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Abstract
Drug control policies in West Africa often remain dominated by punitive and technocratic approaches that underrepresent lived experience, 

treatment access, stigma, and community participation. This study proposes a human-centered decision-making framework for evaluating drug 
policy alternatives from a clinical psychology and public health perspective. The framework links historical interpretivism, Actor-Network Theory 
(ANT), and co-design with a hybrid AHP-DEMATEL-ANP model. Historical interpretivism in-formed the identification of justice- and context-sensitive 
evaluation dimensions; ANT guided the mapping of interacting actors, institutions, treatment systems, laws, and social meanings; and co-design 
principles informed stakeholder-oriented criteria. Expert judgments were elicited using structured pairwise comparison and influence-assessment 
instruments. AHP was used to derive baseline weights, DEMATEL mapped causal relations among criteria, and ANP synthesized feedback effects 
into final policy priorities. Results show that humanistic values and participation/inclusivity carry the greatest decision weight and act as causal 
drivers of policy effectiveness and feasibility. Across both baseline and networked analyses, decriminalization with support systems and harm-
reduction approaches ranked above medicalization and prohibition-focused strategies. The findings should be interpreted as an expert-based 
decision-support model rather than direct evidence of policy impact. The study contributes an operational bridge between clinical-psychological 
humanism and multi-criteria policy evaluation, highlighting the need for drug policies that prioritize dignity, treatment access, historical jus-tice, 
and participatory governance.

Keywords: Drug control policy; relationist humanization; Historical Interpretivism; Actor-Network Theory (ANT); Co-design; Emergentist 
Principle; Analytic Hierarchy Process (AHP); The Decision-Making Trial and Evaluation Laboratory (DEMATEL); Analytic Network Process (ANP)

Introduction

Why must we move beyond the dominant positivist, technicist, 
and substantialist paradigms in public health policy? The answer  

 
is clear: despite decades of global intervention, public health 
challenges in West Africa persist, with policies failing to address 
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the deep-rooted social, cultural, and human dimensions of health 
and disease [1,2]. These conventional approaches often treat 
health crises as isolated medical problems and rely on quantifiable 
metrics, technical fixes, and top-down enforcement, neglecting the 
lived experiences, values, and relational networks that shape health 
outcomes. This enduring failure demands a radical rethinking: 
not merely a critique, but the construction of an alternative 
methodological foundation for health policy analysis.

When scientific rationality reaches its limits in understanding 
complex human phenomena, humanism offers more than ethical 
reflection, it provides a rigorous epistemological alternative. We 
clarify that our use of human-ism diverges from the traditional 
conception of medical humanism, which focuses solely on clinical 
empathy. Instead, we advocate for humanism as a methodology, a 
mode of inquiry that centers meaning, interpretation, and value-
laden sense-making in public health policy formation. There is a call 
for the humanities to reshape social science that remains urgently 
relevant, especially as recent studies continue to reproduce insights 
within positivist, technicist, and substantialist frameworks [3,4]. 
In contrast, we promote a form of public health thinking that 
prioritizes reading between the lines, attending to context, history, 
and socio-cultural nuance over purely experimental or quantitative 
argumentation.

To this end, this paper introduces a novel methodological 
framework: an emergentist model that synthesizes three distinct 
but complementary traditions, historical interpretivism, Actor-
Network Theory (ANT), and co-design, into a unified approach 
we term relationist humanization. This model is not a mere 
combination of methods but a generative integration designed 
to produce deeper, more humane, and more actionable insights 
into public health policy in West Africa. The first pillar of our 
emergentist model is historical interpretivism, which treats 
public health policy as historically constructed through cultural 
meanings, moral judgments, and ideological struggles. Public 
health historians such as Berridge [5] have long demonstrated that 
health systems and policies are not neutral or inevitable but emerge 
from contested socio-political processes. Their work aligns with 
Dvora Yanow’s interpretivist agenda in policy studies [6], which 
insists on the centrality of tacit knowledge, context, and symbolic 
interpretation. As Berridge [5] argues, historians must spiritually 
illuminate the formation of health systems, not just describe them, 
but reveal their psycho-sociological foundations. We embrace this 
view: interpretive policy analysis is not about objectivity but about 
understanding how health crises are rationalized through culturally 
conditioned sensibilities.

Yet, while historical interpretivism provides depth, it often 
lacks tools to map the dynamic networks through which policies 
are enacted. This is where relationism becomes essential. The 
relationship between humanity and health systems is complex 
and entangled [7]. Some studies explore the moral implications of 
public health decisions, while Bradford [8] trace health policies’ 
role in socio-political contexts, such as colonialism and imperialism. 
Public health movements, such as those in response to disease 
outbreaks, are globally connected, deeply tied to national identities 

[9]. Kim [10] further reveals how geopolitics shapes regional health 
policies.

