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Episode 48: More Successful Tips from a Voice
Specialist:  Part 2 with Kristie Knickerbocker {Ask the Expert}

Meet Kristie Knickerbocker, an SLP and singing voice
specialist who has a successful private practice, writes
blogs, creates video content, and publishes educational
materials for voice clients  across the lifespan on her
website at www.atempovoicecenter.com. Kristie initially
hoped to turn singing into a career, but she discovered
her passion for vocology after needing to seek services
for her own voice. Since then, she’s made it her goal to
help others with their treatment, working across
multiple settings and serving on various committees in
the field.

Discussion & Reflection Questions
1. Can you tell us your SLP story of origin? How did

you discover this career path?
2. What words of advice do you have for students or

SLPs who have just started in the field?
3. If a newer speech-language pathologist wants to

become a voice specialist like you, what courses do
you recommend they take?

4. Tell us why you decided to go into private practice
and what that journey was like.

5. You’ve mentioned struggling with imposter
syndrome. Can you talk about how you deal with
that experience and overcome it?

6. What does a day as a voice specialist look like?
What etiologies and disorders do you work with?

7. What is the cost of a strobe tower? Why might it be
worth the investment?

8. In your introduction, you use the word “vocologist.”
Can you talk, specifically, about what that means?

9. You recently created a vocal poster, which you’re
having tested. Can you tell us about your poster?

10. Working with pediatrics with vocal nodules can be
difficult because they have these behaviors. Any
suggestions?

Quote Of The Conversation
“You do the best thing you can and continue to rise above

and be better than anything you think you could be.” -
Kristie Knickerbocker, MS, CCC-SLP

Kristie Knickerbocker, MS, CCC-SLP
Speech-Language Pathologist and Singing Voice Specialist

Kristie Knickerbocker, MS,
CCC-SLP, is a
speech-language
pathologist and singing
voice specialist in Fort
Worth, Texas. She
rehabilitates voice and
swallowing at her private
practice, a tempo Voice
Center, and lectures on
voice science nationally.

She is part of the
Professional Development
Committee for ASHA Special
Interest Group 3, Voice and
Upper Airway Disorders,

and a member of the National Association of Teachers of
Singing and the Pan-American Vocology Association.
Knickerbocker blogs on her website at
www.atempovoicecenter.com.

She has developed a line of voice therapy videos, handbooks
and materials on TPT or her website. Follow her on Pinterest
and Instagram or like her on Facebook.
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Keep the Conversation Going

Guest Speaker Information
Kristie Knickerbocker, MS, CCC-SLP

Speech-Language Pathologist and Singing Voice
Specialist

Website: www.atempovoicecenter.com

Free Voice Materials:
www.atempovoicecenter.com/join-our-voice-commu

nity

Store: www.atempovoicecenter.com/shop-now-now

TPT Store:
www.teacherspayteachers.com/Store/A-Tempo-Voice

-Center

Pinterest: atempovoice

Instagram: @kristie_voice

Facebook: atempovoicecenter

Thank you for listening to The Missing Link for SLPs podcast! If you enjoyed the show, I'd love
you to subscribe, rate it and leave a short review. Also, please share an episode with a

friend. Together we can raise awareness and help more SLPs find and connect those missing
links to help them feel confident in their patient care every step of the way.

Follow me on Instagram, join the Fresh SLP community on Facebook or learn more at
FreshSLP.com. Let's make those connections. You got this!

Do you have a question you'd like answered on the show?
Interested in sharing your experience as an SLP with our audience?

Send a message to Mattie@FreshSLP.com!

Not a substitute for a formal SLP education or medical advice for patients/caregivers.
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PART 2

Mattie Murrey

You know how when you're having so much fun, you don't want to stop doing something? And
you're just like, "Any way I can expand the fun that I'm having"? That's what we did with Kristie
Knickerbocker. She and I were having so much fun on the last episode recording we did. I asked
if we could stop and then continue on to part two of The Missing Link for SLPs with Kristie
Knickerbocker. So, that's what we're doing. Welcome to part two with Kristie Knickerbocker,
Atempo Voice Center.

