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This study examines trial judges’ evaluation of expertise in the context of 
Helsinki district court traffic insurance compensation cases (TBI cases). In 
addition to an insurance dispute, the case type features a medical dispute 
about traumatic brain injuries, and a related medical disagreement about 
medical diagnostic practice and professional jurisdiction. 

The motivation for the study stems from studies of expertise in the field of 
Science and Technology Studies concerning the difficulties that actors have in 
competently evaluating and making decisions based on expertise in which they 
are not experts themselves (Collins and Evans, 2007; Lynch, 2007; Turner, 
2014). Especially in the case of expert dispute, how can non-experts choose 
between competing expert claims? The problem presented by expertise to non-
expert evaluation also applies in the context of legal courts’ evaluation of 
scientific evidence and expert testimony (Jasanoff, 2015).  

Thus, in addition to studies of expertise, the empirical study is informed by 
studies in law and science that discuss expertise and evidence in the courtroom 
context (Edmond, 2000; Jasanoff, 2005). I also draw on medical sociological 
studies discussing evidence-based medicine and clinical practice guidelines 
(CPGs), and how guidelines organize the practice of clinical medicine 
(Timmermans and Berg, 2003). This study examines how expert guidelines 
are used in the unintended context of the courtroom, and what consequences 
this potentially has. 

The study theorizes trial judges’ practice of evaluating expertise as meta-
expertise and meta-expert judgment in law-science interaction. In its 
discussion of meta-expertise, the study is indebted to Harry Collins and Robert 
Evans’ (2007) theorizing about meta-expertise, but it also complements their 
normative analytical framework by taking an approach suggested by Michael 
Lynch (2014) in examining how meta-expertise and meta-expert judgment is 
practised, and determined by its practice, in a particular empirical case setting. 

The main research question of this dissertation stems from the discussed 
problem that expertise poses to non-expert judgment of expertise: What are 
the characteristics of trial judges’ practice of meta-expertise, and how do 
judges make meta-expert judgments about expert evidence and testimony?  

The empirical case study data consists of 11 Helsinki district court traffic 
insurance compensation case verdicts dating from 2014 to 2017, and 20 
interviews with Helsinki district court and Helsinki appeals court judges. The 
verdict material, making over 470 pages in total, was collected in late 2016 and 
early 2017, while the interviews were conducted between May and November 
2016. The verdicts and the interviews were analysed qualitatively using 
thematic content analysis that was informed by the theoretical interest of 
exploring the character of judges’ meta-expert judgment in law-science 
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interaction. Therefore, in analysing the data the focus was on how the medical 
and expert dispute was constructed in the verdicts, and also on how judges 
justified their choices between experts and what they claim. The verdict and 
interview data were complemented by an analysis of 2008 and 2017 editions 
of clinical practice guidelines for brain injury. The guidelines were compared 
to the verdict data to assess the guidelines’ influence on how judges evaluated 
medical evidence and expert testimony in the cases. 

The study consists of one summary article and three original empirical 
research articles. The articles answered the following secondary research 
questions: what is the challenge that non-expert judges face in evaluating 
expertise in the TBI cases? How do judges manage to make and justify their 
decisions regarding neurological and psychological expert evidence, taking 
account of the fact that judges’ level of medical scientific and clinical 
competence is low? How should social analysts examine and understand trial 
judges’ evaluation of evidence, so as to gain the best possible understanding 
about judges’ evaluation practices? And, how does medical expertise frame, 
facilitate and constrain trial judges’ evaluation of evidence in court? 

The results contribute to our understanding of what meta-expertise 
constitutes, and what difficulties are involved and strategies available in 
making meta-expert judgments. The study concludes that judges use 1) a 
dialectical method, ‘socio-technical review’, in managing contradictory expert 
claims in court, and 2) social or circumstantial knowledge as proxy for 
evaluating experts’ credibility and the credibility of their claims of ‘technical’ 
substance. Thus, judges are able to justify their choice between contradictory 
expert claims. This was evident for example in the TBI case verdict discussions 
about professional jurisdiction and the acceptability of diagnostics. Trial 
judges also show 3) a discursive ability to work around claims of expertise that 
are beyond their competence in the evaluated field of expertise. In this, judges 
take advantage of the interpretative flexibility that is characteristic of the 
disputed evidence, which was discussed in the TBI cases through contested 
MRI techniques and their credibility. Another key finding concerns 4) the use 
of guidelines or other general evaluative criteria in making meta-expert 
judgments. Guidelines or criteria that carry epistemic authority can be used to 
support meta-expert judgment. However, general evaluative criteria might 
apply to the specifics of a case poorly, and might result in unexpected 
outcomes when applied by non-experts. In the TBI cases the guidelines 
directed the judges’ evaluative gaze, which had unexpected consequences for 
their evaluation of expert evidence due to the character of the plaintiffs’ 
medical cases. The study concludes by providing a conceptual foundation for 
improving judges’ evaluation of expertise based on the examination of 
evaluative criteria and reflexivity in the TBI cases. 



 iii

Ever since I made the leap back to academia in 2015 from the professional life 
‘out there’, I have been extremely lucky to have met so many interesting, smart 
and friendly people convening around shared research interests and 
discussions. Without you the achievement marked by this dissertation would 
feel incomplete. 

To start with, my supervisors Mianna Meskus and Ilpo Helén have been 
elemental in helping me achieve my goals from start to finish. Ilpo, you first 
took me on board with very little hesitation and were very supportive of my 
research ambitions, for which I am very grateful. Your experience and vision 
of the broader implications of my work were very important, especially in the 
closing stages of the doctoral project. 

Mianna, you have been by far the most important guide for me in my 
dissertation work. You have pushed me to excel in my writing, and when I had 
thought that what I had done would do, you urged me to work once again on 
the text. I might have finished my dissertation in time also without you, but I 
certainly would not have produced the quality that you expected of me, and I 
would not have been as happy with the end results. You have encouraged and 
inspired me throughout the whole process, and I thank you so much for that. 

I also wish to extend my thanks to Sabine Frerichs, who was my supervisor 
in the beginning stages before moving to Vienna to take up a chair in economic 
sociology. Her practical advice was very important to me at the difficult 
beginning stages of my research project. 

I sincerely thank my two pre-examiners, Professor Robert Evans from 
Cardiff University, and Professor Gary Edmond from the University of New 
South Wales. These notable scholars have influenced my dissertation a great 
deal. The pre-examination statements I received were positive and 
constructive, engaging me in further debate and greatly helping me in 
improving my dissertation. 

My opponent Professor Michael Lynch from Cornell University is a leading 
light in the field of science and technology studies, and I feel honoured that he 
accepted the task. Professor Lynch’s texts have influenced my dissertation very 
deeply, which is evident from the first pages of the study. At the time of writing 
these words in early June, the public defence of my dissertation is still two 
months away and I am eagerly looking forward to a challenging and rewarding 
discussion. 

I only have one academic home, and that is the TOTEMI science studies 
doctoral seminar convening at the University of Helsinki. The science studies 
community in Helsinki, from my perspective, has grown around this seminar. 
I am grateful to the attending senior scholars Mikko Jauho, Mianna Meskus, 
Salla Sariola, Karoliina Snell, Aaro Tupasela and Petri Ylikoski for their advice 
and discussions over the years. Of these seniors, I would like to single out Petri 



 iv

Ylikoski for hosting a very productive seminar, and Karoliina Snell for 
providing me with my first post-doc position in her exciting new project. 
Lastly, Lotta Hautamäki deserves major thanks for co-writing article III of this 
dissertation with me. Lotta, without your deep understanding of the 
framework, and without our long discussions, this article would have come to 
nothing. 

With my fellow junior scholars, I have shared the trials and tribulations as 
well as the joys and accomplishments related to the dissertation process. I 
hope we will continue to organize writing retreats at Tvärminne zoological 
station and Lammi biological station in the future. Intellectual and emotional 
peer support has been vital during the past five or so years. Thus, Jose Cañada, 
Elina Helosvuori, Kamilla Karhunmaa, Tomi Lehtimäki, Marianne Mäkelin, 
Juho Pääkkönen, Vera Raivola, Sampsa Saikkonen, Heta Tarkkala and Leena 
Tulkki, I feel privileged to have shared this experience with you. 

From elsewhere in the academia I also wish to mention Hadle Andersen 
and Ville Erkkilä. With both, I have had the chance of discussing difficulties 
and insights that have to do with research and teaching, and having old friends 
close by has also provided the occasional brief respite from all the challenges 
related to research. 

I would like to thank the Helsinki district and appeals court and their 
registries for facilitating the research. I also thank Dr. Mark Shackleton from 
the Department of Modern Languages, Helsinki University, for his language 
revision work on my thesis. Kone foundation supported the first year of this 
dissertation project, and Emil Aaltonen foundation provided a grant for 
material costs.  
 
Outside of academic circles, I thank my parents Riitta and Antti Taipale. You 
have supported me throughout the years in every possible way, perhaps 
beyond your duty as parents. You are important to us all in so many ways, and 
I thank you for that.  

Finally, my gratitude is greatest towards the three closest to my heart: my 
son Akseli, my daughter Ansa, and my spouse and companion in life Aino. To 
Akseli and Ansa, I am so proud of you both. To Aino, before I met you I did not 
know what being happy means. The years gone by might have been 
challenging, but with you, I have always had a home to return to. 

 
Helsinki, June 2020 

 
Jaakko Taipale 



 v 

I  Taipale J (2019): Judges’ Socio-technical Review of Contested 
Expertise. Social Studies of Science 49(3): 310-332. 

 
II  Taipale J (2019): Predefined Criteria and Interpretative 

Flexibility in Legal Courts’ Evaluation of Expertise. Public 
Understanding of Science 28(8): 883-896. 

 
III  Taipale J and Hautamäki L: Clinical Practice Guidelines in Courts’ 

Evaluation of Expertise. Full article manuscript. Submitted in 
January 2020 to Social Science and Medicine. (See Appendix II 
for authorship.) 

 



 vi

CPGs clinical practice guidelines 
DTI diffusion tensor imaging 
EBM evidence-based medicine 
fMRI functional magnetic resonance imaging 
SSK sociology of scientific knowledge 
STS science and technology studies 
TBI traumatic brain injury 
 
 
 
 



 vii 

Figure 1 From patients to plaintiffs  p. 9 
Figure 2 The unidirectional communicative ideal p. 32 
Figure 3 The two-directional understanding of  

             communicative interaction  p. 33 
Figure 4 Framework for analysing mode and locus of  

judgments in TBI case verdicts  p. 46 
 
Table 1 Synoptic overview of the 11  

TBI case verdicts (in Appendix III)  p. 71 
 

  



 viii

 



 ix 



 x 



 1 

 

This doctoral dissertation examines the interaction of law and science in the 
courtroom. More specifically, the study discusses how Helsinki district court 
judges engage and use medical evidence and expert testimony in cases that 
involve a traffic insurance dispute and a dispute about a traumatic brain 
injury. In these cases, judges rely on experts to deliver and interpret the facts 
for them. The aim of this study is to understand and explain how trial judges, 
who have very little scientific training and no medical training and experience, 
manage to make decisions that are acceptable to both trial parties, the legal 
audience and institution as well as the broader society despite the judges 
having no in-depth understanding of the involved medical issues. The manner 
and quality of judges’ evaluation of medical evidence and expertise has 
potential relevance to the perceived efficacy and legitimacy of the legal system.  

The Helsinki district court cases (TBI cases) I study feature individuals with 
traumatic brain injuries as plaintiffs, and insurance companies who have 
refused to compensate for the plaintiffs’ disabilities as defendants. The 
examination of the case type is based on qualitative analysis of 11 Helsinki 
district court case verdicts dating from 2014-2017. The analysis is supported 
by 20 interviews with trial judges. The interviews were conducted in 2016. 

The TBI cases are topical in Finland; they have been discussed in media 
accounts from various perspectives. As explained more thoroughly in Chapter 
2, for some individuals injured in an accident the road to security through 
social income via an insurance claim is a long road indeed. The aim of this 
study is not to pass moral or epistemic judgment on the legal resolutions and 
the medical dispute. What I do make claims about is the evaluation of medical 
evidence and testimony in the Helsinki district court, and the manner and 
consequences of the examined interaction between law (i.e., the court) and 
science (i.e., medical expertise). 

In pursuing these research goals I draw theoretical, methodological and 
empirical support especially from Science and Technology Studies, and within 
that sociological specialty, from studies of expertise and studies of law-science 
interaction. The research setting in this study can be characterized by 
borrowing Sheila Jasanoff’s (2015: 1725-1727) distinction between science in 
action and science for action: rather than looking at how knowledge is made 
in heterogeneous temporal and spatial settings, I am examining how 
knowledge ‘becomes useful, and usable, in forums such as courts of law’ (p. 
1727). However, in addition to the given case itself, law-science interaction 
sometimes also has an effect on the professional-disciplinary domains of 
expertise that inform the courts’ epistemic deliberation of the case in hand 
(Jasanoff, 1995: 8). 
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Studies of expertise from science and technology studies centrally inform 
my approach to the topic. Expertise itself can be approached in a number of 
different ways. Michael Lynch (2014b, 2014) discerns attributional (expertise 
as status) and realist (expertise as individual or collective capacity) 
approaches, and identifies a third way of understanding expertise as 
something that is ‘assembled and maintained through collective practice’ 
(Lynch, 2014b: 795-797). My focus in this work is on how trial judges make 
use of the evidence and what experts claim about it, and what features in the 
presented medical expertise gain prominence in the judges’ reconstructions of 
the courtroom interaction of law and science in the TBI cases. I discuss judges’ 
agency in their evaluation of medical evidence and expert testimony as the 
practice of meta-expertise (Collins and Evans, 2007: 45-76; Collins and 
Weinel, 2011), a term which denotes an external evaluative position in relation 
to the evaluated expertise. The exact character of that relation varies 
depending on perceptions of competences and the content of the evaluated 
field of expertise, affected by assessments of both the attributed status and the 
actual competences of the participants in the decision-making process.  

Following Lynch’s (2014: 109-111) proposition, my contribution to the 
study of meta-expertise comes from the fleshing out of the specific ways in 
which meta-expertise is practised in a particular case context, that is, the 
empirical TBI case setting. However, I am not undertaking a detailed 
ethnomethdological analysis of how expertise is produced locally in courtroom 
interaction (see e.g. Lynch, 2004). As already stated, I am analysing judges’ 
representation of evidence and expert testimony in TBI case verdicts. Also, 
because of this narrow topical framing to courtroom uses of expertise, I do not 
discuss the politics or questions of responsibility and accountability related to 
expertise, nor do I concentrate on expertise as part of a public or political 
decision-making process (see, for example, Collins et al., 2010; Turner, 2014). 
Stephen Turner (2014: 17-22) provides, however, a discussion of expert 
neutrality as part of his studies in the politics of expertise, which I have used 
in defining the practice of meta-expertise. Another limitation concerns trial 
judges’ professional practice and expertise. Even though I recognize that 
institutional and professional traditions of legal practice influence how judges 
select, manage and represent evidence, my focus in this study is explicitly on 
the practice and theorizing of meta-expertise and meta-expert judgment, and 
not on judges’ professional conventions of using rules of evidence and other 
procedural means to secure a verdict. Combining these two domains of inquiry 
is a topic for a future study, and I briefly discuss this in the conclusions.  

As Steven Shapin (1995: 259) states, legal proceedings are concerned with 
the establishment and erosion of credibility. Shapin’s discussion of credibility 
judgments underlies the discussion of meta-expert judgment in this 
dissertation, as the central difficulty resulting from epistemic uncertainty is 
the difficulty of assessing the credibility of the evaluated claims. It is a meta-
expert judgment that attributes or deattributes credibility to a given expert or 
expert claim. The question in this dissertation is how do judges make these 
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attributions? Starting with a descriptive analysis of this issue in the TBI case 
verdict data, I also expand to some normative considerations related to judges’ 
evaluation of expertise and meta-expertise. 

Studies of expertise providing the theoretical framework to exploring 
judges’ evaluation of expertise as meta-expertise, the empirical analysis of TBI 
case verdict data draws heavily from studies of law and science. Gary 
Edmond’s (2001, 2002) studies have been vital for my work in terms of 
providing an example of how representations of science, society and law 
intertwine in, and also constitute, the practice of law in legal courts. While my 
scope has been more limited in examining trial judges’ meta-expert judgment, 
Edmond’s work has informed my discussion of the broader societal relevance 
of the TBI cases. Edmond’s examination concerning ‘the flexibility and 
inconsistency involved in the judicial construction of science’ (Edmond, 2000: 
216, 250) and courts’ shifting position towards certain types of scientific 
evidence or technique has informed my analysis of the TBI case verdict data. 
Jasanoff (2018) further analyses how judges operate with commonsense 
reasoning, employing cultural presuppositions of science in their evaluation of 
expertise. In this study, I investigate interpretative flexibility (Collins, 1981) in 
judges’ evaluation of expertise as legal-professional reflexivity and discuss it 
further as a matter related to making meta-expert judgments. Edmond’s 
(2000) exploration of ‘judicial craft skills’ (p. 218), for example his discussion 
on the notions of consensus and repeat player expert witnesses, also greatly 
informed my analysis of the judges’ construction of medical evidence and 
expert testimony in their TBI case verdicts. Edmond and David Mercer’s 
(1997) study on jury competence advised my discussion about the feasibility of 
initiatives to improve the scientific literacy of trial judges. 

Jasanoff (1993, 2005) provides this dissertation with a background 
understanding of central issues in law-science interaction, and her studies are 
also informative about the Daubert criteria, authored by the US supreme court 
in a string of 1990s decisions (Jasanoff, 2005: 49-50, 53; see also Edmond 
2000, 2002; Lynch, 2014: 108-109). While I have discussed Daubert as 
criteria for evaluating expertise, my contribution comes from examining how 
the criteria is used as an empirical yardstick for assessing judges’ capacity to 
evaluate expertise. The articulation of the said evaluative criteria in the 
Finnish context and related discussions of judges’ competence or ability in 
evaluating expertise should be of interest to scholars interested in studying the 
interaction of law and science. Jasanoff (1993) also discusses the contribution 
that ‘investigations into the social structure and operation of science’ (p. 77) in 
sociological studies of science could have for judges’ evaluation of scientific 
evidence and expert testimony. Her discussion has, in hindsight, informed 
many of the auxiliary questions driving my dissertation work, for example 
about contestation of evidence and professional jurisdiction. Jasanoff (2015) 
has also influenced my analysis about the role of uncertainty and deference in 
meta-expert judgment. Her contention that (the cultures of) law and science 
are mutually constitutive, and that the two institutions ‘jointly produce our 
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social and scientific knowledge, and our relationships with technological 
objects’ (Jasanoff, 1995: 8), has been the motivation for my inquiry into how 
the TBI cases are affected by, and also affect, the featured medical expertise. 
More precisely, this mutual constitution is examined between the judges’ 
practice of evaluating expertise and clinical medical practice. 

My contribution to studies of law and science, and especially to 
examinations of the problem that expertise presents to courts’ evaluation of 
expertise, is to explicate how judges in this particular jurisdiction and case type 
manage to escape a blind reliance on expertise. The contribution of theorizing 
this as the practice of meta-expertise comes from providing a conceptual 
toolkit for further comparative studies that can either validate or challenge my 
findings and claims. 

Finally, I also make use of medical sociological studies on evidence-based 
medicine (EBM), standardization and clinical practice guidelines (CPGs). The 
central analytical ideas I use concerning the regulation and organization of 
medical professional practice come from George Weisz et al. (2007) and Stefan 
Timmermans and Marc Berg (2003) on CPGs and EBM, Timmermans’s work 
(2005) on CPGs and professional power, Timmermans and Steven Epstein 
(2010) on standardization, and from the work on regulatory objectivity by 
Alberto Cambrosio et al. (2006). This doctoral dissertation contributes to the 
discussion on clinical practices guidelines by showing how clinical guidelines 
are used in the unintended context of legal court as an evaluative arbiter, and 
how the use of expert guidelines and criteria has potentially unexpected 
consequences when applied by non-experts in evaluating expert evidence and 
testimony. Throughout, my analysis of the CPGs in the TBI cases has been 
primarily descriptive, although I do make some critical remarks about their 
normative power and some recommendations related to their use in extra-
clinical settings. 

Finnish culture is not particularly ‘litigious’, not even in European 
comparison, as becomes apparent from the 2019 EU justice scorebard 
(European Commission, 2019: 10; see 2017: 5-14 about high level of trust in 
institutions). The cultural tradition does not promote solving social conflict in 
court, and reconciliation of conflict transpires through for example corporatist 
social structures, administrative measures and collective action through 
coalition politics and the Nordic welfare system with its redistributive policies 
and other preemptive measures to improve social and political equality.  