Despite these contributions, public health historians have not 
fully systematized a framework that integrates relationism into 
humanistic policy analysis. Without such a structure, the translation 
of historical insight into participatory governance remains 
fragmented. The novelty of this paper lies precisely in the integration 
of these three strands into a single, coherent methodology. The 
emergentist model does not simply apply ANT or co-design to 
historical analysis; it fuses them with historical interpretivism to 
generate new forms of understanding. By grounding co-design in 
Latourian philosophy, we enable a historically informed, relationally 
attuned, and ethically engaged approach to policy development, 
one that marks the meaning-making of public health crises with 
what we call a relationist asterisk: a methodological signature that 
highlights the psychologistic, collaborative, and networked nature 
of human agency.

ANT is conceptually useful to optimize healthcare interventions 
by dint of what we could only describe as relationist humanism 
because it offers “a people-centered perspective” from which 
interactions, partnerships and interprofessional collaborations 
are appraised to develop the optimization-focused integrated 
healthcare [11]. With references to these comments and the 
theorization of ANT-history propagated by Durepos [12], we 
could make a judgment on how there are at least three benefits 
for us to utilize ANT as a method for the historical interpretation 
of drug control policy, especially when humanist insights from 
opium history could be said to have resulted from different kinds 
of relationships. First, Latourian relationism is either a sensibility, 
an assumption [13], a contention or a speculation (as in the theory 
of actor-network) which, at the formalist level, would turn policy 
analysis and, by implication. This is because all these buzzwords 
mentioned above for the identification of ANT show the extent 
to which formality of Latourian relationism is determined by 
spiritualist inferences of alignments of interests and thinking 
[14] that are typical of value-related and interpretive humanities. 
One simply would not see the uses of humanist (and therefore 
spirituality-filled) lexicons like post-post-postmodernism, brain-
in-a-vat, or matters of concern [15]in the framings of naturalist, 
technicist and positivist sciences. A philosophical underpinning of 
deduction-based and psychologistic humanism, which would simply 
be in-compatible with STEM-oriented thinking, could be observed 
in [15] argument formulation when he sought unity between 
theorization and abstract concepts such as fair position [15] or 
infra-language. Drawing on the philosophy of formalization, the 
Latourian relationism could then be regarded as having the power 
to completely transform the historical-interpretive articulations 
of drug control policy into an expression of geisteswissenschaften 
when the reasoning form of ANT itself is characterized by an 
inferential mode of argumentation. All in all, similar to how [16] has 
compared ANT with ethnography, historical-interpretive scholars 
of drug control policy might benefit from the recognition that a 
Latourian history of opium displays interpretive humanism so as to 
turn policymakers into the ethnographer of narcotic regulations by 
conforming to the deductive formality of Latour’s thinking.
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The actual make-ups of ANT are intrinsically compatible with 
delineating the verstehen-centered examinations of collaborations, 
partnerships, interprofessional teamwork, and interactions in 
implementation of drug control policy, which would call for the 
active involvement of all actors (human and non-human alike), 
including healthcare professionals and substance misusers to 
have their interests and meaning aligned in a network-based 
reality of policy making [17,1]. This is especially relevant when 
the catchphrase nothing about us without us [1] now dominates 
the debates concerning drug control institutions. Having a wider 
engagement with the electorate [18] is a realist proclamation of 
relationism whereby all actors should be involved in the policy 
sphere to attend to the underlying dynamics of power exchanges 
for the successful remedying of the drug issue [19,11]. The phrase 
power exchanges imply alignments of interests, meanings and 
thinking [14] through which we see the relationist humanization 
of substance regulation as a result of how historical interpretivism 
(and all the humanist sensibilities it represents) enters the ANT-
based reality of drug control.

To exemplify, we return to a narcotic history narrated by Empires 
of Vice. With reference to what ANT historiographers have debated 
like [12,16], we tell a twofold story for a “relationist-humanist 
application” of Kim’s reconstruction of opium recollections in 
policy studies of drug control. To start with, the Empires of Vice 
as an entity is no doubt a Latourian gathering in its own right. 
In particular, contrary to orthodox understandings, we have 
purposefully occupied a revisionist position to blend Latourian 
relationism with Kantian purity because of how flat ontology 
can sometimes be too extreme to handle problems like critical 
barbarism and emancipation [20]. As indicated by Callon [21], 
include translation, problematization, interessement, enrollment 
and mobilization in a very different light that is premised upon 
the dissolution of objects in subjects to emphasize the activeness 
of human agency in the historical-interpretive examinations of a 
humanist drug control policy. Such is the reason why we have not 
paid excessive attention to opium sciences in the above example of 
producing a relationist description for how we could use Empires 
of Vice to illuminate policymakers over a relationist management 
of drugs.

