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Abstract: This research article examines the inequalities prevalent in accessing and utilizing Digital 

Navigation Long-Term Services and Supports (LTSS). While digital navigation tools promise to 

enhance the accessibility and efficiency of LTSS, disparities persist across various demographic 

groups, potentially exacerbating existing health and social inequities. Our study investigates these 

inequalities by analyzing data related to digital literacy, access to technology, awareness of digital 

navigation tools, and experiences with LTSS support services. We employ a mixed-methods 

approach, combining quantitative analysis of survey data with qualitative interviews to gain a 

comprehensive understanding of the barriers and facilitators influencing equitable access. Key 

findings highlight the significant impact of socioeconomic status, geographic location, and cultural 

background on digital navigation tool adoption and utilization. These findings are crucial for 

informing policy interventions and designing targeted strategies to bridge the digital divide in LTSS, 

ultimately promoting equitable access to support services for all individuals in need. We emphasize 

the importance of culturally tailored digital literacy programs and user-centered design approaches 

to ensure that digital navigation tools effectively address the needs of diverse populations. 
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1. Introduction: The Promise and Peril of Digital Navigation in LTSS 

1.1. Background and Significance of Digital Navigation in LTSS 

Digital navigation in Long-Term Services and Supports (LTSS) refers to the use of 

digital tools and platforms to assist individuals, particularly older adults and people with 

disabilities, in accessing and managing their care. This emerging approach holds 

significant promise for improving the efficiency, accessibility, and quality of LTSS. By 

leveraging technology, digital navigation can streamline complex processes such as 

eligibility determination, service enrollment, and care coordination. Potential benefits 

include reduced administrative burden for providers, increased consumer empowerment 

through greater access to information and self-management tools, and improved health 

outcomes through enhanced communication and monitoring [1]. Furthermore, digital 

navigation can potentially address geographical barriers and workforce shortages that 

often limit access to LTSS, especially in rural or underserved areas. The potential impact 

on cost reduction, improved care coordination, and enhanced quality of life for LTSS 

recipients warrants further investigation. 

1.2. Statement of the Problem: Inequalities in Access and Utilization 

Despite the potential of digital navigation tools to enhance access to Long-Term 

Services and Supports (LTSS), significant inequalities persist in their access and utilization. 

These disparities undermine the promise of technology to democratize LTSS, potentially 

exacerbating existing health and social inequities. The problem lies in the uneven 
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distribution of digital literacy, access to reliable internet and devices, and awareness of 

available digital resources across different demographic groups. Factors such as age, 

socioeconomic status, race/ethnicity, geographic location (rural vs. urban), and disability 

status (𝑑 ) contribute to a digital divide, creating barriers for vulnerable populations 

seeking LTSS. This research aims to investigate the nature and extent of these inequalities, 

exploring the underlying mechanisms that prevent equitable access and effective 

utilization of digital navigation tools in the LTSS landscape [2]. Understanding these 

disparities is crucial for developing targeted interventions and policies that promote 

equitable access to LTSS for all individuals, regardless of their background or 

circumstances. 

2. Literature Review: Examining the Digital Divide in Healthcare and LTSS 

2.1. The Digital Divide and Healthcare Access 

The digital divide, initially understood as unequal access to computers and internet, 

has evolved into a multifaceted concept encompassing disparities in skills, usage, and 

quality of connection, significantly impacting healthcare access [3]. Early research focused 

on the first-level digital divide, highlighting the correlation between socioeconomic status, 

education, and geographical location with internet access. Individuals with lower incomes, 

less education, and those residing in rural areas consistently demonstrate lower rates of 

internet adoption. 

More recent scholarship addresses the second-level digital divide, emphasizing the 

varying abilities to effectively utilize digital technologies [4]. Even with internet access, 

individuals may lack the necessary digital literacy skills to navigate online health 

information, schedule appointments, or engage in telehealth services. This disparity is 

particularly pronounced among older adults and individuals with disabilities, creating 

barriers to accessing and benefiting from digital health resources [5]. 

