Matter of Karen Ann Quinlan (1976)
70N.J. 10

When extensive brain damage left Karen Ann Quinlan comatose and in what the neurologist in
charge of her case described as "a persistent vegetative state," Joseph Quinlan, her father, entered
a New Jersey superior court, seeking to have her declared incompetent and to have himself
appointed guardian of her person and property. He further proposed that such letters of
guardianship, if granted, expressly empower him to discontinue procedures prolonging her life;
among other things, such power would include that of disconnecting her respirator. The court
found Karen Ann to be incompetent and appointed her father as guardian of her property. But it
could find no authority in law for suspending the life support measures and therefore refused to
appoint him guardian of her person. Instead, the court appointed a third party. Joseph Quinlan
appealed to the state supreme court. What follows are those portions of the New Jersey Supreme
Court decision that focus on the right to privacy as a basis for reversing the superior court's
decision as to the appointment of Mr. Quinlan as guardian of Karen Ann's person.

CJ Hughes.
The Litigation

The central figure in this tragic case is Karen Ann Quinlan, a New Jersey resident. At the age
of 22, she lies in a debilitated and allegedly moribund state at Saint Clare’s Hospital in Denville,
New Jersey. The litigation has to do, in final analysis, with her life,—its continuance or
cessation,—and the responsibilities, rights and duties, with regard to any fateful decision
concerning it, of her family, her guardian, her doctors, the hospital, the State through its law
enforcement authorities, and finally the courts of justice....

The matter is of transcendent importance, involving questions related to the definition and
existence of death, the prolongation of life through artificial means developed by medical
technology undreamed of in past generations of the practice of the healing arts; the impact of
such durationally indeterminate and artificial life prolongation on the rights of the incompetent,
her family and society in general; the bearing of constitutional right and the scope of judicial
responsibility, as to the appropriate response of an equity court of justice to the extraordinary
prayer for relief of the plaintiff. Involved as well is the right of the plaintiff, Joseph Quinlan, to
guardianship of the person of his daughter. . . .

Essentially . . . appealing to the power of equity, and relying on claimed constitutional rights
of free exercise of religion, of privacy and of protection against cruel and unusual punishment,
Karen Quinlan's father sought judicial authority to withdraw the life-sustaining mechanisms
temporarily preserving his daughter's life, and his appointment as guardian of her person to that
end. His request was opposed by her doctors, the hospital, the Morris County Prosecutor, the
State of New Jersey, and her guardian ad litem. . . .

Constitutional and Legal Issues

At the outset we note the dual role in which Plaintiff comes before the Court. He not only
raises, derivatively, what he perceives to be the constitutional and legal rights of his daughter
Karen, but he also claims certain rights independently as a parent.



Although generally litigant may assert only his own constitutional rights, we have no doubt
that plaintiff has sufficient standing to advance both positions. . . .

The father of Karen Quinlan is certainly no stranger to the present controversy. His interests
are real and adverse and he raises questions of surpassing importance. Manifestly, he has
standing to assert his daughter's constitutional rights, she being incompetent to do so. . ..

It is the issue of the constitutional right of privacy that has given us most concern, in the
exceptional circumstances of this case. Here a loving parent, gua parent and raising the rights of
his incompetent and profoundly damaged daughter, probably irreversibly doomed to no more
than a biologically vegetative remnant of life, is before the court. He seeks authorization to
abandon specialized technological procedures which can only maintain for a time a body having
no potential for resumption or continuance of other than a “vegetative” existence. . . .

We have no hesitancy in deciding . . . that no external compelling interest of the State could
compel Karen to endure the unendurable, only to vegetate a few measurable months with no
realistic possibility of returning to any semblance of cognitive or sapient life. We perceive no
thread of logic distinguishing between such a choice on Karen's part and a similar choice which,
under the evidence in this case, could be made by a competent patient terminally ill, riddled by
cancer and suffering great pain; such a patient would not be resuscitated or put on a respirator . . .
and a fortiori would not be kept against his will on a respirator.