A number of studies in Finnish legal journals discuss the challenges of 
using expertise in court, of which studies a select few should be mentioned. 
Most similar to my own approach, Taru Peltola and Jari Heikkilä (2016) 
discuss the genetic and other related expert and scientific evidence used to 
consider the concept of animal species and diverging principles of 
conservation, both issues at stake in an interesting district and appeals court 
poaching case a few years back. Timo Saranpää (2006) discusses adjudication 
in the traffic insurance compensation case type. His discussion, though 
mentioning the medical uncertainty related to whiplash injuries, mostly 
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focuses on selected legal rules and principles related to adjudication of 
evidence. There are also a number of studies that mention the Daubert criteria 
favourably in connection with the theme of expert witnessing (Loiva, 2012: 
646; Rask, 2011: 25–27; Väisänen and Korkman, 2014:725). These studies 
provide traction in Finnish legal literature for my study into judges’ evaluation 
of expertise in the TBI cases. My contribution to these studies is a critical take 
on the Daubert criteria and on its potential application in Finnish courts and 
law, and a novel description of judges’ evaluation practice understood as 
practice of meta-expertise. 
 
The primary research question is:  
 

• What are the characteristics of trial judges’ meta-expertise, and how do 
judges make meta-expert judgments about expert evidence and 
testimony? 

 
The secondary questions that facilitate answering the main question are: 
 

• What are the typical difficulties that non-expert judges face in 
evaluating expertise? 
 

• How do judges manage to make and justify their decisions regarding 
neurological and psychological expert evidence, taking account of the 
fact that judges’ level of medical scientific and clinical competence is 
low? 
 

• How does medical expertise frame, facilitate and constrain trial judges’ 
evaluation of evidence in court? 

 
• How should social analysts examine and understand trial judges’ 

evaluation of evidence so as to gain the best possible understanding of 
judges’ evaluation practices? 

 
The dissertation is based on three articles (see List of original publications) 
reprinted in Appendix I. All articles investigate expertise in the TBI case 
context. The results of articles (I-III) reveal the judges’ situated meta-expertise 
with regard to evaluating scientific evidence and expertise. To counter the 
endemic uncertainty they face in the TBI cases, and to circumvent a blind 
reliance on experts and what they claim, judges resort to a method of 
dialectical review that allows them to substitute technical judgments of 
veracity with social indications of credibility (article I). Judges also display a 
discursive ability (article II) to engage evidence by flexibly interpreting claims 
in the presented evidence, and also by flexibly interpreting specific analytical 
criteria for evaluating expertise. 
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The epistemic authority of medical expertise is very strong though, as 
evidenced by the dominant role that the clinical practice guidelines for brain 
injuries have in judges’ evaluation of evidence in TBI cases. As article III 
shows, the guidelines structure the judges’ evaluation of evidence, and the 
guidelines convention for diagnosis and care of brain injury provides a strong 
indication of what to look for in the presented medical evidence. Article III 
concludes with an interesting finding: between the 2008 and 2017 versions of 
the clinical practice guidelines for brain injuries, minor changes have taken 
place which are coherent and comparable with central issues in the TBI case 
type. I therefore conclude that a) courts’ evaluation of expert evidence and 
testimony and b) clinical medical practice seem to be in a relationship of 
mutual constitution. What all these results entail for our understanding of the 
meta-expert judgment in law-science interaction is discussed throughout the 
study and finally summed up in the concluding chapter. 

The rest of the summary article is structured as follows: Chapter 2 presents 
the empirical case in sufficient detail. The chapter provides the background 
and explains the broader societal relevance of the study, and details the 
difficulties judges face in evaluating medical evidence and expert testimony in 
the examined TBI cases. Chapter 3 discusses the theoretical framework upon 
which articles I-III are based. The chapter, largely based on earlier studies of 
expertise and law-science interaction, introduces the central theoretical 
problematization of this study, and the conceptual vocabulary required for 
examining meta-expert judgment in law-science interaction. The chapter also 
discusses the central methodological choices made in this work. Chapter 4 is 
an account of the research process. In addition to describing the data used in 
the articles, the chapter also explicates the process of gathering, analysing, 
using and storing the data, and ends with a few notes on ethical issues and 
research practices that were of relevance to the research project. The following 
Chapter 5 is a summary of the research articles’ (I-III) design and central 
findings, and describes the analytical process and the operationalization of the 
secondary research questions. Finally, the concluding Chapter 6 draws 
together the studied themes. The chapter explicates how the dissertation 
contributes to our empirical understanding of TBI cases as well as to our 
general understanding of meta-expert judgment in law-science interaction. 
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The Helsinki district court traffic insurance compensation cases are but one 
expression of a broader social issue. In the following, I discuss the background 
factors to examining the TBI cases. I explain the medical issue in sufficient 
detail, discuss the issue with the judiciary, and shortly describe the rationale 
and relevance of this study. 

Brain injuries have major consequences both to the injured and to society in 
general. By definition, traumatic brain injury (TBI) is caused by an external 
force that is sufficient to cause functional changes or other pathological 
changes in the brain (Brazinova et al., 2016: 2). The leading causes globally are 
falls, traffic accidents and violence (Tenovuo et al., 2013: 44). To someone 
coming to the topic from outside of the medical field, the incidence volume of 
such injuries is staggering. In Europe in 2012 alone, it was estimated that there 
were about 82 000 TBI-related deaths and 2.1 Million TBI-related hospital 
discharges. In that year, TBI accounted for more than a third of the all-injury 
mortality rate (Majdan et al., 2016: e81). The Finnish national current care 
guidelines for brain injury (CPG 2017) puts the European-wide incidence rate 
up to 260/100 000.1 In addition to being a major cause of mortality in the 
young and over-65 population, TBI is a major cause of long-term disability and 
disability-related concerns socially, economically and more generally 
regarding psychological well-being. A Finnish study estimates, based on 
Danish data, that there are roughly 7.75 million individuals in Europe 
suffering to varying degrees from a brain injury (Liimatainen et al., 2016: 
1951). The direct costs of care and benefits and indirect costs in productivity, 
or losses in human potential more broadly, are very substantial (Majdan, 2016: 
e76).2 

                                                
1 In Finland, there are approximately 1000 fatal, 1000 severe, 4000 moderate and 15 000 – 20000 

mild brain injuries per year (Tays: Tampere University hospital. Information website accessed 
11.11.2019).  

2 There are important limitations in the cited studies related to, for example, substantial 
international variability. Comparable results, concerns and difficulties in epidemiological studies have 
been reported in the US and in global contexts (Coronado et al., 2013: 84; Katz et al., 2013: 2), with 
Tenovuo et al. (2013) giving a comprehensive account of all the difficulties and uncertainties in trying to 
gauge the exact scale and cost of the public health problem. Despite these limitations, all results indicate 
that TBI is a very sizeable public health problem globally (Coronado et al., 2013; Majdan et al., 2016). 
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Individuals with brain injury can suffer from a range of symptoms, whether 
they are cognitive, behavioural or psychosocial. The ability of these individuals 
to function can be severely limited for example because of fatigue and inability 
to perform at work, yet there might not be any obvious signs or physical 
markers of injury (Katz et al., 2013: 2-3). TBIs are, thus, easy to overlook both 
at and outside of the clinic, and other explaining causes for loss of ability gain 
prominence in diagnostic practice, for example psychiatrically motivated 
causes such as depression or other physiologically discernible illness 
conditions. TBI diagnostics and care can be characterized as a demanding field 
of medicine for the practitioner. The clinical indeterminacy and uncertainty 
involved in TBI diagnostics and care is discussed in all of the articles (I-III) 
upon which this summary article builds.  

A rising public awareness is evident from related news coverage. Ranging 
from injuries typical to accidents, some sports or professions to personal 
tragedies of the everyman, the reporting has been consistently sporadic during 
the past couple of years in the Finnish media as well as in international news 
media. One of the central themes in the Finnish news coverage has been the 
TBI litigation that is the topic of this dissertation; instead of questions of 
national health or epidemiology, it is in the more limited context of insurance-
related litigation that this study discusses TBI-related evidence. The analysed 
case type (TBI cases) features a medical dispute concerning brain injuries 
caused by traffic accidents and an insurance compensation dispute between 
accident victims and insurance companies. The study describes how brain 
injuries lead to litigation, but concentrates on how legal courts deal with the 
difficult and often also inconclusive medical evidence in the TBI cases.  

Although I in the following frame the process leading to litigation from the 
point of view of the plaintiff, I am not in the business of making underdog 
sociology (Lumsden, 2012: 6-8; Lynch, 2014: 103). Rather, and regardless of 
the impossibility of writing from a completely neutral position, my aim is to 
improve the understanding of all sides about what happens and is at stake in 
the interaction of law and science in these cases. To that end, an approximate 
account of the patient/plaintiffs’ perspective is an important tale to tell. 

The plaintiffs in the examined Helsinki district court traffic insurance 
compensation cases (TBI cases) have received (allegedly, in the defendants’ 
view) a traumatic brain injury in a traffic accident. The accident victims have 
first entered the acute care or trauma facility, in which they have been treated 
for their injuries, but have not been diagnosed with brain injuries, or have been 
diagnosed and treated for a head injury deemed relatively mild (D1 in Figure 
1). 
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After having been discharged from hospital, the patients have re-entered their 
civilian lives. Then, ranging from (appr.) 5 to 10 years after the accident, these 
individuals have been referred again to a neurologist. The reasons for these 
referrals are diverse, and the symptoms they experience are all typical, but not 
specific, to brain injury: for example, fatigue, erratic behaviour, memory 
problems, cognitive difficulties, depression, and other neurological symptoms. 
The various conditions have made it difficult for the individuals to cope with 
the demands of their occupation and/or their everyday life.   

What joins most of the examined 11 cases together is the fact that after 
initial assessment, the individuals have been referred to a rehabilitation centre 
called Validia, situated in Helsinki. At Validia the individuals have received a 
diagnosis (D2 in Figure 1) that confirms significant impairment and disability 
resulting from a brain injury (and in most cases an associated whiplash 
injury). The diagnosis also establishes the causal connection between the given 
accident, now years and maybe even over a decade in the past. The findings 
forming the basis of such determination stem from neurological assessment 
based on neuropsychological testing, advanced magnetic resonance imaging 
(DTI, fMRI), earlier medical documentation of the case and patient interviews.  

Armed with this diagnosis (D2) these individuals have then claimed 
compensation from the related insurance company legally liable to 
compensate such damages and injuries resulting from a traffic accident. Some 
of the cases also feature a renewed claim concerning the level of impairment, 

                                                
3 The MRI image license: see references. 
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disability and thus also the level of compensation. At this point the insurance 
companies, or rather the insurance physicians that act as gatekeepers and 
evaluate the compensation claims, have declined compensation or its increase, 
citing insufficient or inconclusive evidence either about the injury and 
impairment itself or its causal connection to the designated traffic accident.  

After a brief and unsuccessful visit to the board of appeals for such cases, 
the dispute has moved on to the court system. The insurance court is a 
specialized legal court under the Ministry of Justice that deals with appeals 
related to social income and such benefits, for which the court is the final 
instance. The court follows a written procedure, deciding the cases based on 
received claims, documents and statements. It has permanent expert 
representation in insurance medicine and involved medical specialties, and all 
its members function as judges with a corresponding duty. The court has a 
reputation for deciding the TBI cases for the benefit of the insurance 
companies, and has certainly done so in each of the 11 cases analysed in-depth 
in this study, leaving the plaintiffs without compensation/social income, or at 
least without compensation that would to the plaintiffs be satisfactory given 
the level of their experienced impairment. 

The last instance where the plaintiffs can pursue their rights is the general 
court system. The district courts are non-specialized general courts. The 
registered domicile of the defending insurance companies being Helsinki, all 
these cases are tried at the Helsinki district court. While there is a broader 
background story to be told about particular legal professionals and medical 
experts who have pushed these cases with the plaintiffs, that story has been 
told in numerous news media accounts,4 and the story is secondary to the 
interests of this study, which focuses on meta-expert judgment in the 
evaluation of expertise. 

Most of these court cases are appealed and tried at Helsinki appeals court, 
and there are a few Finnish supreme court precedents that inform but do not 
determine the lower instances’ decision making. The appeals process, however 
informative, is beyond the scope of this dissertation (see section 4.2). 

Save the district courts, the institutions in the described path of the 
patient/plaintiffs have received a fair amount of criticism in the media for their 
practices and stance in the TBI issue. Validia has been at the centre of heavy 
media attention and criticism for its role in affirming late stage brain injuries 
and for, accusedly, participating in the patients’ drive for insurance 
compensation: during the last few years there has been public controversy 
concerning Validia, involving accusations of a professional coup in the 
institution and accusations of morally questionable and medically sub-
standard practices. The insurance companies’ decisions to not compensate 
some cases of TBI disabilities have also drawn critical media attention. 
Juxtaposed with suffering victims, in some accounts insurance companies 

                                                
4 Helsingin Sanomat 25.3.2018: ’Väärin diagnosoitu’ [Wrongly diagnosed]; Suomen Kuvalehti 39, 

29.9.2017: ’Aivovammalääkärit syyniin’ [brain injury physicians under inspection]. 
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have been portrayed as greedy, and their experts the insurance physicians by 
implication to be mercenaries looking for extra income, while some of this 
reporting has been more balanced.5 The insurance court has also received a lot 
of criticism for its handling of insurance disputes, even drawing public 
criticism in 2012 from the (then-acting) president of the Finnish supreme 
court.6 In sum, the TBI cases have generated a lot of public discussion about 
and interest in issues of social justice and social security, the insurance system 
and related central institutions and their mutual relationship and 
arrangements. 

Out of necessity related to research economics and design, we now leave 
this broader background and forsake in-depth sociological inquiry into the 
described path of the patient/plaintiffs and the related controversies. The 
dissertation at hand focuses on the district court engagement of law and 
science, or to be more precise, on the judges’ task of evaluating medical 
evidence and expert testimony, and deciding the TBI cases based on 
contradictory, contested and inconclusive evidence. 

The TBI cases at the Helsinki district court are challenging for the judges 
presiding over the court. General courts have no in-house medical experts. The 
judges in general have next to no training in science or training in medicine to 
start with, let alone experience of working in the field of expertise they are to 
evaluate. In addition, the medical dispute motivating the legal dispute in the 
TBI cases is far from unambigious, being based on the medical experts’ 
diverging opinions. The adversarial courtroom process also exacerbates the 
differences in expert opinion and generates disagreement in itself (Lynch, 
2007: 19; see Hupli, 2012 for a basic introduction to the Finnish legal system). 
It is worthwhile to briefly discuss this indeterminacy and uncertainty here 
from the judges’ point of view and in the medical expertise, as this provides 

                                                
5 Helsingin Sanomat 25.3.2018: ’Väärin diagnosoitu’ [Wrongly diagnosed]; Suomen Kuvalehti 31, 

5.8.2016: ’piilovammainen.’ [The hidden disabled/disability]; YLE 2.7.2017: ’”Vakuutusyhtiöt 
mustamaalasivat, työ tehtiin mahdottomaksi” – maan tunnetuimman aivovammojen kuntoutuspaikan 
lääkärit lähtivät’ [‘Insurance companies belittled us making it impossible to work’ – doctors in the 
country’s best-known brain-injury rehabilitation centre walk out]; YLE 6.4.2016: ‘Aivovammat 
vahvistetaan vuosien päästä käräjillä – neurologit syyttävät toisiaan vääristä diagnooseista’ [Brain 
injuries being affirmed in court after many years – neurologists blame each other for wrong diagnoses]. 

6 Helsingin Sanomat 18.6.2012: ’KKO:n presidentti arvostelee vakuutusoikeuden linjaa’ [The 
president of the supreme court criticizes the insurance court for its stance in making decisions]; Edilex 
17.11.2010: ’Murto-osa vakuutusoikeudessa käsitellyistä asioista päättyy muutoksenhakijan eduksi - 
kritiikki osuu usein vakuutusoikeuden lääkärijäseneen’ [A fraction of insurance court disputes is decided 
for the plaintiff – criticism often directed at the medical expert member of the insurance court] 
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some background both to the theoretical framework presented in the following 
chapter and to articles I-III.  

Jurors (judges and juries) are the fact finders and deciding actors in courtroom 
trials. The Finnish court system does not use lay juries, and the use of a 
combination jury of a professional judge and two lay judges is limited to 
criminal proceedings that involve a severe crime (European commission, 
2018: 108-111). The 11 TBI civil claims examined in this dissertation have all 
been decided by a single professional judge save for one case, which was 
decided by a collegium of three judges. Thus, trial judges are pivotal actors in 
deciding the TBI cases, and the interest here in this study is how they justify 
their position on the expert dispute while they are reaching for a closure in 
their verdicts.  

The discussion in this dissertation is based on a methodological distinction 
between factual and legal-normative premises, a basic distinction in legal 
hermeneutics. Although some preliminary understanding of legal 
consideration is always involved, judges have to establish the facts in the case, 
both those that are disputed and those that are not disputed, before they can 
decide on the legal-normative valuation of the events and appropriate 
consequences based on common law praxis and/or written (substantive) law. 
This is a demanding task especially in cases that involve scientific expertise. 

 District court judges are generalists. Based on the interviews I conducted, 
some judges might specialize in some case types, but judges cannot be 
considered experts in the fields they evaluate, for example in brain injury 
medicine. Those judges who have completed their legal studies at university 
and who choose to pursue a career as a trial judge in Finland undergo practical 
training at court and take part in continuous training (European commission, 
2018: 94, 99). During their practical training aspiring judges learn by 
immersion in the professional community and through practical work in the 
court to act and think like a judge. They learn, for example, to actively manage 
a court case, and to write and reason in the verdict genre – both important 
skills for delivering a ‘reasoned decision’ (Hupli, 2012: 207, 210). Gradually 
with growing experience the judges are given more difficult case types to 
preside over. The accumulated expertise and explicit and tacit institutional 
knowledge about the stakes, who are the typical courtroom actors for both 
parties, and how particular case types are usually handled are important 
constitutive elements for successful judgecraft. The verdicts should satisfy the 
parties to a given trial, the requirements of (substantive) law, institutional 
requirements and the legal professional community as well, and deliver justice 
to society in a credible manner. These are some of the central conditions of 
legitimate use of judicial power. 

But how can judges establish the facts in a case, given that they have a very 
limited understanding of the expert issue under consideration? In the TBI 
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cases the central issue concerns a medical injury, its existence, level of severity 
and its cause. To establish a credible understanding of these issues requires 
extra-legal expertise in the multi-disciplinary specialist field of TBI diagnostics 
and care. The cases feature at least neurology, neuroradiology, physiatry, 
psychiatry, orthopedics and neuropsychology, both in written statements and 
oral testimony (see Appendix III). Objective ‘material truth’, or its courtroom-
constituted approximation ‘processual truth’ (or even ‘normative truth’, as 
establishing the relevant facts also depends to a degree on the applied legal 
norms), is thus to a large extent dependent on expert opinion. This raises some 
questions. How can trial judges know who or what to trust as reliable experts 
and veracious or at least credible expert claims? In the case of contradictory 
expert claims, how do judges choose between the experts or what they claim? 
This is an age-old problem related to expert opinion in courts (Jasanoff, 2018: 
16). 

Both Finnish district courts’ ability to solve difficult cases and the Finnish 
system of training judges have received some public criticism.7 This criticism 
rests on bases varying from scarce resources to deficient training and 
competence in courts. Some of this concern is shared by a Finnish government 
report from 2015, which states that a rapidly changing ‘working environment’ 
challenges judges, who lack specialization in the sense of possessing deep 
familiarity regarding new judicial problems. The same holds in terms of taking 
stock of the increasingly complex techno-scientific character of evidence and 
expertise in court, although the report has no initiatives to specifically address 
the latter issue in judicial training (Oikeusministeriö, 2015: 25-27). Simon A. 
Cole and Alyse Bertenthal (2017) suggest a more general cross-jurisdictional 
trend in stating that it is a ‘truism that the proportion of scientific issues in 
legal disputes is rapidly increasing’ (p. 355). This development poses further 
practical challenges to legal professional (and non-professional) decision 
makers, which makes further studies discussing issues that cross institutional 
and epistemic boundaries between law and science a constantly relevant 
proposition. 