Theoretical frameworks such as the Knowledge Gap Hypothesis suggest that as 

information becomes increasingly available online, those with higher socioeconomic 

status and pre-existing knowledge will benefit disproportionately, widening the gap 

between the informed and the uninformed. Furthermore, the Technology Acceptance 

Model (TAM) posits that perceived usefulness and perceived ease of use are key 

determinants of technology adoption. If digital health tools are not user-friendly or are 

perceived as irrelevant, individuals are less likely to utilize them, exacerbating existing 

inequalities in healthcare access. Understanding these layered dimensions of the digital 

divide is crucial for developing equitable digital navigation support services within the 

Long-Term Services and Supports (LTSS) context [6]. 

2.2. Digital Navigation in LTSS: Current Landscape and Gaps 

Digital navigation within Long-Term Services and Supports (LTSS) represents an 

emerging area aimed at bridging the digital divide and improving access to care for older 

adults and individuals with disabilities. Current initiatives often involve providing 

individuals with assistance in using digital tools and platforms to manage their health, 

access LTSS resources, and connect with providers. These services can range from basic 

digital literacy training to personalized support in navigating complex online systems. 

However, the current landscape is characterized by significant fragmentation and a lack 

of standardized approaches. 

A major gap lies in the limited research evaluating the effectiveness of different 

digital navigation models in LTSS. While anecdotal evidence suggests positive impacts on 

access and engagement, rigorous studies are needed to quantify these benefits and 

identify best practices. Specifically, there is a dearth of research examining the impact of 

digital navigation on key outcomes such as healthcare utilization, quality of life, and 

caregiver burden [7]. Furthermore, the digital navigation needs of diverse LTSS 
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populations, including those with cognitive impairments, limited English proficiency, and 

varying levels of digital literacy, remain largely unexplored. 

Another critical gap concerns the sustainability and scalability of digital navigation 

programs. Many existing initiatives are grant-funded and lack long-term financial 

support. Developing sustainable funding models and integrating digital navigation into 

existing LTSS delivery systems are essential for ensuring equitable access to these services. 

Moreover, there is a need for greater collaboration between healthcare providers, LTSS 

organizations, and technology developers to create user-friendly and accessible digital 

tools that meet the specific needs of LTSS beneficiaries. The variable 𝑥 represents the cost 

of service, and 𝑦 is the user satisfaction. 

3. Materials and Methods: A Mixed-Methods Approach to Studying Inequality 

3.1. Study Design and Participants 

This study employed a mixed-methods approach to investigate inequalities in access 

to and utilization of digital navigation support for Long-Term Services and Supports 

(LTSS). The design incorporated both quantitative and qualitative data collection and 

analysis to provide a comprehensive understanding of the research problem. The 

quantitative phase involved a cross-sectional survey, while the qualitative phase consisted 

of semi-structured interviews and focus groups. Data were collected concurrently, with 

findings from each phase informing the interpretation of the other [8]. 

Participants were recruited from a diverse range of settings, including Area Agencies 

on Aging, community-based organizations providing LTSS, and online forums 

frequented by older adults and individuals with disabilities. Inclusion criteria for the 

study were: (1) being 60 years of age or older, or an adult (18 years or older) with a 

disability requiring LTSS; (2) residing in one of three geographically diverse states 

selected to represent varying levels of digital infrastructure and LTSS service availability; 

(3) having experience, or anticipated experience, navigating LTSS options; and (4) 

providing informed consent to participate. 

Exclusion criteria included: (1) individuals lacking the cognitive capacity to provide 

informed consent, as determined by a brief cognitive screening assessment (MMSE>17); 

(2) individuals who were actively receiving hospice care; and (3) individuals who were 

unable to communicate in English or Spanish, due to resource limitations in providing 

translation services. A target sample size of N=400 was set for the survey, with goals of 

recruiting 30 participants for the semi-structured interviews and 8-10 participants per 

focus group across nine planned groups. Inclusion and exclusion criteria, as well as target 

sample sizes, are summarized in Table 1. Recruitment strategies were tailored to reach 

underserved populations, including targeted outreach to minority-serving organizations 

and offering flexible interview scheduling options. 

Table 1. Demographic Characteristics of Study Participants. 