However, ANT as a methodology for doing substance control 
policy has shortcomings. In the first place, a quick inspection 
of existing literature is sufficient to reveal that ANT, under some 
circumstances, could be too abstract to be practicalized. Another 
issue of formulating ANT as the modus operandi for approaching 
drug regulations is Latour’s ontological and epistemological 
positions on dualism. Instead of welcoming the Kantian purity of 
thing/object division, the French theorist rejected Janus on the 
grounds of hybridist compositionism and flat ontology [20]. This 
arguably leads to criticisms of how ANT wrongfully reduces people 
to the status of thing [22], which prevents us from addressing 
emancipation under certain circumstances [20]. And in the case 
of substance regulations, this is particularly damaging because the 
positivist, technicist and substantialist studies which dominate 
discussions about drug control policy have been reinforcing 
instrumentalism due to the lack of systematic understandings 

on structural constraints [20,18]. Co-design seems to be perfect 
for upgrading the methodology of substance control policy 
analysis, the reason being that it is a practical conceptualization 
of relationism that remedies the abstractness of ANT. The focus 
of co-designing an enterprise is on the real people and real-life 
situations as espoused by some of the highly cited works [23]. Thus, 
per the use of codesign, we could adjust the historical-interpretive 
framework to better practicalize what Berridge [5] said about 
the past of opioids being able to offer an interpretive richness for 
approaching drug control policy. Parenthetically, because co-design 
is heavily oriented towards actual projects due to its practicality, 
our following discussions are more of an operating manual than a 
philosophy of methods.

Co-designing a regime of substance control not only upholds 
the principles of patient-centered care, but also, in the process of 
upholding these principles, ensures the eluding of drug regulations 
from instrumentalist mentality originating from that positivist, 
technicist and substantialist thinking [18]. With co-designers 
stressing the participatory principle [24], the historical-interpretive 
scholars of drug control policy would significantly benefit from 
utilizing co-design as a method that channels humanism of opium 
history into the verstehen-centered understanding of real-life 
situations, the know-how of which is comparable to what New 
Zealand has done to tailor its graduated driving licensing system 
for the families of Maori and Pacific Island cultural backgrounds 
[25].

As indicated by a recently published paper [23], co-design 
has a strong capability for self-renewal. The reasoning goes 
that, because everyone in-volved in a given co-designed project 
constantly engages in participatory actions, interplays among 
the stakeholders are reflexive enough to encourage continuous 
revisioning of perspectives. Furthermore, co-designing a policy 
framework for drug control that has an emphasis on historical-
interpretivism would engender a relationist humanization which, 
similar to what Kirk [26] and her colleagues have articulated, 
is sufficiently competent to surpass the confines of positivism, 
technicism and substantialism so as to ensure that we have the 
transcendental subjectivity to respond to sudden changes in real-
life by means of self-renewal. Despite everything outlined above, 
there are challenges that prevent us from maximizing co-design’s 
effectiveness in the historical-interpretive surveys of drug control 
policy. Probably, the most significant issue that we would face is 
the lack of theoretical development. Unlike ANT, whose under-
girding is sometimes too philosophical to be practicalized, co-
design is often the other way around [23,27]. Accordingly, it is 
hard not to have an impression after reviewing existing literature 
that, in lieu of building academic authority from theorizations, co-
designers articulate their ideas via actual projects. This leads to the 
contextualization of co-design in implementation science, which 
frequently adopts under-defined terminologies due to the possible 
absence of theory-focused framework buildings [28,26].

To epitomize, a co-designed interpretivist rationalization of 
opium history as a method for drug control policy is not reifiable 
in the absence of a humanist recognition of human subtleties 
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[29,30,31]. Frankly, opium historians who functionalize co-design 
to articulate their ideas about reconsidering drug regulations 
would certainly encounter issues beyond their anticipations when 
engaging elderly patients in a mobility study, which has already 
proven how co-designers can sometimes be inadvertently loyal 
to technicist and managerial positions [28,32], not to mention 
that collaborating with addicts and drug specialists would require 
greater shrewdness for tacit hu-manism. Syvertsen [33] have 
demonstrated some of the subtleties that are typical of humanism 
and which would compel co-designers to adopt a way of reasoning 
that rightfully addresses the subjectivity of humanity.

Materials and Method

This study used an expert-based multi-criteria decision-making 
(MCDM) design in Figure 1, in order to evaluate and prioritize 
policy alternatives, leading to a humanized drug policy to evaluate 
four drug-policy alternatives: prohibition-focused policy, harm-
reduction policy, medicalization, and decriminalization with 
support systems. The empirical material consisted of structured 
expert judgments rather than patient-level clinical data. The MCDM 
procedure was designed to transform theoretically grounded and 
clinically relevant policy values into transparent decision weights, 
causal relation-ships, and alternative rankings [34,35].

Figure 1: Integrated Model Framework.