Although the Constitution does not explicitly mention a right of privacy, Supreme Court
decisions have recognized that a right of personal privacy exists and that certain areas of privacy
are guaranteed under the Constitution.... The Court has interdicted judicial intrusion into many
aspects of personal decision, sometimes basing this restraint upon the conception of a limitation
of judicial interest and responsibility, such as with regard to contraception and its relationship to
family life and decision. Griswold v. Connecticut (1965). The Court in Griswold found the
unwritten constitutional right of privacy to exist in the penumbra of specific guarantees of the
Bill of Rights "formed by emanations from those guarantees that help give them life and
substance."... Presumably this right is broad enough to encompass a patient's decision to decline
medical treatment under certain circumstances, in much the same way as it is broad enough to
encompass a woman's decision to terminate pregnancy under certain conditions. Roe v. Wade
(1973). ...

The claimed interests of the State in this case are essentially the preservation and sanctity of
human life and defense of the right of the physician to administer medical treatment according to
his best judgment. In this case the doctors say that removing Karen from the respirator will
conflict with their professional judgment. The plaintiff answers that Karen's present treatment
serves only a maintenance function; that the respirator cannot cure or improve her condition but
at best can only prolong her inevitable slow deterioration and death; and that the interests of the
patient, as seen by her surrogate, the guardian, must be evaluated by the court as predominant,
even in the face of an opinion contra by the present attending physicians. Plaintiff's distinction is
significant. The nature of Karen's care and the realistic chances of her recovery are quite unlike
those of the patients discussed in many of the cases where treatments were ordered. In many of
those cases the medical procedure required (usually a transfusion) constituted a minimal bodily
invasion and the chances of recovery and return to functioning life were very good. We think
that the State's interest contra weakens and the individual's right to privacy grows as the degree
of bodily invasion increases and the prognosis dims. Ultimately there comes a point at which the



individual's rights overcome the State interest. It is for that reason that we believe Karen's choice,
if she were competent to make it, would be vindicated by the law. Her prognosis is extremely
poor,—she will never resume cognitive life, And the bodily invasion is very great,—she requires
24 hour intensive nursing care, antibiotics, the assistance of a respirator, a catheter and feeding
tube.

Our affirmation of Karen's independent right of choice, however, would ordinarily be based
upon her competency to assert it. The sad truth however, is that she is grossly incompetent and
we cannot discern her supposed choice based on the testimony of her previous conversations
with friends, where such testimony is without sufficient probative weight. . . . Nevertheless we
have concluded that Karen's right of privacy may be asserted on her behalf by her guardian under
the peculiar circumstances here present.

If a putative decision by Karen to permit this non-cognitive, vegetative existence to terminate
by natural forces is regarded as a valuable incident of her right of privacy, as we believe it to be,
then it should not be discarded solely on the basis that her condition prevents her conscious
exercise of the choice. The only practical way to prevent destruction of the right is to permit the
guardian and family of Karen to render their best judgment, subject to the qualifications
hereinafter stated, as to whether she would exercise it in these circumstances. If their conclusion
is in the affirmative this decision should be accepted by a society the overwhelming majority of
whose members would, we think, in similar circumstances, exercise such a choice in the same
way for themselves or for those closest to them. It is for this reason that we determine that
Karen's right of privacy may be asserted in her behalf, in this respect, by her guardian and family
under the particular circumstances presented by this record. . . .

Declaratory Relief

We thus arrive at the formulation of the declaratory relief which we have concluded is
appropriate to this case. Some time has passed since Karen's physical and mental condition was
described to the Court. At that time her continuing deterioration was plainly projected. Since the
record has not been expanded we assume that she is now even more fragile and nearer to death
than she was then. Since her present treating physicians may give reconsideration to her present
posture in the light of this opinion, and since we are transferring to the plaintiff as guardian the
choice of the attending physician and therefore other physicians may be in charge of the case
who may take a different view from that of the present attending physicians, we herewith declare
the following affirmative relief on behalf of the plaintiff. Upon the concurrence of the guardian
and family of Karen, should the responsible attending physicians conclude that there is no
reasonable possibility of Karen's ever emerging from her present comatose condition to a
cognitive, sapient state and that the life-support apparatus now being administered to Karen
should be discontinued, they shall consult with the hospital "Ethics Committee" or like body of
the institution in which Karen is then hospitalized. If that consultative body agrees that there is
no reasonable possibility of Karen’s ever emerging from her present comatose condition to a
cognitive, sapient state, the present life-support system may be withdrawn and said action shall
be without any civil or criminal liability therefor on the part of any participant, whether guardian,
physician, hospital or others. We herewith specifically so hold.