Mattie Murrey

Hello and welcome to The Missing Link for SLPs podcast. I'm glad you're here. Today's episode
is part of the SLP Spotlight Series, where I talk with SLPs in a variety of SLP positions and
settings, doing things that we knew SLPs did, but also working in areas that we've never thought
or heard of SLPs working in. It is amazing the opportunities these SLPs have taken and where
their careers have gone. This is storytelling time.

Mattie Murrey

We are back with part two of our episode of The Missing Link for SLPs podcast with Kristie
Knickerbocker, Atempo Voice Center. And we extended you, Kristie, to part two, because the
conversation is going, and I still have a list of questions here from people. So, welcome back.

Kristie Knickerbocker

Thank you for having me, Mattie. I'm so excited to be back.

Mattie Murrey

One of the questions I hear from the students is, "What does a day look like as a voice specialist
or in your clinic? And what type of etiologies [and] voice disorders do you work with?" Things
like that.

Kristie Knickerbocker

That's a great question. So, the real answer to that is that it has morphed and changed — as far
as like, what does a typical day look like for me - I moved locations. So, when I was at the ENT
clinic, initially, it looked one way as far as timing. When I was on my own at the clinic, it looked
different as well. And now, doing more teletherapy — where I'm doing much less clinic time for
stroboscopies — it looks different as well. And my kids have a lot to do with that, too, as far as
ending my day at a certain time to go and pick them up from school. So, as far as the etiologies,
in any given day — like let's just give a general — I'm doing maybe four to five
videostroboscopies. Maybe one FEES, if that. And the videostroboscopies are coming from
maybe 20 percent self-referrals. And then the rest of them are coming from ear nose throat
doctors or neurologists. And they're either saying, "I did an endoscopy on this person, and I
think I see nodules. I just want to be sure." And then, "Give them some voice therapy." So, I go
in and I say, "Oh, it was just mucus. Your vocal cords look great. Here's the video." I can show
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them with the technology because not many ENTs in our Dallas Fort Worth metroplex have
videostroboscopies. Some of them do. But many, many, many of them don't. And so, I'm
providing that kind of solidification of, "You have nodules," or, "You don't."

Yesterday, I saw two patients, actually, with vocal cord paralysis. One of them came to me
knowing they had the paralysis, but we were going to look at vibratory dynamics to see if they
were a good candidate for voice therapy. Because depending on where the paralysis is, I'm
either saying, "Yes, I'm confirming this and you need injection," or, "Yes, I'm confirming this. You
need to go and talk about some sort of medialization procedure, where they're bringing the
vocal cord more towards the midline." So, the person can actually have a voice. This patient
yesterday, one of them had one that was kind of midline, and closure was attainable. So, I was
thinking, you know, voice therapy is going to be really great for you because there's a great
potential for you to do well. And the other person with vocal cord paralysis, we didn't really
know, but the patient also had vocal cord dysfunction, but was coming to me thinking they had
reflux. They were like, "Yes, they said I have reflux. I'm on Omeprazole. I've, you know, been
taking these drugs, but I keep having these episodes where I can't breathe, and they think it's
asthma. But these inhalers don't work." And I'm thinking in my head, "This person has vocal
cord dysfunction." But not only do they have vocal cord dysfunction; they've got the paralysis
too. And at this point, I'm thinking, "Do I have to see if one is causing the other? Does it matter?
I'm going to treat the symptoms. So, I'm going to treat the vocal cord dysfunction, and then if
there's residual hoarseness, then we'll address that at the time." And another person yesterday
was pretty straightforward muscle tension dysphonia, but that doesn't necessarily mean that
the patient is not upset. Because when it's muscle tension dysphonia, they're going to maybe
more than one ENT saying, "I don't see anything wrong with you." And so the patient's like, "Oh
my god, they think it's all in my head. They don't think anything's going on. They're going to give
me this medicine and a steroid. But then I'm not better, and I'm scared to sing." And things like
that.