Experts Sampling Procedure

Experts were purposively recruited because the study required 
informed judgment on drug policy, clinical psychology, public health, 
institutional governance, or community-based intervention. All 
expert participants (N=50) were recruited from West African public 
health institutions, including ministries of health, universities, and 
non-governmental organizations. Eligible participants were adults 
aged 20 years or above with professional, academic, or policy 
experience related to public health, clinical psychology, addiction 
services, drug-policy research, law, social work, or institutional 
decision-making [36-38]. Experts with no relevant policy, health, 
or social-service experience were excluded. Recruitment was 
conducted through professional networks, academic contacts, and 

policy/practitioner referrals between January 2026 and March 
2026. Participation was voluntary and uncompensated [29,30].

Instrument Development

The questionnaire was developed in four stages. First, drug-
policy and public-health literature was reviewed to identify 
potential humanistic, psychological, participatory, effectiveness, 
and feasibility criteria [39,40]. Second, these criteria were grouped 
into four main dimensions: Humanistic Values, Policy Effectiveness, 
Participation and Inclusivity, and Feasibility and Sustainability. 
Third, eleven sub criteria were defined to make each dimension 
measurable, including dignity, historical justice, cultural sensitivity, 
harm re-duction, rehabilitation outcomes, stakeholder engagement, 
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transparency, co-design practicality, resource requirements, 
institutional compatibility, and long-term adaptability. Fourth, 
the draft instrument was reviewed by five specialists for clarity, 
relevance, and redundancy before final administration.

Data Collection Procedure

The instrument contained three analytical sections. The AHP 
section asked experts to compare criteria and sub criteria pairwise 
using the Saaty 1–9 scale [34]. The DEMATEL section asked experts 
to score the direct in-fluence of each criterion on another criterion 
using a 0–4 scale, where 0 indicated no influence and 4 indicated 
very strong influence [35]. The alternative-evaluation section 
asked experts to assess the relative performance of the four policy 
alternatives against the criteria [41,42]. All questionnaires were 
checked for completeness and logical consistency. Inconsistent AHP 
responses with CR values above 0.10 were returned for verification 
or excluded according to the predefined rule [39].

Ethical Approval and Informed Consent

The study involved adult expert participants and collected 
professional judgments rather than patient records or clinical 
intervention data. Ethical approval/waiver was obtained from 
the Center for West African Studies of UESTC under approval 
number 20260012. All participants received an information sheet 
describing the study purpose, voluntary nature of participation, 
anonymity, confidentiality, and the right to withdraw before data 
aggregation. Written or electronic informed consent was obtained 
before participation. No personally identifiable responses are 
reported in the manuscript.

Aggregation and Analysis

Individual pairwise comparison matrices were aggregated 
using the geometric mean, which is appropriate for combining 
reciprocal expert judgments [34,35]. AHP was used to calculate 
local and global weights and to test judgment consistency through 
the consistency ratio. DEMATEL was then used to construct 
the normalized direct-relation matrix, total-relation matrix, 
prominence index, and relation index [43,44]. Positive relation 
values were interpreted as causal drivers, while negative values 
were interpreted as dependent effects. Finally, the ANP super 
matrix was constructed using AHP weights adjusted by DEMATEL 
interdependencies, and the limit super matrix was calculated until 
convergence [39]. A sensitivity analysis was conducted by varying 
the weights of the two leading criteria by ±10% to assess whether 
the final ranking of alternatives remained stable.

Table 1 presents the demographic information of the experts 
or participants involved in the study. It includes key attributes such 
as age group, gender, experience in policy design, and education 
level. Each attribute is broken down into relevant categories, 
showing the frequency of participants in each category along with 
the corresponding percentage. The age group of participants is 
categorized into four groups, with the majority falling between 31-
50 years (66% combined), suggesting a mature and experienced 
participant pool. The gender distribution indicates a majority of 
male participants (60%) compared to female participants (40%). 
The experience in policy de-sign shows a diverse range, with half of 
the participants having more than 10 years of experience, reflecting 
a well-experienced cohort. Lastly, the education level reveals that a 
significant majority (80%) of participants hold advanced degrees 
(Master’s or PhD), indicating a highly educated sample.

Table 1: Demographic Information of Experts/Participants.

Attribute Category Frequency Percentage (%)

Age Group

20-30 10 20%

31-40 15 30%

41-50 18 36%

51+ 7 14%

Gender
Male 30 60%

Female 20 40%

Experience in Policy Design (Years)

0-5 10 20%

10-Jun 15 30%

11+ 25 50%

Education Level
Bachelor’s 10 20%

Master’s/PhD 40 80%
Operationalization of ANT and Co-design

The core theoretical framework was operationalized in the 
survey instrument. Key ANT concepts, translation, enrolment, 
mobilization, and relationality, were operationalized as survey 
items measuring influence and collaboration among policy actors. 

