Contemp Fam Ther (2009) 31:239-250
DOI 10.1007/s10591-009-9098-2

ORIGINAL PAPER

The Expertise Question Revisited: Horizontal
and Vertical Expertise

Aarno Laitila

Published online: 28 August 2009
© Springer Science+Business Media, LLC 2009

Abstract This article deals with the developments taking place in the field of family
therapy from the expertise perspective, and as an expert practice. This development is
looked at as a dialectical movement between two types of expertise, namely vertical and
horizontal expertise. This spatial metaphor is put forward as a complementary alternative
to the prevailing modern/postmodern debate. A brief account of the development of the
study of science and of expertise is provided. The author suggests that the richness of
current family therapeutic thinking owes something to both these different modes of
expertise, the division not being as exclusive as some postmodernist authors suggest.
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Every natural-scientific concept, however high the degree of its abstraction from the
empirical fact, always contains a clot, a sediment of the concrete, real and scien-
tifically known reality, albeit in a very weak solution, i.e., to every ultimate concept,
even to the most abstract, corresponds some aspect of reality which the concept
represents in an abstract, isolated form.

...even the most immediate, empirical, raw, singular natural scientific fact already
contains a first abstraction. (Vygostky 1997, pp. 248-249)

Introduction

During the course of the evolution of family therapy there have been two major phases of
differentiation. These have been: (1) differentiation from linear thinking and practices,
culminating in the domination of developed strategic approaches and systemic therapy
(Erickson 1988; Polkinghorne 2004; Real 1990; Wahlstrém 1997); and (2) differentiation
from practices that emphasized use of power and the expert position of first order
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cybernetics, this being a starting point to the ongoing development of conversational and
collaborative practices (Anderson 1997; Dallos and Draper 2000; Gergen and McNa-
meel992; Goolishian and Anderson 1990). This refers both to differentiation from other
forms of psychotherapy and to internal differentiation, leading to a practice characterized
by separate complementary and sometimes competing schools of thought and action
(Dallos and Draper 2000; Goldenberg and Goldenberg 2003; Haley and Hoffman 1967).
There also have been dichotomies between the aesthetics and pragmatics of family therapy
(Keeney and Sprenkle 1982) as well as between interventionist therapists and restrained
therapists (Minuchin et al. 1996), both of which deal with the therapist’s role in therapy.
Traces of these developments also characterize training practices (Liddle et al. 1988).

The discursive and narrative turn in the social sciences has shifted the focus to com-
parisons between modern and post-modern thinking (Anderson 1997; Dallos and Draper
2000; Gergen and McNamee 1992; Seikkula et al. 2003; Smith 1997; Wahlstrom 1997).
The shift from modern to post-modern thinking and practice has largely dominated the-
oretical debates in the field of family therapy. I suggest that in each phase of differenti-
ation, or paradigmatic turn, the emphasis has been largely on the questions regarding how
family therapy and family therapists should include the client and the client’s voice in the
process of therapy and what is the role of the therapist’s own expertise relative to thera-
peutic interventions and techniques.

It is against this background that I wish to consider the possibilities provided by an
alternative view holding that there are different dimensions of expertise in use while doing
family therapy (Aaltonen et al. 2000; Alanen et al. 1998; Erésaari 2003; Laitila 2004;
Seikkula et al. 2003). My focus here is on the co-evolution of science and the human and
social sciences as well as family therapy. How might this co-evolution enrich family
therapy, and especially ideas about expertise in family therapy and family therapists as
experts? What kind of practices do these different kinds of expertise enable? To this end I
first provide definitions for the different kinds of expertise, followed by a brief account of
science studies, describing the two kinds of expertise in a more detailed way, especially
from the perspective of family therapy. I then discuss the implications for both theory and
the practice of family therapy and the relationship of the expertise view to the modern/
post-modern debate.

Definitions for Two Dimensions of Expertise

Specifically, and counter to the dominant mode of thinking, the development of family
therapy can be seen as the intertwined development of two kinds of expertise, namely (1)
“vertical” (i.e., the cumulative individual storage, in the person of the therapist, of
knowledge and personal skills), and (2) “horizontal” skills (i.e., interactive work drawing
on the resources of all the participants in the therapy situation rather than relying exclu-
sively on the skills of an expert therapist) (Laitila 2004).

