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    Over time I have 
come to realize that   strategy 
has served me well over the 
years.  The AA community is 
fond of saying just ñkeep do-
ing the next right thing.ò   
Seems to work. 

     So what makes this the 
next right thing for me?  I am 
sure most of you would agree 
that social work, in all of its 
forms, leads us to the ultimate 
questions in lifeðwho are 
we? Where do we come 
from? Whatôs the point?  I 
think these questions are in-
evitable when, as a social 
worker, we are confronted 
with so much of the suffering 
and despair of life. (when was 
the last time someone called 
a social worker for the fun of 
it?)  In tackling these things it 
helps to know you are not 

alone.  Thatôs where 
LACSW come in.  The col-
legiality, the support, the 
like mindedness, and dare 
I say even the love I have 
found in this organization 
has a lot to do with why 
this is the next right thing.  
Social work is hard work.  
Important work.  It is to be 
respected.  It is to be pro-
tected.  I honor those that 
have come before me and 
hope I do a respectable 
job in carrying the torch.  
We (the board and I) can 
not do it alone.  I look for-
ward to hopefully increas-
ing our membership and 
participation in this mis-
sion.     
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     My first newsletter as presi-
dent.  I admit that the two year 
stint as president-elect was a 
very seductive element in 
agreeing to do this.  I am famil-
iar with the art of procrastina-
tion.  At this moment I find the 
lyrics from a Talking Heads 
song that includes  the line 
ñhow did I get here?ò rambling 
through my mind. 

     As I allow myself to expand 
on that idea I realize that I can 
say that overall about my social 
work career.  Years ago, armed 
with a Political Science degree 
and wondering what to do next, 
I flipped   through LSUôs catalog 
and found a description about 
social work and the degree pro-
gram.  I canôt say that there 
were archangels singing or any-
thing like that but it did seem 
like a good next step. 

   P R E S I D E N TôS  M E S S AG E  AU G U S T  2009  



Member Abroad 

Laury A. Bourgeois, LCSW-BACS, RSW (GB-UK) 

In keeping up with your ethics requirement to maintain your LCSW, Iôm sure youôve run across the fact 
that the largest number of ethical violations occur in the boundary violations category.  Last year, I had 
cause to dissect the issue further. 

 

Last fall, I hiked to the top of the Cathar stronghold of Montségur. I looked up from the middle of the 
ruin, surrounded by some of the highest, thickest, strongest, stone walls Iôd ever seen. Their two-fold 
purpose: protection of the people inside, and, to keep the Inquisitionôs crusading, invaders out. Even 
though I am surrounded by stone here in my home and in my valley, it was those high, thick, strong, 
stone walls of Montségur that pushed me to more thoroughly explore walls, boundaries, borders and 
their purposes. Maybe we make the boundaries issue way too difficult. If we could put it out there in the 
real world and break it down more concretely for ourselves as individuals; the professional issues 
would become clearer. According to the American Heritage Dictionary a BOUNDARY  is: 

ñsomething that indicates a border or a limit.ò 

 

In the real world of things that we can touch and see, what might those somethings be? Maybe: a playpen for a 
baby, fenced in yard for your dog, the walls of your home, levees, state-lines, American/Canadian Border, retaining 
walls, etc. Can you think of others? 

 

A boundary defines that this is the outer limitéthis is as far as you can go. Boundaries are there to be respected. If 
you are on the other side of a defined boundary, and you wish to cross, it will require some action on your part. If 
you are a person who respects boundaries, it means requesting permission to enter.  If you are a person who does 
not respect boundaries: you may try to find a gate or an opening and negotiate or you may try to push your way 
through and sneak in. 

 

Go to the continuum below  and take a moment to think about how you define your personal boundaries. Then, 
circle the number under each item that most accurately reflects how you see yourself personally . Next, do the 
same for your professional boundaries. Then box  the number under each item that most accurately reflects how 

you define yourself professionally.   Then-Compare!  Boundaries 

 

Are your boxes and circles the same? Are your boxes and circles different?  If your boxes and circles are different: 1) Is 
there a pattern, and, 2) Where do you think the differences originate for you? Even though this is a very basic look at 
boundaries, I hope you had some fun and learned something about yourself!  