Co-design principles were implemented by including participatory 
criteria and scenario-based decision tasks that reflected stakeholder 
engagement, historical justice, and treatment accessibility. Expert 
judgments were then processed through the AHP-DEMATEL-ANP 
workflow. Table 2 shows the theory-to-method operationalization 
of the study.
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Table 2:  Theory-to-method operationalization of the revised framework.

Theoretical component Operational meaning MCDM translation

Historical interpretivism Drug policy is shaped by colonial histories, moral narratives, cultural 
meanings and justice claims.

Used to justify context-sensitive criteria and 
policy alternatives.

Actor-Network Theory
Drug-policy outcomes emerge from relations among people, institutions, 

laws, treatment systems, enforcement agencies, families, and social 
meanings.

Used to justify DEMATEL influence mapping 
and ANP feedback structure.

Co-design Legitimate policy design requires stake-holder participation and contin-
uous revision of perspectives.

Used to guide participatory criteria and expert 
validation of the evaluation structure.

Clinical psychology Substance use is evaluated through dignity, stigma reduction, treatment 
access, psychosocial support, and rehabilitation outcomes.

Used to anchor humanistic and treatment-ori-
ented criteria.

AHP-DEMATEL-ANP The framework requires a transparent way to prioritize criteria, map 
causal relationships, and synthesize feedback.

AHP generates weights, DEMA-TEL maps 
cause-effect influence, and ANP produces final 

networked priorities.

Analytic Hierarchy Process (AHP)

AHP decomposes the problem into a hierarchy of goal, criteria, 
sub-criteria, and alternatives. Expert judgments are captured using 
pairwise comparisons on [45] 1–9 scale. The pairwise comparison 
matrix A is given by: 

11 12 1

21 22 2

1 2

(1)

n

n

n n nn

a a a
a a a

A

a a a

 
 
 =  
 
  





  



Where 
10, , 1.ij ji ii
ij

a a and a
a

> = =

The priority vector w is computed as the normalized principal 
eigenvector:

max (2)Aw wλ=

Where maxλ  is the largest eigenvalue of A, and w  is the priority 
vector. To normalize w , we compute:

(3)normalized
ww

w
=
∑

The consistency index CI and consistency ratio CR are calculated 
as:

max (4)
1

nCI
n

λ −
=

−

where n is the number of criteria. The consistency ratio CR is 
given by:

(5)CICR
RI

=

where RI is the Random Index, and CR < 0.1 is considered 

acceptable.

Decision-Making Trial and Evaluation Laboratory 
(DEMATEL)

DEMATEL is used to analyze the causal relationships among 
criteria and sub-criteria. It helps identify which criteria are the 
causes (drivers) and which are the effects (dependent variables).

Step 1: Construct the Direct-Relation Matrix Let X = [xij] be the 
direct-relation matrix, where xij represents the degree of influence 
of criterion i on criterion j.

Step 2: Normalize the Matrix Normalize the matrix X by dividing 
it by the maximum row and column sums to obtain the normalized 
direct-relation matrix N:

( )
(6)

max ,ij jij i

XN
x x

=
∑ ∑

Step 3: Compute the Total Relation Matrix The total relation 
matrix T  is computed as:

( ) 1 (7)T N I N −= −

where I  is the identity matrix.

Step 4: Calculate the Prominence and Relation Indices For each 
criterion i , calculate the prominence iD  and relation 

iR :

, (8)i ij i ji
j j

D t R t= =∑ ∑

The prominence iP and relation iR  are then calculated as:

, (9)i i i i i iP D R R D R= + = −

If 0iR >  , criterion i  is a cause. If 0iR <  , criterion i  is an effect.

Analytic Network Process (ANP)

ANP generalizes AHP by considering the interdependencies 
among elements (criteria, sub-criteria, and alternatives). The 
goal is to synthesize these interdependencies into a networked 
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supermatrix.

Step 1: Construct the Supermatrix The supermatrix W is 
constructed, representing influences among criteria, sub-criteria, 
and alternatives. The supermatrix is column-stochastic, that is, the 
sum of each column equals 1.

Step 2: Calculate the Limit Super matrix The limit supermatrix 
W ∞ is obtained by powering W until it converges:

8
lim (10)k

k
W W∞

→
=

Step 3: Extract the Steady-State Priority Vector The steady-state 
priority vector v  of alternatives is obtained by solving:

(11)W v v∞ =

This ensures that the priority vector converges to a stable 
solution.

Integration of AHP, ANP, and DEMATEL

The results from AHP, ANP, and DEMATEL are integrated as 
follows:

a)	 AHP is used to generate baseline weights for criteria and sub-
criteria.

b)	 DEMATEL adjusts these weights by evaluating causal 
interdependencies.

c)	 ANP synthesizes these adjusted weights into a final networked 
super-matrix, which incorporates both AHP weights and 
DEMATEL causal relationships.

d)	 Final Decision: The synthesized priorities from the ANP model 
provide the final ranking of policy alternatives.