Characteristic Description 

Age 
60 years of age or older, or an adult (18 years or older) with a 

disability requiring LTSS 

Location 
Residing in one of three geographically diverse states with varying 

levels of digital infrastructure and LTSS service availability 

LTSS Experience 
Having experience, or anticipated experience, navigating LTSS 

options 

Cognitive 

Capacity 
Able to provide informed consent (MMSE > 17) 

Hospice Care Not actively receiving hospice care 

Language Able to communicate in English or Spanish 
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Sample Size 

(Survey) 
𝑁 = 400 (target) 

Sample Size 

(Interviews) 

30 (target), ensuring representation across demographic 

characteristics such as age, race/ethnicity, disability type, and 

socioeconomic status 

3.2. Data Collection Methods 

To comprehensively investigate inequalities in access to and utilization of digital 

navigation support for Long-Term Services and Supports (LTSS), we employed a mixed-

methods approach incorporating surveys, semi-structured interviews, and focus groups. 

This triangulation allowed for both broad quantitative analysis and in-depth qualitative 

understanding of the lived experiences of diverse populations. Focus groups were 

specifically included to enable observation of group-based discussions and shared 

experiences within community settings. 

Semi-structured interviews were conducted with a subset of survey respondents ($ n 

= 30 $) who indicated a willingness to participate in further research. Interview 

participants were purposefully selected to represent a range of experiences with digital 

navigation, including those who found it helpful, those who struggled, and those who 

had never used it. Interviews explored in detail the barriers and facilitators to using digital 

tools for accessing LTSS, as well as the perceived impact of digital navigation on their 

quality of life. Interviewees received a $ 50 gift card. 

Finally, we conducted three focus groups [JZ2.1] (n=8-10 participants per group) in 

each of the three states, for a total of nine focus groups. Focus group participants were 

recruited through the same community partners as the survey, with a focus on engaging 

individuals from historically underserved communities, including those with limited 

English proficiency and those living in rural areas with limited internet access. Focus 

groups provided a platform for collective discussion and shared experiences related to 

digital navigation and LTSS. Participants in focus groups also received a $50 gift card. 

A flowchart illustrating the overall data collection process, including surveys, semi-

structured interviews, and focus groups, is shown in Figure 1. Note that the survey 

instrument incorporated established measures of key constructs, such as digital literacy; 

specific scale details are available upon request. 
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Figure 1. Flowchart of the Data Collection Process. 

3.3. Data Analysis Techniques 

Our mixed-methods approach necessitated distinct yet complementary data analysis 

techniques for the quantitative and qualitative data streams. Quantitative data, derived 

from the survey responses and publicly available datasets on digital infrastructure, were 

analyzed using SPSS version 27. Descriptive statistics, including means, standard 

deviations, and frequencies, were calculated to profile the sample and characterize the 

distribution of key variables such as digital literacy scores, access to devices, and 

utilization of digital navigation tools for Long-Term Services and Supports (LTSS). To 

examine relationships between these variables and indicators of inequality, we employed 

a series of inferential statistical tests. Independent samples t-tests were used to compare 

means between groups (e.g., comparing digital literacy scores between individuals with 

and without access to broadband internet). Analysis of variance (ANOVA) was conducted 

to assess differences in LTSS access across multiple categories of digital literacy levels. 

Furthermore, Pearson correlation coefficients (𝑟) were calculated to quantify the strength 

and direction of linear relationships between continuous variables, such as age and 

frequency of digital navigation tool use. Regression analysis, specifically multiple linear 

regression, was performed to predict LTSS access (𝑦) based on a combination of predictor 

variables, including digital literacy (𝑥1 ), income (𝑥2 ), and geographic location (𝑥3 ), 

represented by the equation: 𝑦 = 𝛽0 + 𝛽1𝑥1 + 𝛽2𝑥2 + 𝛽3𝑥3 + 𝜖 , where 𝛽0  is the 

intercept,𝛽𝑖 are the coefficients, and 𝜖 is the error term. 

The qualitative data, consisting of interview transcripts, were analyzed using 

thematic analysis. This involved a systematic process of coding and interpreting the data 

to identify recurring patterns, themes, and meanings related to experiences with digital 

navigation for LTSS. We utilized NVivo 12 to facilitate the coding process. Initial coding 

was inductive, allowing themes to emerge directly from the data. Subsequent coding 

cycles involved refining and organizing these themes into broader categories, focusing on 

barriers to access, facilitators of use, and perceived impacts on well-being and equity. The 
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identified themes were then analyzed in relation to the quantitative findings to provide a 

more nuanced and comprehensive understanding of the complex interplay between 

digital access, digital literacy, and inequality in LTSS. 