Related to this, some Anglo-American studies (see Chin, 2014: 227) and 
even more to the point, a Finnish study (Tadei et al., 2016), have claimed that 
judges in general are poor at science and in need of training to improve their 
scientific literacy. I, however, dispute some of the premises of these claims in 

                                                
7 Helsingin Sanomat 10.1.2016: ‘KKO:n entinen presidentti Pauliine Koskelo: Oikeusvaltio on 

Suomessa uhattuna’ [Former supreme court president Koskelo: rule of law threatened in Finland]; 
Helsingin Sanomat 30.6.2014: ‘Oikeusministeri uudistaa oikeudenhoitoa syystä’ [The minister for 
justice is reforming judicial governance for a reason]; Helsingin Sanomat 6.8.2010: ‘Suomea ei voi sanoa 
eturivin oikeusvaltioksi’ [Finland can not be called an exemplary state of justice]; Helsingin Sanomat 
12.1.2008: ‘Ylin syyttäjä löysi vikaa myös käräjäoikeuksien osaamisesta’ [The supreme prosecutor found 
fault also in district courts’ competence]; Helsingin Sanomat 18.11.2003: ‘Krp:n rikoslaboratorion 
johtaja arvostelee tuomioistuinten sokeaa uskoa tieteeseen’ [The head of national bureau of investigation 
crime lab criticizes the courts’ blind faith in science] 
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the mentioned studies in article II (for earlier critical views of such positions, 
see Edmond and Mercer, 1997; see also Cole and Bertenthal, 2017: 352). 
Chapter 3 discusses theoretical and earlier approaches to overcoming this 
problem in legal decision making, and describes and justifies the approach 
adopted in articles I-III and the summary conclusions. 

As I have already stated, the main feature of the analysed TBI cases is that the 
expertise is contradictory, contested and often also inconclusive. There are a 
number of reasons for this, many of which are also discussed at length in 
articles I-III. For one, the adversarial court process itself generates 
disagreement, and for another, the plaintiffs’ medical cases are borderline 
enough to have made it all the way to district court, and to the courtroom.  

However, instead of the specifics of the case context, I would here like to 
account for some of the general features and discussion outside of the 
courtroom that concern the central issues in the TBI cases. First, in addition 
to brain injury being underrecognized as a major public health problem, the 
Finnish medical community is quite vocal about problems in the clinical 
recognition and care of TBI. This pertains to both acute and late stage injuries. 
In the acute care, the problem is underdiagnosis: for various reasons – 
including multiple traumatic injuries to, for example, limbs and intestines that 
take priority; pain medication; deficient resources and practices of 
examination, diagnosis, and care of brain injuries – brain injuries sometimes 
go undetected in the acute phase, even if they are moderate or more serious 
and easier in principle to detect than mild injuries. Conversely, in late stage 
determination of brain injuries there is a perceived problem of overdiagnosis: 
emphasizing the weight of patients’ interviews, neuropsychological testing and 
loose or unconventional neurological assessment contribute to brain injuries 
being confirmed too readily with allegedly insufficient or secondary evidence 
(Liimatainen et al., 2016). Second, the clinical practice guidelines for brain 
injury (TBI CPG 2017) emphasize the importance of early detection and care 
of brain injuries. However, patient cases arriving at court are contested 
precisely because they are, allegedly, cases of underdiagnosis in the acute 
phase, and the severity of the injury has been recognized in neurological and 
neuropsychological assessments and imaging examinations years after the 
designated accident event. Some of these late stage diagnoses and their bases 
are a point of disagreement between medical practitioners. 

The contestation of diagnoses is also related to institutions; the propriety 
of neurological practice in Validia rehabilitation centre has been questioned 
publicly and also through medical professional channels by a number of 
medical practitioners. Thus, the validity of the diagnoses received at the centre 
is suspect, and there have been accusations of deliberate overdiagnosis for 
financial gain. In the same way the insurance companies’ and insurance court’s 
decisions have been questioned publicly, alongside suspicions of foul play and 
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unfair insurance policies related to insurance physicians’ economic or other 
interests, or resulting from lack of competence in TBI medicine (see section 
2.2). This theme also involves an interesting and slightly earlier exchange from 
2006 in a medical journal between physicians who had quite different 
opinions about TBI compensation cases being tried at the general court after 
they have already once been decided in the insurance court (Havu, 2006; 
Huttunen, 2006; Tenovuo, 2006). While there is no reason to go into the 
specifics of this exchange, it is an indication of the tensions and differing 
perceptions in the medical community that is involved in the TBI cases. 
Different specializations in medicine seem to hold differing understandings of 
medical evidence and what its relative weigh should be to other factors and 
relevant considerations that contribute to decision making in particular 
medical cases. 

There is also a noticeable medical dispute about the advanced applications 
of magnetic resonance imaging (MRI) technologies that are used in detecting 
brain and neck injuries (these two injuries often coincide in traffic accidents). 
Both diffusion tensor imaging (DTI) and functional MRI (fMRI) are 
controversial, with the latter perhaps less credible and less discussed in the 
TBI verdicts I analyse. With regard to DTI, which of the two is the one that I 
mostly discuss as an empirical theme in articles I-III, the imaging technique is 
either endorsed based on its ability to detect long-term effects related to earlier 
traumatic events in the brain, or its use is condemned based on it being non-
established and non-validated on medical scientific and clinical grounds. DTI 
is certainly experimental, and a developing and promising imaging 
examination technique according to many experts (Jones et al., 2013; Kurki 
and Tenovuo, 2014), but that is only the start of disagreements (Valanne and 
Brander, 2013; Wortzel et al., 2014). 

Related to this, the actual character of TBI is also not a completely settled 
issue. Studies show that properly performed initial examinations of the level 
of severity of the injury are also predictively accurate of the later stages of the 
injury and the severity of symptoms (Brazinova et al., 2016: 1). Thus, a mild 
acute phase injury should not develop anything but mild long-term effects. 
However, TBI can also be perceived as a process instead of a static injury, with 
indirect and long-term effects of the injury causing a more significant level of 
impairment than what the initial assessment would predict (cf. McKee and 
Daneshvar, 2015: 63; Tenovuo et al., 2013: 4-43). The possibility of an injury 
(caused by a given accident) getting worse over time is also a contested issue 
in the Helsinki district court TBI cases. 

In sum: the two issues of delayed diagnosis and a normative diagnostic 
convention combine in the TBI cases. Some institutions’ and practitioners’ 
diagnostic practices and also some diagnostic technologies are suspect in 
terms of their credibility and reliability. On top of that, the TBI patient cases 
that feature in the analysed verdicts are borderline cases in which the expertise 
might be inconclusive as to whether or not there is an injury to talk about at 
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all. Thus, trial judges encounter a challenge in evaluating and making 
judgments on medical evidence and expert testimony. 

The previous sections show the societal relevance of the cases tried at the 
Helsinki district court. Overall, traumatic brain injuries can be perceived as a 
major public heath problem, but there is a side to the medical recognition of 
the problem that is linked to considerations of distributive justice and social 
security. The legal system and the courts are guardians of a shared sense of 
justice, upon which the courts’ perceived legitimacy in part depends. The issue 
can be framed as follows: the plaintiffs represent the ‘small people’, the victims 
of chance accidents, who are subsequently at the mercy of cold economic 
calculations of risk by the defending insurance companies, that is, impersonal 
institutions and their economic and governmental rationalities. In another 
framing, insurance companies and insurance medicine are pivotal in 
managing the insurance system in a way that guarantees its economic viability, 
and in a way that maintains the system’s ability to provide socioeconomic 
security and to fulfil the task legally bestowed upon these companies to provide 
compensation to those injured.  

The significance of this nexus is captured in this quote from François 
Ewald: ‘insurance is the practice of a type of rationality potentially capable of 
transforming the life of individuals and that of the population’ (Ewald, 1991: 
200). In the insurance companies’ interest, the line must be drawn somewhere 
between individual cases to safeguard the system that provides security to the 
whole population, and the TBI cases analysed here represent that line. The 
contestation of evidence in these individual cases is part and parcel of that 
difficult task of insurance physicians, but it is also a task that involves 
compensation claims that for all the TBI cases tried at Helsinki district court 
rise up to well over 100 million euros in some estimations.8  

The civil court involved in the TBI litigation is thus the guardian of social 
and economic sensibility of what can and cannot be covered by insurance; the 
civil courts should also fulfil the patients’ access to justice and economic 
security, while also satisfying the collective sense of what is just (cf. Jasanoff, 
2005). The reader should, however, be alerted by now to the difficulties that 
judges face in these cases: non-expert judges are led to evaluate the multi-
professional, multi-specialist field of TBI diagnostics and care in a case type in 
which the experts disagree and produce contradicting statements, and in 
which the presented medical evidence might be inconclusive and in any case 
beyond the judges’ competence. In the TBI case context, the medical experts 
also have an interest in promoting proper practice. This interest stems from 

                                                
8 Suomen Kuvalehti 39, 29.9.2017: ‘Aivovammalääkärit syyniin’ [Brain injury physicians under 

inspection]. 
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professional ethos and ideas of socially and medically responsible medical 
practice, but it also stems from jurisdictional concerns regarding other 
involved disciplines such as psychology, and relates to considerations of 
professional autonomy and authority. The research articles (I-III) that make 
up this dissertation make it clear that experts (both medical and psychological) 
can have somewhat diverging ideas about these issues, which further 
complicates the judges’ task of evaluation. 

The guiding idea behind this study is to explore these difficulties involved 
in the TBI case type, and especially to make sense of how judges manage to 
decide between experts and what they claim in such difficult cases. The results 
should be informative with regard to how law (in courts) and science (as 
expertise and evidence) interact, and how this interaction affects judges’ 
evaluation and institutional relations of authority between law and medicine. 
By extension, this has broader relevance for case resolution and courts’ ability 
to deliver justice, stability and social order in general. The following chapter 
provides the theoretical tools for such an inquiry. 
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This dissertation examines, in its theoretical core, the problem that expertise 
poses to meta-expert judgment: how can actors make a reasoned or grounded 
judgment in an issue that is either directly about or based upon a field of 
expertise in which these actors are non-experts? In expert disputes, how can 
decision makers choose between experts and their contradictory knowledge 
claims, if these decision makers have no in-depth understanding of the issue? 
(Collins and Evans, 2007: 4-5; Goldman, 2001; Jasanoff, 2015: 1724, 2018: 16; 
Lynch, 2007: 19-20; Turner, 2014: 23). This theoretical problem has an all-
canvassing character in its basic formulation, ranging from very minuscule 
day-to-day routine judgments all the way to the scale of game-changing 
judgments in exceptional circumstances, in which the decisions taken might 
affect everyone in related communitites, societies and beyond. 

To provide a few familiar examples of this issue: dietetic choices involve a 
heavily contested field of expertise, yet what we eat is a matter of individual 
and routine daily choice. That choice is influenced by the expert advice and 
guidelines on healthy eating (Huovila and Saikkonen, 2016; Shapin, 2007). 
The generated awareness of eating right implies a choice of lifestyle when 
choosing the type of yoghurt in the shop aisle. When we add ecological 
concerns relating to the environment and climate, or ethical concerns relating 
to animal well-being and rights, we expand the horizon and basis of judgment 
from being hungry and worried about our looks to being responsible for 
existing life and sharing one ecosystem. These perspectives, crystallizing at the 
refrigerator, depend on their framing and articulation by those that we 
perceive to be ‘in the know’, the experts, and often necessitate a choice between 
contradictory and contested claims of expertise as well as a judgment about 
who to trust. 

Another example can be given about how public officials or administrators 
take on board expert opinion in their preparatory work and balance specialist 
knowledge with other types of evidence and possible political drives that are 
involved. Good public decisions and good governance are expected to be based 
– even perceived to depend – on factual knowledge understood as objective 
knowledge (Jasanoff, 2015: 1740), and in many cases the most accurate factual 
knowledge is dependent on incorporating specialist expert understanding of 
the issue in focus. However, how can elected or appointed officials evaluate 
and weigh these expert inputs without having an expert understanding of 
related issues? How would they know that the provided expert opinion is up 
to professional standards in the related field of expertise (Lynch, 2007: 20)? 

In yet another example we might ask how does a clinician make sense of 
the personal experience of the patient and the involved indeterminacy? This is 
also a matter of meta-expert judgment. In the case of two competing options 
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with differing diagnoses and clinical interventions, how do doctors combine 
the symptoms with medical knowledge, and arrive at a diagnosis and a 
treatment recommendation? How often do they get it wrong, and how often 
do purportedly knowledgeable patients challenge practitioners and their 
medical professional authority with their lay understanding of medical issues 
(Armstrong, 2007; Hautamäki, 2018)? 

And, circling towards the actual topic of this study, how does a trial judge 
make sense of and create order from the contradictory and often also 
inconclusive expert evidence presented in courtroom? There are burdens of 
proof and other rules and standards of evidence for circumventing such 
difficulties, but judges still have to establish the factual premise and justify the 
perception of evidence they express leading to the verdict, even if they declare 
the evidence insufficient or inconclusive. However, trial judges, at least non-
specialized ones, have no in-depth understanding of the evaluated expertise 
with which to weigh and compare scientific evidence and testimony and 
cannot make out the comparative soundness, appropriateness or veracity of 
presented expert claims (see 2.3.1). In this they often rely on external expert 
authority, thus arguably devolving jurisdictional power to the experts. The 
legal courts hold a power to decide over life and death: in some jurisdictions 
and countries literally and directly in the case of the death penalty; in most 
jurisdictions indirectly in the form of deciding on the application of basic 
rights. Therefore, the quality of meta-expert judgments in courtroom, and who 
gets to make or determine those judgments, might count for a great deal in the 
decisions’ broader implications for society. 

To summarize: the problem that expertise presents for meta-expert 
judgment concerns 1) the communication of (for example lay, scientific, 
medical) knowledge across a variety of professional or institutional 
boundaries, and 2) the use of such knowledge in the domain of another field 
of expertise by functionaries who are non-expert in the involved field of 
knowledge. The difficulty is in making credible and acceptable meta-expert 
judgments under varied conditions of uncertainty in issues that involve 
sustained and sometimes underrecognized challenges to (and negotiations 
of) relations of authority. 

Taking account of the empirical diversity and variety of scales, trying to 
explain or resolve the problem that expertise presents to meta-expert 
judgment with a general social theory would be unproductive. In some 
occasions it is even counterproductive, as article II in this dissertation claims. 
Societies, social values, and science and technology are constantly changing, 
and the challenge that expertise presents to meta-expert judgment finds ever 
new contexts for its expression. A similar changing process characterizes the 
practices that we have to control, order and harmonize social processes. That 
is why I view the problem presented by expertise to meta-expert judgment not 
as a crippling social pathology to be erased, but as a productive condition that 
speaks of societies’ potential to renew and develop, which, however, in turn 
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requires and produces ever more social negotiation about how to go about the 
art of co-existing in and governing societies. 

However, I contend that it is still possible and productive to single out and 
formulate some general features of how meta-expertise is practised in a 
situated context. Such descriptions can provide means for a comparison and, 
as such, also a heuristic tool to think about how society and its subdomains 
deal with such persistent problems of judgment and decision making more 
generally. Here I am thinking about what Howard Becker (2014) wrote about 
reasoning from cases, and in particular how parallel but fundamentally 
differing cases can inform both the examined cases after their central 
processes or issues are singled out, and obvious similarities and glaring 
differences in the two cases compared to sharpen the analytical focus and to 
gauge what is relevant for our understanding. 

To make use of a comparison, investigative journalism often produces 
factual accounts of important societal events and processes, and this is also the 
case with the TBI litigation in the Helsinki district court. These narratives 
confirmed and also informed some of my empirical observations in the case 
(see section 2.2). However, the added value of social theorization is its ability 
to help us see and understand better (Reed, 2011: 163-171). Making social 
science of course implies a level of generality and theory that is not in the 
interests of journalists looking to report the idiosyncratic elements of a case in 
relation to a shared societal sense of propriety – or in relation to cultural 
common sense and general morality. However, in addition to a more 
generalized understanding generated, for example, through reasoning from 
one case or through comparison, theorization can also create novel 
interpretations of the disputed issue under examination. What I intend to say 
here is that theorization provides one possibility to escape a blind reliance on 
experts: theorization creates alternative understandings and perspectives to 
the disputed issue, instead of merely reproducing the conventional 
understanding.  

In studying the TBI cases, my focus is on the practices that generate and 
somehow also solve or bypass the challenges that expertise causes for meta-
expert judgment. My qualitative analysis of and theorizing based on empirical 
data is characterized by a sustained back-and-forth between data and 
analytical concepts derived from earlier literature. This iterative research 
process results in ‘intimations’ that give rise to new informative distinctions in 
the data, which in turn provide a possibility to develop new theoretical 
concepts or to give new informative descriptions or applications to old 
concepts. Such a process as a whole informs a broader and deeper 
understanding of, it not the contested issue itself, then at least of the 
conditions of possibility that lead us into knowing what we think is worthwhile 
knowing about an issue (Aspers and Corte, 2019; Becker, 2017; see also 
sections 3.2 and 4.3). 

In this dissertation I provide a focused description and analysis of the 
problem that expertise presents to meta-expert judgment as it plays out in 
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traffic insurance compensation cases at the Helsinki district court (see Chapter 
2). I describe how the problem is taken on by trial judges (article I). I discuss 
the best analytical approach to understanding judges’ evaluation practices 
(article II). Moreover, I examine how expertise guides the judges’ evaluation 
of evidence, and how medical and legal jurisdictions influence each other in a 
relationship of mutual constitution (article III). In sum, the main goal is to 
explore, understand and explain the relations of law and science, or courts and 
expertise, as they appear through the looking glass of the Helsinki district 
court TBI cases.  

This chapter continues with a discussion of the theoretical and 
methodological framework that informs articles I-III and the summary 
conclusions. I first define basic concepts that help to explain the problem that 
expertise poses to meta-expert judgment. After that, I discuss earlier 
methodological approaches to the problem in relation to which I situate my 
own approach. Lastly, the chapter ends with a section that discusses the 
potential effects of power for epistemic and jurisdictional authority in the law-
science interaction. The basic theoretical ideas and concepts that I develop 
should be usable by anyone interested in making comparisons across different 
research contexts, with the intent of challenging or further validating my 
findings and the generalizing claims I make in this dissertation. Thus, these 
perspectives should have relevance more broadly for investigating comparable 
cases of inter-professional and institutional communication set up in a 
relationship of dependency. 

As already stated, this study explores and explains meta-expert judgment and 
its difficulties in TBI cases. The requisite for such a study is a definition of 
meta-expertise. Below I discuss meta-expertise in relation to uncertainty and 
deference, and the character and possibilities of making meta-expert 
judgments. 

In all cases of the problem that expertise poses to meta-expert judgment – also 
in the illustrative examples described above – the issue involves 
indeterminacy of evidence and the resulting uncertainty for a grounded 
judgment. 

But what is this uncertainty exactly, and how should one account for it? 
Uncertainty can be seen as an intrinsic feature of the scientific endeavour, as 
science at the frontier pushes against the limits of what is known to us (Cole, 
1992), but this conception informs the difficulties involved in making meta-
expert judgment only in the case that non-established knowledge or 
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experimental technology is communicated or applied across professional and 
institutional boundaries. We can understand such uncertainty as resulting 
from a difference in possessed knowledge, conceptualized in either 
qualitative or quantitative terms: in the relation between two institutions 
and/or professional disciplines, uncertainty can be seen as the result of a 
knowledge asymmetry between the actor making the judgment and the 
evaluated expertise in question, understood as a difference in how much the 
judging actor and the expert know about the issue. Or, following Stephen 
Turner (2014: 17-19), the difference can be seen as a qualitative difference 
between the actors: the difference in the possessed knowledge is a matter of 
difference in position that is a qualitative difference in the viewpoint, meaning 
and values held by experts vis-à-vis the judging actor, and not a quantitative 
difference in the amount of knowledge shared between experts and their 
audience. The qualitative difference stems from the experts’ professional 
ethos, social position and tacit understanding that experts gain from 
interacting and working in the professional community (cf. Collins and Evans, 
2007). 

Understanding the character of expertise in this way, the idea that expertise 
can be completely neutral is a difficult proposition (see Turner, 2014: 17-22), 
as is the proposition that bridging the knowledge gap between experts and 
their publics is a mere matter of educating the ignorant in science, increasing 
their knowledge base and thus providing means to a reasoned judgment (as 
claimed for example by Tadei et al., 2016). In sum, specialists’ ‘worlds of 
relevance’ (Limoges, 1993) can be seen as different from non- or meta-expert 
ones in these two ways: first, as differences in viewpoints, meanings and values 
involved in understanding the issue under consideration; and second, as 
differences in terms of how much they know about the issue under 
consideration by right of having professed or otherwise participated in the 
field in question.  

