
Five years after the fall of Saigon to the Viet Cong on April 30, 1975, 
Dr. Soma Ganesan finally escaped his communist oppressors. 

At the time of the takeover, which marked the end of the Vietnam War, 
Ganesan was employed at Saigon Children’s Hospital as a pediatrician. 
The victors allowed him to continue his work there. However, little else 
about his life remained the same. 

Ganesan and his colleagues were subjected to hostile interrogation sessions 
at varying times of the night. On weekends, they were sent to a prison camp for 
“re‑education,” consisting of beatings and “traction,” which Ganesan refuses 
to detail. The torture damaged his 
spine – how severely, he would 
only find out later. He endured by 
focusing on day‑by‑day survival 
and adopting a valiant stoicism: 
“If you have pain, so what?” 

The hundreds of thousands 
of people who underwent 
“re‑education” coped with 
starvation rations, poor sanitation 
and disease. They were forced to 
construct barracks, dig wells, cut 
trees and sweep minefields. The 
worst thing, Ganesan recalls, was not the torture so much as “the constant 
fear that your life is in danger, the lack of freedom of communication and 
expression, the witnessing of people being killed, tortured and mistreated.”

The worst thing, Ganesan 
recalls, was not the torture so 
much as “the constant fear that 
your life is in danger, the lack 
of freedom of communication 
and expression, the witnessing 
of people being killed, tortured 
and mistreated.”

Dr. Soma Ganesan’s unique 
insights into the specialized 
therapeutic treatment so 
crucial for helping survivors 
of torture stem from the 
fact he’s a survivor himself.

BY ROBERTA STALEY 

Ganesan contrived an escape. He was born in Vietnam, 
but his father, Sundaram Soma, who died when Ganesan 
was five, had emigrated from India to work in Saigon at the 
Indian consulate. Out of desperation, Ganesan approached 
the consulate office to request documents giving him 
official foreigner’s status. The consulate granted him 
the papers, and the Vietnamese regime reacted quickly, 
bustling Ganesan onto a plane for Singapore. It was 
freedom, but a gut‑wrenching one – Ganesan had to leave 
his grandmother, mother and sister behind in Saigon. 

Still, landing on Singapore soil was like a rebirth. Having 
no food or a place to stay, Ganesan wandered into a park 
and sat down on an empty bench. Having been in a state of 
extreme sleep deprivation for the past five years under his 
communist oppressors, the quiet green park was heavenly. 
He lay down. “I slept for three days and three nights 
without food. I had never felt so peaceful in my life.” 

Ganesan became an asylum seeker in India and then 
France, where he applied to Canada as a refugee. He 

arrived here in 1981, in his thirties, unable to speak English. He mastered 
the language, brought his family to Canada from Vietnam, and re‑qualified 
as a physician. But pediatrics no longer appealed to him. Instead, he entered 
a psychiatry residency at UBC, with the idea that he could help others who 
had undergone similar experiences. His mother, Manh Duong, wept at the 
decision. “She said she was worried that people who practiced psychiatry 
would become nuts themselves,” he says, chuckling. 

On the surface, at least, Ganesan’s life appeared to be back on track. 
During his second year of residency, however, he suddenly found himself 
unable to walk. An MRI scan showed calcification and lower‑lumbar 
stenosis, which is when the spinal canal, which protects the spinal cord, 
narrows. The incredulous emergency doctor told him that only sustained 
severe abuse could cause such physical degradation. 

Ganesan regained his mobility with therapy, although his gait is stiff – 
almost ungainly. Other effects of the torture still haunt him. When asleep, 
he is “always on alert” – perfectly lucid if someone telephones late in the 
night, the result, he says, of being woken for interrogation. Complete rest 
and repose will forever remain an abstract notion. “I keep an ear in my 
brain open for anything and everything.” 

Soma Ganesan sits 
on a bench in a leafy 

park near his clinic.  
Photo: Martin Dee.
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War and government‑sanctioned violence towards citizens is seemingly an immutable 
part of the human condition in much of the world, with peaceful nations like Canada becoming 
beacons of hope for those seeking refuge from life‑and‑death conflicts such as the Syrian 
war. (Ganesan is expecting that some Rohingya from Myanmar, who fled slaughter, looting 
and rape by national security forces beginning last August, will soon be coming to BC – part 
of the 300,000‑strong contingent of immigrants allowed into Canada annually by Ottawa.) 
Thanks to the infrastructure of treatment that Ganesan has created – born out of his own 
bitter experiences in Vietnam – the refugees who come here will be able to lean on a strong 
support network as soon as they step onto BC soil. 