I will see patients who have these diagnoses where there's neurodegenerative diseases, like
ALS. And those are always really upsetting because we know something's wrong. We do some
voice therapy, and then they come back around in a few months, and they're like, "Hey, guess
what? This diagnosis is really not good." So, that's something that I'm seeing. I will see patients
for gender-affirming voice therapy or voice sessions. We do baseline videostroboscopies just to
make sure there's nothing going on in their larynx before we start voice sessions there. I'm
confirming or denying, a lot of times, spasmodic dysphonia. So, sometimes, people are coming
and they're saying, "I just don't know what's wrong with my voice." And sometimes, the
physician is thinking, "This might be spasmodic dysphonia." But sometimes, I'm seeing
somebody that hasn't seen a doctor in years. And they're like, "It's so much worse." And they
come in, and I'm like, "That's exactly what you have." And so, at that point, I'm saying, "Okay, I'll
do behavioral evaluation, and then we're going to go ahead and send you for a Botox consult
because, you know, voice therapy is not going to make a huge impact on you right now. And I'm
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very certain this is what you have. I'm not going to waste any more of your precious time, you
know, since you've been waiting and waiting and waiting to seek an exam."

Kristie Knickerbocker

And then, you know, lesions. You have people with granulomas, who may need surgery. Or a
polyp that may need to come off, and you're just confirming size and placement of that, and
then educating the patient on that. And then, phonotrauma prevention. How can I try and get
this to go down before surgery, or have a really nice surgical outcome afterward? So, that's not
my typical day anymore with COVID. And I'm just doing evals on the days I'm in person. And
then I'm doing most of my follow-ups on telepractice these days with COVID.

Mattie Murrey

This is you being based out of a physical clinic?

Kristie Knickerbocker

So, yeah. So, I'm using a room in a physician's office now with COVID. I was in a physical clinic
that was just mine until August of this year. My lease was up, and business-wise, with COVID,
there was absolutely no way I was going to be able to continue to pay rent with the amount of
patients I was able to see with how COVID goes, and with reimbursements being so iffy with
teletherapy. It's just been a real ride. So, right now, I'm a day and a half a week at a physician's
office. I'm just in a room. I have my strobe tower in there, and I'm just rolling with how the
world is right now. I'm trying to keep seeing patients.

Mattie Murrey

What's the cost of a strobe tower?

Kristie Knickerbocker

Whew. So, I say this in that it's not that bad because, comparative to what you could be paying, I
think it's not that bad. So, you can get a stroboscopy machine for around $15,000 or $20,000.
The good thing about this now is that more of these companies are doing loans. So, when I got
mine, I took out a loan from somewhere else, purchased the machine in full, and then paid off
the loan. But many of these newer companies are working with people who want to do startups
to help them help their patients. And yes, I still don't have the Cadillac of stroboscopy machines,
but it gets great views, as you can see from this poster. So, I have not a whole lot of complaints
there. Would I like the Cadillac that the big-boy clinics have? Yeah. They're super. They're clear.
They work well. But, you know, for what I have, it works well too. And I'm able to make the
difference I need to for the patients in our area.

Mattie Murrey

Well, and it's those baby steps moving forward in your career.

Kristie Knickerbocker

Yeah, for sure. And like, maybe I will buy one at one point. But I have very low-cost acoustic
testing on that tower. I have a computer on there. I have Pratt, which is free on my computer.
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And I use Phonanium, which is like $500 or $600 bucks for those scripts to run ABQI. And that's
my tower. And that tower, I got [it] used. I got that sucker on Craigslist.

Mattie Murrey

Oh, wow. I chuckled at the price you said because I come from the clinics, where I don't
purchase my own equipment.

Kristie Knickerbocker

It's a lot of money. But I mean, when you compare it to like $80,000 or $100,000, it's not as
much.