Investigating scientific uncertainty is part of the original motivation for 
social studies of science. In the sociology of scientific knowledge (SSK) 
uncertainty and problems in making science ‘were turned into sociological 
resources’ and into subjects of study (Collins and Evans, 2007: 144). Thus, 
uncertainty can also be perceived as a prevalence of interpretative flexibility 
(Collins, 1981). This was one of the central ideas in the controversy studies in 
SSK that fed centrally into the present interdisciplinary science studies field of 
science and technology studies (STS). The more indeterminacy and 
uncertainty there is, the more room there is for flexible interpretations of the 
data, evidence and factual or theoretical claims, which in turn requires more 
social negotiation to settle a disputed issue that actually is, at its core, a dispute 
about a scientific question. In sum, what this approach revealed is the 
essentially social character of scientific fact-making, which of course goes 
against the description of science as a normative and idealized practice as 
determined by the scientific method (Lynch, 2014: 101-102). Instead, scientific 
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work was shown to be amenable and not terribly unlike any other form of 
social activity. 

I have in this dissertation utilized the idea of interpretative flexibility as a 
conceptual tool that opens the practices of science-law interaction for scrutiny, 
and used the concept to discuss how the judges whose evaluation I analyse 
manage highly technical and esoteric medical evidence despite their next to 
non-existent medical competence. I discuss interpretative flexibility as a 
characteristic of the dispute which opens up a space for what I call judges’ 
discursive ability in article II. 

In context, indeterminacy and uncertainty are features of both law and 
science. In medicine, reducing the related costs of uncertainty is one of the 
primary motivators for the introduction of evidence-based medicine (EBM) 
and clinical practice guidelines (Weisz et al., 2007), also discussed in article 
III of this dissertation. Uncertainty has been discussed as a prevalent issue 
both in medical research and clinical work (Armstrong, 2007; Hautamäki, 
2018; Pickersgill, 2011). For the part of law, noted scholars working in the sub-
field of STS called law and science have noted uncertainty as a central issue in 
legal courts. Jasanoff (2005) states that not only legal fact finding but the task 
of rendering justice is characterized by ‘conditions of endemic uncertainty and 
ignorance’ (p. 51; see also Jasanoff, 2015: 1724), and according to Edmond and 
Mercer (1997) jurors (juries) are invited to consider evidence in contexts in 
which typically there is no consensus over ‘the trustworthiness of individuals, 
institutions and the efficacy of their knowledge’ (p. 349). In fact, as Edmond 
(2000: 245-246, 248) discusses, the ideal of neutrality of scientific knowledge 
and experts might best be understood as a resource for strategic 
argumentation in the courtroom.  Indeterminacy and uncertainty are intrinsic 
to both legal and scientific/medical practice, and are thus also appropriate 
concepts to apply in discussing the interaction of these two central societal 
institutions. 

Studies of expertise have been a standing STS topic for quite some time. One 
of the main dividing lines in these studies goes between studies that regard 
expertise as an attribute, as something that is ‘real’ and substantive and exists 
independent of external validation, and studies that regard expertise as an 
attribution, as a status or label that can be attached to anyone regardless of 
their actual formal or informal credentials, competence and experience, and 
which attribution is determined in the course of the given public decision-
making process or process of professional work (Collins and Evans, 2002, 
2007; Limoges, 1993; Lynch, 2014, 2014b). 

To promote the study of expertise as ‘real’ and substantive, Collins and 
Evans (2007) propose a categorization of expertise (p. 13-44) that is based on 
the idea of expertise being a matter of socialization and acquisition of tacit 
knowledge in a given field of knowledge. Collins and Evans seek to provide an 
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analytical toolkit for making judgments on claims to expertise (and on expert 
claims). Their predefined categorization is meant to enable prescriptive 
statements about the role of experts in any context of deliberation and decision 
making. To provide an answer to the question: ‘who is the real expert here?’ is 
to reduce uncertainty over the reliability of knowledge claims. The strength of 
such an approach is that normative judgments about the approriateness of 
expertise can be made in the midst of social negotiation processes, whereas the 
so-called relational approach only allows these judgments after the fact, when 
expert status has been distributed, the process has ended, and the negotiated 
matter resolved. However, it is hard to escape the critical point that asking how 
and why someone receives the status of an expert is more informative to 
examinations of power and the distribution of epistemic authority in actual 
decision-making processes that involve expertise (Jasanoff, 2003: 393-395), 
and by extension is more informative about the outcomes of such processes. 
Despite all the criticism that has followed Collins and Evans’s original 
discussion paper (Collins and Evans, 2002, also 2007; for criticism see, for 
example, Coopmans and Button, 2014; Lynch, 2014; Wynne, 2003), I consider 
Collins and Evans’s normative project a relevant contribution to studying and 
making recommendations in ongoing disputes and public controversies 
involving the politics of knowledge.  

I discuss both different analytical approaches to expertise and the 
possibility of normative critique and making prescriptive statements further 
in section 3.2. What I would like to suggest here is that Collins and Evans’s 
(2007) taxonomy of expertise (p. 14) is useful as a heuristic tool. The 
categorization can help in gauging the relations and relative competences of 
different actors and institutions in a variety of different empirical research 
settings. Treating the relations and differences in the table as hypothetical 
starting points for analysis can serve a later in-depth analysis in the actual 
empirical case, even if the main objective would be to describe the process and 
the involved distribution of expert status, and to refrain from making 
normative claims about expertise or its role. 

It is with this conviction that I have taken up the concept of meta-expertise 
from Rethinking Expertise (Collins and Evans, 2007: 45-76). Meta-expertise 
can be defined as a practice of evaluating expertise that is not familiar to the 
actor evaluating and making judgments either in that field of expertise or 
based on that field of expertise. The quality of the meta-expert judgment in 
terms of its accuracy depends on the relation between the judging actor and 
the evaluated expertise. Expressed in common-sense terms; those working in 
adjacent fields to the evaluated expertise, or those who have received training 
in a related field, understand the evaluated field better than those who have 
had nothing to do with anything related. For example, clinicians in adjacent 
fields of medicine, or clinicians in general, perceivably understand and are 
able to make a grounded judgment that can also be held as a credible judgment 
about issues related to clinical work. This is in part because clinicians are 
understood to possess relevant experience and training to make that 
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judgment, and in part because clinicians as medical professionals are given 
that status of someone ‘in the know’. Judges have a similar expert position in 
the legal domain and courtroom in relation to different types of cases, and the 
relevant processes therein: legal-normative consideration of the case and 
management of the courtroom process serving as examples here. The case of 
judges evaluating the reliability and credibility of what experts state about a 
medical question and other experts’ claims regarding that question introduces 
another level of meta-expert evaluation, one that I show in my research articles 
(I-III) to be relationally dependent on the featured experts’ constructions of 
the medical issue and their field of expertise. Judges’ ability or skill in working 
with this information can be understood as being a presentation of their 
substantive meta-expertise. 

In the end, how knowledgeable a meta-expert that we talk about is, and 
what level of accuracy we can expect of their judgments is a matter that can 
only be defined empirically in relation to the evaluated field of expertise. In 
the case of trial judges, any notion of true competence and insight in medicine 
is a far cry from reality. Judges have no access to the evaluated field, neither 
epistemically in terms of being able to competently consider and weigh expert 
claims of substance, nor socially in terms of being able to discern who to hold 
as credible in the field based on the experts’ position and prestige in the field. 
Facing such asymmetry in both epistemic and social competence in the 
relevant expertise, how do meta-experts manage to make and credibly justify 
their judgments?  

For the objective of understanding and explaining judges’ practice of meta-
expertise, the analytical focus should be on the manner in which meta-experts 
in actuality make their judgments, whatever their relative epistemic 
competence concerning the evaluated issue is. Collins and Evans (2007) 
discuss what they call the ‘transmutation of expertise’ (p.52). This refers to the 
process whereby circumstantial knowledge about the social constitution of 
credibility and the position of actors in the social structure of the field of 
expertise involved in the evaluated issue is transmuted into a decision in the 
issue of technical substance under consideration. In other words, knowledge 
of the social is used to decide a ‘technical’ matter, which enables one to escape 
from a blind reliance on experts (Collins and Weinel, 2011). Article I discusses 
this and related issues in making a meta-expert judgment at length, and goes 
somewhat deeper in suggesting that there is a specific manner in which judges 
(as meta-experts) approach expert claims in courtroom. 

 
But am I not making too much out of this all? Should not decision makers such 
as judges, who admittedly often have no in-depth understanding in the 
expertise they evaluate or use in deciding a disputed issue, either just use their 
discretionary powers how they please regardless of troublesome expert claims, 
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or just accept the knowledge claims at face value, and defer to experts? 
Ignoring expert evidence and testimony would of course affect the courts’ 
legitimacy and efficacy negatively (through losing the input of medical 
authority and the acquired legitimacy for the decision), and thus is not a 
preferable option, but the latter option of deferring to experts deserves more 
attention. 

Thus, for the purposes of this study, meta-expertise can be further defined 
in relation to deference, which refers to the evaluating actor substituting 
his/her judgment for someone else’s judgment the actor deems as superior on 
(for example) epistemic or legal grounds (cf. Horwich, 2008). Deference is, in 
other words, willing submission to some other authority that expresses what 
should be considered true or proper, whether the thing in question is a matter 
of acting or speaking out in the correct and expected manner. With regard to 
institutional and professional-disciplinary relations, however, deference 
should be understood as something different from what Erving Goffman 
(1956) discussed as deference and demeanour: as sociological analytical 
concepts the two help in grasping ‘some aspects of urban secular living’ 
through the explication of ceremonial interpersonal rules that affirm the moral 
order of society (p. 496, 499). To Paul Horwich (2008) deference as a legal 
device is necessary, because it ‘allows courts to bring responsiveness into the 
law’ (p. 1066), by which he means responsiveness to facts on the ground, which 
knowledge the law in its acontextual character otherwise lacks. Paraphrasing 
and reformulating Horwich’s (2008)9 discussion for the uses of this study, 
considerations of deference open up a shared space for interpretation of the 
issue under consideration (p. 1066). From a different angle, opening 
interpretative spaces can be equated with increased uncertainty.  

Epistemic deference poses specific problems in the case of expertise in 
courtrooms. The jurors (judges and juries) should in principle use the 
undivided jurisdiction of the court, but as non-experts they are probably often 
oblivious to most if not all of the issues they should be fastening attention to 
in courtroom examination of expert evidence, statements and testimonies. In 
other words, jurors are supplied the facts, but they are unable to critically 
evaluate their accuracy, soundness or appropriateness. Thus, relying on 
experts opens the door for the acceptance of expert claims that might be sub-
standard from a scientific or practical (for example clinical) point of view, and 
that might carry distorting extra-scientific interests that do not contribute 
towards finding out the facts in a case. Another major problem with deference 
is that simply deferring to experts does not provide any means to choose 
between contradicting experts claims, and asking for a third opinion leads into 
meta-expert’s regress (see article I: 314). Yet typically in expert disputes, 

                                                
9 Horwitz (2008) has an extensive discussion on deference in the context of US constitutional law. 

Here I am interested in his discussion of deference in the abstract, and how the concept theoretically 
frames the problem that expertise presents to meta-expert judgment. 
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reaching closure presupposes that decision makers choose what to hold as the 
most accurate depiction of reality between competing accounts. 

Thus, there must be something else than blind reliance on expertise to 
inform judgments and decisions. The act of deference – which is equal to 
provisionally giving away some jurisdictional power –should be a justified and 
reasoned act. Deference can admittedly also be used strategically to avoid 
choosing between contradictory expert claims by drawing, for example, on 
legal technicalities or insufficient evidence and burdens of proof. However, 
even declaring the evidence insufficient requires a meta-expert judgment and 
implies endorsement of one set of claims over another. In this dissertation, 
and especially in article I, meta-expertise is discussed as competence to avoid 
the problems of deference discussed above. 

In her discussion of the law’s impossible quest for certain knowledge, 
Jasanoff (2015) specifies that to what degree courts should defer to scientific 
expert claims is dependent on certainty and reliability of the claims. When 
claims are strong more deference is warranted, whereas in the case of weak 
scientific claims judgments from the legal-normative framework should have 
higher precedence. Jasanoff examines this gradual scale through the four 
viewpoints of objectivity, consensus, precaution and subsidiarity (p. 1737), all 
with a critical and practical eye. 

First, recognizing the heterogeneous landscape and socially relational 
character of claims to objectivity, Jasanoff suggests that such claims should be 
met by courts’ questioning of the process by which the expert claims came to 
be, focusing on the integrity and legitimacy of the participating actors, 
institutions and (scientific) communities involved. Thus, while claims held to 
be objective should in principle be deferred to, Jasanoff thinks their 
constitutive process should also be critically evaluated by the court.  

Second, consensus refers to a shared position in an issue, achieved by the 
relevant scientific communities by setting aside their theoretical and 
methodological disagreements. Jasanoff’s discussion of consensus as an 
expert agreement that demands deference is particularly interesting for my 
dissertation, since article III discusses clinical practice guidelines in the TBI 
cases, and how the guidelines coordinate the evaluation of evidence in these 
cases. Jasanoff states that while a strong consensus might ‘dilute the need to 
scrutinize scientific claims’ (Jasanoff, 2015: 1742), the courts should still 
inquire and observe how the constitution of consensus is dependent on the 
politics of knowledge and involves explicit and tacit value choices regarding, 
for example, what is considered good evidence or sufficient proof. For 
example, and concerning the role played by clinical practice guidelines 
discussed in article III, the negotiated character of such consensus statements 
(see Deaton & Cartwright 2018; Kelly et al., 2010; Knaapen, 2013; van Loon et 
al., 2014) might matter in the evaluation of medical evidence and expert claims 
in a legal court. It is not clear, however, how fully employed judges, who are 
non-experts and outsiders to the evaluated field, might be able to implement 
such an inquiry outside of the courtroom. The difficulties of conducting such 
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an inquiry in court are well-documented in article III, and picked up again in 
the concluding Chapter 6. 

Third, in cases where presented knowledge claims are uncertain and there 
is a potential for serious harm, precaution is warranted and considerations of 
justice (such as normative considerations of vulnerability) should take 
precedence over considerations of facts, according to the precautionary 
principle. In the TBI cases discussed in this dissertation, these concerns are 
visible as a lowered burden of proof for the plaintiff.  

Finally, Jasanoff discusses an idea of epistemic subsidiarity, that 
communities of knowledge should have the right to their own forms of 
knowing: ‘[…] in cases where little or no basis exists to prefer one 
interpretation of the facts over another, the law can play a valuable role by 
laying down workable rules of epistemic subsidiarity’ (Jasanoff, 2015: 1746-
1748). This last one of the four of course begs some interesting questions 
relating to different forms of knowing and issues of power and authority. In 
the context of this dissertation, the plaintiffs’ subjective experiences of 
impairment are (in many cases, not all) pitted against medical assessments 
that have an aura of medical professional objectivity. For judges, there might 
no obvious basis to prefer one interpretation of the facts over another, but such 
disputes in the courtroom allow no recourse to considerations of epistemic 
subsidiarity for their resolution. 

Taking up once more the background of this dissertation in studies of 
expertise, the distinction between expertise as an attribute and an attribution 
(see 3.1.2) is closely connected to another distinction, that between actor- and 
analyst-based perspectives. This distinction also concerns the analytical 
approach and strategy (3.1) used in this study. As this dissertation examines 
the practice of meta-expertise and the related meta-expert judgment of 
expertise and expert claims, the question: on what grounds can the meta-
expert assign the attribute of an expert onto an actor, or label a claim as a 
credible expert claim (or a more credible expert claim than a competing claim), 
is a pertinent question to ask, and one that is descriptively analysed especially 
in article I. 

For the present purposes of discussing theory and methodology, it is also 
equally pertinent to ask: on what should we fix our analytical gaze in trying 
to study meta-expert judgment?  

The protagonist or antagonist, depending on the side that we want to take 
here, is Collins and Evans’ (2007) analytical approach to expertise. To support 
their ‘substantive-realist’ orientation to studying expertise, Collins and Evans 
create a taxonomy of expertise (p.13-45). The ‘periodic table of expertises’ 
(p.14) consists of categories with which the analyst can determine the relative 
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competences of different types of experts, and the pertinence of their claims in 
a given public issue or controversy: in other words, the analyst decides what 
really counts as expertise, and what does not. This determination is based on 
Collins and Evans’s criteria for what expertise consists of, namely experience 
and tacit knowledge accumulated through socialization in the expert 
community. Through discriminatory distinctions, the table assists the analyst 
in making prescriptive and normative judgments on expertise and its role in 
relevant contexts of inquiry.  

Lynch (2014: 105-111) is critical of such usage of analyst’s categories – or 
such general predefined analytical categorization overall – and states that it is 
better to start the analysis by examining what normative objectives or other 
aims the studied actors themselves want to achieve by using the same 
categories as the analyst is applying, such as ‘expertise’ or ‘consensus’. With 
predefined categorization we risk ‘overgeneralization, insensitivity to 
contextual differences, academic arrogance, category errors’ (p.106) and risk 
losing sight of what is meaningful in the situated use of the examined concepts. 
To Lynch, the problem is precisely the fact that Collins and Evans themselves 
determine what counts as expertise without regard to the ‘social occasions and 
relations in which the use of that social category is embedded’ (Lynch, 2014: 
105). Instead of creating a general theory of expertise, Lynch advocates a sort 
of casuistry based on in-depth, descriptive case studies, which can provide a 
basis for making credible judgments on particular experts and what they claim 
in particular settings, as well as a basis for presciptions or advice (p.110-111). 
However, the position is criticized by Vincent Israel-Jost and Katherine Kinzel 
(2014: 122) for being underdeveloped, as it does not specify at what point 
enough descriptive effort has been made to justify the making of normative 
conclusions. 

In their response to a comparable actor’s category-based challenge 
(Coopmans and Button, 2014) to their promotion of analysts’ categories in 
analysis of expertise, Collins and Evans might as well be answering Lynch’s 
critique by stating that the analysts’ categories used in examining expertise 
should be firmly grounded in or be derived from actors’ categories. This 
premise guarantees that the analyst’s categories in question are 
understandable to the examined communities of practice. Such grounded 
categories could also in principle be taken up by those communities, and could 
perhaps even transform their practices. According to Collins and Evans (2014) 
‘successful sociological concepts become actors’ categories’ (p. 790), which 
signifies effective social science. 

Collins and Evans (2014) importantly notice how actors often operate with 
quasi-theoretical categories that are not exactly borne out of their own 
practice, and are rather something borrowed. Thus, actor’s categories – 
perhaps especially in the most interesting cases – with which the actors 
organize their world and make sense of it, and which they employ normatively 
for whatever ends they have, are not always exactly actors’ categories to start 
with, and perhaps not even fully comprehended by the actors. Interaction 
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across professional and institutional boundaries might necessitate such hybrid 
categories which develop ‘organically’ or in the course of time by multiple 
actors and as part of institutional practice. Returning to Lynch (2014: 111), I 
suggest that in the case of examining such categories in depth it is worthwhile 
not only to closely describe the categories and how actors use them for 
normative purposes, but after thorough descriptive work also to theorize about 
the categories and their use in a way that might – in the ideal case – be 
informative and useful also to the particular actors whose practice has been 
the focus of the examination. To the extent that this means improving the 
examined practices or ameliorating an existing problem, the theorization 
entails developing some recommendations or advice. The generality of such a 
theory derived from the local context depends on subsequent testing of the 
theory in comparable, but sufficiently different case contexts. 

In the context of my case study, what speaks on behalf of using analytical 
concepts to investigate judges’ evaluation practice is my position as a 
researcher: as an analyst I am an outsider to both law and medicine, and I do 
not possess genuinely deep knowledge about the courtroom process. Given 
this analytical uncertainty, how am I to make meaningful statements that 
would, in the best of situations, not only satisfy the requirements of the STS 
community that I am writing to, but possibly also be informative and perhaps 
even useful to the judiciary? It is, after all, trial judges of whose practice of 
managing these cases that I am writing about (see Israel-Jost and Kinzel, 2014 
about overlapping layers of analysis, and recurring uncertainty and 
reflexivity).  