4. Results: Unveiling the Dimensions of Digital Inequality in LTSS 

4.1. Quantitative Findings: Statistical Analysis of Survey Data 

Descriptive statistics indicated a wide range of digital literacy scores. The mean score 

on our digital literacy scale was 𝑀 = 3.25  (SD = 1.12), suggesting that, on average, 

participants possessed moderate digital skills. However, the distribution was skewed 

towards lower scores, with a substantial proportion of respondents reporting difficulty 

with tasks such as using email, navigating websites, and utilizing telehealth platforms. 

Specifically, 35% of respondents reported needing assistance with at least one basic digital 

task. 

Access to digital devices and internet connectivity also varied considerably. While 

85% of respondents reported having access to a smartphone, only 60% had access to a 

desktop or laptop computer. Furthermore, internet access at home was not universal, with 

15% reporting no internet access and another 10% relying solely on mobile data, which 

can be costly and unreliable. A significant correlation was found between income level 

and access to both devices (𝑟 = 0.35, 𝑝 < 0.001) and reliable internet (𝑟 = 0.42, 𝑝 < 0.001), 

indicating that lower-income individuals were significantly less likely to have adequate 

digital access. 

Utilization of digital tools for LTSS-related activities was also limited. Only 40% of 

respondents reported using digital platforms to communicate with their healthcare 

providers, and even fewer (25%) used them to access information about LTSS programs 

or services. Regression analysis revealed that digital literacy was a significant predictor of 

both communication with healthcare providers (𝛽 = 0.28, 𝑝 < 0.001) and access to LTSS 

information (𝛽 = 0.35, 𝑝 < 0.001), even after controlling for age, income, and education 

level. This suggests that improving digital literacy could significantly enhance individuals’ 

ability to leverage digital tools for managing their LTSS needs. Furthermore, age was 

negatively correlated with digital literacy (𝑟 = −0.25, 𝑝 < 0.001), highlighting a potential 

generational gap in digital skills. The statistical significance of these digital literacy factors 

is summarized in Table 2. Figure 2 visualizes the correlations among digital literacy, 

access, and utilization factors, providing an intuitive overview of the relationships 

summarized in Table 2. 

Table 2. Statistical Significance of Digital Literacy Factors on LTSS Access. 

Factor Statistical Significance 

Correlation between Income and Device 

Access 
𝑟 = 0.35, 𝑝 < 0.001 

Correlation between Income and Reliable 

Internet Access 
𝑟 = 0.42, 𝑝 < 0.001 

Digital Literacy as a Predictor of 

Communication with Healthcare Providers 
𝛽 = 0.28, 𝑝 < 0.001 

Digital Literacy as a Predictor of Access to 

LTSS Information 
𝛽 = 0.35, 𝑝 < 0.001 

Correlation between Age and Digital 

Literacy 
𝑟 = −0.25, 𝑝 < 0.001 
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Figure 2. Feature correlation heatmap of digital literacy, access, and utilization factors. 

4.2. Qualitative Findings: Themes from Interviews and Focus Groups 

The qualitative data revealed several overarching themes illuminating the 

multifaceted nature of digital inequality within the context of Long-Term Services and 

Supports (LTSS). These themes clustered around access barriers, digital literacy 

challenges, trust and security concerns, and the perceived value and relevance of digital 

navigation tools. 

A prominent theme revolved around access barriers, extending beyond mere internet 

connectivity. Participants frequently described the prohibitive cost of devices and data 

plans, particularly for those on fixed incomes or relying on LTSS benefits. As one focus 

group participant stated, “It’s not just having internet, it’s affording it every month. When 

you’re choosing between medication and internet, internet loses.” This highlights the 

intersection of economic vulnerability and digital exclusion. Furthermore, access 

encompassed the availability of appropriate devices. Several older adults expressed 

frustration with small screens and complex interfaces, emphasizing the need for user-

friendly technology tailored to their specific needs and physical limitations. The theme of 

access, therefore, was not simply about having the opportunity to connect, but having 

affordable and usable means. 

Digital literacy emerged as another significant barrier, impacting participants’ ability 

to effectively utilize digital navigation tools. Many expressed a lack of confidence in their 

ability to navigate online platforms, search for information, or troubleshoot technical 

issues. One interviewee confessed, “I’m afraid I’ll break something. I don’t understand all 

the buttons and things.” This fear and lack of familiarity often led to avoidance of digital 

resources, even when they were potentially beneficial. The interviews also revealed a 

generational divide in digital literacy, with younger caregivers often possessing greater 

digital skills than the older adults they supported, creating potential power imbalances 
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and communication challenges. The level of digital literacy also impacted the ability to 

discern credible information from misinformation, particularly concerning health-related 

resources. 