Mattie Murrey

The cord that we use in our videofluoroscopy suite — just the cord — is $10,000. That run back
to the radiologist behind the shielding wall.

Kristie Knickerbocker

Yeah.

Mattie Murrey

I was going to add... You and I have been talking a lot about networking. And you've mentioned,
you know, the other professionals you've worked with. Somebody I get some of my referrals
from are physical therapists who do a lot of craniosacral work. It's funny. In the university
setting, we use clients. In the clinic setting, we use patients. So, it just depends. But they'll refer
their patients to me because they're doing this craniosacral work, [and] the patient is just so
tight, and their voice, you know, [develops] muscular tension dysphonia as a result of that.

Kristie Knickerbocker

I think that's great, Mattie, because that really allows people to see that there's more than one
place for your referral base to come from. And, you know, to not leave those stones unturned,
and to really always think, "How can I get referrals?" If you don't have enough patients starting
out with your private practice, who else could you go and talk to and let them know, "Hey, we're
here. And we do a darn good job."

Mattie Murrey

And this is what we do. In your intro, I read the word "vocologist." Tell us what that is.

Kristie Knickerbocker

Yeah. So, "vocologist" is the specific word for specializing in rehabilitation of the voice, but I
think it encompasses habilitation as well. It's hard to define, only because you could be a
singing teacher, and not have a degree in communication sciences and disorders and
speech-language pathology, but still, I think, call yourself an vocologist, if you have the
knowledge of the mechanism. So, as far as the degree, I think it doesn't matter as much, but
with your training and your understanding of the vocal mechanism, voice production
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physiology, and then habilitation and even potentially rehabilitation of the voice, you could call
yourself a vocologist.

And it's interesting. That's a great, interesting question, Mattie, because the Pan American
Vocology Association — where it's Ingo Titze doing that — they have been trying to determine a
kind of competency checklist for having that kind of title, or having something to call yourself
that. And everybody has a difference of opinion. Because those in other countries who are
coming from different backgrounds — who have been maybe singing all their life and
singing-trained, and maybe done a couple courses on voice habilitation and maybe even
rehabilitation — could technically be a vocologist. So, I think if you are constantly striving to stay
up to date on the current research, or you're participating in research projects. You're seeing
people — so, either in a singing voice-lesson setting or a clinic setting, hospital setting. If you're
just specifically focused on the voice... Because like, I really feel like laryngologists could be
considered vocologists. I mean, they're working with the voice as well. So, it's kind of a hard
term to define, just because with our entire world, people are coming from different
experiences and different training with that. I think if you see two voice patients a year, you're
not a vocologist. I think it has to do with continuing education, the positions you're putting
yourself in, what you're dealing with on a daily basis.

Mattie Murrey

You mentioned a competency checklist. I've worked at some big medical centers, and I've
worked at rural centers. The rural centers do not have a competency checklist. You walk in. You
say, "I do video swallows." They say, "Great, here. Here's our suite. Here's our text. Welcome."
And, in medical centers, before you begin practicing some of those much more skilled
procedures, you have to work your way through a competency checklist with somebody who
checks you off. You have to read the research. You have to show that you know what to do. And
then you have to demonstrate that you know what to do. Then you have to do the charting, and
it's all reviewed. So, for the speech pathologist who wants to move into the voice world — and
you are not put or required to do a competency checklist — look for places on the internet, or
wherever, that may have a voice competency program: Here's how you do it. And push yourself
and discipline yourself to work your way through those.

