mosques implemented prayer distancing, wearing a mask when praying and no handshaking after prayer. However, 53.3% and 44.6% implemented carrying their own prayer mat and checking body temperature before entering the mosque. The prevalence of the loose and strict criteria of adoption of all protective measures was 33.7% and 7.6%, respectively.



The multivariate logistic regression that explained the implementation of all protective measures in the mosque obtained a Cox and Snell R-squared of 0.306 and a Nagelkerke R-squared of 0.385. Mosques affiliated with Nahdlatul Ulama had two times lower odds (OR = 0.510; 95% CI: 0.073–1.240) of implementing all protective measures than mosques affiliated with Muhammadiyah. Mosques aged <10 years had nine times higher odds of implementing all protective measures (OR = 9.304; 95% CI: 2.826–30.633) compared with the older mosques (mosque aged >50 years). When compared with the large mosques (>500 square meters floor area), small mosques (<250 square meters floor area) had almost two times lower odds of implementing all protective measures (OR = 0.470; 95% CI: 0.084–1.573). The number of worshipers was significantly (p < 0.001) associated with higher odds of implementing all protective measures. Mosques with small congregations (<20 worshipers) had one and a half times higher odds of implementing all protective measures (OR = 1.590; 95% CI: 0.702–3.615) compared with those mosques with large congregations (>50 worshipers). Details are presented in Table 3.





4. Discussion


We aimed to investigate the prevalence of protective measures in mosques in Surakarta city during the COVID-19 pandemic. The prevalence of each protective measure in mosques recommended by the MUI ranged from 44.6% to 92.6%. Under the loose criteria, only 33.7% of participants adopted all measures, and the prevalence was further reduced to only 7.6% when strict criteria were employed. The finding implies that the protective measures adopted by the mosques are insufficient. While mosques remain open in times of pandemic and do not adhere to protective measures properly, this can give the impression that worshippers are not complying with authorities’ cautions, as indicated by [12]. On the other hand, it may imply that religious believers in Indonesia cannot simply adapt their religious rituals in reaction to the COVID-19 pandemic. It is not easy for worshippers to balance practicing congregational prayer and maintaining protective measures in a pandemic situation. This, however, may be explained by the premise that most non-Western communities do not agree with the notion that religious practices can simply be modified under exceptional conditions, such as the present pandemic [27].



The prevalence of the adoption of protective measures among those in mosques affiliated with Nahdlatul Ulama and the small mosques was lower in mosques affiliated with Muhammadiyah and the larger mosques, respectively. This disparity in the prevalence of the adoption of protective measures among mosques cannot be separated from the characteristics of the religious organizations to which they are affiliated. In response to the government’s appeal for mosques not to hold congregational prayers to contain the transmission of COVID-19, Muhammadiyah mosques made persuasive, cautious and rational approaches to convey the content of the government’s call to their congregations. In contrast, the content of the calls transmitted to the congregation by the Nahdlatul Ulama mosques promoted disregard for the government’s appeal [28]. It is arduous to assess if the prevalence described in this study is high or low by global standards. However, it showed that there is potential for enhancement in adopting protective measures among mosques in Surakarta City, particularly those affiliated with Nahdlatul Ulama and the small mosques.



Even though the prevalence of all protective measures was generally higher in this study than in the United Kingdom on 17–18 March 2020 [29], the prevalence of checking body temperature before entering the mosque was particularly low. In mosques, these protective measures may still leave a lot to be desired. To take the temperature of any person before they enter a public place is one of the measures to limit the risk of a person introducing COVID-19 into a public place. As governments and localities undertake to reopen plans during the COVID-19 pandemic, a non-contact temperature-assessment appliance could be utilized as a part of a preliminary check at entrance points to detect and triage persons with elevated temperatures and COVID-19 symptoms. Nevertheless, temperature testing should not be a substitute for the most effective control measures, because thermal scanners only pick up body surface temperature, not true fever [30]. However, thermal scanners efficiently detect people with a fever (i.e., people who have a higher-than-normal body temperature) because of infection. Therefore, to decrease the chance of COVID-19 spreading, sick people are not allowed to pray in mosques and are subjected to temperature checking before entering. This temperature check also serves to emphasize the importance of not going to the mosque if unwell.



The prevalence of wearing a mask when praying was exceptionally high in this study. Throughout the beginning phases of the COVID-19 outbreak, worshippers’ interest in precautionary measures was focused on wearing face masks. Particular protective measures may not be as successful when employed alone. Therefore, they should be used in combination with other treatments [31,32]. It is uncertain how much the preventative effects alter based on the frequency and the form of preventive intervention and the corresponding measures. However, enhancing the frequency and the type of activity could help halt the spread of COVID-19.