This expertise emphasis seems to be an equally valid way of regarding the development
of family therapy (and that of the individual family therapist) as is that reflected in the
modern/post-modern debate. Further, it is linked to the debate regarding the impact of
interventions (Goolishian and Anderson 1992; Kogan and Gale 1997) on the aesthetics and
pragmatics of family therapy (Keeney and Sprenkle 1982), on the role of the trainer and
trainee in training situation (Whitaker in Neill and Kniskern 1982), and on evidence-based
practice vs. the importance of relational qualities (Gelso 2005). Parallel to my position is
the questioning of the exclusive character of the shift to social constructionist family
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therapy by Dallos and Urry (1999), Lowe’s (2004, 2005) integrative work with con-
structive therapies in the context of family therapy, and Rober’s (1999; 2002) studies of
clinical decision making and constructive hypothesizing.

Three Waves of Science Studies

The progress of science and the evolution of scientific facts have been the subject of study
for less than 100 years (Collins and Evans 2002; Fleck 1935). It has been noted how
expertise and the study of the humanities and of science, in general, have proceeded from
study of the most dazzling achievements of the day to study of the various everyday
practices in which scientific knowledge is applied (Latour and Woolgar 1986). These mark
the most dramatic changes in the study of science and of expertise. Collins and Evans
(2002) suggest that during the first wave of science studies (in the 1950s) there was no
“expertise question.” The emphasis was placed on efforts to explain and reinforce the
success of the sciences.

During the second wave (from the end of the 1960s), which Collins and Evans (2002)
term “social constructivism,” researchers sought to conceptualize science as ordinary or
everyday social activity, an effort that has been visible in the sociology of scientific
knowledge. This second wave also suggests that scientific knowledge is like other forms of
knowledge, a view that contradicts the definitions of expertise and expert knowledge put
forward by, for example, Giddens (Beck et al. 1994): Expertise as a noun refers to expert
knowledge or skills, and expert as an adjective refers to someone thoroughly skilled or
knowledgeable through training and experience. As a noun expert refers to a person with
special skills or training in any art or science.

At the beginning of the present millennium Collins and Evans (2002) identified a third
wave about to take shape. This they term the study of expertise and experience, predicting
that this will develop into “knowledge science.” This development is partly due to the
recognition of knowledges of different kinds and with differential access to them.

The formulations of Collins and Evans (2002) encourage us to consider the co-evolution
of expertise practices in general, including those in the realm of family therapy. Was there
no room for client experience, but only for therapist expertise in family therapy sessions
before the post-Milan era? From the perspective of family therapy it is also worth noting
that Berger and Luckmann published their classic text on the social construction of reality
in 1967 (Berger and Luckmann 1967). The applications of social construction theory
arrived not earlier than in the middle of the 80 s. This encourages us to raise the question
regarding when and how the developments predicted by Collins and Evans will take place
in the field of family therapy.

Vertical Expertise

The traditional way of looking at expertise has been to see it as a developing set of
personally acquired skills and competencies as well as a cumulatively growing store of
knowledge. The definitions of expert and expertise emphasize a phase-specific develop-
ment from novice to expert; that is a gradual development through training and experience,
culminating in the acquisition of special skills and knowledge that the layperson does not
possess (New English dictionary and thesaurus 1994; Beck et al. 1994).
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It seems that these different definitions continue to be based on the tenets of individual
cognitive psychology, which represents the acquisitional view of expertise (Hakkarainen
et al. 2002) (i.e., vertical expertise). This acquisitional process is a phase-specific and long
lasting one with certain stages along the way (Tynjéld et al. 1997). The listing of the stages
with certain normative connotations has encouraged Engestrom to call this view Cartesian
(1992).

Without going into the developmental stages from novice to expert, it is still worth
recognizing different dimensions both of knowledge and understanding as well as of
competencies and skills. Shotter (1986), for example, has used the idea of three kinds of
knowledge: knowing what, knowing how, and knowing from (within the relationship). This
means that in order to act in a meaningful way we have to have knowledge of the
substance, knowledge of the useful ways to act, and knowledge that emerges from the
relationship. The first two kinds of knowledge can be expressed in written or codified form
in textbooks and therapy manuals (Gibbons et al. 1994). The third kind has a more local
and contextual character.