Ganesan realized back in the 1980s that specialized support was needed when BC took in 
Central American refugees from El Salvador, Guatemala and Honduras who were fleeing war 
and torture under military dictatorships. The existing provincial medical services could not 
deal with the constellation of psychological, social, physical and economic challenges these 
shell‑shocked people were suffering. 

In 1986, with support from Amnesty International and with funding from the Office of 
the United Nations High Commissioner for Refugees (UNHCR), Ganesan co‑created the 
Vancouver Association for the Survivors of Torture (VAST). Two years later, he founded 
and led the Cross‑Cultural Psychiatry Clinic at Vancouver General Hospital (VGH), which 
provides immigrants and refugees from non‑English‑speaking nations with culturally 
sensitive and language‑specific assessment and treatment. 

Ganesan currently devotes his time to VAST as well as the CHAKRA Health Centre, 
a Vancouver facility he started last year for those dealing with trauma. His clients come to 
him for help dealing with debilitating headaches, panic attacks, insomnia, depression, and 
eating disorders that are rooted in the past. Known as post‑traumatic stress disorder (PTSD), 
such symptoms can arise out of the blue, years, or even decades, after events. “Nightmares 

– it happens to all of us,” he says. “I’m still seeing 
people who survived Jewish concentration camps; 
they are in their 80s and 90s.” One of Ganesan’s 
friends, who worked alongside him in the hospital 
in Saigon, recently started experiencing nightmares 
stemming from that dark period. The colleague was 
forced to witness prisoner executions, then had to 
check the bodies with a stethoscope to ensure the 
heart had stopped. “He is 89 and he has had to start 
talking to me. It’s not easy,” says Ganesan, who has 
the curious habit of closing his eyes when he speaks, 
as if shuttering his mind to his own harrowing past. 

Throughout his career, Ganesan has worked 
relentlessly to communicate to the medical community 
his unique insights into the treatment of torture victims, 
advocating for more nuanced and sophisticated 
therapies. Thanks to him, UBC’s Department of 
Psychiatry, where he is a clinical professor, added 
trauma and cultural psychiatry to its curriculum in 
1988. In 1995, he founded the annual Cross Cultural 
Mental Health Conference in order to enlighten a wide 
range of medical specialists, from dermatologists 
to cardiologists, about the perplexing connections 
between past trauma and current maladies, such as 
physical pain, addiction and mental health challenges. 
(Now on hiatus, the conference will resume in 2019.)

His clients come to him for help dealing with 
debilitating headaches, panic attacks, insomnia, 
depression, and eating disorders that are rooted 
in the past. Known as post‑traumatic stress 
disorder (PTSD), such symptoms can arise out 
of the blue, years, or even decades, after events.

Dr. Ganesan in his office at 
the Chakra  Health Centre.  
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Psychiatrist and best‑selling author Dr. Shimi 
Kang says that before the conference there was “no 
conversation” about trauma’s mind‑body connection. 
Kang, who was one of Ganesan’s students and 
a volunteer at VAST during her UBC psychiatry training, 
recalls watching in awe as Ganesan gently helped 
a patient unravel their history of torture and trauma. 
Now a UBC clinical associate professor, Kang has drawn 
upon her experiences with Ganesan to counsel patients 
in her own practice, from child soldiers in Africa who had 
been forced to torture others to refugees from India who 
had been caught up in that country’s secession‑related 
insurgencies. “Dr. Ganesan really was a leader not just 
in psychiatry but medicine,” she says. 

Over the years, the need for trauma counselling 
for newcomers to Metro Vancouver has increased 
in tandem with escalating violence and terrorism – 
including targeted attacks on civilians – in areas of 
the Middle East, Central and South Asia, and Africa. 