The final result is the prioritized list of policy alternatives based 
on the integrated methodology. While AHP-DEMATEL-ANP methods 
were inspired by general MCDM frameworks, all criteria and sub 
criteria were adapted specifically for the West African public health 
context. Additional context was informed by UNODC West Africa 
Drug Report [29] and the West Africa Commission on Drugs [30], 
ensuring that historical justice, participation, and treatment access 
were properly weighted.

Results

Results of AHP

Figure 2 illustrates the relative importance of the four main 
criteria in the decision hierarchy. Humanistic Values emerged as 
the most significant criterion, accounting for nearly half of the 
overall weight (0.473). This indicates that considerations such as 
dignity, justice, and cultural sensitivity dominate the evaluation 
of drug control policy. Participation & Inclusivity followed as the 
second most influential factor (0.284), reflecting the importance 
of stakeholder engagement and transparency in policy-making. 
Policy Effectiveness, while still relevant, carried a more modest 
weight (0.170), suggesting that outcomes are interpreted primarily 
through a humanistic lens rather than being narrowly defined by 
efficiency. Feasibility & Sustainability received the lowest weight 
(0.073), confirming that although practical concerns matter, they 
are subordinated to ethical and participatory dimensions. This 
distribution of weights demonstrates that the emergentist model 
systematically prioritizes human-centered and participatory values 
over purely managerial or technicist criteria.

Figure 2: AHP Criteria Weights.
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Table 3 shows the weights of the four main criteria. Humanistic 
Values received the highest weight (0.473), followed by Participation 
& Inclusivity (0.284). Figure 3 provides a more granular view of 
the decision-making structure by showing the global weights of 
the eleven sub-criteria. SC1 Dignity (0.189) and SC2 Historical 
Justice (0.163) were the most heavily weighted, underscoring the 
centrality of protecting human dignity and acknowledging historical 
injustices in drug policy design. Other influential sub-criteria 
include SC6 Stakeholder Engagement (0.121), SC7 Transparency 

(0.094), and SC4 Harm Reduction (0.102), all of which highlight 
the participatory and rehabilitative orientation of the framework. 
In contrast, sub-criteria associated with feasibility, such as SC10 
Institutional Compatibility (0.031), SC9 Resource Requirements 
(0.028), and SC11 Long-Term Adaptability (0.014), received 
considerably less emphasis. This pattern reinforces the conclusion 
that humanistic and participatory elements are not peripheral but 
rather the foundational drivers of effective policy, while technical 
feasibility is considered necessary but secondary.

Figure 3: Global Sub-criteria Weights (AHP).

Table 3: AHP Criteria Weights and Consistency.

Criteria Weight Rank

Humanistic Values 0.473 1

Participation & Inclusivity 0.284 2

Policy Effectiveness 0.17 3

Feasibility & Sustainability 0.073 4

Consistency ratio (CR) = 0.019(<0.1).

Table 4 reports the global weights of the sub-criteria. Dignity 
(0.189), Historical Justice (0.163), and Stakeholder Engagement 
(0.121) emerged as the most significant. Figure 4 presents the 
baseline ranking of the four policy alternatives derived from the 
AHP synthesis. Decriminalization with support systems (A4) 
achieved the highest priority (0.341), followed closely by harm-
reduction models (A2) with a weight of 0.319. Together, these 

approaches clearly out-perform prohibition (A1), which received 
the lowest weight (0.092). Medicalization (A3) occupied an 
intermediate position (0.248), reflecting its practical benefits but 
its relative lack of emphasis on participatory or justice-oriented 
considerations compared to decriminalization and harm reduction. 
This ranking confirms that prohibitionist approaches are not only 
less hu-manistic but also less effective when evaluated against the 
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multidimensional criteria of the emergentist model. By contrast, 
alternatives that foreground dignity, justice, and participation 
align more closely with both humanistic imperatives and systemic 

effectiveness. The AHP baseline ranking of alternatives (Table 
5) shows that A4 (Decriminalization + Support) and A2 (Harm-
Reduction) outperform prohibitionist approaches.

Figure 4: AHP Baseline Priorities of Alternatives.

Table 4: AHP Global Sub-criterion Weights (Top 11).