Indeed, all of our knowledge is not available in an articulated form. This third kind of
knowledge, of deeply personal and experiential character, has been called tacit knowledge,
as introduced by Polanyi (1998). Such knowledge typically is embedded in action and
practice. Tacit knowledge can be reached upon reflection through spirals of knowledge
creation (Nonaka and Takeuchi 1995), or through specific training formats (Laitila 2007).

The emphasis on the skills of an individual expert and on individual expertise has been
the dominant mode of family therapy training. Training aims can be expressed as specific
lists of core competencies and skills (AAMFT 2004; Flemons et al. 1996), in which
trainees should exhibit mastery by the end of their training programs. The emphasis also
can be on more basic dimensions of skills such as (1) making accurate observations in
clinical situations (i.e., perceptual skills), (2) drawing theoretical conclusions about what is
going on (i.e., conceptual skills), and (3) making decisions about being active or more
restrained or how to intervene (i.e., executive skills (Cleghorn and Levin 1973; Laitila
2007). Some of these skills are bound to certain family therapy approaches and some are
generic.

Throughout the evolution of family therapy there has been an emphasis on basic
dimensions of skills that should be less tied to schools of thinking (Cleghorn and Levin
1973; Tomm and Wright 1979). These perceptual, conceptual, and executive skills also
seem to appear in later research on family therapy training and conceptual developments,
as well as in cognitive therapy (Bennett-Levy 2006; Nelson and Johnson 1999; Perlesz
et al. 1990; Stolk and Perlesz 1990).

Horizontal Expertise

In contrast to (or in addition to?) the vertical dimension, the multidimensional view of
expertise emphasizes the participatory view, or the view of situated cognition, which has
an interactive emphasis (Engestrom 1992), or horizontal expertise. Hakkarainen and his
associates (2002) also suggest a mediating possibility, namely the knowledge creation view
of expertise. Here the context, or the unit of knowledge production, is less important than
the process and outcome. Thus the interactive expertise and knowledge-creation views,
which challenge the individual cognitive view, have been termed “open context expertise”
(Erdsaari 2003), p. 49.
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Applications of postmodern family therapy with an emphasis on collaboration and the
transparency of ideas and interventions can be seen as a kind of prototype of “open context
expertise.” This is visible in, for example, tolerance of uncertainty, the crossing of
co-operation limiting or prohibiting professional and organizational boundaries, and
accepting the obscure and open-ended character of problem-definition (Aaltonen et al.
2000; Seikkula and Arnkil 2006).

The societal changes that have taken place are also visible as changes in expert prac-
tices; the possibility for people to influence the decision-making processes that concern
them has been seen as an essential feature of the present-day community of citizens (e.g.,
in EU (http://ec.europa.eu/transparency/access_documents/docs/229_en.pdf). Thus, deci-
sion-making cannot be grounded only on unidirectional expert knowledge, which, as a
scientific product, often involves generalizing; but local knowledge (and negotiating and
discussing it) is also significant as it draws on the experience of those who are the objects
of the decisions. However, the global developments during the current decade have
challenged this kind of process as national security needs make a strong counter-force to a
need for openness.

To summarize, accountability, transparency, and equality do not erase the fact that
qualitatively different kinds of knowledge exist. This is true both in the natural sciences as
well as in the social and human sciences. It follows that this is equally the case in the
contexts where these sciences are applied. These different kinds of knowledge enable
different positioning for the participants in therapeutic systems.

Expertise Perspective as an Alternative

In a situation dominated by the debate on modern/post-modern practice (Smith 1997) with
respect to the field of family therapy, it is then worth asking who the advocates for modern
practice might be. Modern practice has been described as based on universal scientific facts
and their application, the non-responsiveness of clinicians, and the use of power in clinical
matters. Amundson and Stewart term this the “therapy of certainty” (in Smith 1997, p. 24).
In the family therapy literature, however, few support such practice. This could mean that
nobody recognizes himself or herself in such descriptions of modern expertise, or alter-
natively, these descriptions are mostly about pitfalls of any challenging therapy relation-
ship. Non-responsiveness might be a failure to communicate rather than an articulated
principle of a therapeutic approach. On the other hand, in the psychotherapy literature the
client’s role and the idea of interaction are considered to be of central importance, and the
value of the client’s own insights, interpretations, and moments of “unique outcome” is a
part of psychotherapy folklore. For example, in psychoanalysis the role of the analyst is not
described as that of a specialist with privileged knowledge but as that of a listener to the
individual’s stories and private explanatory constructions (Werbart 2005).