There is a two-directional pull here between the analytical approaches. 
Social analysis should achieve descriptive adequacy without sacrificing the 
possibility of conceptualizing the issue in a way that would broaden our 
understanding of the described practices, allow for making credible 
explanations and perhaps even normative claims, and also motivate further 
theoretical and empirical studies (cf. Israel-Jost and Kinzel, 2014). It is the 
iterative movement between these two analytical poles that I briefly discussed 
in the first section of this chapter (Chapter 3, p. 20). 

The style of theorizing adopted in articles I-III is based on applying 
analytical concepts together with in-depth descriptive analysis of trial judges’ 
evaluation of medical evidence and expert testimony. The aim is to provide 
informative and novel perspectives that enable us to understand more deeply 
the analysed TBI cases and contribute more broadly to further studies of 
expertise and the law-science interaction. Reflecting on the discussion above 
about descriptive adequacy, my approach is somewhat limited for the part of 
the data that consists of case verdicts and interviews with legal professionals. 
While realizing that courtroom ethnography might have complemented my 
data in allowing for a deeper description, I make some arguments in section 
4.2 on behalf of my choices regarding methodology and data, and its adequacy 
for the type of analysis I have completed. With regard to analytical approaches 
and their implications for research results, article II specifically employs and 
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discusses the distinction between analysts’ and actors’ categories in the 
context of the TBI cases. The concluding Chapter 6 takes up the idea associated 
above with Lynch (2014: 111), namely that close description of a case study 
enables situated criticism and advice regarding the examined practice. Despite 
the discussed criticism from Israel-Jost and Kinzel (2014), the position is used, 
together with the referred idea of grounding analytical categories in actors’ 
categories, as a pragmatic stance to justify recommendations for judges’ 
training in the evaluation of expert evidence and testimony. 

Another important methodological choice that I made before embarking on 
the TBI cases is to concentrate on examining how individual actors work, 
influence and are influenced by the knowledge and speech acts circulating in 
the examined case context. I have further focused on trial judges because of 
their pivotal role in making and justifying decisions that potentially carry high 
consequences for the involved parties. In article I, I contrasted this analytical 
focus with co-construction, that is, how all parties and participants to a trial 
and courtroom process together co-construct law-science knowledge 
(Edmond, 2001; see also Edmond and Mercer, 2000; Kirkland, 2012). The 
result of such co-construction of knowledge is a shared understanding that 
transcends any individual position and provides a basis for acceptable and 
legitimate decision making; this is part and parcel of what legal courts do in 
trying to find a way to solve or ameliorate social conflicts or other disputes. I 
contend that my focus on individual authoritative actors complements studies 
that focus on co-construction of knowledge. What is more, the focus on 
individual powerful actors such as judges is more conducive to studying how 
actors manage to overcome the problem that expertise presents to meta-expert 
judgment, how judges use or are forced to use institutional or professional 
power to address uncertainty, and what effects the observed practice of 
managing evidence and deciding the case has for the perceived legitimacy of 
legal courts in general. 

In the following, I discuss meta-expertise further in the framework of two 
conceptualizations of expert – non-expert communication. Depicted in 
Figures 2 and 3 below, both conceptualizations are illustrations made for the 
purpose of simplifying the theoretical discussion. In section 3.1 I stated that 1) 
the character of meta-expertise and the quality of meta-expert judgment is 
relationally dependent on the evaluated expertise, 2) conditioned by 
uncertainty, and 3) constrained by considerations of deference to positions 
considered superior to one’s own judgment. The two conceptualizations in 
Figures 2 and 3 are intended to further explicate meta-expert agency in the 
context of professional-disciplinary and institutional interaction. Agency itself 
can be defined as the capacity ‘to move and shake the world’ (Reed, 2017: 92), 
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and whether something is achieved by this agency is dependent on the 
relations of authority between the actors, and the (empirically) specific ways 
in which the authority and the actors are enacted and contested (cf. Reed, 
2017: 109). 

The figure for the first of the mentioned conceptualizations, the 
unidirectional communicative ideal (Figure 2), shows epistemic authority on 
the left. This form of authority enables actors to make recognized and accepted 
(i.e. legitimate) knowledge claims, or ‘speak the truth’. For example, scientists 
or medical professionals are typically thought to have epistemic authority in 
their fields of expertise, and sometimes also beyond them. 
 

 
 

 
 
 
 
 

On the right-hand side in Figure 2, legitimate authority or jurisdiction refers 
to a recognized power over any issues in the jurisdictional domain. This can be 
understood as discretionary power to set a rule for the coming action. Legal 
judges most typically preside over a court whose jurisdiction is limited to some 
societal area or issues, whatever the legally specified jurisdictional boundaries 
might dictate. 

In this dissertation I apply these general terms (epistemic authority, 
jurisdiction) in examining the relations of law and science, or more precisely 
how expertise is dealt with in the courtroom and how it interacts with the 
court. In this context, the ‘unidirectional communicative ideal’ refers to the 
idea that is best expressed by quoting Turner (2014) about what he calls a 
mistaken model: ‘The scientific expert […] delivers truths that are policy 
relevant, speaking in a way that non-experts can understand the conclusions, 
if not the reasoning behind them. Truth is on one side, authority is on the 
other.’ Turner continues by stating that in this model, ‘the problem of the 
relationship is solved by truth speaking to power, and power listening’ (p. 3). 

The ideal illustrated in Figure 2 presupposes that knowledge (truth) crosses 
a boundary and is used by the decision maker (the meta-expert in this study) 
according to her jurisdiction – without taking account of the questions of what 
happens to the knowledge when it passes to another domain and is used there, 
and how this interaction might have an effect on both epistemic authority and 
jurisdiction. What is more, the unidirectional ideal presupposes that scientific 
practitioners or experts do not have a jurisdictional domain or interest of their 
own or that it is not an important factor to consider, and that actors 

Experts 
Science, medicine, etc. 
 
Epistemic authority 

Decision makers 
Government, courts etc. 
 
Jurisdiction, i.e.,  
legitimate authority 
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(individuals, institutions) that are in a decision-making position in for 
example the government or courts do not have an element of epistemic 
authority as an integral part of their practices. 

What I propose is that it is much more fruitful to understand expert – non-
expert interaction in the manner that is depicted in Figure 3.  
 

 
 
 

 
 
 
 

This move allows the examination of practices of truth speaking on both sides 
of the institutional and professional-disciplinary boundary, and how the 
interaction of two domains affects and even mutually constitutes their 
epistemic authority. The same goes for inquiries about jurisdiction, for if we 
recognize that scientists or experts come from professional-disciplinary 
backgrounds that have jurisdiction (legitimate authority) as a necessary 
counterpart of their epistemic authority, we can also try to figure out how the 
discursive interaction across the professional-disciplinary boundary could 
also affect jurisdictional boundaries of one or both of the associated forms of 
knowledge and practice (law and science) that are featured in the interaction. 

The following example in a case of medicine in the clinic should clarify the 
preceding discussion: Within the ‘normal’ domain of medicine, for example at 
a clinic, medical jurisdiction is rarely questioned, and the authority that 
medicine carries as a privileged form of knowing things about the human body 
justifies the prescription of medical procedures, provided of course that those 
subjected to the procedures believe and trust in medicine and its ability to get 
it right – or to get it right most of the time, at least. Thus, medical authority 
and the associated issues of legitimacy and credibility are intimately linked 
with the medical jurisdiction. However, in the case of medical knowledge and 
practice evaluated in the extra-clinical context of the court, these linkages of 
authority, legitimacy and credibility become contestable and questioned.  

The contested interpretive space that the law-science interaction opens 
poses a challenge to judges’ meta-expert agency and begs a question about the 
use of jurisdictional power. Borrowing Isaac Ariail Reed’s (2017) expression 
again, trial judges should be the ones ‘to move and shake the world’ (p. 92) 
with their verdicts, but they lack the training and experience needed to 
competently evaluate the medical evidence and expert claims (see section 2.3 
and this chapter). The general courts’ jurisdiction cannot be divided between 
experts and judges for reasons of legality and legitimacy. In addition, 

Experts 
Science, medicine, etc. 
 
Epistemic authority + 
Jurisdiction 

Decision makers 
Government, courts etc. 
 
Jurisdiction + 
Epistemic authority 
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neutrality is elemental for procedural equality before the law, but as Turner 
(2014: 17-22) has discussed, experts can never be considered completely 
neutral (see section 3.1.1). 

Based on articles (I-III), I contend that judges do manage a partial escape 
from blind reliance on expertise, but judges also rely on expertise for example 
in their use of consensus statements as arbiters in making meta-expert 
judgments. This has implications for boundaries of epistemic authority and 
jurisdiction. Cambrosio et al. (2006: 196-197) claim that politics and medicine 
play mutually constitutive roles in producing both medical and social 
practices. The study at hand contends that medical expertise and legal courts 
have a similar relation of mutual constitution (cf. Jasanoff, 1993: 82). This 
argument is presented as a result in article III, which focuses on the uses and 
consequences of using clinical practice guidelines in court and in trial judges’ 
evaluation of medical evidence. 

The secondary research questions for empirical data analysis derive 1) from 
the case context in Chapter 2, and 2) from the theoretical discussion in Chapter 
3. In the preceding chapters and sections, I have laid out and argued for my 
intention to focus on judges as pivotal actors in courts’ decision making. I have 
discussed the broader societal relevance of the topic and described the 
contested medical expertise and related evaluative difficulties involved in the 
TBI cases. Lastly, I have also theoretically discussed trial judges’ agency in 
evaluation of expertise as the practice of meta-expertise. 

The main research goal of exploring the characteristics of meta-expert 
judgment in law-science interaction can be addressed after empirical study of 
the TBI cases, for which the secondary research questions are: 
 

• What are the typical difficulties that non-expert judges face in 
evaluating expertise in the TBI cases? (Articles I-III) 
 

• Taking account of the fact that trial judges’ level of medical scientific 
and clinical competence is low, how do judges make meta-expert 
judgments in the TBI cases, that is, make and justify their decisions 
regarding neurological and psychological expert evidence? (Article 
I) 

 
• How should social analysts approach trial judges’ evaluation of 

evidence so as to gain the best possible understanding about their 
evaluation practices, which in turn should inform best practices in 
judicial training about expertise and its evaluation? (Article II) 
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• How does medical expertise frame, facilitate and constrain trial 
judges’ evaluation of evidence in court? Do court cases that involve 
scientifically disputed issues in a given field of expertise also 
somehow affect that field? (Article III) 

 
The next chapter describes the research process, data and methods. The 
following Chapter 5 contains the article summaries, including descriptions of 
how the listed research questions were operationalized in the context of the 
TBI case data. 
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The evidence for the claims and conclusions made in this dissertation is based 
on a qualitative case study that consists of eleven traffic insurance civil case 
verdicts at the Helsinki district court (‘TBI cases’), and 20 interviews with trial 
judges at the Helsinki district and appeals courts. As the research process 
developed into publications, I ended up analysing also 2008 and 2017 editions 
of Finnish national clinical practice guidelines for brain injury. This was due 
to the fact that they have a very prominent role in guiding the judges’ 
evaluation of evidence in the TBI cases. In the following, I first discuss how I 
arrived at the topic, then discuss data collection and processing and analysis 
of data, and I finish with some remarks on good research practice and ethics. 

The dissertation work began in 2015 as a study on forensic psychiatry, a 
slightly different type of engagement between expertise and court compared 
to the one that I am examining in the TBI cases (see article I for a related 
comparison). My initial interest stemmed from reading some historical works 
that examined psychiatric statements used in court, but the main source that 
made me take this path is Michel Foucault’s Abnormal (2003). The book is a 
transcript of his 1974-1975 lectures at the Collège de France, which dealt with 
(among other themes such as normalizing power) the development of modern 
forensic psychiatry. 

As I began work on the topic of Finnish forensic psychiatry in early 2015, I 
found myself surrounded by scholars in science and technology studies 
convening in a doctoral seminar. The discussions and approaches that the 
group engendered led me into thinking that perhaps my empirical interest in 
forensic psychiatry was secondary to my theoretical interests concerning the 
relation and interaction of law and science. As my interest in STS turned into 
studies of expertise (Collins and Evans, 2002, 2007; Lynch, 2007, 2014; 
Turner, 2014), and quite soon also to studies of scientific controversies 
(Collins, 1981, 1985), I was soon trying to understand and apply the 
approaches developed in the sociology of scientific knowledge. Instead of a 
functional and institutional perspective into forensic psychiatry and law, I was 
developing an interest that was based on practice theory (Sovacool and Hess, 
2017: 711-713), and more specifically an interest in trial judges’ practices of 
evaluating expert evidence and testimony in court.  

I realised that for the purpose of acquiring good research material, forensic 
psychiatric statements and their use in court would not be the case that I 
should investigate in depth. That is because psychiatric statements are very 
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rarely challenged or criticized in Finnish courts, that is, they are not 
controversial, and thus do not generate much discussion or debate in the 
courtroom, let alone outside of court. Neither do the statements elicit much 
commentary from judges in their verdicts. Forensic psychiatry is a very 
authoritative forensic science that enjoys high credibility, and Finland’s 
centralized system for obtaining these statements is both unchallenged and 
unrivalled. This is not to say that forensic psychiatric examinations and 
statements are not highly professional and thoroughly devised pieces of 
evidence, on the contrary – it is just that the statements do not generate much 
for my research interests in terms of generating material for examining the 
courts’ evaluation of expertise. 

After more than 12 months into my research project I noticed the TBI cases 
in the Finnish national broadcasting company YLE’s newsfeed. It did not take 
long for me to realize that this was the kind of controversial case type with 
contested expertise that I had not found in examining forensic psychiatry (see 
Chapter 2 for more on TBI cases). I decided to set aside the work that I had 
already done and focus on the new empirical case. At this point I was already 
in the process of making research interviews with legal professionals (see 
section 4.2), which called for some adjustments concerning the interview 
topics. However, I did benefit somewhat from this element of forensic sciences 
in my interviews, for it later provided something akin to a contrast to my 
questions about less legally tied forms of expertise used in civil cases at the 
Helsinki district and appellate courts. 

Before gathering the needed research material for the empirical case study, I 
devised a working plan for what in rough terms I wanted to examine and what 
would then be sufficient in terms of research material. The central 
problematization that was at the root of the project was the following: how do 
courts (and judges in particular) manage to make decisions in case types that 
feature expertise in which the judges’ competence is lacking or non-existent? 
The aim of the case study was to gain a ‘deep understanding’ (Mabry, 2008: 2) 
of what transpires in law-science interaction in court, with potential results of 
interest also to studies of expertise. 

My initial focus was on trial judges’ reasoning, but I realized that this was 
not something I could access in actual court proceedings: no judge would let 
me (and I would not be allowed to) sit next to them while they are deliberating 
and ask them questions about the process. However, what I would have a good 
access to, I realized, were the case verdicts that contain case descriptions and 
the parties’ and judges’ arguments for their decisions. 

I contacted the Helsinki district court in spring 2016 to obtain both a 
research permit and the verdicts, hoping also to persuade the judiciary into 
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giving me topical interviews. I was directed to the administrative head of the 
district court, who was very welcoming and supportive of my research project. 
I had picked up from earlier research the mistaken understanding that legal 
judges are hard to reach and generally do not approve of non-legal scholars 
intervening in their work. Work admittedly seemed to be in abundant supply 
for all judges that I met. However, instead of a rejection, the administrative 
director circulated my interview call in different Helsinki district court 
sections and also arranged a contact person at the registry who would help me 
to collect research material in the verdict archive. I applied and received a 
formal research permit from the Helsinki district court in December 2016. To 
acquire Helsinki appeals court interview respondents, I similarly contacted the 
administrative director of the court in autumn 2016 to acquire contact details 
of the respondents. 

The help of the Helsinki district court registry office personnel was 
essential for identifying and obtaining the eleven verdicts that form the core of 
my empirical data. After contacting the court registry I received a rather 
complex excel-matrix that contained case file indications from January 2000 
to early 2017. The more than 600 case file indications listed were all traffic 
insurance compensation cases, many of which likely contained discussion 
about traumatic brain injuries. The excel file also contained additional 
important information about the starting and ending dates of the legal 
disputes as well as information about the decisions the court had made.  

With the registry personnel’s continued assistance I acquired a little over 
twenty recently processed case verdicts from the case type, dating from 2014 
to 2017, and through initial reading I decided on 11 cases that I would analyse 
in depth. The central criterion for selecting specifically these verdicts and 
excluding others was the displayed contested character of the expertise, which 
promised to deliver interesting data related to evaluating expert evidence and 
testimony. That said, the selected 11 case verdicts might not be representative 
of the traffic insurance compensation case type, but they are typical examples 
of cases or case types that feature highly contested, contradictory and 
inconclusive expertise. This is a good fit for my research interest in law-science 
interaction. As Linda Mabry (2008) states, by studying typical cases ‘the status 
quo of a phenomenon can be revealed and understood’ (p. 5, original 
emphasis), which generates possibilities for critical engagement with the topic 
of study. 

The 11 verdicts make for 473 pages of material in total. All 11 verdicts start 
by listing the claims of the parties and the evidence and testimonies the parties 
intend to present in court including the listing of possible court-appointed 
experts. The middle part contains the decision of the court, including the 
court’s evaluation of evidence. The verdicts end by detailing legal 
technicalities, compensation and other consequences of the court decision. 
The second-mentioned middle sections contain long passages in which the 
judges discuss the medical scientific and clinical evidence for and against the 
plaintiffs’ cases. These passages are the central research material that I have 
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used in this case study. The data analysis has concentrated on relevant points 
and issues for specified research goals, while at the same time trying to present 
as balanced an account of the 11 verdicts as possible.  

Of the 11 Helsinki district court TBI cases, four were decided for the benefit 
of the plaintiff, one partially settled, and six were decided for the insurance 
companies. Nine of the 11 cases were appealed. The two cases not appealed 
were won by the plaintiffs (see Table 1 in Appendix III for more detail). 

Some of the trial judges I interviewed (see below) stated that in difficult 
cases they might sometimes have a preliminary clue about how they are going 
to decide the case, however, while writing up the verdict and deliberating they 
may also end up thinking and deciding otherwise about the case. This is an 
interesting observation in itself about judges’ thought processes and their 
reasoning practices, but it also validates the use of the verdicts as material for 
studying judges’ practice of meta-expertise and the law-science interaction. It 
makes no sense to claim that judges would not put forth their best arguments 
in the verdicts; the verdicts can therefore be taken to represent judges’ 
reasoning in the course of the evaluation and weighing of the presented expert 
evidence and testimony. In the vein that Lindsay Prior (2008) stated about 
writing being a form of action that can ‘serve to structure significant features 
of interaction’ (p. 2), I consider the presented reasoning in the verdicts as the 
‘effective reasoning’ that actually matters for the use of judicial power, for the 
involved parties, for the judiciary, and for the public perception of legal courts’ 
legitimacy. 

I had started making interviews with Helsinki district court judges already 
in May 2016, and continued with the district court and Helsinki appeals court 
judges in October-November of the same year. The choice of professional 
judges as respondents was based on what Carol Warren (2001: 6) calls 
theoretical sampling, as trial judges were in my research design the pivotal 
actors in courts’ decision making, and thus wrestle with issues of uncertainty 
and how to account for contradictory expertise in the courtroom. As already 
stated, both the district court and the appellate court personnel were helpful 
in arranging the interview contacts. I contacted and interviewed 20 judges 
suggested by the administrative heads of both court instances, ten from each 
court instance, and with few exceptions the respondents seemed quite 
interested in participating in the study. With one exception, the interviews 
were conducted at the Helsinki district court and appeals court premises. All 
of the interviewed judges had substantial experience, with a few exceptions, 
and many were acquainted with TBI cases. I also complemented the research 
interviews by interviewing a law professor at the University of Helsinki, who 
indicated some issues in courts’ evaluation of expertise that I might be 
interested in.  

The interviews were quite open thematically, although I followed a loose 
structure of points that I wanted the interview to cover. My questions 
concerned typical forms of expertise the judges engaged in court, what kind of 
training or experience the judges had, the relevance of tacit knowledge and 



 40 

typical problems that judges experience in evaluating expertise in court. I also 
asked about the legal court process, forensic psychiatry (or forensic sciences 
in general) and also the TBI cases in later interviews. The idea was to try and 
establish common patterns and themes in the judges’ responses concerning 
the evaluation of evidence, without constraining the respondents’ expression 
of their experience too much (Warren, 2001: 4-5). I let the interviewed judges 
speak freely, and followed many of their responses with probative questions 
that greatly enriched my understanding of their working practices (Mabry, 
2008: 7). As I conducted the interviews before I analysed the verdicts, the 
interviews became my initiation to the legal interpretative framework 
concerning the evaluation of evidence. I was able to develop a working 
understanding of the legal process from the point of view of the legal 
professional, and I could later complement my understanding by reading 
general legal literature (e.g. Hupli, 2012). 