Criterion Sub-criterion Global Weight

Humanistic Values SC1 Dignity 0.189

Humanistic Values SC2 Historical Justice 0.163

Participation & Inclusivity SC6 Stakeholder Engagement 0.121

Participation & Inclusivity SC7 Transparency 0.094

Humanistic Values SC3 Cultural Sensitivity 0.121

Policy Effectiveness SC4 Harm Reduction 0.102

Policy Effectiveness SC5 Rehabilitation Outcomes 0.068

Participation & Inclusivity SC8 Co-Design Practicality 0.069

Feasibility & Sustainability SC10 Institutional Compatibility 0.031

Feasibility & Sustainability SC9 Resource Requirements 0.028

Feasibility & Sustainability SC11 Long-Term Adaptability 0.014

Results of DEMATEL

Figure 5 visualizes the causal interrelationships among the 
four main criteria using the DEMATEL method. Humanistic Values 
and Participation & Inclusivity are positioned in the positive region 
of the relation axis (D − R > 0), indicating that they function as 

causal drivers. This means that improvements in dignity, justice, 
and inclusivity will positively influence both effectiveness and 
feasibility. Policy Effectiveness lies close to the neutral line, 
reflecting its role as a responsive or dependent criterion, shaped 
by the causal forces of humanism and participation. Feasibility & 
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Sustainability appears in the negative region (D−R < 0), confirming 
its status as an effect criterion that is largely determined by other 
drivers rather than exerting influence itself. This mapping aligns 
with Actor–Network Theory’s principle that systemic effectiveness 
is relationally produced and suggests that any durable reform 

in drug policy must begin with investments in humanistic and 
participatory foundations. The total relation matrix is reported 
in Table 6. Prominence–relation indices (Table 7) show that 
Humanistic Values and Participation & Inclusivity are causal 
drivers, while Effectiveness and Feasibility are influenced effects.

Figure 5: DEMATEL Prominence-Relation Map.

Table 5: AHP Baseline Priorities of Alternatives.

Alternative Priority

A4: Decriminalization + Support 0.341

A2: Harm-Reduction 0.319

A3: Medicalization 0.248

A1: Prohibition-focused 0.092

Table 6: DEMATEL Total Relation Matrix (T).

  C1 C2 C3 C4

C1 Humanistic Values 0 0.391 0.406 0.292

C2 Policy Effectiveness 0.188 0 0.315 0.392
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C3 Participation & Inclusivity 0.315 0.406 0 0.465

C4 Feasibility & Sustainability 0.122 0.187 0.227 0

Table 7: DEMATEL Indices of Criteria.

Criterion Given(D) Received(R) Prominence(D+R) Relation(D-R)

C1 Humanistic Values 1.089 0.625 1.714 0.464

C2 Policy Effectiveness 0.894 0.984 1.878 -0.09

C3 Participation & Inclusivity 1.186 0.948 2.134 0.238

C4 Feasibility & Sustainability 0.536 1.148 1.684 -0.612

Results of ANP+DEMATEL

The final comparison of AHP baseline vs ANP+DEMATEL 

priorities (Table 8) confirms the robustness of the ranking: 
humanistic and participatory approaches dominate, while 
prohibition is the least preferred.

Table 8: Final Comparison of Alternatives: AHP vs ANP+DEMATEL.

Alternative AHP Baseline ANP+DEMATEL

A4: Decriminalization + Support 0.341 0.338

A2: Harm-Reduction 0.319 0.314

A3: Medicalization 0.248 0.257

A1: Prohibition-focused 0.092 0.091

Discussion

The integration of AHP–ANP–DEMATEL in this study has 
provided a systematic means of operationalizing the emergentist 
methodology, translating the abstract principles of relationist 
humanization into a rigorous analytical framework. Each 
methodological component played a distinct but complementary 
role. AHP enabled the hierarchical structuring of humanistic and 
practical criteria, revealing the relative importance of values 
such as dignity, historical justice, and stakeholder participation. 
DEMATEL contributed by mapping the interdependencies among 
these criteria, offering a relationist perspective consistent with 
Actor–Network Theory (ANT), where criteria influence one another 
through networks of causality. ANP, finally, synthesized these 
interdependencies into a networked supermatrix that allowed for 
participatory complexity and feedback loops, aligning with the 
principles of co-design and collective decision-making. Together, 
these methods allowed us to bridge theory and practice in a way 
that pure qualitative or quantitative approaches alone could not 
achieve.

The results highlight a number of important findings. First, the 
AHP analysis established that Humanistic Values and Participation 
& Inclusivity are the most significant criteria, jointly accounting 
for more than 75% of the decision weight. This emphasizes that 
policy frameworks grounded in human dignity, historical justice, 
and participatory engagement are not simply normative ideals, but 
quantitatively dominant considerations in drug policy evaluation. 
Sub-criteria such as dignity, historical justice, stakeholder 

engagement, and harm reduction emerged as the most influential, 
reinforcing the argument that human-centered factors are essential 
to the legitimacy and effectiveness of drug control policies.

Second, the DEMATEL analysis revealed that Humanistic Values 
and Participation & Inclusivity function as causal drivers, exerting 
influence over Policy Effectiveness and Feasibility & Sustainability, 
which were more reactive or effect-based criteria. This relational 
mapping provides a significant theoretical insight: efforts to 
improve drug control policy cannot focus narrowly on efficiency 
or institutional feasibility alone, but must first cultivate humanistic 
and participatory foundations. In other words, dignity, justice, and 
inclusivity are preconditions for effectiveness, rather than optional 
or secondary considerations. This finding is consistent with the 
relationist logic of ANT, in which systemic outcomes are generated 
by the dynamic interplay of heterogeneous actors and values.