Relative to the ownership of privileged knowledge or cognitive authority concerning
psychotherapies (Nowotny et al. 2001) it thus can be asked in what forms has this authority
existed in the context of psychotherapy, and has it possibly changed over the years during
which psychotherapies have been in existence? If the cognitive authority becomes an issue
during a therapy session, the therapeutic alliance is already at risk.

In an effort to go beyond these dichotomies we can return to the alternative view of
these different types of expertises described here (Aaltonen et al. 2000; Alanen et al. 1998;
Laitila 2004; Seikkula et al. 2003). This means that, at least temporarily, we should give up
the idea identifying vertical expertise with modern and horizontal expertise with
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postmodern. This view provides the possibility of looking at the pros and cons of both
kinds of expertise without the dichotomy posed in the modern/postmodern debate.

Both dimensions of expertise are dynamically intertwined and present in clinical rea-
soning and practices; thus the family therapy session can be seen as a crossroads for these
two kinds of expertise. Seen from this perspective it is the degree of emphasis that seems to
feed the debate concerning the relative merits of interventionist and restrained therapy
practices (Minuchin, et al. 1996), the therapy of certainty vs. the therapy of curiosity
(Smith 1997), and therapy as collaboration between people with different perspectives and
experience (Anderson 1997). The very action of knowledge creation at the crossroads of
vertical and horizontal expertise (e.g., therapeutic insight, achieving a reflective stance,
generating and transformation of new meanings) is necessary to therapeutic change. And it
may be asked if it is possible to do psychotherapy of any kind without using both kinds of
expertise, that is, both reflecting and responding.

Dallos and Urry (1999) headed their article in a challenging way with the title
“Abandoning our Parents and Grandparents: Does Social Construction Mean the End of
Systemic Therapy?” Part of their reasoning is that the developmental history of family
therapy has provided the field with many useful therapeutic tools that can be used even
though the theoretical understanding has changed radically. Fischer (1985/2005) and Finn
(2007) have in a somewhat similar way developed the usage of individual psychological
assessment for the purposes of interactive, horizontal expertise: the tools of expert-driven
and expertise-informed practices thus have been taken into the client- and person-centered
practices in a way where the clinician takes advantage of both vertical and horizontal
expertise. The examples of both Dallos and Urry in the field of family therapy and Fischer
and Finn in the field of clinical psychology have shown that it is not only the technique of
therapy or tool of assessment that determines the power relations in the clinical context.
The orientation of the practitioner seems to equally important or even more important in
this respect.

Expertise in Family Therapy

Theoretical shifts such as an emphasis on social construction and articulation of the
feminist critique of a systems approach made visible the power issues inherent in family
therapy (and maybe also in other modes of psychotherapy)(Anderson 1997; Anderson and
Goolishian 1992; Goolishian and Anderson 1990, 1992; Hoffman 1985). Abandoning the
old horizontal processes was emphasized, with individual know-how and skills to be set
aside as these were negatively connoted with many of the meanings attached to power and
the misuse of power (Dallos and Urry 1999; Laitila 2004). Thus, expertise as a concept
contains certain negative connotations to do with hierarchy and the use of power, and a
one-way flow of influence (i.e., cognitive authority) (Nowotny et al. 2001). This devel-
opment spans the period characterized by the dominance of social constructionist theory
and narrative thinking, or the era of post-Milan practices (Laitila 2004). The emphasis has
shifted from therapeutic techniques and interview approaches (e.g. Penn 1982; Tomm
1988) to the process of interaction itself (e.g. Anderson 1997; Seikkula 2002). The pen-
dulum has swung from one extreme to the other, and the present climate of opinion can be
seen as critical or even hostile to therapeutic techniques and to the therapist and therapeutic
team-driven practice of family therapy, and especially to the Milan concept of expertise.

The clinical practice of family therapy has evolved so that the emphasis now is often on
the equality of all the participants, as knowledge is currently seen as something that can be
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negotiated rather than as something imposed from above by experts (Anderson 1997,
Gergen and McNamee 1992). There is also an emphasis on the transparency of therapeutic
interventions, and perhaps also on the client as a well-informed individual instead of an
interactive system (Vetere and Dowling 2005). The side-effect of this evolution seems to
be the abandonment of the idea of the therapist as expert (i.e., vertical expertise) (Laitila
2004; Nowotny et al. 2001), or at least discomfort with it. Kogan and Gale (1997), in their
micro-analysis of a narrative therapy session, did not mention the concept of “expertise,”
although what they provided was a very detailed analysis of the expert practices of a
narrative therapist.

