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Background note: 

This text was originally drafted in response to the call for submissions by the UN Human 

Rights Council Special Procedures, “Raising their voices: HRDs respond to the human 

rights crisis.” (October 1, 2024). As the themes of the two calls differ, I have revised the 

content to fit the focus of What We Need while retaining the core narrative, and I am 

submitting this version here. 

 

My entry into human rights work began when I was thirteen. At the time, I could 

not face my own same-sex orientation and developed compulsive behaviors. A 

pastor from my church sent me to a psychiatric ward. As the only minor, I was 

placed alone in an isolated room and did not even dare to walk into the common 

hall; back then, I felt the adults outside were terrifying. 

Two days, two weeks, two months—every day, someone checked whether I had 

hidden medication in my cheeks or under my tongue, and they restricted my use 

of body wash. They said this was “exposure therapy.” What I knew was that when 

frightening thoughts struck, there was no way to resist or relieve them. I cried, I 

screamed, and they increased my dosage. Life in the hospital was painful: I 

wanted to sleep, I wanted to wash my hands. But I was a very “good” Christian 

and did not dare to think about wanting to die, because suicide was a sin. 
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Years later, when I entered university, I joined the HIV and LGBTI movements in 

2012. I saw how communities, through collective organizing and sustained 

action, could change public narratives and weaken stigma: the marriage equality 

movement did so, and so did the rapid shift in HIV discourse driven by PrEP and 

U=U. This experience reminded me that stigma is not natural; it is produced by 

institutions and culture—and what is produced can also be dismantled. 

Since 2019, I have shifted my work to human rights advocacy for persons with 

psychosocial disabilities. I have been walking on the “other side” of the road—

from HIV governance to “mental health” governance: seeing how the state, in the 

name of security, can lawfully deprive people of liberty, and also seeing how 

people are pushed to internalize the equation “unhealthy = immoral,” turning it 

into self-stigma, and thereby losing the language and space to resist. 

Therefore, over the past few years, my work has mainly concentrated on two 

tightly interlinked pathways. 

The first pathway is to build a community of directly affected people by sharing 

and listening to one another’s experiences of medical violence, social barriers, 

and inner pain; and to promote support practices using Intentional Peer Support 

(IPS) as a method through writing training materials and providing trainings. We 

also collaborate with Open Dialogue teams, attempting to develop another 



option for crisis alternatives and recovery that is not based on professional 

authority, but instead centers mutuality, rights, and community support. 

The second pathway is to advance institutional reform and the realization of 

rights. For example, in 2022, I represented TMA in joining a Mental Health Act 

amendment coalition composed of family groups, human rights groups, and 

lawyer groups. Compared with other NGOs that positioned the battleground 

around strengthening judicial review procedures for involuntary hospitalization, 

we acknowledge that judicial review may, to some extent, protect the liberty of 

those who do not meet the criteria for coercion. However, if reform stops at 

moving the coercive threshold into the courtroom, without focusing on the 

participation of directly affected people, the right to communication in 

psychiatric wards, substantive restriction and accountability regarding restraint 

and seclusion, and the ultimate goal of deinstitutionalization, then it may still 

reinforce the same premise: that once some people are deemed to have entered 

a “high-risk” stage, depriving them of medical autonomy and subjecting them to 

forced isolation and forced treatment is considered only natural. 

I think this is precisely what reflects the difference between a OPD and other civil 

society groups. In 2021, I founded the Taiwan Mad Alliance (TMA). This is 

Taiwan’s first, and currently the only, Organizations of Persons with Disabilities 



(OPDs) led by persons with psychosocial disabilities. Before TMA existed, 

directly affected people were often absent from key legislative and policy 

processes, including reforms of the Mental Health Act and the Protection of 

Rights of Persons with Disabilities Act. TMA broke this absence and insists: 

nothing about us should be decided without our direct participation—this also 

echoes CRPD Article 4(3) and the principle of “meaningful participation.” 

What do we need? 