Initially I wanted to go deeper or ‘behind’ the case verdicts into the topic. 
This, in my early plan, entailed acquiring also individual expert statements 
that the verdicts were based on as well as taking some time to listen to audio 
recordings of courtroom proceedings (there are no written transcripts) to 
familiarize myself with the interlocution between the court and the parties, 
and the typical themes and interchanges in expert cross-examinations. 
However, I soon realized that regardless of having the possibility to do that, 
from the point of view of research economics and research design the 
additional benefits of using the two mentioned sources of data might have in 
turn created excess data that I would not have time to use, which is not an ideal 
situation to be in from the point of view of research ethics. Data collection, 
especially of data that contains sensitive knowledge of people, should be kept 
to a minimum that serves the research design and accords with the principle 
of frugality. Also, my research project veered early enough towards analysing 
the verdicts as trial judges’ accounts of their best reasoning and justification 
for their decisions, for which purpose the mentioned auxiliary sources of data 
would have been non-aligned. 

I was also planning to follow the verdicts that I examined to the Helsinki 
appellate court (as 9 out of the 11 cases that I analysed were appealed). I made 
the decision not to follow the cases after consideration of research economics: 
for my purposes of theorizing the issue of expertise in court, the focus on the 
district court should be sufficient, and the inclusion of the appellate decisions 
would have created new data mainly on how the legal system deals with these 
cases. However, what new the appellate decisions would have brought to the 
theorizing of courts’ evaluation of expertise is more uncertain, although I 
realize that the basis by which some appeals court decisions differ from district 
court decisions is an interesting and potential future topic for research. 

Finally, the Finnish 2017 clinical practice guidelines (CPGs) for brain 
injuries that I analysed in article III are freely available from the internet. The 
earlier 2008 edition is available from the Finnish Medical Society Duodecim 
by request. The guidelines gather current best practices for the diagnosis and 
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treatment of brain injuries. CPGs are widely used in Finnish health care, and 
the Finnish initiative is representative of the wider international movement of 
evidence-based medicine that promotes the use and dissemination of 
guidelines in clinical medical practice (Weisz et al., 2007). 

The process of analysing the verdicts started by coding the verdicts in Atlas.ti 
software. My approach to coding was very open, and I used the first round of 
coding for getting acquainted with the material. Performing a thematic 
analysis on the verdict dataset, I looked for passages that would contain clear 
expert claims, issues of controversy, judges’ valuations and decisions 
concerning evidence, and prevalent themes of evidence. In the second round I 
selected the central themes I identified in the first round along with quotes 
that seemed to provide the best material for my research purposes in each 
article, then regrouped the quotes and wrote some short preliminary analysis 
sections on the ones that looked like they epitomized the spirit of the empirical 
material. In an analytical process similar to that described by Mabry (2008: 
7), I repeated this analytical process a number of times, thus performing a 
number of iterative reviews of the verdict dataset, which developed the dataset 
towards the research findings (see also Chapter 3, p. 20, 30).  

In the analytical process, the verdicts were treated as containing 
information about trial judges’ evaluation practices and the law-science 
interaction, rather than as agents in networks of action (Prior, 2008: 2, 6). The 
verdicts and how they were constructed was not a topic of inquiry themselves; 
I was interested in finding out how the medical and expert dispute was 
constructed in the verdicts, and also how judges justified their choices between 
experts and what they claim, thus effectively overcoming the expert dispute. 
Thus, the verdicts were analysed as a source of data for theorizing (Prior, 
2008: 8) about judges’ practice of meta-expertise and the law-science 
interaction in general. The specific processes and results of the data analyses, 
and how I operationalized my research questions (section 3.4) in the context 
of the data, are described more thoroughly in article summaries in Chapter 5 
and in the articles themselves in Appendix I. 

I similarly used Atlas.ti to analyse the interviews, but because of their 
character and a later date of coding, I used a much more general thematic 
framework that was already geared towards the analytical foci in the research 
articles (I-III) and also anticipated possible future research. It was also clear 
that the interviews had been useful in guiding my work with the verdicts by 
allowing me to familiarize myself with some of the issues that the judges found 
difficult in the evaluation of expertise – or issues that they hinted towards in 
their responses. The interviews should be therefore understood as secondary 
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or supporting material to the project, although I used interview excerpts in 
article I to support my general analysis of the case verdicts. 

Regarding research ethics, before every interview I explained the purpose 
and future uses of the interviews for the informants, in keeping with the ethical 
research principle of fully informing the participants about the nature of the 
research project and the possible consequences of participating (Lincoln, 
2009: 3-4). The judges were interviewed as professionals in a position of 
power, and one judge even waived the issue of confidentiality as an expression 
of her public accountability. Nonetheless, all interviews are fully anonymized. 
No personal identifiers have been revealed in the presentation of the interview 
data, whether in writing or orally.  

Responsible research design should take account of the potential 
consequences of the research, especially to the participants (Lincoln, 2009: 4). 
The case verdicts I analyse are public documents, available by request from 
the Helsinki district court registry. However, the verdicts contain personal 
information about the plaintiffs and their health issues that is sensitive and 
also not relevant to completing the research task. In processing the data, I 
removed any indication of personal information. I also minimized any 
possibility of recognizing the plaintiff in the text by using excerpts that were 
not particularly descriptive of the accident event or medical condition 
wherever possible. I also decided to exclude the names of the experts, as they 
were not necessary for my arguments. However, some of the events that have 
taken place in the professional field of TBI diagnostics and care were central 
issues in the cases I was studying. Therefore, some circumstantial identifiers 
of the involved professional actors might still be present in the finished article 
texts. My analysis did not involve valuation and criticism of medical practice 
on my part – I was left with the perception that this involves a lot of negotiation 
in the medical community itself, and social analysts should in general 
approach controversy contexts in very neutral terms. 

Before anonymization, the verdicts, the interviews and the code and 
quotation lists resulting from the analytical process all contain personal 
information. The best practice that I followed was to keep these documents in 
a locked filing cabinet if the material was in a physical paper format. However, 
I mostly worked with the verdicts and the interviews in a digital format on my 
university computer, and access was restricted to the author only and required 
a password. The only instance that I shared access to non-anonymized data 
was in the analytical process of the third article, when I wanted to discuss the 
analysis with my co-author. Her access to a collection of thematic verdict 
excerpts was also protected by file encryption, and third parties had no access 
to this material. Again, the verdicts that yielded the data are public documents. 
An agreement with the second author was made according to which the data 
was to be kept safe. 
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In addition to the mentioned concerns for data and confidentiality, the 
dissertation abides by the responsible conduct of research (RCR) guidelines, 
as laid out by the Finnish National Board on Research Integrity.10 

 

                                                
10 The guidelines are available from the Finnish National Board on Research Integrity at 

https://www.tenk.fi/en/responsible-conduct-of-research  
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The following three sections summarize articles I-III. Each section describes 
the articles’ research setting, methodology, data and results. The findings are 
drawn together and elaborated in Chapter 6. 

One way to make sense of a very complex issue is to turn it into an abstract 
problem and simplify it to its bare minimum in order to find the core issue. In 
engaging the problem of expertise in court in the article ‘Judges’ socio-
technical review of contested expertise’ (Social Studies of Science, 2019), I 
used this strategy to disassemble the case and pre-frame my work, and then 
reconstruct some of the complexity in the data again to discuss and develop 
the study of meta-expertise and its use in a legal court, and also to discuss the 
empirical case that was to exemplify the practice of meta-expertise. 

The core drive in the article is an exploration of the central theme of this 
thesis: how can non-experts resolve an expert dispute, or if a resolution is not 
possible, how can non-experts still make a reasoned decision about or based 
on the field of expertise they evaluate, even though they have no proper or deep 
understanding of the fields they evaluate? How do they manage to make a 
decision that is sufficiently acceptable to all their audiences, that is, to their 
professional community, to their background institutions, to the individuals, 
groups or organizations that are directly affected by the decision, while also 
satisfying the societal expectations of fair and efficacious governance of 
society? 

The chosen approach complements earlier co-constructionist studies on 
expertise in the courtroom. These studies focus on how actors participating in 
the courtroom process together produce a shared understanding of the 
disputed issue and thus enable closure in a case (e.g. Edmond, 2001). I 
examine trial judges’ performance in evaluating expertise, and how judges 
manage to make their choices between experts and what they claim. I chose to 
focus on judges because of their pivotal position in courts’ decision making 
(see Chapters 2 and 4 for particularities related to the research context). 

In analysing judges’ evaluation of expert evidence and testimony, that is, 
their agency as the practice of meta-expertise, I drew from earlier studies of 
expertise (Collins and Evans, 2007; Lynch, 2014; Shapin, 1995; Turner, 2014) 
as well as from earlier STS studies on the relation and interaction between law 
and science (Edmond, 2000, 2001; Edmond and Mercer 2000; Jasanoff, 1993, 
1995, 2005; Lynch 2004; Lynch et al., 2008). I defined meta-expertise as being 
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dependent and relational to the actor’s level of familiarity to the evaluated field 
of expertise, and in relation to the concept of deference. Deference refers to 
the process of substituting one’s own beliefs with someone else’s opinions, 
which are deemed superior on administrative, epistemic or, for example, on 
legal grounds. Here the article touches on my dissertation’s broader theme of 
intertwining jurisdictions. Deference to expertise is a somewhat problematic 
issue in situations in which decision-making power cannot be devolved to 
those ‘who know better’ (those recognized as experts), and law courts are a 
prime example of this. The legitimacy of the court, even of the legal system, is 
dependent on a broad social acceptance of the perception that courts use their 
power independently of external actors and institutions. Another problem in 
principle is that simple deference leaves the court oblivious to such expert 
opinion that has other interests than truth at the heart of the statement or 
testimony concerning the given issue. Finally, court cases are typically highly 
contested, adversarial affairs, meaning that experts disagree, and the judges 
have to make a choice between the experts and what they claim. Simply 
deferring to experts is therefore not an option, for this would lead to meta-
expert’s regress: the process of having to resort to yet another new expert 
without the means of determining the claims’ relevance, and repeating this 
process ad infinitum. Also, sometimes the expert dispute is over an issue that 
has no correct answer, only different perceptions by scientific experts 
concerning the question at hand. This inconclusive nature of expertise is a 
recurring issue in court case types that deal with advanced fields of knowledge, 
such as for example neurology. 

What is at stake, then, is escape from blind reliance on expert authority (cf. 
Collins and Weinel, 2011; Goldman, 2001), and the article under discussion is 
a sociological investigation of how judges manage to do that in the TBI case 
type. 

I commenced the analysis of the 11 TBI verdicts by first choosing a number 
of themes and criteria based on earlier literature and based on their prevalence 
in the verdicts, and then used a theoretically motivated analytical framework 
to organize the themes into four different categories of expert claims and 
responses from the trial judges. Figure 4 below was a result of constant 
iterative movement between the data and the theoretical-analytical 
framework; the figure does not present a normative guide to approaching 
expertise, but rather a framework that can be applied and tested in other 
comparable situations in which non-experts make judgments on expert 
claims. I used the framework in Figure 4 to discuss how judges use meta-
expertise in their decision making, with the intent of proposing that some 
general patterns in how they engage expertise possibly also apply in other 
comparable settings. 
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What I proposed as an answer to the problem of blind reliance to expertise was 
a practice that I decided to call ‘socio-technical review’ (STR) of contested 
expertise. The idea is a development of Alvin Goldman’s idea of indirect 
argumentative justification (Goldman, 2001: 94-97). Since judges lack the 
training and expertise in the medical field they are evaluating, they cannot 
make direct judgments of expert claims that deal with issues of technical 
substance. It is not quite that clear-cut with direct judgments of experts’ social 
standing in the evaluated field (an indication of their credibility), as some 
external evaluation criteria do allow judges to discriminate between experts. 
Of the criteria that I discussed, namely credentials, experience and track 
record, especially the last mentioned was well used in the TBI cases, which 
resonated well with earlier STS studies about expertise in the courtroom (for 
example Edmond, 2000: 234-235). Thus, the TBI case judges discussed 
professional histories of the experts as well as so-called repeat witnesses, with 
their credibility as witnesses questioned by their party allegiance and repeated 
appearances in the plaintiffs’ witness gallery. 

However, more often than making direct judgments, the trial judges 
resorted to reviewing what the experts state or claim about other experts and 
their standing or position in the evaluated field of expertise, or the relevance 
of another medical or psychological specialty in the field. For example, the 
issue with jurisdictional boundaries between neurology and neuropsychology, 
and what those boundaries mean concerning the credibility of some experts 
and their claims, was one prominent exchange discussed in the article. By 
monitoring these exchanges in dialectical fashion judges receive a very 
situated understanding of the field of TBI diagnostics and care, but 
nonetheless a working understanding that permits them to make inferences 
regarding individual experts’ credibility and also the perceived relevancy 
and credibility of what they are claiming in the medical expert dispute. The 
judges also review what experts have to say about issues of technical 
substance. The example used in the article concerned the contested and 
experimental diffusion tensor imaging (DTI) examination, and its credibility 
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as reliable and valid medical examination technique. By entering the experts 
and their claims into a dialectical relation the judges are able to work out 
social indications (for example diachronic and inter-expert consistency, 
intellectual rigour) of who and what to believe, despite the expert claims being 
highly technical in character. 

The results of the article enlighten our understanding of the contexts of 
decision making in which non-experts are forced to evaluate highly technical 
and socially esoteric expertise. The detailed description of how judges make 
meta-expert judgments in expert disputes is a contribution to social studies of 
expertise, but the results also contribute to judiciaries’ reflexive understanding 
of what the evaluation of expert evidence and testimony entails. In this respect, 
the results of article I should inform advanced training initiatives designed to 
improve the evaluation of expertise in court. 

The second research interest in this dissertation is related to the possibility of 
improving trial judges’ performance in evaluating expertise. However, this 
issue should be framed as a question of interest for social analysis: how should 
we study and understand judges’ evaluation of expertise in order to best 
support measures intended to improve judges’ evaluation practices? The 
question is posed directly in my second article ‘Predefined criteria and 
interpretative flexibility in legal courts’ evaluation of expertise’ (Public 
Understanding of Science, 2019). The article is an offshoot of the first article 
about ‘socio-technical review’, in which I gauge judges’ practical 
understanding and pragmatic manner of evaluating expert evidence and 
testimony in court. 

Thus, the second article continues this theme by contrasting two different 
analytical approaches to investigating judges’ evaluation practices. The first 
approach uses predefined criteria as a yardstick for assessing judges’ 
performance, while the second approach takes an actor-based approach in 
describing how judges actually engage expert evidence and testimony in court.  

The article builds upon the methodological dispute between analyst-based 
and actor-based approaches to analysing agency (Collins and Evans, 2014; 
Lynch, 2014). I also used the notion of interpretative flexibility to inform my 
examination of judges’ evaluation practices (Baker, 2011; Collins, 1981). In this 
article, in both analytical approaches, the issue revolves around the Daubert 
criteria (Haack, 2005; Jasanoff, 2005), a set of evaluative criteria devised by 
the US supreme court and intended for use in US courts. The four criteria are 
falsification, error rate, peer review and consensus. The criteria have had 
provisional influence in Finnish legal literature as well, which is an indication 
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of Daubert’s intellectual portability across cultural and jurisdictional 
boundaries. 

In discussing the predefined criteria approach I cite a number of 
psychological studies that assess judges’ competence in evaluating scientific or 
expert knowledge claims (see Chin, 2014). In addition, a more in-depth 
analysis concerns a study on Finnish judges’ abilities to competently evaluate 
expertise. The Finnish study Alessandro Tadei et al. (2016) is closely related to 
a Finnish Ministry of Justice advanced training course, which gives the study 
broader relevance and influence than what its actual scientific impact and 
quality would warrant. All in all, basing their analysis on the yardstick of the 
Daubert criteria, these studies claim that judges have difficulties in 
understanding scientific evidence and testimony. Because of their apparent 
lack of competence, judges should receive training in science to improve their 
scientific literacy. Another measure proposed by the Finnish study is to include 
the evaluation criteria in the Finnish code for judicial procedure (CJP) in order 
to improve the quality of verdicts and courtroom expertise. 

I contest these propositions for their lack of sensitivity to the judges’ actual 
practice of evaluating expertise, or to put it in other words, for these studies’ 
descriptive inadequacy (Israel-jost and Kinzel, 2014). The predefined 
evaluation criteria defined as the Daubert criteria supposedly assists judges in 
gauging the veracity of expert claims. However, I claim that employing such 
general criteria only serves to smuggle in a certain type of normative 
understanding about what expertise is and how expertise can and should 
properly be evaluated – that is, something general that can be captured by 
general criteria. In the article, I go on to show that the studies employing the 
predefined criteria approach entertain a very deficient conception of expertise. 
Numerous studies in STS show that expertise and the trained judgment it 
enables is based on long training, social immersion and practice in a 
professional community and tacit understandings of the particular problems 
relevant to the field of expertise, whatever the given field. 

From this observation stems my argument that teaching judges to be 
literate in science would not improve judges’ evaluation of expert evidence and 
testimony that much. This is because no training course or textbook would 
grant judges social access in the professional community or epistemic access 
to the veracity of the evaluated expert claims. What training courses focusing 
on teaching evaluation of evidence based on the Daubert criteria can provide 
is a better understanding of the general evaluative criteria, but knowledge of 
general criteria does not help in evaluating specialist expertise involved in 
examining problems that are of a very particular character, and which require 
tacit understanding and professional resources to resolve or judge. 

To contrast the predefined criteria approach to assessing judges’ ability, I 
then present my analysis of judges’ evaluation of expertise in the Helsinki 
district court TBI cases. This analysis is based on the idea of describing how 
actors themselves use evaluative categories such as ‘expertise’, ‘consensus’ or 
‘error rate’ to reach whatever ends they have for their evaluation. I chose the 
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contested magnetic resonance imaging examinations DTI and fMRI as an 
object of analysis because they represent highly technical expertise and 
advanced technology. These examination methods and findings, and expert 
claims made about them, are the kind of expertise that judges would have most 
trouble to evaluate, and to make a grounded judgment about. The expert 
dispute, the knowledge asymmetry between judges and experts, and the 
necessity to eventually discriminate between competing claims all coalesce to 
create an epistemic environment of considerable interpretative flexibility. 

The analysis about judges’ evaluation of the DTI expert evidence and 
testimony focuses on the four Daubert criteria, with the emphasis on 
falsifiability. What I show is that judges do indeed discuss scientific categories, 
but identifying them in the data requires contextual understanding and 
interpretation of the verdict discussion. Thus, discussion on falsifiability 
(understood as testability as in the Daubert criteria) can be detected, but both 
the facts and the evaluative criteria used to evaluate the facts are subject to 
interpretative flexibility, and the outcome of the process is dependent on the 
evaluators’ discursive ability to work this flexibility. 

What is interesting is that this analytical process that I have described 
happens on three levels in the article, that of the experts, the judges, and 
finally, on the level of the analyst (myself). This is congruent with the 
methodological stance that I formulate on page 886 of the article. The actor-
analyst distinction is difficult to maintain in observing actual social processes, 
as the categories are unavoidably implicated by each other (Collins and Evans, 
2014: 786-788; Lynch, 2014). 

Summing up, the study has a number of results that are important for 
understanding the law-science interaction. Empirically, first, I identified 
considerable flexibility both in the judges’ use of the evaluative criteria and as 
the defining feature of the evaluated evidence. In working this flexibility into 
the evidence and the criteria, the judges exhibited considerable discursive 
ability. Second, what the analysis reveals on the level of the TBI cases is that 
presenting contested and experimental evidence, such as DTI and fMRI 
findings, can lead to expert credibility failures in court (Kirkland, 2012). 
Methodologically and theoretically the study demonstrated how different 
analytical approaches produce differing understandings of the issue, while at 
the same time the approaches might also carry different normative 
presuppositions that have important repercussions in practice. Theoretically, 
differing results have broader effects if they are used as bases for prescriptions. 
Based on the empirical case that I study, teaching judges general evaluation 
criteria does not help them to proficiently evaluate the veracity of expertise, 
and thus improve the quality of justice delivered. Instead, the criteria might 
become a legitimating mechanism that conceals the enduring problem that 
non-experts have in evaluating the soundness and appropriateness of expert 
evidence and testimony (cf. Edmond, 2000: 250). This is the reason why 
predefined evaluative criteria should not be instituted in the Finnish CJP. 
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The third article, co-authored with Lotta Hautamäki (see Appendix II for 
authorship) is a complete manuscript that was sent for peer review to the 
journal Social Science and Medicine in January 2020. Titled ‘Clinical Practice 
Guidelines in Courts’ Evaluation of Expertise’, the article discusses the 
influence that the Finnish national clinical practice guidelines (CPGs) for brain 
injury have in how trial judges approach and engage expertise.  

