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Dear Colleagues, 

I hope this finds you and your families well. Please accept my condolences if you have lost loved ones, 

and sincere wishes for speedy full recovery for those ill.  

It is hard to believe we are entering, the 5th year of the founding of the Section of Disaster Psychiatry of 

the Canadian Psychiatric Association and of Disaster Psychiatry Canada in the Department of Psychiatry 

at the University of Toronto.  

Mission/Vision of Disaster Psychiatry Canada 
 

To develop and maintain well trained, dedicated specialists, able to serve the mental 
health needs of people and communities affected by disasters, in collaboration with 
emergency and public health responders. Reduction and prevention of post-disaster 

mental illness, and fostering of resilience, are also our goals. 

Perhaps it was ominous that 2 days after our 1st Psychiatric Dimensions of Disasters CME Course (April 

21, 2019) the senseless van attack on Toronto’s Yonge Street claimed the life of 11 people, leaving 15 

others with life altering injuries. 

Since then, other human caused and natural disasters, including fires and floods, have darkened our 

horizons causing loss of life, intense suffering, and enormous economic costs. Awareness of the causal 

role of climate change is increasing worldwide. 

However, the emergence in late 2019 of the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-

CoV2) has galloped across our global population, becoming the first pandemic in many peoples’ lives 

with, as of now, over 5.3 million deaths, and 241 millions recovered, some of whom remain afflicted 

with disabling sequelae, the so called ‘long COVID’. The very recent emergence of the highly 

transmissible Omicron variant of COVID-19 is now imposing further hardship on our already suffering 

global population, yearning for relief. 

Past 

As we approach the 2nd anniversary of this global catastrophe, all of us have become ‘disaster 

psychiatrists’, requiring rapid adaptation to new modes of practice, such as delivering virtual care via the 

internet or telephone to many patients, while introducing innovative extra precautions in hospital care. 

As mental health specialists, many of us find ourselves attending to colleagues and fellow health care 

workers, including first responders, increasingly affected by burn out. Our Disaster Psychiatry Canada 



Rapid Response Team (DPCRRT) members have answered calls to provide urgently care to colleagues in 

distress. 

Our 4th Annual Disaster Psychiatry CME training, June 11, 2021, 2½ hours in length, with 7 speakers, was 

again held virtually attracting over 1,000 colleagues, from some 14 countries. Again, we thank invaluable 

in kind support of the Ontario Medical Association, and the support of the Canadian and Ontario 

Psychiatric Associations, the Ontario District Branch of the American Psychiatric Association, and our 

home, the University of Toronto Department of Psychiatry with its committed chair, Benoit Mulsant, 

MD. Detailed report of this webinar can be found in the Ontario Medical Review: Will mental health 

issues be the pandemic’s legacy? While the video recordings and all previous CME training courses may 

be viewed here: https://dpc2018.wordpress.com/.  

During the past year I have continued attending mostly weekly virtual meetings, with the always helpful 

colleagues in the American Psychiatric Association Disaster Committee, ably chaired by Joshua 

Morganstein MD, producing a number of Guidance Documents and Resources, including the important 

increasing reality of coping with potential moral injury. The DPC website has many of these informative 

materials. 

Future 

Plans are progressing for our 5th Annual CME Training in Disaster Psychiatry. Conditions permitting, this 

would be in a hybrid format, with in-person and virtual components. Expected date is June 11, 2022, 

subject to confirmation. As part of our 5th anniversary session, we plan a roundtable of international 

experts, sharing ‘lessons learned’ living through this, so far, 2-year-old global disaster of the COVID-19 

Pandemic. Promotion of self care, and fostering resilience are some of the other subjects claiming our 

attention. 

Conclusion 

We should be prepared for a potential even greater increase in need for mental health services, that 

some have termed, ‘mental health tsunami’. I would like to invite everyone to access the resources on 

the DPC website. As this pandemic rages, impacting physical and mental health of millions worldwide, 

vulnerability of all life on planet Earth to human and natural disasters, becomes increasingly real. I 

picture all of us sitting in the same canoe. Our ability to navigate and stay upright, in often turbulent 

waters requires working together, realizing that our common shared goal of survival, may be 

jeopardized by anyone in the canoe behaving recklessly. We are depended on each other, remaining 

mindful that viruses do not recognize, nor care for national boundaries and neither do wildfires, floods, 

earthquakes and host of other disasters. Clearly, what unite us is so much greater than what divide us. 

Our path to healing requires a cooperative, collaborative mindset, as we strive to create a healthier, 

more fair world, where kindness is our default modus operandi.  

With kindest regards,  

Frank Sommers 

Frank G. Sommers, MD, FRCPC, DLFAPA, DFCPA  

Founding Chair, Section of Disaster Psychiatry, Canadian Psychiatric Association  
and Disaster Psychiatry Canada  

Department of Psychiatry, University of Toronto 

https://www.oma.org/newsroom/ontario-medical-review/omr-digital/2021/june/will-mental-health-issues-be-the-pandemics-legacy/
https://www.oma.org/newsroom/ontario-medical-review/omr-digital/2021/june/will-mental-health-issues-be-the-pandemics-legacy/
https://dpc2018.wordpress.com/
https://dpc2018.wordpress.com/covid19/
https://dpc2018.wordpress.com/covid19/