Intense physical activity in densely populated rooms, for example in sports facilities in South Korea, could increase the risk for infection [33]. In a mosque, however, worshippers are arranged in rows that are equidistant from one another. During the prayer, all worshippers in a row face the same direction. The space necessary for an average person to accomplish the act of prostration determines the spacing between the following rows. This spacing, which is roughly 120–150 cm on average, is routinely observed in mosques around the world. During the pandemic, the MUI issued a fatwa to pray at home or practice social distancing in congregational prayer in mosques as an effort to prevent the spread of COVID-19. This study shows that the prevalence of prayer distancing was high. The natural inter-row distance and the uniform direction of facing, coupled with protective measures in the form of prayer distancing, are likely to lessen the chance of COVID-19 transmission in mosques.



The duration of time people spend in a confined environment is connected to the probability of transmission. According to studies, 32 confirmed cases of transmission occurred among 61 participants during a 2.5-h Washington choir practice [34]. Similarly, research conducted in South Korea in a call center located on the ninth floor revealed that the majority of infections occurred with personnel sitting on the same side of the floor [35]. The Center for Disease Control and Prevention in the USA has thus set a minimal operational duration for the definition of contact at 15 min [36]. Meanwhile, the length of congregational prayer is determined by the number of units prayed. Though prayer units might range from two to four, the average length of congregational prayer remains around 10 min [37]. The peak density of worshippers is thus limited to 10 min, with a sharp decrease occurring 5–10 min after communal prayer concludes. The duration of peak contact in a masjid is less than this, which is likely to be another protective feature. Not all crowds are created equal, and the behavioral dynamics of a specific crowd in a given setting are likely to be significant drivers of the rate of infection spread. This suggests that, despite bringing individuals together in a dense gathering, congregational prayer in mosques with reasonable protective measures may not facilitate the spread of the virus. In this regard, we can understand how religion could not contribute to the virus’s propagation.



Nonetheless, all the findings above represent an alarming condition that is due to the low prevalence of congregational prayers at the mosque in Indonesia during the pandemic. In all eventualities, COVID-19 will remain with us for a long time, and its repercussions will be multi-layered according to these conceivable possibilities. As the world learns to live with COVID-19, countries confront their own difficulties and decisions, notably in how vaccinations, antivirals and non-pharmaceutical interventions are used [38]. We may have to live with COVID-19 for years to come. Therefore, adopting protective measures as non-pharmaceutical interventions remains to be improved in public spaces such as mosques.




5. Conclusions


In conclusion, the protective measures adopted by mosques are inadequate. The prevalence of the adoption of protective measures in mosques recommended by the MUI was approximately 44–92%, and only 33.7% of the mosques in Surakarta City implemented all protective measures during the COVID-19 pandemic. The prevalence of protective measures in mosques affiliated with Nahdlatul Ulama and the small mosques were lower than in mosques affiliated with Muhammadiyah and the large mosques, suggesting that developing targeted health messages for these groups is crucial. Since the pandemic is still underway, implementing protective measures could be central to sustaining congregational prayers in mosques during pandemics. In addition, a campaign to promote compliance with the adoption of protective measures in mosques is required.



As religious communities worldwide have remained active throughout the outbreak of COVID-19, this study might also have significance for other countries with similar religious characteristics in their populations. There is a comparable worry over religious gatherings owing to the implicit danger of viral transmission. For believers to adopt public health policies, and for authorities to embrace and comprehend the importance of religious observances, the contradiction between medical and religious practices must be addressed in society.



There are certain limitations to our research that should be considered. This investigation was undertaken during a period of high COVID-19 transmission rate, which is one of the most crucial points. As a result of variations in the status of the COVID-19 pandemic in Surakarta city and changes in mosque caretakers’ arrangements in organizing congregational prayer activities, the prevalence of the adoption of protective measures could alter over time. Despite these shortcomings, this is, to the best of our knowledge, the first study to assess the status of the adoption of protective measures in mosques during the COVID-19 pandemic in Indonesia. The incidence of protective measures in mosques may differ in other Muslim communities with various cultural, ethnic and geographical backgrounds from those revealed in the current survey.
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Figure 1. The five cities with the highest death rates in Indonesia during this survey period. Generated according to the National COVID-19 Task Force situation report (National COVID-19 Task Force, 2021). 
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Figure 2. The study area of the cross-sectional survey. Surakarta City, Central Java, Indonesia. 
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Figure 3. The prevalence of protective measures in mosques recommends by the MUI. 
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Figure 4. The proportion of mosques for each total number of implementing protective measures. When a participant responded “Always,” “Sometimes,” “All of the pray-ers,” or “Most of the pray-ers” for each protective measure, it was treated that the protective measure had been adopted. 






Figure 4. The proportion of mosques for each total number of implementing protective measures. When a participant responded “Always,” “Sometimes,” “All of the pray-ers,” or “Most of the pray-ers” for each protective measure, it was treated that the protective measure had been adopted.