Statistics bear out how dark and violent the world 
has become for millions of people. The 2017 Global 
Trends report, published by the United Nations 
Refugee Agency (UNHCR), put the total number 

of refugees seeking safety across international borders 
at 22.5 million, which is the highest number since the 
agency was founded in 1950 in the aftermath of the 
Second World War. Syria accounted for the most 
refugees: 5.5 million in 2016 (and 12 million in total 
since the conflict began in 2011, or 65 percent of the 
population). Widespread conflict in South Sudan, 
Colombia, Afghanistan and Iraq also spawned millions 
of refugees. Another UNHCR report from 2017, Torture 
Victims in the Context of Migration: Identification, Redress 
and Rehabilitation, reports that five to 35 percent of 
refugees are survivors of torture. Not only have they 
fled abuse but they are also at high risk of being tortured 
while fleeing, enduring “beatings and starvation, sexual 
violence [and] arbitrary and violent detention.” 

Daniela Jorge Ayoub is a governance and policy associate at the International Rehabilitation 
Council for Torture Victims in Copenhagen, Denmark. How Western nations can best respond 
to the torture crisis, she says, is to uphold their responsibilities under the United Nations 
Convention Against Torture. (Canada ratified the treaty in 1987.) This includes upholding 
torture victims’ right to “full rehabilitation.” However, she adds, a political backlash in places 
like the US, UK, France, Austria and other European countries (all treaty signatories) means 
that nations are shirking their international obligations. “The rehabilitation sector is absolutely 
in a financial crisis,” Ayoub says. Policies supporting refugees and migrants “are seen as liberal 
and therefore automatically rejected. It’s a dangerous trend of right‑wing governments.” 

Canada’s record of supporting its obligations under the treaty is spotty. VAST almost shut 
down in 2014, when the federal Conservative Party withdrew nearly $300,000 in funding. 
Executive director Frank Cohn, BA’00, says that such near misses indicate the organization 
needs to expand its funding sources. (The provincial government currently funds two‑thirds 
of VAST’s operations.) The specialized counselling provided to survivors of torture through 
VAST is vital to ensure individuals who have suffered trauma “settle in Canada in healthy 
and supported ways,” says Cohn. Conventional mental health supports in BC, he adds, 
are “unsuitable or inadequate [for] this population.” 

Ganesan retires from VGH’s Cross‑Cultural Psychiatry Clinic on June 30, freeing him 
from the administrative task of overseeing a 150‑strong cohort of psychiatrists. He will be 
able to focus solely on counselling at CHAKRA and VAST, joining forces with Dr. Rahul 
Soma, his psychiatrist son. Soma spends half a day every week counselling patients at VAST, 
in addition to work at VGH’s Cross‑Cultural Psychiatry Clinic. One of the things that drew 
Soma to psychiatry was his father’s devotion to helping others. “When we were growing up, 

we were always encouraged to help people, and I think that that had a lot to do with where 
my parents came from and the struggles they went through. They were always genuine, 
kind people and I think that had a huge impact.” 

Kindness and compassion provide a strong foundation for effective therapies that help 
heal the wounds – invisible and visible – inflicted by malevolent forces upon human beings. 
With Ganesan, that kindness is rooted in an empathy reinforced by shared experience. 
He understands that “scars heal, but the psychological part – the deprivation of basic 
freedom – lasts forever, until that person dies.” 

Ganesan speaks for all those people who arrive at the doors of VAST: damaged, wounded 
and fearful, yet emboldened by hope and determination. Shimi Kang says such qualities have 
the potential to elevate them beyond mere survival to thriving and taking on positions of 
leadership in their community. One example is Ganesan himself, whose wretched experiences 
in the Vietnamese prison camps, while almost breaking him physically, galvanized a career 
in a unique offshoot of psychiatry that helps patients understand that to be human and alive 
means having the capacity for renewal, no matter how horrifying the past. 
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touching the ground. This went on for three days. 
The only source of respite was standing on his toes to 
relieve his arms. “Near the end, I couldn’t feel anything. 
I thought I would never be able to use my arms again.” 

After guards unchained him, “the real torture 
started.” Alsaleh describes being routinely beaten, 
eventually losing three toenails. Afterwards, he was 
moved to another prison for one and a half months, 
crammed together with other prisoners in a lice‑ and 
rat‑infested cell and forbidden to talk. There was no 
food. “Ten people died every day.” 