Trust and security concerns were also prevalent, influencing participants’ 

willingness to engage with digital LTSS support services. Many expressed anxieties about 

online scams, identity theft, and the privacy of their personal information. One participant 

shared, “I’m worried about putting my information online. You hear so many stories 

about people getting hacked.” These concerns were often amplified by a lack of 

understanding of online security measures and a general distrust of technology 

companies. This lack of trust extended to the perceived reliability of online information, 

with some participants questioning the accuracy and validity of health-related resources 

found online. 

Finally, the perceived value and relevance of digital navigation tools played a crucial 

role in shaping participants’ engagement. Some individuals expressed skepticism about 

the ability of technology to replace human interaction and personalized support. They 

valued the personal connection and emotional support provided by in-person interactions 

with LTSS providers. As one participant noted, “Talking to someone face-to-face is just 

different. You can’t get that from a computer.” For digital navigation tools to be effective, 

participants needed to perceive them as valuable, relevant, and complementary to existing 

support systems, rather than a replacement for them. It is worth noting that this observed 

tension between digital tools and human interaction emerged as an exploratory finding 

from the qualitative data, rather than being tested as a priori hypothesis in the quantitative 

phase. The perceived usefulness was also linked to the ease of use and the availability of 

technical support when needed. If a tool was perceived as too complicated or time-

consuming, participants were less likely to adopt it, regardless of its potential benefits. 

5. Discussion: Interpreting the Findings and Addressing the Inequities 

5.1. Interpretation of Quantitative and Qualitative Results 

Our analysis reveals a complex interplay of factors contributing to inequalities in 

access to and utilization of digital navigation support for Long-Term Services and 

Supports (LTSS). The quantitative data demonstrated a statistically significant correlation 

between socioeconomic status, measured by median household income (𝑥 ), and the 

frequency of using digital platforms for LTSS information seeking (𝑦 ). Specifically, 

individuals residing in areas with lower median household incomes reported significantly 

less frequent use of digital navigation tools. This finding aligns with existing literature 

highlighting the digital divide and its disproportionate impact on vulnerable populations. 

The coefficient of determination, 𝑅2 , was 0.35, indicating that socioeconomic status 

explains a substantial portion of the variance in digital navigation usage, but other factors 

are also at play [9]. 

However, the qualitative data, derived from interviews with LTSS recipients and 

caregivers, provides a richer understanding of the nuances behind these quantitative 

findings. Participants consistently expressed concerns about digital literacy, access to 

reliable internet connectivity, and the perceived complexity of navigating online LTSS 

resources. For example, several interviewees mentioned feeling overwhelmed by the 

sheer volume of information available online, leading to frustration and abandonment of 

their search. This suggests that simply providing access to digital tools is insufficient; 

effective digital navigation support requires tailored training and ongoing assistance to 

build confidence and competence [10]. 

Furthermore, the qualitative data revealed a significant theme of trust and perceived 

relevance. Participants were more likely to utilize digital navigation tools when they were 

recommended by trusted sources, such as healthcare providers or community 

organizations. Conversely, they expressed skepticism towards information found on 

unfamiliar websites or social media platforms, particularly regarding the accuracy and 
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reliability of the content. This highlights the importance of building trust and credibility 

in digital LTSS navigation initiatives, potentially through partnerships with established 

community-based organizations [11]. 

Integrating these quantitative and qualitative findings, we can conclude that 

socioeconomic disparities in digital navigation for LTSS are not solely attributable to a 

lack of access. While affordability and infrastructure limitations undoubtedly play a role, 

digital literacy, perceived relevance, and trust are equally critical factors. The quantitative 

data provides a broad overview of the problem, while the qualitative data illuminates the 

lived experiences and perspectives of individuals struggling to navigate the digital 

landscape of LTSS. Addressing these inequities requires a multi-faceted approach that 

combines efforts to bridge the digital divide with targeted interventions to enhance digital 

literacy, build trust, and ensure that digital navigation tools are user-friendly and 

culturally appropriate for diverse populations. The interaction effect between age (𝑎) and 

digital literacy ( 𝑑 ) on the successful completion of online LTSS applications ( 𝑠 ), 

represented as 𝑎 × 𝑑 → 𝑠, further emphasizes the need for tailored support. The barriers 

to digital navigation for LTSS are summarized in Table 3. Figure 3 illustrates the 

distribution comparison with probability density, providing a visual representation of the 

patterns described in Table 3. 