All of the above-mentioned issues seem to diminish the role of experts as the possessors
of privileged knowledge. This shift does not involve family therapy alone, but also
includes science studies, education, philosophy, and expert practices in general (Collins
and Evans 2002; Eridsaari 2003; Nowotny et al. 2001). In this shift trust, for example, is
placed in persons instead of in abstract systems (Giddens 1990). It is not status, position, or
hierarchy that sets the limits, but trust as something developing and more negotiable than
given (Piippo 2008).

This tendency toward recognizing the equal status of consultants and their clients,
which has been particularly marked in the case of therapy, however, has neither cancelled
the need for experts or expertise nor meant that expertise is no longer present in the
psychotherapy situation. The asymmetry of the therapeutic setting, because of the different
positions of therapist and client(s), is unavoidable (Kogan and Gale 1997; Laitila 2004).
However, if this is not recognized and acknowledged, the result may be that expertise,
which should be obvious and open, will become hidden and embedded in practices that
only seem to be open.

A long-standing debate in the field of family therapy has concerned the relative merits
of action taken from the interventionist expert position as compared with client-centred
collaborative work (Goolishian and Anderson 1992, Minuchin et al. 1996). Sometimes this
tension is implicit, as in the texts concerning post-modern work; and at other times it is
explicitly articulated, as in an article by Goolishian and Anderson (1992). In Scandinavia
Lundsbye (2009) is even ready to regard these (more rhetorical than practical) differences
between systemic approaches (systemic structural and systemic constructionist, as he terms
them) as a matter of life and death for family therapy. He sees threatening pressures
coming from the development of individually oriented therapies as well as from the realm
of pharmacology.

These two polarities represent different developmental lines inside the field, and they
have clearly different profiles where family therapy is concerned and perhaps even dif-
ferent roots. According to Beels (2002), family therapy is rooted in psychiatry (and
medical science), science, social work, communication studies, and mesmerism (hypno-
therapy). In the “official history” (Beels 2002) of family therapy the line of inquiry of
medical science has been dominant, since “the founders” of family therapy were psy-
chiatrists trained by psychoanalysts, although alternative approaches are taken into
account. These alternative approaches, according to Beels, bring in the role of early
resource-oriented social work. Here Beels notices not just the roots of the focus on
resources but an early form of systems thinking as well. Beels’ perspective is of course not
the only alternative history of family therapy. For example, Dallos and Draper also provide
a description of the starting point for joint family sessions or family conferences as
coincidental or resulting from a misunderstanding (2000).
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And Some Complexities

The modern/postmodern debate has dismissed vertical expertise as something that belongs
to “modern” practice, and the earlier debate regarding systemic thinking and linear
thinking probably would have classified vertical expertise as something belonging to linear
thinking. In theoretical considerations, expertise is an uncomfortable topic; its role is either
nullified and dismissed altogether, or else it is described in a very general and philo-
sophical way.

Expertise, as it is defined by some in the field of family therapy currently, consists of
acting as a non-expert with no privileged knowledge (Flemons et al. 1996), or having
“relational” or “conversational” expertise in order to create a space for a collaborative
relationship and dialogue (Anderson 2005). Accordingly, the horizontal aspect is empha-
sized and the role of the client is highlighted. Both efforts represent an aim towards the
horizontal definition, although Flemons and his associates (1996) end once more with the
model of individual development from novice to an expert. However, there seem to be
some new voices emerging in the field (Rober 2002, 2005a, b) that recognize the role of the
therapist’s inner talk, hypothesizing, decision making, and need for different modes of
engagement (Lowe 2004, 2005).