Kristie Knickerbocker

And attend the conferences. There are plenty of conferences yearly that are just voice specific.
So, you have Voice Foundation. You have The Fall Voice Conference. You have Sin City
Laryngology. You have The Voice Forum. You have — they're doing it right now out of
Philadelphia — The Virtual Voice Therapy Conference. Jackie's doing it virtually this year. So,
there's tons of opportunities where you can go and listen to people talk about their specific
research. And just put yourself in that situation until you know that you know. And that's your
ethics. It's like, "Well, do I specialize in this?" Well, how much of it do you see? How much of it do
you know about? Are you presenting on this knowledge in your community? And are you taking
these projects upon yourself that aren't asked of your job, and you're still continuing to put
time and effort into them? So, it's hard when you don't have a competency checklist. Because
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like, Is there one? Kind of. There's not a specific one. ASHA doesn't have one, necessarily.
There's no board-certified voice specialist yet. They're working on it. But, I mean, it's not like you
can do it for swallowing, where you can be a board-certified specialist there.

Mattie Murrey

Two more things to talk about before we run out of time. You and I are sitting on Zoom. You
have this beautiful poster behind you. I am one of your poster testers. I'm so excited about it.
They're available soon on your website. But it's a beautiful poster of vocal tracks. Tell us about
your vocal poster.

Kristie Knickerbocker

So, yeah. So, what I wanted to do with the voice poster was create something that was visual. I
was having trouble with the posters that I have because the pictures are really small. I'm having
to have patients get up out of the chair and walk over to the wall to be able to see something.
And then, for teletherapy, I'm having to screen share and locate the picture really quickly. So, I
wanted something large to put behind my screen,  so I could just move and tilt the camera up
and kind of point with a sticker or a pencil to say, "Here's what we're talking about here. Here's
what we're wanting to work towards here," whenever the occasion were to arise. So, over the
years, I've been able to get pictures of the different types of disorders to really be able to
showcase what we deal with on a daily basis, especially if someone's never seen a disorder. And
for the patients, they most likely have never seen a normal larynx, let alone a disordered one.
So, it really gives them a sense of, "Oh, that's what that's supposed to look like. And this is what
I look like," to really help you solidify the problem that they can't see. Because physical
therapists have it so easy: "Here's your arm. You can see it's not working, right? Look at it. Look
at that arm." And we're over here going, "And inside your throat..." And people are going,
"What? You don't have 10 vocal cords? There's just two of them?" So, the poster is really born
out of need, and then something I just wanted to create to make really perfect, which is why I
wanted the testers. Because I want to know what it's like in other settings as well, and how I can
make it perfect for clinicians and patients alike.

Mattie Murrey

Well, I will use this when I work with my... For example, with the vocal nodule kiddos that I work
with, they will look at a YouTube video. And here's what vocal nodules look like on a YouTube
video. And here's what it sounds like. And I have to queue up the video and then try to pause it
at the right spot to catch... You know what I mean? And this will be great because I am huge on
educating the patients that I work with. And this is, just like you: "This is what we've got, and this
is where we want to be." And these kiddos, they can see it. They can see that nodule. Then we
talk about behaviors or misuses — you know, your choice to scream and fight with your
brothers and shout on the playground and talk above all the class when your teacher is talking.
This, you know, makes it bigger.
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Kristie Knickerbocker

Yeah.

Mattie Murrey

Like I said before, I use a lot of the materials from your website. And so, let's get in and discuss
a case study.

Kristie Knickerbocker

Let’s do it.

Mattie Murrey

Working with pediatrics with vocal nodules, it can be hard because they just have these
behaviors. Any suggestions?

Kristie Knickerbocker

It's so hard. I think the biggest thing is looking at the current research. There's an article by
Barbara Weinrich, Lisa Kelchner — there's a third, I'm going to blank right here — it's a practical
approach... I'm trying to think of the title: "A Practical Approach to Pediatric Voice Therapy."
Anyway, they're talking very specifically about the family involvement, and how the therapy
techniques and what you're doing in therapy is important, but the thing that matters the least
when we're talking about what's going to contribute to the best outcome. And what their
findings are, are that expectation of the client — you know, family environment. How the
caregivers are involved. Because you may not just be dependent on the parents. And you have
to remember that these kids may be living with their grandparents. They may be living with, you
know, foster families, as well. And so, the caregiver involvement here, I think, is a really
important part of getting that home practice and getting that carry over. Because you, as the
rapport with your kiddo, they have to trust you. So, you're working really hard to build that, but
the bottom line is, when they get out of that therapy session, they're on their own. And they're a
kid.