Alsaleh eventually ended up in Adra Prison on the 
edge of the Syrian capital of Damascus, where he 
was allowed to contact his family. His brother sold 
the family home to raise the money to bribe a judge 
to secure Alsaleh’s release. After recovering with his 
family in his childhood town of Al‑Hasakeh, Alsaleh 
fled to Lebanon, living hand‑to‑mouth by working 
in restaurants, painting houses and washing cars. 
He registered with the UN Refugee Agency, which 
facilitated his resettlement in Canada in late 2014. 
“It brought hope to my life.”

Intertwined with the hope, however, were 
“uncontrollable” nightmares, depression and intense 
fear of anyone in a uniform – a post‑traumatic stress 
response to being tortured. Among the first group 
of 28 Syrian refugees to come to British Columbia in 
November 2014, Alsaleh would normally have had 
access to counselling with the Vancouver Association 
for Survivors of Torture (VAST), created in 1986 to 
help refugees and immigrants from despotic nations 

deal with the violence they 
suffered. However, his arrival 
coincided with 2014 federal 
funding cuts of nearly $300,000, 
which pushed VAST to the brink 
of closure. Help from VAST 
was not available.

Today, Alsaleh is settled, 
employed, and looking forward 
to welcoming his family, whom 
he is privately sponsoring to join 
him in Canada. But he admits 

to feeling fragile. To date, he has relied upon his work 
with refugees and speaking about his ordeal publicly 
through TEDx talks as “my way of healing.” He realizes 
it’s not enough, and is planning to connect soon with 
VAST to begin counselling. “It’s an ongoing battle I am 
fighting, and I need all the support and help I can get.” 

Still, he is filled with optimism. “Facing death 
changes people,” he says. “We come out different 
people, more resilient, more determined, more 
appreciative of every single thing in life and more 
hopeful for a better future.” 

“Facing death changes people. 
We come out different people, 
more resilient, more determined, 
more appreciative of every single 
thing in life and more hopeful 
for a better future.” 
~ Mohammed Alsaleh

In March 2011, demonstrators took to the streets of Daraa in southern Syria to protest the 
arrest and torture of students who had scribbled anti‑government graffiti on schoolyard walls.

The demonstrations spread quickly to other parts of the country, including the city of Homs, 
where Mohammed Alsaleh was a fourth‑year medical student at El‑Baath University. To quash 
dissent, President Bashar Hafez al‑Assad unleashed his military might 
upon Homs’s unarmed demonstrators, which only served to drive even 
more protestors into the streets.

Alsaleh began to document the atrocities, shooting video on his cell 
phone. Under the nom de guerre The Hawk of Syria, he uploaded the 
videos to Youtube, where they were picked up and re‑broadcast by 
the BBC, CNN and Al Jazeera.

Alsaleh recalls the day police caught him filming and threw him in a cell 
about two metres by one metre with three other men. Every day, Alsaleh 
says, he and his fellow prisoners were taken out of the lock‑up, blindfolded 
and battered with chains, batons and sticks. Their feet beaten to a pulp, 
they were forced to jog in the spot on salt. Although Alsaleh’s tormentors 
never spoke, he got the message: similar agonies awaited those who dared oppose Assad’s rule. 
But the torture only strengthened his resolve to record the growing human rights abuses. 

His second arrest came months later, in November 2011, when military personnel searched 
his university dorm for evidence of anti‑government activity. Alsaleh says they discovered 
mocking caricatures of the president belonging to his roommate. Both students were thrown 
into tiny cells with other prisoners and beaten for 20 days in a row, “with no objective other 
than humiliation and torture,” says the 28‑year‑old, who today works in Vancouver with the 
federal Refugee Sponsorship Training program.

Alsaleh’s third – and worst – experience came nearly two years later, after someone revealed 
that he was the Hawk of Syria. He was arrested and imprisoned after finishing an exam on minor 
surgery. Alsaleh describes being handcuffed and hung by a chain from the ceiling, his toes barely 
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During his TEDx talk in East Vancouver, Alsaleh 
described being suspended for 72 hours from a ceiling 
in a Syrian jail. Photo (cropped): TEDxEastVan:  
flickr.com/photos/tedxeastvan/38175241315 The alumni UBC 
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