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I Introduction
It is an oft quoted truism that change in the law does not spell change on the ground. A legal change needs to be accompanied with informed enforcement, social acceptance, and matching funding to make a change on the ground. I have begun this exposition by reiterating this fact because often when people climb the legal bandwagon they expect the law to be that magic wand, and when it is not, a total abandonment of the legal project is propounded. If it cannot deliver on its promise, a decommissioning of the law seems to be in order. In this short paper I wish to caution against this swinging of pendulum from one extreme to the other: where either all our eggs of social change are in the legal basket or this is one container which is left severely alone. 
I do not think that engagement with the law is an all or nothing game. This short paper therefore sets down why engagement with the law is inevitable and what are the various kinds of roles the law can play in this field of mental health alternatives and recovery. The paper sets down the various ways in which the law does and can interact in the field with the objective of enabling informed dialogue on the issue. 
II The Law as Barrier
If it is correct to say that law on its own cannot usher change. Ironically, it is equally correct to say that when the direction of the change is in opposition to the law, then the law becomes the most significant barrier to the proposed change. This phenomenon of law as impediment is of special relevance in the context of alternative mental health and recovery. The law enters the field in two ways, one by what it prescribes and permits; and two by what it prohibits. If a random survey of mental health legislations is undertaken, it is found that there is legal endorsement of psychiatry insofar as the presence of psychiatrists in sufficient numbers has been put out as an indicator of providing quality mental health services. Most legislations also require the presence of other members of the team that is the clinical psychologist, the nurse, the social worker. However the allocation of specific role to the other members is not uniformly present in all legislations. In the main, the law casts mental health as part of the medical establishment. Having so labelled the service, legislative frameworks are then engaged in either facilitating or enforcing these mental health services. Since mental health is cast in a medical frame, if alternatives are provided like in the proposed Indian Mental Health Care Bill, 2016 they are restricted to medical options in other schools of medicine. The non- medical alternative is not recognized by the law. 
The fact of non-recognition without more means that the law does not promote mental health alternatives, but that on its own does not make law a barrier. The impeding role is performed when legal interventions, whether legislative or judicial, expressly prohibit the use of alternatives and view them as quackery, chicanery, or illegitimate interventions whose practice should be explicitly prohibited. The Indian Supreme Court’s treatment of faith healing is a useful illustration. With this prohibition, the practice of alternatives happens in the shadow of the law, which places a large number of alternatives in the grey zone that is the burden of proving that they are not acting against the law would shift on the practitioners. The kind of exchange of views and dissemination of information which is needed for the growth and development of any service would be that much more difficult. Since the engagement with the law is happening from a position of weakness, how the engagement will play out is anybody’s guess. In the sense given the largescale hold of mainstream psychiatry, the enforcers of law may not comprehend the nature of the intervention and hence not hear the matter of legality with an open mind. Also everyone may not wish to chase the law enforcers for the recognition and prefer to close shop. Thus the law by denying recognition to one kind of service and providing it to the other hinders and even thwarts the growth and development of the unrecognized service. 

III The Law as Neutral to the Service: Neither Promoting Nor Prohibiting 
In the previous segment I elaborated upon the consequences to alternative services when they are prohibited by the law. In this section I dwell on what happens when the law is indifferent to a service. If a particular alternative is available to the people but there is no legal regulation of the same, then the continuance of the service is primarily determined by client demand. If the users of the service find it useful it flourishes, if not it dies. There is a catch here though. The neutrality of the law leaves alternative service providers free to do good but it also leaves them free to do harm. As in the mainstream, the alternative has its own share of charlatans, and non-regulation of any kind leaves the people at the mercy of imposters. Thus the burden of determining the efficacy of a service is left entirely on the people. 
