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Using a community-based participatory approach, we turned 
open-ended feedback into a traceable text dataset. In R, the 
Team cleaned and merged responses from multiple prompts, 
coded responses into themes, and kept each comment linked to 
its source and response ID. See Figure 1.

One primary coder applied the codebook, and the Indigenous 
Team reviewed codes using Indigenous-Epistemology, 
categories, and themes together. The Team used In Vivo coding 
to stay close to participant language (Saldaña, 2013). See 
Figure 2.

The Team then combined sentiment review, word frequency, 
co-occurrence networks, and NRC emotion scoring to identify 
major strengths, value drivers, and friction points in the 
program (Mohammad & Turney, 2010).

Figure 5. Themes captured broader feedback topics beyond hubs. Cultural and language support 
was dominant (38.1%), followed by engagement (12.9%) and  communication (10.0%). Frequent 
words: Share, Medicine, Culture, People, and Language, highlight that Participants valued Cultural 
Connection and understood Medicine within Cultural, Community, and Healing context. 

Figure 6 

➢ “Trust” must be built before connecting with Indigenous people. 
➢ “Trust” was the Strongest Emotion signal.
➢ ”Healing” tied to Language and Culture.
➢ “Indigenous-led programs work.”

➢ “Indigenous Thought” of “Health and Medicine” is different than 
Western thought; therefore, when creating pedagogy, Academic 
Institutions have to think differently.

➢ Together, these findings show that medicine in this dataset was more than 
a Western clinical or career term. It also reflected a culturally grounded 
form of healing tied to identity, community, belonging, language, and 
culture. The icon model highlights this broader meaning by showing 
Indigenous medicine as shaped by care, learning, environment, and 
identity. These findings suggest Indigenous-led programs matter because 
they better reflect how Tribal students may understand health, medicine, 
healing, and support in higher education.
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Conclusion

There is a void in researching the effectiveness of Tribally-led 
programs for Indigenous Participants. To address this gap, the 
Wassaja Center evaluated the two-week, Indigenous-led, 
American Indian Health Professions (AIHP) college-readiness 
pathway Summer Program. The Research Team analyzed 269-
written, responses from 60-Participants using qualitative and 
text-based analysis. Overall, 84.5% of feedback was positive, 
with most concerns related to scheduling. Cultural and 
language support emerged as the strongest theme, and 
participants described health and medicine holistically, 
reflecting Indigenous perspectives.

Figure 4. Healing and O’odham were used as anchor nodes to analyze nearby words. Key links: Share, 
Language, and Culture emerged, with traditional connecting to medicine, showing healing was understood 
through Indigenous Epistemology: Cultural, Linguistic, and Community context.  
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Figure 3. A Hub is a grouped word family representing a larger concept. Text was tokenized into individual words, 

and co-occurences were identified within a +/-6-word window around each Hub.  Words within range counted as 
“hits”, revealing clustered ideas. Hubs included medicine/healing, community, language, and Indigenous identity, 
grouping related terms into unified concepts.

Figure 5: Using the 
NRC Emotion Lexicon
on all 269 responses, 
the  strongest 
overall Emotion is 
“TRUST”.  
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