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Abstract

In recent years, person-centered holistic healthcare has been widely embraced. The
hospitalization and isolation treatment of individuals infected with Coronavirus Disease
2019 (COVID-19) significantly impact their physical, psychological, social, and spiritual
well-being. Within this context, spiritual care emerges as pivotal in nurturing resilience
among hospitalized individuals infected with COVID-19. This article explores the
approach to providing spiritual care for an elderly individual hospitalized with COVID-19,
employing music facilitated by spiritual care providers and utilizing professional expertise,
remote multimedia, music, and life review interventions at strategic moments. Additionally,
it offers insights and reflections on spiritual care practices, facilitating positive shifts in
the individual’s perspective and fostering their inner resilience. Serving as a resource for
similar circumstances in the future, it accumulates practical knowledge in the spiritual care
of hospitalized elderly patients affected by COVID-19.
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