Basic Boundaries Continuum-Personal (circle)/Professional (square)  

1. I tend to 
say: 

            Yes---------------------------------------------------------------------------------------No 

1 2 3 4 5 

2.I am more 
a person of: 

          Always ----------------------------------------------------------------------------------Never  

1 2 3 4 5 

3. I tend to: Let people in -                                                                                      Keep people out - 

Open to others ----------------------------------------------------------------------Closed to others  

1 2 3 4 5 

4. I tend to 
have: 

Weak Boundaries ----------------------------------------------------------------Strong Boundaries  

1 2 3 4 5 

5. My 
boundaries 
tend to be: 

Flexible Boundaries ----------------------------------------------------------Inflexible Boundaries  

1 2 3 4 5 



 

Managed  Care Committee Report 

Leesa L. Sitter, LCSW, DCSE 

 At the recent LACSW Board meeting we welcomed new and existing members to the  
LACSW Board and to the many committees whose ultimate goals are to protect our practice of Clini-
cal Social Work and to those we serve.  We discussed how vitally important our membership is and 
especially in these economic times how important it is to be vigilant in protecting the practice of clini-
cal social work as we know things can change in the blink of an eye (or the stroke of the pen).  We 
encourage those who havenôt renewed membership yet to please do so as every dollar counts. 

 

 There was much discussion about proposed changes nationally to healthcare and our need to 
stay abreast of the issues and how to participate and provide feedback as clinicians and as a Board 
on the state and national level.  We will let you know more as we know more.  We are preparing our 
goals for the Managed Care Committee and would appreciate your input on the direction and con-
cerns you have that we can include.  You can contact me by phone 318-226-8753, fax 318-226-
8754 or email at jimmysitter@earthlink.net. 

New ad hoc committee forming to discuss the issues with 
phone and internet therapy headed by Connie Konikoff. If you 

are interested in participating please email 
lacsw2@hotmail.com  



  

The Louisiana Association of  Clinical Social Workers (LACSW) is a voluntary association of  

clinical social workers whose mission is  

ò to define, represent, promote, and protect clinical social work as a knowledge-based, client-centered 

profession which provides quality mental health services to the general public.ó 

 

 

LACSW offers its members the following benefits:  

 

A Board of Directors with state - wide representation to oversee the concerns of clinical 

social workers across the state of Louisiana. 

 

The only active presence in the Louisiana legislature through a full-time lobbyist who 

promotes clinical social work issues for the consumer and the social work practitioner. 

 

Discounts for workshops on clinical social work skills sponsored by the Continuing Edu-

cation Committee within the Association. 

 

A clearinghouse for concerns of clinical social workers that are beyond the influence of 

the individual practitioner. 

 

Listing in a membership directory made available to health care companies and con-

sumers to market the clinical social work services of the members. 

 

A Bi-monthly newsletter to keep members informed of the actions of the Association on 

their behalf. 

 

Staying abreast of national concerns via LACSW's membership in the Council of Social 

Work Organizations created in 2006 by the American Board of Examiners in Clinical So-

cial Work. 

 

Representative interaction with managed care companies in Louisiana to assure high 

clinical practice standards and appropriate fee structures. 

 



 

PROFESSIONAL MEMBERSHIP AND REFERRAL DIRECTORY INFORMATION  

 
IDENTIFYING INFORMATION : Please list the information you wish to be used in the Membership Referral Directory for members and the pub-

lic and as a marketing tool for approaching managed care companies. 
 

NAME:____________________________________________________________________________________________________________________ 

 (Last, First, Middle Initial or Nickname) ð Please Print  

CREDENTIALS:  (Please circle all that apply)         GSW              LCSW          Diplomate           Bd. Approved Supervisor 

OTHER CERTIFICATIONS:______________________________________________________________________________________________________ 

PHYSICAL AD-

DRESS:______________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

       (Street, City, State, Zip) 

MAILING ADDRESS:___________________________________________________________________________________________________________ 

    if different from above  (Street, City, State, Zip) 

E-MAIL:_____________________________  Website:___________________________ OFFICE PHONE:   (              )           -__________                          

  

FAX: (_           )       __-                     _______    HOME PHONE :   (            )            -__________                List Home In Directory:  Yes    No  

 

How do you prefer to be contacted?   ______  Mail        _____ Fax        _____ Email        _____ Office Phone        _____ Home Phone        _____ Any listed 

 

LEGISLATIVE INFORMATION:   Please use your Voter Registration Card to complete the following: 

State Senator: _______________________________________________________________________ Senator District Number: __________________ 

Representative: ______________________________________________________________________ Representative District Number: ___________ 

 
 

Group Name or Place of Employment:_______________________________________________________________________________ 

Practice Setting: ____ Private Practice     ____ Agency Setting     ____In Patient     ____ Clinic         Consultation Services:  Yes    No 

Work Schedule:  ______Full-Time     ______Part-Time      ______Days     ______Evenings     ______Saturdays 

Populations: ____ Children  _____ Adolescents  ____Adults  _____Geriatric 

Cultural Issues:      ______ African American        ____ Asians       _____ Hispanics 

Modalities:     ______ Individual Therapy      ______ Couple Therapy      ______ Group Therapy ______ Family Therapy 

Specialty Groups: _____________________________  Therapeutic Models: ___________________________________ 

Check with your C.P.A. for your particular tax situation regarding business expense deductions.   Because our dues are used primarily to pay 

our lobbyist, they are not tax deductible. 