So, even adult voice therapy is challenging because they have things they have to get done.
They have work. They have responsibilities. And you're sitting there going, "Behavior change!
Try for the behavior change." And they're going, "Crap! I need to do the behavior change. I
remember, but I just couldn't today." But with the kids, they're not remembering as much. And
so, the thing you can do the best, I think, is have different opportunities to send home practice.
And then really talk about functional realistic goals here, where if they're young enough to still
take a bath, you're doing baby bubbles in the bathtub. You know? You're like, "Hey, here's a
straw. We're doing bath right now. We're gonna do some of that good voicing." "What did you
do today to help not scream on the playground?" And you're really trying to work in these
things to daily family routines. You're in the car. You've got some straws in the car seat in front
of you, where you can grab that. Oh yeah, reminder. Technology can help with those reminders,
too, because, as a parent, I know it's going to be the least of your worries. Like, if they're fed, if
they're not screaming, you're good. Oh, crap, I need to talk to Juan about not having the

Copyright ⓒ 2021 Fresh SLP.  All rights reserved. | Mattie Murrey, MA, CCC/SLP | freshSLP.com
Not a substitute for a formal SLP education or medical advice for patients/caregivers.



screaming today. Or how did he do on the playground? So, I think that if you're struggling with
nodules that don't go away, first, you've got to make sure they are nodules. So, if you're sure
that your kid patient has had a really good instrumental exam to determine, is this truly what
this is, you know, appealing to the why. Why are we resting our voice? I think you're exactly
right, Mattie, with the visuals. Here's what happens. You can't feel it because there's no nerve
endings there. So, you really have to be cognizant and want to make a change and talk about
how the kid feels about that. Because the parents may not care at all, and the kid may be very
upset by it. Or you may have the opposite relationship, where the parents are very overbearing,
and they're like, "You must do what the speech therapist says. You must do this." And the kid's
like, "I don't really care at all. I'm just here because they make me come." So, it's delicate, and
it's challenging. But that article is super, super nice. That article talks about some other case
studies within that article.

Mattie Murrey

I just tried to find it. We will be sure that we find it, and we'll post it in the show notes.

Kristie Knickerbocker

Perfect. I should have had it pulled up.

Mattie Murrey

You can send it to me after, just to make sure I've got the right one that you're thinking of. So,
you know, you touched on that, about the home environment. One of the things I did with a
child I worked with in the past is, he just came from a disruptive home environment, and it was
so difficult for him to not yell [and] to not scream because he was picked on. So, we played a
game of War. And you have on your website, Voiceopoly. It's a really fun game.

Kristie Knickerbocker

Oh, Voiceopoly! Yeah. God, that was such an early, early creation.

Mattie Murrey

Well, this child and I, we played War. It was a game. You know, play War with the cards, and we
each laid a card down, and whoever won... If he won, then he had to identify a good voice
behavior choice that he had made. I chose not to yell at my brothers. I chose not to do this. And
if I won, he needed to identify a vocal misuse that he uses. And this was a kiddo who just loves
to win. And so, it's, you know, you're winning at the game of life. War against your vocal
nodules. We had so much fun.

Kristie Knickerbocker

I love it. That's great. Okay, so sorry. Here's this article. It's "A Practical Discussion of Current
Approaches to Providing Voice Therapy to Children With Dysphonia." That is the entire article
title and why I couldn't remember it. And it is January 2018. And it's Susan Baker Brehm. That's
who I couldn't remember. So Susan, Barbara Weinrich, and Lisa Kelchner.
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Mattie Murrey

Excellent. Well, on that note, we will thank you for your time.

Kristie Knickerbocker

Thank you so much, Mattie. I really had a good time.

Mattie Murrey

It was fun. Appreciate you coming on.
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