






Living with the Consequences-My Family's SBSJourney
By Michele Poole

Michele and Rodney Poole with granddaughters Michele and Gabbi.

"I If your granddaughter lives tluough the night, she will
be a vegetable." On November 21,1994,1 heard thnse
exact words. My 3-month-old baby granddaughter,

Gabriela. sustained a uaumaric brain injury as a result of
being shaken.

This event changed my life and the life of our entire
family. That fiiteful day, my son George admitted that, in
a momenr of anger and frustration. he shook ills inf.1IH
daughter as he cared for her and her twin ister wh ile their
mom was at a pan-time job. When I went to the hospital,
[ had no idea what had happened or the extent of her
injuries. When I saw Gabbi in (he Pediatric Imensive Care
Unit, 1 did not need anyone (0 rell me she was close [Q

dying; I could see that through the tears in my eyes.
1 thougbt I had told [my son] everything there was to

know about caring for an infant. I never wid him not to

shake her. It never crossed my mind that anyone would
shake a baby or that shaking a baby would Cluse a "'tal or
near ",tal injury. That is the hidden problem of Shaken
Baby Syndrome ( BS). No one ever thinks to tell a parent
or child care provider the dangers of shaking a baby in a
moment of frustration.

Life as an SBS Victim FamiJy
That first year was surreal. My 24-year-old son was going
ro jail for five years. I was now, ar the ripe age of 44. rais­
ing twO inF...nt girl
that J loved. I wanted
to love them 3S a
grandmother. not
their mother. 1 wanted
to spoil them and let
them get away with
things their parcrus
wouldn't let them do.
Instead, I was going
to court for custody
hearings and case
plans while the
Departmenc of
Children and Families
of Florida was moni­
tOring the Clre of the
girls at our home.

The Rrst Rve years
of Gabbi's life were
immensely difficult.
I bad no experience
dealing with a child overcome wich such severe medical
needs-one who was unable co communicate even the
slighresllife-sustaining need without crying or screaming.

September/October 2006

I was now caring for a child with seizures, tube feedings,
endless dinper changes, l1luhiple doctor visits, and late­
night emergency room nips.

We Rnalized adoption of Gabbi and her sister Michele
in 1996. George was in jail. The girls' mothet understood
the children were hetter off wilh me, but we sdll wanted
her to have a role in their lives.

In 1998, I attended my Rrst conference on SBS in Utah.
What an enlightening but heart-aching experience it was. J
learned :ill abour SBS, what people were doing to prevent
it. how the legal system works, and when to investigate and
prosecute perpetratOrs. J was learning what all the medical
terms meant. I was also learning there were far too many
SBS cases each year and morc awareness was needed.

I went home armed with so much information. I started
contacting schools in my area, dropping olT literacure, and
asking to talk to their students. t went (0 day care centers
and dropped off SBS information. I visited drug rehab cen­
ters and spoke (0 their dients. I contacted women's shelters
and other like-minded agencies in the area to give chern
literature and to request (0 speak. at one of their events. I
would mlk to anyone if they Stood Still long enough.

Spreading the Word: Never Shake a Baby
The information on ,he National Center on Shaken Baby
Syodrome ( CSBS) website is wonderful and provides

the most accurate
accouncing ro date
on SBS. There are
now I1lnny SBS
F...mily sites dedicated
in honor of a child's
memory or life
struggle. More and
,narc sitcs about>

~ infantS contain
Z information regard-
~
> ing ti,e dangers of
•
~ shaking a baby.
~• Many groups•~ have worked [Q

~ pa." legislation for
•
~ mandatory educa-
~ tion in hospitals.
~ Many states have
~ passed laws to stiffen

___..Jz punishment for

perpetrarors. Many
individuals have spoken on television or in print. sharing
their own shaken baby journey. There is still much to do.
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Our fiLmily is now in irs 12th year of our journey. Little
Michele is in middle school with glowing grades and a very
positive look on life. Hilary Duff is her idol. She loves her
sister and helps with her care.

Cabbi anends a charter school in Palm Beach that provides
all her therapies as well as education. Cabbi only functions as a
5-momh-old, but her school has provided ways for her to actually
communicate some of her needs and wanes. Gabbi knows she
does not like a wet diaper, so they put her on the pony every
hour. She has seizures, sometimes a., many as 15 a day. We have
tried dietS along with medicines and have been successful, but her
body changes, and we need to find new [medicines]. We are cw:­
rcody using a medicine we can only get from Europe. Amazingly.
we have gone from 15 seizures a day, co 2, I, or none.

Cabbi has had multiple hip sutgeries, which I think take
more oue of me than he.r. She goes with me [0 visit middle
schools, high schools, parenting classes, drug tecovery programs,
jails, child abuse prevencion seminars, church groups, police.
nurses, 3nd DCF workers.

My son was released rrom jail five years after Cabbi was
shaken. I nOt only loSt my grandmother role, I loSt my only
son. With dlC circumstances as they are, a relarionship with
him is impossible.
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Many [people] ask me, "How do you do whal you do?"
I heat, "You ate so strong," and "They are so luck"}' ro have

you." I respond by saying, '" lise the 12 steps or Alcoholics
Anonymous." Although I have no addiction problem, 1
have found tbat this program's Structure gives me lhe
strength to carryon. I believe very much in God and His
love for me.

Every time Cabbi clears another hurdle in her life and
proves the doctors wrong, J know I am the luck,. one.

Ow: journey continues. We still cross paths with many who
are JUSt Starring the journey or have been traveling with us for
a very long rime. We try hard ro continue ro spread the word.
Some people will tell you to make Suro yout seal belt is buck­
led, [0 put YOllr child in the back seat away from the air bag,
to wear a helmer when biking or skating, to never let your
child sleep on his or her rummy for the first year, [0 nevet
lcave YOllr child unanended at a swimming pool. and CO scay
away from Strangers. SBS victim Families will tell yOll, "Never,

ever1 shake. a baby!" 1Jr
Michele Poole, Lake Worth, Texas, is a volunteer consultant and

fundraiser for NCSBS. Adapted with permission from the NCSBS

website. www.dontshake.com.
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