LOUISIANA  ASSOCIATION  OF  CLINICAL  SOCIAL  WORKERS  

MEMBERSHIP YEAR: July 1, 2009  to June 30, 2010 

 

MEMBERSHIP DUES: Please make payable to LACSW c/o Connie Konikoff, Treasurer,  

143 Ridgeway Dr, Suite 207., Laf., LA 70503 

     New   Renewal 

________ Student Membership _____  _______  $  20.00            $_______Ck # ______ 

________ GSW/MSW Membership _____  _______     $  75.00             $_______Ck # ______ 

________ LCSW Membership  _____  _______  $195.00          $_______Ck # ______ 

________ Retired Membership  _____  _______    $  50.00        $_______Ck # ______ 

________ Agency/Corp. Membership _____  _______       $300.00        $_______Ck # ______ 

 
CONTRIBUTIONS:   

_______ Donation For Lobbying Efforts ð Please make payable to LACSW          $_______ Ck #______ 

          TOTAL ENCLOSED$_______ 



The Sometimes Rocky Road toward a Psychotropic Medication Evaluation 

 

Youõre so familiar with this scenario, it plays like a broken record in your head.  Youõve 

been working with Ms. J for eight weeks now and have dug deep into your psychotherapy 

bag of tricks ð yet thereõs still no discernable improvement.  So you broach the issue of 

augmenting therapy sessions with medication. 

 

In a decidedly resistant tone of voice, Ms. J responds: òWell, then I suppose youõve de-

cided that Iõm really sick.  These drugs are for mental patients, and I dread what would 

happen if anyone was to find out, so Iõm against it.ó  

 

There are many reasons that social workers might consider a psychotropic medication 

evaluation in their work with clients.  Here are a few: 

 

Despite an adequate trial period, the client is not improving or getting worse through 

psychotherapy alone.      

The client has a complicated medical history and is taking multiple medications.   

An undiagnosed medical condition is impinging on what the client sought treatment for 

in the first place.  

The client initially presents with prominent mood and behavior instabilities, or mood 

and behavior become more markedly labile as psychotherapy continues.  

The client exhibits an active and identifiable presence of psychotic features.    

The client presents with a prolonged personal history or significant family history of 

mental disturbance. 

There is a co-occurring substance abuse disorder. 

 

Even when one or more of the above indicators are present, social workers at all levels of 

experience know that getting a client on the road toward a psychotropic medication 

evaluation is not necessarily easy.  Many clients assess the odds associated with consid-

ering alternative options for some time before actually committing to the behaviors that 

drive the initiation of the change process.  Therefore, a clientõs decision to follow through 

with a medication referral may be long and drawn out. 

 

Often, clients are willing only to consider taking psychotropic medication, as opposed to 

actually start taking it.  Patience is the key here.  Any attempt to rush the client into a pre-

mature decision is likely to backfire and could also compromise the relationship.   

 

Of course, waiting for clients to decide does not mean a social worker cannot offer an 

opinion.  On the contrary, if the social worker knows that evidence-based literature sup-

ports a pharmacological treatment of a particular condition, (for example, bipolar disor-

der) this information should be conveyed to the client.  Offering reading material or Web   



client can make informed choices regarding their future treatment.     

 

For understandable reasons, the decision to pursue psychotropic medication is a 

challenge for many clients.  Social workers should encourage their clients to ask 

questions.  Straightforward answers help to demystify the decision making process. 

Also, itõs worth remembering that when it comes to medication, clients will make 

their own choices ð on their own terms and in their own time. 

 

 

Joe Wegmann is a licensed clinical social worker and a Doctor of Pharmacy with a 

sub-specialty in psychopharmacology.  He has presented psychopharmacology semi-

nars to thousands of healthcare professionals throughout 46 states, and he main-

tains an active psychotherapy practice specializing in the treatment of depression 

and anxiety.  He is extensively published in the field of psychopharmacology having 

contributed to numerous clinical journals, newsletters and magazines across the 

country.  Joe is a contributing writer for The American Academy of Bereavement, So-

cial Work Today and has an ongoing blog with the prestigious Psychology Today.  His 

latest book, Psychopharmacology: Straight Talk on Mental Health Medications, is 

available from Pesi.com.  Explore Joeõs programs at www.pharmatherapist.com, and 

write him at joe@thepharmatherapist.com. 
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Please recycle 
Pass on your newsletter 

We are on the web! 

www.lacsw.org 

 

SPECIAL THANKS FOR OUR 

BOARD MEETING  
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Baton Rouge General Hospital  

Mid-City Campus 
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