Table 3. Barriers to Digital Navigation LTSS. 

Barrier Description Evidence 

Socioeconomic Status 

Lower median household 

income correlates with less 

frequent use of digital 

platforms for LTSS 

information seeking. 

Quantitative data shows a 

statistically significant 

correlation between median 

household income (𝑥) and 

the frequency of using digital 

platforms for LTSS 

information seeking (𝑦). 

𝑅2 = 0.35. 

Digital Literacy 

Lack of digital skills and 

understanding hinders the 

ability to effectively use 

online resources. 

Qualitative data indicates 

participants feel 

overwhelmed by the volume 

of information and lack 

confidence. 

Internet Access 

Limited or unreliable 

internet connectivity 

prevents access to digital 

navigation tools. 

Qualitative data mentions 

concerns about access to 

reliable internet connectivity. 

Perceived Complexity 

Difficulty navigating online 

LTSS resources leads to 

frustration and 

abandonment. 

Qualitative data includes 

examples of interviewees 

feeling overwhelmed and 

abandoning their search. 

Trust and Relevance 

Skepticism towards 

unfamiliar websites and 

social media platforms 

reduces utilization. 

Qualitative data highlights 

the importance of trusted 

sources (healthcare 

providers, community 

organizations) for 

recommendations and the 

impact of skepticism toward 

unfamiliar sources. 
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Figure 3. Distribution Comparison with Probability Density. 

5.2. Implications for Policy and Practice 

The findings of this study carry significant implications for both policy development 

and practical implementation aimed at enhancing equitable access to digital navigation 

tools within Long-Term Services and Supports (LTSS). The observed disparities, 

particularly concerning access based on socioeconomic status, geographic location, and 

digital literacy, necessitate a multi-pronged approach involving policy adjustments, 

targeted interventions, and collaborative partnerships [12]. 

Firstly, policy interventions should prioritize the expansion of broadband 

infrastructure, especially in underserved rural areas. This requires strategic investment in 

infrastructure development, coupled with policies that incentivize internet service 

providers to offer affordable internet access plans to low-income households. Subsidies 

and voucher programs, similar to the Lifeline program, should be expanded and 

streamlined to ensure that eligible individuals can readily access and afford internet 

services. Furthermore, policies should promote digital literacy training programs tailored 

to the specific needs of LTSS recipients and their caregivers. These programs should be 

readily available in community centers, libraries, and senior centers, and should be 

designed to be accessible to individuals with varying levels of technological proficiency. 

Secondly, practical interventions should focus on developing user-friendly digital 

navigation tools that are specifically designed for LTSS recipients. This includes 

incorporating features such as simplified interfaces, voice-activated controls, and 

multilingual support. Furthermore, these tools should be compatible with a range of 

devices, including smartphones, tablets, and computers, to accommodate the diverse 

technological preferences of LTSS recipients. To address the digital literacy gap, peer-to-

peer support programs can be established, pairing digitally savvy individuals with LTSS 

recipients who require assistance. These programs can provide personalized guidance 

and support, fostering confidence and independence in using digital navigation tools. 

Thirdly, collaborative partnerships are crucial for ensuring the successful 

implementation of these strategies. Collaboration between government agencies, 

healthcare providers, community-based organizations, and technology companies is 

essential for developing and deploying effective digital navigation tools and training 

programs. These partnerships can leverage the expertise and resources of each sector to 

create a comprehensive and sustainable ecosystem that supports equitable access to 

digital navigation tools for LTSS recipients. For example, healthcare providers can 

integrate digital navigation tools into their care plans, while community-based 
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organizations can provide outreach and support to LTSS recipients in their communities. 

Technology companies can contribute by developing and maintaining user-friendly 

digital navigation platforms. 