1. Sustained resources for OPD-led work, rather than short-term, project-

based funding that collapses the moment it ends 

Funding contraction is pushing disability-led organizations into survival 

mode. This is not the problem of a single organization; it is the result of 

intertwined domestic and international conditions. Internationally, 

funding for civil society and disability rights is shrinking and being 

reallocated. In this shift, we lost collaboration with a regional disability-

rights funder that had long supported East Asian OPDs. The previous 

project, “Exploration on Independent Living and Peer Supports,” had a 

budget of HKD 90,000 (about USD 11,566). This funder supported East 

Asian OPDs for many years, but its main donor, Open Society 

Foundations, stopped supporting disability work in Asia in 2023. For us, 



the consequences are direct: less peer work, fewer community 

alternatives, and people are more easily pushed back into a coercion-

centered system—this runs contrary to the independent living and 

community inclusion promised by the CRPD. 

After the funding ended, I paid two months of salaries out of my own pocket, but 

the monthly fixed costs of wages and labor/health insurance contributions 

(about NTD 45,000 / USD 1,378) were impossible to sustain long-term. I had to 

pause planned work and take on more tasks myself without pay. Taiwanese law 

prohibits NGO heads from receiving salaries, so I have long maintained the 

organization in an unpaid capacity. 

A deeper problem is structural: domestic subsidies and commissioned 

programs often tie “eligibility” to specific professional thresholds—for example, 

preferring or requiring licensed social workers or psychologists to serve as core 

staff, or designing staffing requirements around the job-category division of the 

existing service system. This arrangement not only excludes persons with 

psychosocial disabilities from being employed and working as experience-based 

workers, it also forces OPD practice to attach itself to the established 

professional system. If the state and funders do not recognize lived experience 

as a form of expertise, then, at the level of resource allocation, they deny the 



subjectivity of OPDs and weaken the possibility of meaningful participation and 

community-based, peer-led support. 

2. Freedom from stigma and discrimination targeting mad identity and 

human rights defenders 

In October this year, I was looking for housing, and the terms had been 

settled: the rent was acceptable, the deposit was two months, and the 

signing date was confirmed. Even the initial “no cats” condition was 

eventually reversed by the landlord. I transferred the deposit on site as 

required, and the agent confirmed receipt. I was really looking forward to 

moving in, because it was a large space with big windows and a large 

bathtub. Although it was somewhat far away—Fuzhou in Banqiao—I had 

already started imagining what life would be like. 

The next day, the agent called and said the landlord had checked my personal 

information, knew who I was, and even said I was “quite well-known.” Then they 

expressed their concerns: because the unit was a government-subsidized 

housing type, it could not be rented out, and they were afraid I would report 

them; and they also had misgivings about the communities that TMA advocates 

for. So, in the end, they decided not to rent to me. 

This crushed me by depriving me of my housing choice, because it happened at 



the most basic level of everyday needs. To this day, I still find it hard to determine 

whether I was treated as the “risk” of a human rights defender who would 

“report” and “cause trouble,” or whether I was excluded because psychosocial 

disability was immediately linked in their imagination to stereotypes of violence 

and self-harm or harm to others. But whichever it was, the outcome was the 

same: in the name of prejudice, I was pushed out of a community housing 

possibility. 

3. Attention from international human rights partners, and connections that 

can be activated 

Taiwan is not a UN Member State and cannot ratify treaties as a State 

Party. However, Taiwan has incorporated ICCPR, ICESCR, CEDAW, CRC, 

and CRPD into domestic law through implementation acts, and it has 

established periodic “international review meetings,” inviting international 

experts and civil society to participate. Although these reviews do not 

carry formal international recognition, they have still pushed certain 

reforms in practice. Yet gaps remain. For example, the Convention against 

Torture has not been incorporated into domestic law, making 

accountability more difficult for conduct in private psychiatric institutions 

and various types of institutions that may amount to torture or cruel, 



inhuman, or degrading treatment. 

For human rights defenders in Taiwan, external voices often become leverage, 

because we have long occupied an unrecognized position in the international 

system, while the state is highly sensitive to external evaluations and reputation. 

Even a symbolic letter from UN experts or Special Rapporteurs, or joint 

statements and solidarity from OPD partners, can prompt the government to 

respond. We need more direct and more stable international access that can 

better protect grassroots human rights defenders—especially those challenging 

psychiatric and institutional power and pushing for CRPD-consistent reforms. 

 