A difference could here be made between services which are charged and those which are offered free. Thus for example the healing potential of a temple or sacred place or saint or seer is universally available. The offerings are also voluntary and whilst people with more financial resources may obtain expedited audience, the poor and the resource less are not turned away. The question of utility, benefit efficacy is determined by the beneficiaries alone. It has been argued by some that like the service which is free, the efficacy of the charged alternative service should also be determined by the clients, considering the subjective nature of the benefit. Others are of the view that since the gullibility, fear and ignorance of the people is being exploited, such exploitation should not be permitted and the law should intervene. In India the Drugs and Magic Remedies (Objectionable Advertisements) Act 1954 illustrates such an approach where the law is limiting access to so called magic cures by preventing their advertisement. The logic being that the suffering of one should not be the profit of the other. Evidently, a rationale which does not extend to the giant billboards put up by large corporate hospitals. 
It can be contended that the realm of the alternative is the realm of the voluntary. Insofar as people are seeking help from any agency by their own volition, the law should respect that volition and let people’s experience of the service decide. At most people should be alerted and informed but not prohibited from accessing a service they find useful. If at any point it is considered necessary to regulate, then the parameters of regulation (like in mainstream medicine) emerge from practitioners of the service and not from significant others who are at odds with the underlying values of the alternative.
IV Recognized and Promoted by the Law
This could be a third position where the various alternatives become a part of the legal menu card and persons with mental health issues are allowed to choose from them. Insofar as voluntariness is a core value of alternative service, it may be questionable whether these services can ever be on offer legally the manner in which a hospital admission and a bio-medical intervention are on offer. Those interventions can be made even without client consent. In the alternative sphere on the other hand except for the administrations of the witch doctor where often (though not always) the consent of the family is found to suffice, the alternative sphere interventions cannot happen without client consent. 
The big merit of legal intervention would be that the alternative interventions would be entitled to state funding. In India, the 2016 Mental Health Care Bill is proposing that insurance be made available in the realm of mental health care on an equal basis with other health care. If alternative services get included as intervention then it could be argued that there should be insurance coverage for it and clients not be financially penalized for opting for the alternative instead of the mainstream. Possibly hybrid insurance policies, which allow clients to mix and match could emerge depending upon which service benefits individuals in what way. 
In comparison to mainstream services which are largely after the fact interventions, there is greater work undertaken in the alternative sphere in the realm of prevention or more appropriately on positive mental health whereby the background conditions causing distress are addressed and both individual and community coping mechanisms strengthened.
Recognition comes with its own costs. Once this option is taken then the entry of regulation and the regulator is only a matter of time. The advantages of non-regulation is that all manner of interventions can flourish to the extent that they win the confidence of the persons using the service. Both folk and professional interventions occupy their own space. However once regulation appears the folk interventions start to be looked askance and whilst efficacy may still subsist, the capability to package that intervention in legally acceptable terms may not exist. Consequently, the folk and subaltern practices may then invite the prohibitive gaze of the law. The Maharashtra ban on black magic and superstitious practices a large number of which largely included subaltern practices is a case in point. 
V The Matter of Recovery
Health interventions whether for the welfare of person or society desire good outcomes. Since recovery would be perceived as a good outcome, any procedures antithetical to recovery would warrant close scrutiny. Recovery cannot be forced, it has to be achieved and achieved together by healer and healed. It would be necessary to understand that whilst forced treatment can be administered, forced recovery is a contradiction in terms. Legal engagement with the idea of recovery would require the law to plan an ouster of forced treatment. If that is not done then law functions as a barrier to recovery. 
VI Conclusion
I undertook the above elaboration to underscore that there is no one way for the law to interact with mental health alternatives and the enterprise of recovery. It is possible to adopt a minimalist or maximalist approach to the matter. At the least it is important to ensure that the law does not function as a barrier in the operation of alternatives. Whether a more interventionist role should be sought seems a lot more controversial. Innovation and fluidity are the hallmarks of alternativesand these would be severely impacted by legal regulation, which will speak for standardization and the accompanying uniformity. The standardization would make some alternatives legally acceptable and others not, which would usher in a class system within alternatives. Again there is a high possibility that the alternatives found useful by persons lower in the class ladder will be prohibited and banned. And the instrument of law would thus remain a barrier for some alternatives even if not for all. Such a consequence would be in opposition to the first principle I have been advocating, that the law should not be a barrier to the development of alternatives; but if lawpromotes alternatives, then they do not remain alternatives, they become mainstream. Do we want such an outcome? 
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