[image: Sustainability 13 13927 g004]







[image: Table] 





Table 1. Characteristics of Mosque and Mosque Caretakers.
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N = 247




	
n

	
%




	
Mosque characteristics

	

	




	
The mosque’s affiliation to an Islamic organization

	

	




	
No affiliation

	
126

	
51.1




	
Majelis Tafsir Alquran

	
16

	
6.5




	
Nahdlatul Ulama

	
40

	
16.3




	
Muhammadiyah

	
64

	
26.1




	
The mosque’s age (years)

	

	




	
<10

	
38

	
15.2




	
10–50

	
175

	
70.7




	
>50

	
35

	
14.1




	
The mosque’s floor area (square meters) *

	

	




	
<250

	
142

	
57.6




	
250–500

	
54

	
21.7




	
>500

	
51

	
20.7




	
The number of worshippers in each congregational prayer

	

	




	
<20

	
83

	
33.7




	
20–50

	
110

	
44.6




	
>50

	
54

	
21.7




	
Mosque caretaker’s characteristics

	

	




	
Gender

	

	




	
Male

	
247

	
100.0




	
Female

	
0

	
0.0




	
Marital status

	

	




	
Married

	
240

	
97.2




	
Widowed

	
7

	
2.8




	
Age (Years)

	

	




	
<30

	
46

	
18.5




	
30–39

	
64

	
26.1




	
40–49

	
107

	
43.5




	
50–59

	
21

	
8.7




	
>60

	
8

	
3.3




	
Education attainment

	

	




	
Primary

	
27

	
10.8




	
Junior high school

	
50

	
20.4




	
Senior high school

	
146

	
59.1




	
University graduate or above

	
24

	
9.7




	
Length of time as mosque caretaker (years)

	

	




	
<5

	
13

	
5.3




	
5–10

	
153

	
61.8




	
>10

	
81

	
32.9








* Larger mosques tend to be located in suburban areas, and some are close to the Surakarta palace, while smaller mosques are mainly located in densely populated settlements.













[image: Table] 





Table 2. The proportion of participants for each frequency of MUI-recommended COVID-19 protective measures in the mosque.
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N

	
1. Always

	
2. Sometimes

	
3. Rarely

	
4. Never




	

	
n(%)

	
n(%)

	
n(%)

	
n(%)




	
Checking body temperature before entering the mosque

	
247

	
48 (19.6)

	
62 (25.0)

	
32 (13.0)

	
105 (42.4)




	
Prayer distancing

	
247

	
153 (62.0)

	
46 (18.5)

	
27 (10.8)

	
21 (8.7)




	

	

	
1. All of the pray-ers

	
2. Most of the pray-ers

	
3. A few pray-ers

	
4. None of the pray-ers




	

	

	
n (%)

	
n (%)

	
n (%)

	
n (%)




	
Carrying own prayer mat

	
247

	
30 (12.0)

	
102 (41.3)

	
73 (29.3)

	
43 (17.4)




	
Wearing a mask when praying

	
247

	
89 (35.9)

	
86 (34.8)

	
51 (20.7)

	
21 (8.7)




	
No handshaking after pray

	
247

	
78 (31.5)

	
150 (60.9)

	
13 (5.4)

	
5 (2.2)
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Table 3. The association between each mosque characteristic and the implementation of all MUI-recommended protective measures in mosques.
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Variable

	
n

	
p-Value

	
Odds Ratio

	
95% Confidence Interval






	

	

	

	

	
Lower

	
Upper




	
The mosque’s affiliation to an Islamic organization

	

	

	

	

	




	
No affiliation

	
126

	
0.778

	
0.897

	
0.420

	
1.913




	
Majelis Tafsir Alquran

	
16

	
0.102

	
0.302

	
0.072

	
1.268




	
Nahdlatul Ulama

	
40

	
0.016

	
0.510

	
0.073

	
1.240




	
Muhammadiyah

	
64

	
Ref.

	
Ref.

	
Ref.

	
Ref.




	
The mosque’s age (years)

	

	

	

	

	




	
<10

	
38

	
<0.001

	
9.304

	
2.826

	
30.633




	
10–50

	
175

	
0.263

	
1.775

	
0.650

	
4.844




	
>50

	
35

	
Ref.

	
Ref.

	
Ref.

	
Ref.




	
The mosque’s floor area (square meters)

	

	

	

	

	




	
<250

	
142

	
0.039

	
0.470

	
0.084

	
1.573




	
250–500

	
54

	
0.194

	
0.485

	
0.162

	
1.447




	
>500

	
51

	
Ref.

	
Ref.

	
Ref.

	
Ref.




	
The number of worshipers in each congregational prayer (person)

	

	

	

	

	




	
<20

	
83

	
<0.001

	
1.590

	
0.702

	
3.615




	
20–50

	
110

	
<0.001

	
1.271

	
0.576

	
2.841




	
>50

	
54

	
Ref.

	
Ref.

	
Ref.

	
Ref.








* Ref. = Reference category.
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