The results are based on the analysis of 11 traffic insurance compensation 
case (TBI case) verdicts, as with articles I and II. Two preliminary interests 
guided the investigation of CPGs in court, namely 1) how judges make use of 
the guidelines in their evaluation of expertise and 2) how the guidelines direct 
the judges’ evaluative gaze. After two rounds of coding, consisting of iterative 
movement between the data and earlier literature, including the CPGs for 
brain injury, three themes emerged for further analysis: how guidelines 
structure the evaluation of evidence, the temporal pattern in the 
patient/plaintiffs’ medical cases juxtaposed with the CPGs diagnostic 
conventions, and differences of expert opinion connected to CPGs. A third 
analytical round situated the findings within the broader case context, and was 
complemented by an additional comparison between the 2008 and 2017 
editions of the CPGs for brain injury informed by broader media discussions 
on the changes between editions. 

Clinical practice guidelines are the product of evidence-based medicine 
(EBM), a movement within the medical professional domain that seeks to 
disseminate practices of clinical judgment that are based on the best available 
medical scientific and clinical evidence, and correspondingly to lessen the 
relevance or effect of clinical experience and intuition. This move is seen as 
necessary for improving the quality, consistency and efficiency of clinical 
diagnosis and treatment in conditions of practice that are characterized by 
growing heterogeneity and specialization of medical knowledge and practice 
which is beyond the fathom of a single practitioner. This all requires increasing 
and complicated coordination to provide healthcare to patients. What the 
clinical practice guidelines as a tool for this standardization of clinical practice 
bring, is recommendations for the diagnosis and treatment of given medical 
conditions. As such, the guidelines can be understood to delineate proper 
medical practice (Lambert, 2006; Moreira, 2005; Timmermans, 2005; 
Timmermans and Berg, 2003; Timmermans and Epstein, 2010; Weisz et al., 
2007). The interesting thing for our article is not what the guidelines indicate 
for the practitioner in the clinic, but rather what the guidelines indicate for 
trial judges in the courtroom.  

The crux of the TBI cases is whether the plaintiffs have traumatic brain 
injury (TBI) and other related injuries, and whether the injuries have been 
caused by the designated accident with high enough probability. However, and 
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in line with the central problematization of the challenge that expertise poses 
to meta-expert judgment in this dissertation, trial judges are non-experts with 
a limited understanding of medicine and its workings. The interest in this 
article is on the guidelines and how they function as arbiters in aid of meta-
expert judgment, guiding the judges’ evaluative gaze with consequences for the 
verdict resolutions.  

The article discusses how the clinical practice guidelines structure the 
evaluation of medical evidence for brain injury in the verdict text. Thus, the 
recommendations influence what the judges perceive as important for the 
resolution of the case. Interestingly, what gets singled out as most important 
for the determination of injury are the guidelines’ diagnostic criteria for acute 
phase injury. However, the plaintiffs’ injuries are not acute injuries, but late 
stage injuries. These injuries might be over a decade old, determined as TBI 
mainly through the assessment of typical late stage symptoms in recent 
neurological, neuropsychological and imaging examinations. Because of this 
temporal mismatch between the guidelines’ ideal and the patient cases’ clinical 
reality, old acute phase medical logs and testimonies about the accident and 
events right after the accident become important for establishing the existence 
and severity of the injury.  

Here a problem for the plaintiffs’ case is that the related medical 
professional community openly admits that there are deficiencies in the acute 
phase care and examinations of brain injury as well as deficient practices of 
recording medical decisions, care and examinations. In medical parlance this 
issue is talked about as underdiagnosis of TBI. For the late stage, the problem 
is the opposite: many neurologists believe that brain injuries are 
overdiagnosed based on symptoms and patient interviews, but with very little 
evidence that would conform with the consensus view of the medical 
community of neurologists. The article explores this temporal dynamic and its 
consequences in court for the parties’ position on the evidence in the 
discussion of post-traumatic amnesia (PTA), an early phase diagnostic 
criterion, and diffusion tensor imaging (DTI), an advanced magnetic 
resonance imaging technology, both prominent topics in the TBI verdicts. 

We also discuss the ‘differences in line’ between the two parties’ experts, 
and focus on one specific discussion that concerns these differences in expert 
opinion in relation to the clinical practice guidelines. What is notable is that 
both sides’ experts affirm the authoritative position of the clinical practice 
guidelines, and turn the issue of differences into one of a lack of professional 
competence. We claim that there are two reasons for this: first, the experts 
have clinical experience and thus some reflexive understanding of how the 
clinical reality combines with the guidelines’ recommended conventions of 
diagnosis and care. Second, the guidelines are a very authoritative object of 
knowledge, and to go against such an authority might potentially compromise 
the credibility of the expert in court, and possibly also outside of it. What is 
noteworthy is that judges do not have such a reflexive understanding of the 
guidelines. Thus, the experts’ affirmation of the guidelines and the expressed 
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heterogeneity and complexity of the expert TBI field both work to strengthen 
the guidelines further in the judges’ eyes as a trustworthy grid of intelligibility.  

In addition to the strong guiding effect for judges’ evaluation of evidence, 
the article finds that there is a feedback loop between the courtroom and the 
clinical practice guidelines. Thus, the courtroom participates in the collective 
production of the clinical practice guidelines. This claim is based on a 
comparison of the 2008 and 2017 editions of the Finnish national clinical 
practice guidelines: precisely the issues that are heavily contested in the TBI 
cases were addressed in the 2017 edition. Our conclusion is further bolstered 
by medical news articles and medical journal articles that suggest that the 
medical community involved has taken notice of the TBI litigation, and has 
acted accordingly in devising the new edition of the guidelines. 

The effect of litigation is concretely visible in the guidelines’ stronger 
emphasis on early acute care protocol and its registration into the medical 
logs, recommended in order to safeguard the patients’ rights. The same goes 
for the contested DTI examination. Whereas in the 2008 CPG there was scarce 
mention and very little in the way of problematization regarding the imaging 
method, the 2017 edition discusses DTI at length and clearly states that these 
examinations are unreliable at their present state of development, and can 
only work at best as complementary evidence to a diagnosis. What we claim is 
that the TBI cases and the related court verdicts have had an effect on the 
clinical practice guidelines – and by proxy, to the clinical diagnosis and care of 
TBI. Thus, medical expertise and courtroom legal praxis are in a relation of 
mutual constitution. 
 
Summing up, the three articles have a slightly different perspective on meta-
expertise. Article I describes the general problem of meta-expert judgment and 
the judges’ practice of meta-expertise in the TBI case as well as the cases more 
broadly. In doing so the article sets the foundation for the dissertation. The 
main contribution to studies of expertise is the finding that judges manage, to 
a degree, to escape blind reliance on expertise by making indirect judgments 
based on social indications of credibility, or what I called socio-technical 
review. 

Article II discusses different methodological approaches to judges’ 
evaluation practice. It contributes to our understanding of how expertise 
should be approached in social analysis in order to provide the best possible 
understanding of judges’ evaluation practice, which could also serve as a basis 
for improving judicial training concerning evaluation of expert evidence. The 
article is critical of instituting Daubert criteria through training and 
codification for Finnish legal praxis, and describes judges’ evaluation as 
pragmatic reasoning, or discursive ability, thus also continuing the theme of 
article I. Despite their lack of understanding of scientific criteria (or the 
Daubert criteria), the TBI case judges managed to produce a conceptual 
discussion relating to validity, reliability and credibility of expert evidence and 
testimony in the TBI verdicts. Although portraying this understanding of 



 53

judges’ evaluation practice as a foundation for new training initiatives, article 
II does not develop any concrete suggestions for judicial training. This was not 
its purpose either, as the text sought to examine how different analytical 
approaches to examining agency produce differing results. The article also 
highlighted the misguided normative understanding of expertise implied in 
the Daubert criteria, as well as the associated negative consequences of 
applying the criteria. 

The implied endorsement of judges’ pragmatic reasoning and the 
associated rejection of the Daubert criteria11 in article II is in marked tension 
with the discussion in article III, which examines the strong epistemic 
authority of another set of evaluative criteria. In the case of clinical practice 
guidelines (CPGs), the judges’ pragmatic use of the guidelines as a tool for 
evaluating expertise seems to lead to adverse consequences due to the judges’ 
lack of reflexivity in clinical TBI medicine. Thus, in the article the judges’ 
pragmatic reasoning with the CPGs is considered, if not deficient, at least 
problematic for the dispensing of justice in TBI cases. 

The following Chapter 6 concludes and builds on the articles and their 
discussed differences in combination with the theorization of meta-expertise 
presented in the third chapter. 

 
 

                                                
11 My conclusions in article II about the low relevance of the Daubert criteria for evaluating expertise 

should be understood to be somewhat contingent on the utilized type of expertise and court case type. 
Article I addressed the issue in passing, namely that some forms of expertise are tied to the legal-
institutional framework much more tightly than the medical and psychological expertise this dissertation 
focuses on. State-generated forensic sciences can be understood as law-science hybrid knowledge, and 
in the case of evidence produced by forensic scientists the issue of credibility is much less contested 
compared to the type of scientific and clinical medicine and psychology that features in the TBI cases. 
Put differently, forensic sciences enjoy a degree of institutional trust and an air of impartiality that 
extends to the perceived quality of forensic evidence. Thus, predefined criteria such as the Daubert 
criteria might provide serviceable standards for evaluating the validity and reliability of some expert 
claims or forms of expertise that are ‘institutionally familiar’ to law. However, I contend that this would 
entail that a novel and more precise set of predefined evaluation criteria concerning validity and 
reliability be developed. The criteria should be based on the specific type and scope of the expertise, or 
even select methods and theories, instead of abstract and general principles of science. Judges should be 
specifically trained to guarantee that they understand and know how to use the criteria effectively. 
Finally, stringent procedures should be enacted to make the particular process of knowledge production 
in the forensic scientific labs (or comparable facilities) transparent to judges. Whether this would be 
feasible economically or even enough to grant the judges social access to the knowledge produding 
community and epistemic access to the veracity of knowledge claims (to borrow the terminology from 
article I) is another matter. The development of such criteria and procedures, and the evaluation of their 
efficacy, would warrant a separate study.  



 54 

Given the potential and acknowledged difficulties of applying expertise in legal 
courts – difficulties that non-expert jurors/judges have in reliably establishing 
the facts especially in cases that involve expert dispute – law-science 
interaction arguably mounts a challenge to legal courts’ legitimacy, and thus 
also to their jurisdictional authority. Similarly, law-science interaction 
potentially also challenges the authority of the professional-disciplinary fields 
of expertise involved in a given case of interaction, both inside and outside of 
court. 

This dissertation has examined the interplay of authority and jurisdiction 
from the perspective of judges, more specifically focusing on the problem that 
expertise presents to making meta-expert judgments. In addition to providing 
a conceptual account of the problem and vocabulary for further studies, I 
discuss the problem in an empirical case context, the Helsinki district court 
TBI cases and the associated district court case verdicts, in three empirical 
articles: Article I decribes how the problem of competently evaluating expert 
evidence and testimony is engaged by trial judges as a practical problem. 
Article II discusses the effect of methodological approaches to our 
understanding of judges’ agency in the evaluation of expertise. Article III 
examines the role and effect of clinical practice guidelines (CPGs) for the 
evaluation of medical evidence and expertise. In this chapter I highlight some 
of the key empirical findings and conclude on judges’ meta-expert agency and 
the law-science interaction. The chapter ends with a summary of the position 
concerning meta-expertise outlined in this study, and a discussion about the 
possibilities of ameliorating the identified difficulties in making meta-expert 
judgments. The dissertation closes with a discussion of ideas for further 
studies on meta-expertise and law-science interaction.   

Thus, a central finding involves the apparent misalignment at the heart of 
the cases between the patient case histories and the clinical practice guidelines’ 
recommendations for determining brain injury. The patient/plaintiffs in the 
11 analysed case verdicts have all received a late-stage or delayed diagnosis 
after a recent neurological assessment based on neuropsychological testing, 
patient interviews and magnetic resonance imaging examinations (DTI). 
However, the clinical practice guidelines state that the proper practice of 
determining TBIs is based on acute-phase clinical observations, and the 
guidelines provide a set of early-phase diagnostic criteria for determining the 
type and severity of brain injury.  

As an authoritative consensus statement, the CPGs for brain injury 
structure judges’ evaluation of evidence very strongly in the 11 analysed 
verdicts, and consequently the valuation of evidence as well: the plaintiffs’ 
recently acquired neurological and neuropsychological evidence for 
impairment and injury comes across as strong in itself, but guidelines value 
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the early observations and fulfilment of early phase diagnostic criteria. The 
early observations and examinations, in turn, might have been either not 
performed, or might have been poorly recorded due to a lack of clinical 
practices or resources; the clinical underdiagnosis of TBI is a problem that is 
recognized by the related medical community. As it turns out, underdiagnosis 
also has a potential effect on TBI case outcomes because of judges’ application 
of the CPGs diagnostic criteria in evaluating medical evidence and expert 
testimony. 

Trial judges should be aware that using the guidelines in the clinical setting 
requires clinical reflexivity, which enables effective application of the 
guidelines’ general prescriptive conventions to actual and specific patient 
cases. Judges as non-experts lack this reflexivity, which then results in the 
guidelines being applied in a straightforward manner in the courtroom, as a 
grid of intelligibility that is more unresponsive to actual patient cases than 
what it is when applied by a clinician in the clinic. 

One possible way to work around this is suggested by Jasanoff (2015: 1742), 
who advocates that despite the strong claim to authority of consensus 
statements, judicial decision makers should inquire how statements such as 
CPGs are constituted in a negotiation process that involves the politics of 
knowledge and value choices concerning (for example) the propriety of 
evidence. Such an inquiry might also shed light on the details of the practical 
application of CPGs in clinical practice. However, if the guidelines are not 
designated as being part of the disputed factual premise in the case, then 
judges do not (and are not supposed to) independently inquire and question 
the CPGs. In the analysed TBI cases, CPGs are not disputed to start with. As 
article III shows, the CPGs are rarely directly challenged in the courtroom, and 
when they do occur as an object of discussion, the very experts who could 
divulge the information on the guidelines’ negotiated character and disputed 
issues in guideline development quickly turn the discussion into select 
individual clinicians’ practice, and the authority of the guidelines goes 
unchallenged. 

The clinical practice guidelines represent a type of evaluative criteria or 
categorization that is internal to the expertise and evidence evaluated by 
judges. Another set of criteria also features in the dissertation, this one 
external to both the evaluated medical expertise and the judges’ professional 
expertise: the Daubert criteria, devised by the US supreme court, have had 
some initial influence in Finland, and while the Finnish code for judicial 
procedure does not mention such (or similar) criteria and thus does not either 
recommend their use in the evaluation of expert evidence and testimony, the 
Daubert criteria are mentioned favourably in Finnish legal literature, and the 
criteria have been disseminated to the judiciary in a Ministry of Justice 
training course (see article II). 

What I contend in this study is that while the Daubert criteria might be 
useful in directing attention towards relevant issues in assessing the reliability 
of evidence, the criteria are much too general to capture anything of relevance 
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directly, as has already been noted by Lynch (2014). In line with Edmond’s 
(2000: 250) earlier discussion, another main contention with the Daubert 
criteria is that because the judges do not understand or do not know how to 
apply the criteria, using the criteria will only create a legitimating mechanism 
for judgments about expertise without increasing comprehension of the 
evaluated expert evidence and testimony. I also cautioned in article II against 
using the Daubert criteria in the assessment of trial judges’ abilities or 
competence to evaluate scientific expertise, for the same reasons of genericity 
and insensitivity to situated contexts of inquiry. Following Lynch (2014: 109-
111), instead of basing the analysis of judges’ agency on such predefined 
categories, it is more useful to examine how the actors themselves make use of 
categories and concepts in how they argue for their judgments. 

I discussed clinical reflexivity above; here I would like to raise a second type 
of reflexivity, one that I discussed in article II as judges’ ‘discursive ability’, a 
notion which stems from observations of how judges work interpretative 
flexibility into the medical evidence and into the evaluative criteria in order to 
pass judgment on expert claims. Even though judges lack medical training and 
experience, they still manage to discuss and credibly justify their choices 
between experts and what they claim. Article I discussed judges’ ‘socio-
technical review’ (STR), the dialectical method of making sense of 
contradictory claims in expert disputes, which can also be understood as a part 
of trial judges’ practice of reflexivity in evaluation of expertise. STR is an 
empirical development of Goldman’s (2001) abstract discussion about the 
possibilities of making reliable non-expert judgments on expert claims. The 
basic idea is that trial judges evaluate and consequently choose between expert 
claims by placing the experts and what they claim in a dialectical relation with 
each other. By doing this, judges gain a provisional access to the social 
structure, or social and institutional standings and positions, of the fields of 
expertise they evaluate. Similarly, judges sometimes gain an approximate 
understanding of issues of technical substance, or at least find some basis to 
discriminate between expert claims, by placing experts and their claims in a 
dialectical relation. Article I thus supports and builds on the observation made 
by Collins and Evans (2007: 45-76) that in the case of engaging highly 
technical and socially esoteric expertise beyond their competence level, meta-
experts can sometimes make technical judgments of substance on the basis of 
their social understanding of the issue (p. 45). 

Taking account of the discussion above concerning trial judges’ discursive 
ability and STR, we can, on the one hand, say that judges do seem to be able to 
escape a blind reliance on expertise, at least to some extent. Thus, article II 
discussed how judges in their verdicts manage, by flexibly interpreting 
contradictory expert positions, to enact a credible interpretation of the 
magnetic resonance imaging method DTI, and its contested methodological 
reliability and validity. Article I displayed how judges dialectically marshal 
contradictory expert claims about, for example, the propriety of diagnostic 
practice concerning the plaintiffs’ brain injury diagnoses, and about the 
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related boundary-making concerning diagnostic jurisdiction between 
neurology and neuropsychology. 

On the other hand, and as my discussion above of the CPGs shows, 
authoritative forms of expertise do carry a lot of leverage in court, and the 
dispositions or conventions they carry with them in prescribing what the 
proper course of action is might have some unintended consequences when 
the guidelines are used in unintended contexts – as when clinical guidelines 
are used by non-expert judges in their evaluation of medical evidence and 
expert claims. The findings in article III also suggest that TBI litigation has 
had an effect on clinical medicine through the latest 2017 version of CPGs for 
brain injury. CPGs coordinate and transform the practice of medicine at the 
clinic, and the influence that litigation has arguably had in the latest edition of 
the CPGs completes the feedback loop between medicine (expertise) and law 
(the courtroom). In other words, the results of the dissertation point to a 
relationship of mutual constitution between legal and medical authority and 
jurisdiction. 

The observation that the use of Daubert criteria, which is external to both 
legal and medical expertise in the TBI cases, does not involve a similar two-
way effect as the CPGs is interesting for theoretical reasons. To start with, the 
CPGs are different from the Daubert criteria. The latter is a set of universalistic 
criteria intended to provide principles for demarcating good science from bad 
(or junk) science (Lynch, 2014: 108), while the former is a consensus 
statement intended for pragmatic interpretative work at the clinic. The results 
of this dissertation show that CPGs direct the judges’ evaluative gaze very 
strongly, while the Daubert criteria allow for more interpretative flexibility in 
evaluation of evidence.  

The interesting theoretical issue here relates to the groundedness of 
categories (see sections 3.2 and 3.3). It seems that in the case of the CPGs for 
brain injury, there is a relationship of mutual constitution between law (court 
evaluation of expertise) and science (medical clinical practice) because the 
CPGs are internal to the evaluated expertise, and any authoritative 
interpretations (epistemic authority) that have institutional backing 
(jurisdictional authority) can therefore affect the related communities of 
practice that have authored and also use the CPGs. The Daubert criteria, in 
comparison, is a collection of scientific principles or idealized conventions 
authored by the US supreme court and what to some observers is a confused 
reading of heterogeneous academic and other sources stating things about 
what science is (for a more refined criticism, see Haack, 2005; Jasanoff, 2005). 
Thus, the Daubert criteria are not internal to either one of the professional-
disciplinary fields of practice or the related institutions involved in the TBI 
cases.  