In the context of family therapy research, the attempt to analyze horizontal or inter-
active expertise (Engestrom 1992; Laitila 2004) is just beginning (Aaltonen et al. 2000;
Seikkula et al. 2003). The role of the therapeutic team has changed since the heyday of the
early Milan approach (team as the author of the therapy process), or since the beginning of
the reflecting approach in family therapy articles (e.g., the term “reflecting team approach”
has been replaced by “reflecting processes” (Andersen 1987, 1995)). Simultaneously,
family therapy has been applied in varied social and mental health service contexts as the
basis for the orientation of contextual and collaborative work (Alanen et al. 1998; Fried-
man 1995; Imber-Black 2005; Seikkula et al. 2003; Seikkula and Olson 2003). These
applications foreground horizontal expertise as a tool of dialogue and clinical decision
making, especially in the public services. In these applications the team is described as
case-specific, multi-professional, and flexible as to its boundaries (Aaltonen et al. 2000;
Seikkula and Arnkil 2006).

There is perhaps a need to do more constructive and conceptual work with respect to the
two different kinds of knowledge that therapists bring to bear in the practice of family
therapy, namely codified knowledge and tacit, personal knowledge (Gibbons et al. 1994;
Polanyi 1998). Efforts to do so in the context of psychotherapy training have been reported
(Aaltonen et al. 2000; Laitila 2007). There is also a need to develop and apply dialogical
tools (Markova et al. 2007) for analysis of therapeutic discourse in order to understand the
multi-actor process of family therapy.

Discussion

During the last three decades it seems that the course of development has been unidirec-
tional, namely from vertical to horizontal, from therapist-centred practices to client-cen-
tred, or collaborative practices. From my perspective the movement has more of a
dialectical quality, even if the emphasis has shifted from the therapist as expert to col-
laboration. But regardless of the emphasis on non-interventiveness and egalitarian dia-
logue, Watzlawick’s idea that “One cannot not communicate, and the related idea that one
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cannot not influence” (Ray 2007, p. 293) still seems to be valid when we think of human
communication and therapeutic interaction. That is why the therapist has to be able to
reflect also on her/his own position in the process.

Family therapy, as it has been understood in this article, is social activity in which
therapeutic work can be seen as a continuous dialectic of joining/coupling and differen-
tiating. If we take the both/and expertise perspective seriously, polarizing positions such as
acting from the interventionist expert position vs. client-centered collaborative work, or
modern vs. post-modern therapy, seem to dissolve.

The family therapist has to be open both to the outer dialogue in order to be able to
join it and to an inner dialogue of her or his own in order to create space for
conversation, differences, and differentiation. This makes it possible to shift between
different types of expertise, and doing so with therapeutic intention, (i.e., acting as a
reflective practitioner) (Schon 1983). Thus, by emphasizing integration, these shifts can
be made consciously as well as be made to represent different approaches to therapy
(i.e., therapist-driven and client-centred) (cf. Lowe 2004: different modes of engage-
ment, and primary and secondary pictures). In part, the therapist’s task as expert is to
facilitate the use of horizontally-produced knowledge and to contribute even more
dialogical tools for open context expertise. This is a process that cannot be defined in
unidimensional terms.

Therapists who emphasize the horizontal dimension of expertise are working to intro-
duce new applications in different collaborative connections and networks, in contexts that
are more or less new to family therapy. This already has occurred in many areas of
collaborative practice, for example, schools, and public sector services such as child
protection and domestic violence. It has been made possible by crossing institutional and
professional boundaries.

As an example of developed vertical expertise I note the work of Cooper and Vetere
(2005). In their model of working with domestic violence, knowledge of the subject,
namely violence, directs the guiding principles of the treatment model. Thus, a context is
provided for therapeutic practice in which different dimensions of expertise are actively
and consciously in use.

The real challenge is to keep family therapy alive as a developing form of thinking and
acting, and not to merge it with the general practice of social work, or with community
mental health practices. For example, in the field of child protection this can be done by
keeping the emphasis on the tension-laden relationship between therapy and evaluation.
Family therapy as a unique clinical practice, theory, and way of thinking can further
develop only if the connection with both vertical and horizontal lines of action are not
broken, and the division between the two is not exclusive.

The development of family therapy has been and remains deeply rooted in many dis-
ciplines. Despite the independence and autonomy of the profession of marital and family
therapy, the continuing development of science is only possible through keeping interac-
tion with these other disciplines alive. The dual role of family therapy and of family
therapist, namely that of being an expert and acting as a non-expert has until now been
fruitful for the development of the profession. And it can continue to be so, providing these
different dimensions of expertise, vertical and horizontal, continue to be seen as such.
Family therapy without the expertise perspective with all its complexities is more
monovocal than with it.
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