Finally, ongoing monitoring and evaluation are essential for ensuring the 

effectiveness of these interventions. Data on access to and utilization of digital navigation 

tools should be collected and analyzed regularly to identify areas where further 

improvements are needed. This data should be disaggregated by demographic factors, 

such as socioeconomic status, geographic location, and disability status, to ensure that 

interventions are reaching those who need them most. The cost-effectiveness of different 

interventions should also be evaluated to inform future policy decisions. By implementing 

these strategies, we can move closer to achieving equitable access to digital navigation 

tools for all LTSS recipients, empowering them to live more independent and fulfilling 

lives. The variable 𝑥 representing access to digital navigation tools must be equal across 

all demographics, meaning that the standard deviation 𝜎𝑥 must approach zero. 

6. Conclusion: A Call to Action for Equitable Digital Navigation in LTSS 

6.1. Summary of Key Findings and Contributions 

This study investigated the multifaceted inequalities present in accessing and 

utilizing digital navigation support for Long-Term Services and Supports (LTSS). Our 

research revealed a significant digital divide impacting vulnerable populations, including 

older adults, individuals with disabilities, and those from low-income backgrounds. 

Specifically, we found that access to reliable internet and appropriate devices (𝑥) is a 

necessary but insufficient condition for effective digital navigation. Digital literacy skills 

(𝑦), perceived usefulness (𝑧), and availability of culturally competent support (𝑤) emerged 

as critical mediating factors. 

Furthermore, our analysis highlighted the disparities in the availability and quality 

of digital navigation programs across different geographic regions. Rural areas, in 

particular, face significant challenges due to limited infrastructure and a shortage of 

trained personnel. The study also uncovered biases embedded within existing digital 

navigation tools and platforms, potentially exacerbating existing inequalities. For instance, 

algorithms designed to connect individuals with LTSS resources may inadvertently 

discriminate against certain demographic groups, leading to unequal access to care. 

This research makes several key contributions to the field. First, it provides empirical 

evidence of the complex interplay between digital access, digital literacy, and equitable 

access to LTSS. Second, it identifies specific barriers to digital navigation faced by 

vulnerable populations, offering valuable insights for policymakers and program 

developers. Third, it proposes a framework for developing and implementing culturally 

responsive digital navigation programs that address the unique needs of diverse 

communities. Finally, this study underscores the urgent need for a multi-pronged 

approach to bridge the digital divide and ensure that all individuals have equal 

opportunities to benefit from digital navigation support in accessing essential LTSS. 

6.2. Limitations and Future Research Directions 

This study, while providing valuable insights into the current landscape of digital 

navigation support within Long-Term Services and Supports (LTSS), is not without 

limitations. The scope of our investigation was primarily focused on a specific geographic 

region, which may limit the generalizability of the findings to other areas with differing 

demographics, technological infrastructure, and LTSS service delivery models. Future 

research should expand the geographic scope to encompass a more diverse range of 

settings, including rural and underserved communities, to provide a more comprehensive 

understanding of the challenges and opportunities associated with digital navigation in 

LTSS. 
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Furthermore, the study relied heavily on self-reported data from LTSS recipients and 

providers. While efforts were made to ensure the accuracy and validity of the data, there 

is always the potential for bias. Future research could incorporate more objective 

measures, such as usage data from digital devices and platforms, to corroborate self-

reported information and provide a more nuanced understanding of digital engagement. 

The sample size, while adequate for the initial analysis, could be increased in future 

studies to enhance the statistical power and allow for more in-depth subgroup analyses. 

For example, examining the impact of specific disabilities or chronic conditions on the 

effectiveness of digital navigation support would be a valuable avenue for future 

exploration. 

Finally, the rapidly evolving nature of technology necessitates ongoing research to 

assess the long-term impact of digital navigation interventions. Future studies should 

investigate the sustainability of these interventions, considering factors such as ongoing 

training and support for both LTSS recipients and providers, as well as the need for 

continuous adaptation to emerging technologies. Longitudinal studies are needed to track 

the long-term effects of digital navigation on outcomes such as 𝑄𝑜𝐿(quality of life),𝐼𝐴𝐷𝐿 

(instrumental activities of daily living) performance, and healthcare utilization, and to 

identify the critical success factors for ensuring equitable access to and effective use of 

digital technologies in LTSS. The cost-effectiveness of different digital navigation models 

should also be rigorously evaluated, considering both the direct costs of implementation 

and the potential cost savings associated with improved health outcomes and reduced 

reliance on traditional LTSS services. 