These considerations would seem to lend support to Collins and Evans’s 
(2014) assertion that successful sociological categories or concepts can 
become actors’ categories, but this is likely to happen only when the analyst’s 
categories are robustly grounded in actors’ categories, and only if a related 
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community of practice to adopt the categories exists. Perhaps ‘successful’ 
should also in some contexts of inquiry be replaced with ‘effective’, because 
the consequences of such a mutual constitution of epistemic and jurisdictional 
authority are not necessarily only beneficial in their effects. 
 
Through analysing how judges evaluate expert evidence and testimony in the 
TBI case type, this dissertation has sought to explicate the general features of 
meta-expertise in the context. To outline the developed position:  

In this study meta-expertise is defined as an external evaluative position in 
relation to the evaluated expertise, and defined in contradistinction to 
deference and blind reliance on expertise. It involves pragmatic and context-
dependent reasoning about expert claims. 

Making a meta-expert judgment also involves a choice between competing 
positions, and the quality of and possibilities for making that choice vary 
depending on the level of competence the meta-expert holds in relation to the 
evaluated expertise. This level is contingent on the empirical case and 
decision-making context, which necessitates a descriptive approach to 
examining meta-expertise. Thorough descriptive work allows normative 
advice in the examined context concerning the efficient practice of meta-
expertise. 

Meta-expert judgments are a modality of practising professional reflexivity 
in the evaluation of expertise. They are indirect judgments based on social 
indications, which are used as proxies in choosing between competing expert 
claims, whether the claims are of a social or technical kind. Meta-expertise 
should not be reduced to professional expertise, even though the latter does 
matter for the practice of meta-expertise through professional and 
institutional rationale and the conventions of decision making. Professional 
context and practices should thus inform studies of meta-expert judgment. 

Concerning the guidelines and evaluative criteria used as aids or arbiters in 
decision making, the general finding is that their efficacy and effectiveness for 
meta-expert judgments depends to a large degree on whether the guidelines, 
concepts or criteria as objects of epistemic authority have jurisdictional 
backup and practical application, that is, whether they are internal or external 
to any of the involved or evaluated fields of knowledge and practice. The 
difference has direct implications for the usability of evaluative criteria, for 
such criteria that are grounded in actor’s categories in any of the involved 
fields of knowledge are also more likely to be grounded in relevant 
considerations concerning the examined issue. 
 
The last point about the importance of grounded categories, concepts or 
criteria also informs the discussion of how the quality or accuracy of meta-
expert judgments might be improved. While the results of this study show that 
specific ways of making meta-expert judgments such as STR (see article I) 
might allow for partial escape from blind reliance on expertise, the results also 
show that the evaluation of esoteric and technical expertise as well as using 
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evaluative criteria properly (without causing unintended negative 
consequences) is still highly challenging for non-experts. 

The discussions in this study give rise to two possibilities to improve the 
quality of meta-expert judgments: increasing judges’ specialization directly 
through training in the evaluated fields of expertise, and developing better 
evaluative criteria. The first is not a viable option, because it is difficult for 
non-expert decision makers to attain the level of epistemic and practical 
competence that experts have in the evaluated fields of knowledge and practice 
for reasons discussed in this study (see for example article II). The second, 
developing evaluative criteria, might provide a way forward, and might even 
indirectly improve judges’ understanding of the evaluated fields of expertise. 

The kind of criteria found to be effective in the TBI cases were internal to 
to one of the involved domains of knowledge and practice. In other words, the 
authority and effectiveness of the TBI CPGs as evaluative criteria depend on 
these criteria being grounded in the epistemic and jurisdictional practices of 
the expert field of TBI diagnostics and care. As I showed in article III, such 
grounded categories can affect the fields of knowledge and practice involved 
in the interaction more broadly, and can even transform them. However, I also 
showed how judges’ use of CPGs as arbiters in the evaluation of evidence leads 
to unexpected consequences, with possible negative effects for the aims and 
rationale of the decision-making process. This is an effect of the epistemic 
asymmetry between experts and non-experts discussed in article I, or to put it 
in more contextual terms, this is due to the judges not possessing the medical 
professional reflexivity that is needed to use the evaluative criteria correctly. 

Thus, one possible way to go forward is to develop new evaluative 
categories or criteria that are grounded in both trial judges’ and the experts’ 
expertise and experience. This development should not be a case of merely 
educating judges (or experts) with the basics of understanding science as social 
practice that is amenable to social analysis (cf. Jasanoff, 1993, 2015; the former 
mentioned also in Lynch 2014: 108-109), as this would only introduce yet 
more external criteria, namely social scientific criteria, into the mix. Instead, 
the novel criteria should be achieved by experts and legal professionals jointly. 
While not replacing professionally specific and relevant criteria, such jointly 
developed evaluative criteria might have the effect of attuning scientific 
experts and legal professionals to the joint courtroom task at hand. This might 
lessen the epistemic asymmetry in creating a shared reflexivity grounded in a 
common understanding of the law-science interaction itself and the character 
and rationale of both scientific (or medical) and legal reasoning involved in the 
interaction. In fact, professional reflexivity itself might provide one conceptual 
foundation for starting such epistemic work. Trial judges’ professional 
reflexivity, that is, their discursive ability and their specific manner of 
reviewing expert claims, could thus be grafted with informed accounts of 
relevant issues in specific fields of expertise. As discussed in this dissertation, 
such grounded categories and criteria are much more likely than external 
criteria to be picked up at the basic, practical or advanced training stage by 
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practitioners. In other words, they are more likely to become successful actors’ 
categories. 

One possible practical solution is to organize workshops with legal 
practitioners and experts working in a field such as TBI diagnostics and care. 
The workshops could be focused around explicating the aims of the process 
from different standpoints, that is, the medical experts’ and legal 
professionals’ standpoint. The involved fields of medicine and law should also 
discuss the characteristics of their professional reflexivity, focusing around 
possible shared concepts or criteria and their differing interpretations. The 
character and practical uses of the clinical practice guidelines in the clinic, and 
how they might be informative in a legal case, could be one such useful topic.  

The workshop process should be safeguarded against asymmetrical 
interpretations of the law-science interaction by methods of collaborative 
learning between legal professionals and scientific experts combined with 
sociologically informed screening of scientistic and legalistic bias. However, 
such an arrangement would still be vulnerable to accusations of bias in the 
selection of participants. Concerning the TBI case type, both sides of the 
medical dispute should be included in the workshop, but how would patients 
and insurers be represented? The case type, after all, has a societal background 
that elicits broader societal consideration from judges, as discussed briefly in 
Chapter 2. Another issue, discussed in article II (p. 889, see also 3.1.1), is that 
legal courts often receive novel evidence based on the latest scientific 
knowledge and technological application, such as in the case of advanced MRI 
examinations. It can be claimed that so-called textbook knowledge is 
conservative and sometimes not even up to date. Therefore, should 
controversial practitioners and authors of severely contested studies also be 
included in the workshop? Who would be the meta-expert to decide that 
question, and with what justification? Thus, there are a number of difficulties 
involved in designing and organizing such a deliberative assembly, and here 
we seem to enter, yet again, the discussion about the possibilities of making 
normative (meta-expert) judgments concerning expertise. In the context of 
this dissertation I can only theoretically speculate such possibilities and 
suggest some preliminary ideas to engage the issues. It would take the 
suggested workshops, a pragmatist mind, and another research project to 
properly develop and test the idea. 

 
Future studies can complement the scope and the methodological approach of 
this dissertation in several ways. Firstly, the general ideas regarding meta-
expertise that were derived from analysing the TBI case type should be 
operationalized and re-evaluated in comparable but sufficiently dissimilar 
case contexts. For example, the characteristic feature of the TBI case judges’ 
meta-expertise is that the judges have to make a choice under conditions of 
uncertainty based on some decision criteria. The idea that varying levels of 
reflexivity matter greatly for the quality of meta-expert judgment could be 
tested, for example, by comparing medical decision making at clinics, in the 
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insurance context and in a specialized court of law. The proximity to the 
clinical patient case and the evaluative criteria should thus vary from one 
practice to another. It would be informative to study the variance in meta-
expert judgment by comparing these instances of decision making with each 
other, and also with the TBI case judgments examined here. 

Secondly, the courtroom process in TBI cases should be studied in more 
depth by using ethnographic and ethnomethodological approaches (cf. Burns, 
2008). This would provide a slightly more grounded approach to the practical 
reasoning in the court process, and also give a different perspective on how 
relations between law and science (medicine) are strategically contested and 
reproduced (or affirmed) in courtroom exchanges between the trial parties, 
which strongly affects trial judges’ perception of the dispute. Such an approach 
would also give proper attention to the quality and role of the featured legal 
representation and expertise, and how it influences judges’ perception and 
representation of expert evidence. Another focus could be on judges’ 
specialization in certain case types that are heavy with expertise. The main 
interest would be how such specialization functions and contributes to judges’ 
meta-expertise in the TBI case type or comparable case types. 

Thirdly, investigating similar case types across different jurisdictions, a 
rigorous comparison between countries with different legal systems and 
traditions would be interesting with regard to teasing out judges’ situated 
practices of evaluating expert evidence. Cross-jurisdictional similarities and 
differences both in traditions of institutional and legal professional practice as 
well as in formal legal procedures and legislation pertaining to the evaluation 
of evidence and management of expert disagreement would support further 
inquiries into both law-science interaction and the practice of meta-expertise. 
It is a limitation of this study that such legal factors are mentioned only in 
passing – this was, however, a conscious decision dictated by my choice of 
focusing on the sociological examination of meta-expertise, the choice of data, 
and the manner of analysing it. As already stated, the general features of how 
judges practise meta-expertise should not be reduced to the legal professional 
and institutional culture or tradition of practice. Nonetheless, in legal praxis, 
non-codified rules and principles concerning the valuation of evidence do 
contribute to how courts manage, select and represent evidence. A legal-
ethnomethodological study concerning these rules of evidence and how they 
inform judges’ meta-expert judgment would therefore complement this 
dissertation. 

Fourthly, this study should be complemented by an examination of the 
broader political economy related to the TBI case type. By this I refer most of 
all to the involved medical specialties, and especially insurance medicine, and 
how that particular professional-disciplinary field of expertise ties together the 
business interests and the legally defined tasks of insurance companies and 
the rationale of the legal system. Of special interest would be the insurance 
court within the court system. Such an examination would also provide a good 
basis to re-analyse the TBI case judges’ choices regarding expertise from the 
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perspective of broader socio-legal and socio-political issues affecting judges’ 
reasoning, such as the courts’ task of providing distributive justice and 
maintaining social legitimacy.  

  Also connected to this, a future inquiry could scrutinize clinical practice 
guidelines more generally and in more detail. One specific focus should be on 
how the guidelines have changed between different versions, on what other 
than a medical basis they have changed, and how these changes have been 
achieved by the guideline development group. Moreover, a critical study could 
explore whose institutional (e.g. governmental/legal), corporate, professional 
or individual interests the changes serve, and what consequences the changes 
have for both clinical and legal practice. 

Fifthly, this dissertation also stops well short of a comprehensive 
theoretical discussion about the relation of law and science – and indeed, short 
of offering any definition of law whatsoever. The study, focusing on meta-
expert judgment, does however put forward an understanding of law-science 
interaction that is based on a pragmatist examination of the practices of 
judicial sense-making and on the theoretical idiom of mutual constitution. 
Thus, another possibility for future studies lies in taking the translation work 
between scientific and legal rationalities as the focus of inquiry in a theoretical 
study comparing the approach of this dissertation with, for example, the 
explanatory characteristics and normative aspects of such theories of law and 
law-science interaction as legal autopoiesis (e.g. Teubner, 1988) or network 
and pragmatist explanations of law (e.g. Latour, 2009). Legal courts’ use of 
clinical practice guidelines in the evaluation of expertise could be a suitable 
case study. The results of comparing different approaches to law-science 
interaction could inform questions such as, for example, to what degree judges 
should or can critically examine the clinical practice guidelines development 
process in order to deepen their understanding of the guidelines, their 
usability, and the disputed issue. 
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Table 1 below lists, case by case, the following information: 
 

i) Main disputed issues in the case, ii) No. of experts (specifically named, by 
report and appearing), iii) Types of experts, iv) Main challenges to evidence, 
v) Case won by / specific outcomes, vi) Awards in damages, vii) Appealed / not 
appealed 

 
Case 1 i) The causal connection between symptoms and accident, the existence of brain and 

neck injury, permanence of disability and compensation 
ii) 6 
iii) Neurology, Neurological rehabilitation, Neuropsychology, Neuroradiology, 
Neurosurgery 
iv) CPG acute TBI criteria not fulfilled, low credibility of late-stage evidence, other 
earlier and later injuries and psychological stress explanatory 
v) Plaintiff: causal connection between accident and injury, brain and neck injuries 
confirmed by sufficient evidence corresponding to the patient-case timeline. Plaintiff’s 
experts congruent, consistent and credible 
vi) Monthly compensation based on loss of income, one-off monetary compensation, 
rehabilitation support 
vii) Not appealed 

Case 2 i) The severity of brain injury, level of disability and compensation 
ii) 13 
iii) Neurology, Neuropsychology, Neuroradiology, Physiatry, Psychiatry, Radiology  
iv) Early diagnosis does not support severe late-stage brain injury. Other illness, 
psychological stress, depression explain symptoms. Disability not permanent based on 
the record of the plaintiff’s employment history 
v) Plaintiff: causal connection between accident and severe brain injury affirmed. 
Plaintiff’s experts more credible, backed up by the TBI CPG on the subject of late-stage 
diagnosis and the uses of DTI imaging. Neck injury not confirmed 
vi) Monthly compensation based on loss of income, one-off monetary compensation, 
rehabilitation support 
vii) Not appealed 

Case 3 i) The causal connection between symptoms and accident, the existence of brain and 
neck injury, level and permanence of disability and level of compensation 
ii) 16 
iii) Neurology, Neuropsychology, Neuroradiology, Orthopedics, Psychiatry, Radiology, 
Traumatology 
iv) Credibility of some of the medical evidence low. Other illnesses, conditions, 
psychological stress and depression cause of symptoms, no causal connection to 
accident, no sufficient evidence for injuries. Disability not permanent based on the 
plaintiff’s employment history 
v) Defendant: no convincing proof of claimed injuries, and thus no causal connection 
between symptoms and accident. Other causes (e.g. psychological stress) explanatory 
vi) --- 
vii) Appealed 

Case 4 i) Claim of higher insurance compensation based on severity of injury, liability to 
compensate 
ii) 8 
iii) Neurology, Neuropsychology 
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iv) An earlier accident, not the designated accident the real cause of injury, thus no 
liability to compensate 
v) Settlement: court finds insufficient proof for some of the disability claims, parties 
settle the dispute concerning the compensation for handicap, pain and suffering 
vi) Increase in one-off monetary compensations 
vii) Appealed 

Case 5 i) Whether the plaintiff suffered a severe brain, neck and other permanent injuries and 
resulting chronic pain and disability, compensation for loss of income 
ii) 16 
iii) Neurology, Neuropsychology, Neuroradiology, Neurosurgery, Orthopedics, 
Physiatry, Radiology, Traumatology 
iv) No medical evidence of claimed injuries, no causal connection to accident, the 
claimed compensation too high, other illnesses or conditions the real cause of symptoms, 
and not the accident. No permanent disability proven 
v) Defendant: no severe injuries with permanent symptoms proven to exist, no causal 
connection to accident for some injuries, progressing symptoms in terms of their severity 
not credible, DTI and fMRI not credible examination methodologies, no liability to 
compensate 
vi) --- 
vii) Appealed 

Case 6 i) The causal connection between symptoms and accident, the existence of brain and 
neck injury, disability and compensation 
ii) 14 
iii) Neurology, Neuropsychology, Neuroradiology, Neurosurgery, Orthopedics, 
Physiatry, Psychiatry, Radiology 
iv) The injuries not severe but mild based on acute phase evidence, no causal connection 
between symptoms and accident, other medical conditions the real cause of symptoms 
v) Plaintiff: injuries and causal connection to accident confirmed despite ambiguous 
evidence, no apparent alternative causes exist 
vi) Monthly compensation based on loss of income, one-off monetary compensation, 
rehabilitation support 
vii) Appealed 

Case 7 i) The causal connection between symptoms and accident, the existence of brain and 
neck injury, compensation 
ii) 11 
iii) Cardiology, Neurology, Neuropsychology, Neuroradiology, Physiatry, Psychiatry, 
Radiology 
iv) The delay in seeking treatment and lack of acute indications of injury means there is 
no causal connection between the symptoms and the accident 
v) Defendant: the court finds insufficient evidence for the existence of injuries. The 
credibility of some evidence, especially MRI evidence, is questioned 
vi) --- 
vii) Appealed 

Case 8 i) The severity of brain and neck injuries, permanence of disability and increase in 
compensation 
ii) 14 
iii) Neurology, Neuropsychology, Neuroradiology, Orthopedics, Physiatry, Psychiatry, 
Radiology 
iv) No MRI evidence for injuries, no acute indications for severe injuries, the accident 
was low impact, other illnesses and psychological problems explain symptoms 
v) Defendant: the causal connection between injuries and accident not proven, other 
earlier and later injuries or psychological factors might explain the symptoms, the 
plaintiff is not credible, some MRI evidence questioned 
vi) --- 
vii) Appealed 

Case 9 i) The severity of brain and knee injuries, disability and related levels of compensation 
ii) 15 
iii) Neurology, Neuropsychology, Neuroradiology, Occupational therapy, Orthopedics, 
Physiatry, Physiotherapy, Psychiatry, Psychology, Radiology, Traumatology 
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In addition, applying to all the 11 case verdicts: A) Only one of the 12 trial 
judges in the 11 examined cases were interviewed, and thus there is no direct 
information about their experience. Typically, such difficult cases as the ones 
discussed in this dissertation are given to judges with considerable experience. 
B) A note for ii) number of experts: some verdicts might refer to a wide range 
of medical and psychological experts from the health-related records and 
documents submitted to court. The noted number is based on the experts 
specifically listed in the verdict, including both statements and appearances in 
court. C) All cases feature experts both by report and making appearances in 
court. D) In all cases the court has acquired statements (with possible 
appearances also) from experts (so-called court-appointed experts) to 
complement expertise brought in by the parties. 

iv) The CPG minimum criteria for TBI not fulfilled, no evidence for neck injury. 
Disability not permanent based on the plaintiff’s educational history, the accident was 
low impact, thus severe injury not possible, cognitive problems due to low cognitive 
base capacity and other related conditions (e.g. psychological problems) 
v) Defendant: no credible causal connection between accident and brain and neck 
injuries due to early indications of mild injury and delayed determination of late-stage 
brain injury 
vi) --- 
vii) Appealed 

Case 10 i) The existence of severe brain injury, neck injury and permanent disability, the level 
of compensation 
ii) 22 
iii) Neurology, Neuropsychology, Neuroradiology, Occupational therapy, Physiatry, 
Physiotherapy, Psychology 
iv) Low impact accident not causing severe brain injury, symptoms explained by 
psychological factors, other illness, and conditions such as fatigue and psychological 
stress  
v) Defendant: defendant’s experts more credible due to issues related to propriety of 
clinical practice, attending doctors have not diagnosed brain injury. Some neck injury 
findings not credible due to fMRI credibility issues, symptoms explained by 
psychological factors, other illness, and conditions such as fatigue and psychological 
stress 
vi) – 
vii) Appealed 

Case 11 i) The level of brain and neck injuries, the permanence of disability, level of 
compensation 
ii) 16 
iii) Neurology, Neuropsychology, Neuroradiology, Neurosurgery, Occupational 
therapy, Orthopedics, Physiatry, Psychiatry, Radiology, Traumatology 
iv) Delayed evidence and diagnosis for injuries lessen the credibility of injury claims, 
no acute indications for moderate injury, no imaging examination findings support 
injury, others illnesses explain the symptoms 
v) Plaintiff: causal connection between accident and injury, brain and neck injuries 
confirmed. The court considers the accident as a high impact accident. Evidence for 
brain injury is partly insufficient, for example acute phase indications are missing. 
However, the evidence is sufficient when taken together, and it is supported by 
congruent statements by plaintiff’s experts. Despite the contested credibility of fMRI, 
the evidence for neck injury is considered convincing in the lack of any credible 
alternatives for the symptoms 
vi) Monthly compensation based on loss of income, one-off monetary compensation 
rehabilitation support 
vii) Appealed 
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