Third, the ANP+DEMATEL integration confirmed and 
reinforced the AHP baseline results. Even when accounting for 
interdependencies and feed-back loops, the ranking of alternatives 
remained robust: decriminalization with support systems (A4) 
and harm-reduction models (A2) consistently out-performed 
both medicalization (A3) and prohibition-focused strategies (A1). 
This consistency across methods demonstrates the stability of the 
conclusion that prohibitionist models are the least effective and least 
humanistic option. The networked analysis also slightly increased 
the weight of medicalization relative to prohibition, suggesting that 
while medicalization has practical merits, it remains secondary to 
approaches explicitly grounded in humanism and inclusivity.
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These results provide a quantified basis for relationist 
humanization. By showing that policies prioritizing dignity, 
participation, and harm reduction consistently outperform 
prohibitionist models, the study challenges the long-standing 
reliance on punitive frameworks. Moreover, the integration of 
ANT and co-design into the analytical process ensures that these 
conclusions are not only theoretically coherent but also grounded 
in the realities of stake-holder interdependencies and participatory 
processes. While the quantitative results indicate a clear 
prioritization of humanistic and participatory policy alternatives, 
these findings are contingent upon expert judgments and should not 
be interpreted as direct causal evidence. The integration of ANT and 
co-design concepts into the empirical workflow allows the model 
to approximate relational and participatory dynamics, but future 
research should validate these results with actual policy outcomes 
in West Africa. This insertion strengthens the alignment between 
the conceptual framework and methodological implementation. 
The implications are clear: effective and sustainable drug policy 
must be human-centered, participatory, and historically informed. 
Prohibitionist approaches, rooted in technicist and positivist 
paradigms, fail to address the relational and cultural dynamics 
at the heart of substance use and regulation. By contrast, harm-
reductionist and decriminalization models are strengthened both 
theoretically and empirically by this study, offering a pathway for 
relationist humanization that bridges the gap between abstract 
humanist principles and concrete policy practice.

Conclusions

This study aims to advance a new approach to humanizing drug 
control policy by developing and operationalizing an emergentist 
methodology that integrates historical interpretivism, Actor-
Network Theory (ANT), and co-design with the quantitative rigor of 
AHP, ANP, and DEMATEL. In doing so, it responds to the longstanding 
limitations of positivist, technicist, and managerialist approaches, 
which, despite dominating drug control since the declaration 
of the “war on drugs” in the 1970s, have consistently failed to 
produce satisfactory outcomes. The contribution of this research 
is twofold. Theoretically, it articulates the concept of relationist 
humanization, which emphasizes that policy effectiveness arises 
not from utilitarian logics or managerial control, but from the 
dynamic interplay of dignity, justice, inclusivity, and historical 
conscious-ness. By embedding these values into a hybrid MCDM 
framework, the study bridges the gap between abstract humanist 
principles and measurable decision criteria. Methodologically, 
the integration of AHP, ANP, and DEMATEL translates relationist 
insights into structured priorities, causal interdependencies, and 
networked synthesis, ensuring that humanistic considerations 
are not only acknowledged but quantified and incorporated into 
decision making.

The empirical results reinforce these theoretical claims. AHP 
analysis revealed that Humanistic Values and Participation & 
Inclusivity dominate the decision hierarchy, together accounting 
for more than three-quarters of the decision weight. DEMATEL 
further demonstrated that these two criteria act as causal drivers, 

shaping Policy Effectiveness and Feasibility & Sustainability. The 
ANP+DEMATEL synthesis confirmed the robustness of these 
findings, showing that decriminalization with support systems and 
harm-reduction models consistently outrank medicalization and 
prohibition focused approaches. These results provide a quantified 
foundation for the argument that prohibitionist strategies are 
the least aligned with humani-tic and participatory values, and 
therefore the least effective for addressing contemporary drug 
crises. The findings should be interpreted within the boundaries of 
an expert-based decision-support model. The study does not claim 
to measure actual policy outcomes, clinical treatment effectiveness, 
or community-level behavioral change. Instead, it shows how a 
structured panel of experts prioritized humanistic, participatory, 
effectiveness, and feasibility criteria when evaluating drug-policy 
alternatives. Because the model depends on expert judgments, 
future research should triangulate these results with interviews, 
focus groups, service-user perspectives, country-level policy data, 
and longitudinal evaluation of implemented drug-policy reforms. 
This limitation is especially important in West Africa, where 
national legal frameworks, treatment capacity, cultural meanings 
of substance use, and institutional resources vary across countries.
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