References 

1. D. K. Nadorff, S. Anreddy, K. Sergi, Z. J. Ahonle, C. Stouffer, T. Hemphill, and D. R. Buys, “Down the Digital Delta: Health 

Information Inequities Among Rural Mississippi Caregivers,” Healthcare, vol. 13, no. 18, p. 2361, 2025. 

2. S. C. Ahluwalia, E. Friedman, D. Siconolfi, D. Saliba, J. Phillips, and R. Shih, “Promises and pitfalls of health information 

technology for home-and community-based services,” Journal of Applied Gerontology, vol. 40, no. 5, pp. 558-565, 2021. 

3. J. Alper, Ed., Health literacy and older adults: Reshaping the landscape: Proceedings of a workshop. 

4. R. Zuraw and T. Sklar, “Digital health privacy and age: Quality and safety improvement in long-term-care,” Ind. Health L. Rev., 

vol. 17, p. 85, 2020. 

5. S. J. Marks, H. Saunders, H. Shadowen, N. McCray, C. Bachireddy, S. Dagenhart, and P. J. Cunningham, “Prevalence and 

Correlates of Unmet Medical and Social Needs in Virginia’s Medicaid Managed Long Term Services and Supports Program,” 

Medical Care, vol. 62, no. 2, pp. 93-101, 2024. 

6. C. Marte, “Exploring Remote Service Provision in Adult Day Centers During the COVID-19 Pandemic,” Master’s thesis, 

University of Maryland, College Park, 2023. 

7. W. Boot, “Reimagining Remote Care: Advancing Telehealth to Support an Aging Population,” Innovation in Aging, vol. 9, no. 

Supplement_2, p. igaf122-1898, 2025. 

8. N. Favini, N. Batlivala, M. Mijic, and R. Daneshjou, “Policy brief: AI-first Medicaid: how CMS can build a smarter safety net 

with Precision Benefits,” NPJ Digital Medicine, vol. 8, no. 1, p. 734, 2025. 

9. K. S. Thomas and R. Applebaum, “Long-term services and supports (LTSS): A growing challenge for an aging America,” Public 

Policy & Aging Report, vol. 25, no. 2, pp. 56-62, 2015. 

10. J. L. Travers, M. D. Naylor, N. B. Coe, C. Meng, F. Li, and A. B. Cohen, “Demographic characteristics driving disparities in 

receipt of long-term services and supports in the community setting,” Medical care, vol. 59, no. 6, pp. 537-542, 2021. 

11. C. C. Quinn, K. L. Knopp, C. A. Marsiglia, R. C. Bearch, A. LeFever, E. A. Barr, and A. L. Gruber-Baldini, “Mobile Technology 

Care Coordination of Long-Term Services and Support: Cluster Randomized Clinical Trial,” Journal of Applied Gerontology, 

vol. 40, no. 5, pp. 529-535, 2021. 

12. P. A. Hunt, “Integrating Digital Health Technology to Alleviate Caregiver Burden.” 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual 

author(s) and contributor(s) and not of GBP and/or the editor(s). GBP and/or the editor(s) disclaim responsibility for any injury to 

people or property resulting from any ideas, methods, instructions or products referred to in the content. 

 


	1. Introduction: The Promise and Peril of Digital Navigation in LTSS
	1.1. Background and Significance of Digital Navigation in LTSS
	1.2. Statement of the Problem: Inequalities in Access and Utilization

	2. Literature Review: Examining the Digital Divide in Healthcare and LTSS
	2.1. The Digital Divide and Healthcare Access
	2.2. Digital Navigation in LTSS: Current Landscape and Gaps

	3. Materials and Methods: A Mixed-Methods Approach to Studying Inequality
	3.1. Study Design and Participants
	3.2. Data Collection Methods
	3.3. Data Analysis Techniques

	4. Results: Unveiling the Dimensions of Digital Inequality in LTSS
	4.1. Quantitative Findings: Statistical Analysis of Survey Data
	4.2. Qualitative Findings: Themes from Interviews and Focus Groups

	5. Discussion: Interpreting the Findings and Addressing the Inequities
	5.1. Interpretation of Quantitative and Qualitative Results
	5.2. Implications for Policy and Practice

	6. Conclusion: A Call to Action for Equitable Digital Navigation in LTSS
	6.1. Summary of Key Findings and Contributions
	6.2. Limitations and Future Research Directions

	References

