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Summary
Objective: To test the influence of “harmonising” information from a “biophoton device” on 
aggregation characteristics of human erythrocytes perceptible under the dark field microscope.

Methods: 20 test persons received treatment with the standard “harmonising” programme of a 
biophoton therapy device, and 10 control persons received placebo-treatment, i.e. treatment with no 
programme run on the device. Blood samples were taken, one before and one after treatment, for a 
total of 2 x 30. Samples were observed with a dark field microscope, for a total of 120 screenshots. 
Evaluation was done blind. Results were defined from the visual aggregation characteristics of the red 
blood cells according to a predefined score.

Results: Mean differences on red blood cell aggregation before and after treatment were 0.10 + 0.32 
(mean + S.D in %) for the group treated with “harmonising” information and 4.50 + 1.54 for the control 
group. This difference is statistically significant (p < 0.001), the effect size (d) is 4.73 (large). In other 
words, aggregation of erythrocytes in the group treated with the “harmonising” programme was 97,8% 
(!) less marked than (i.e. 2,2% of) aggregation of control (100%). No differences were found as to age 
or gender. 

Conclusion: The data on human blood under the dark field microscope and information from the 
“biophoton device” seem to be in line with previous findings on the biological influence of information 
transferred via a “biophoton therapy device”, i.e. as confirmation that such information can influence 
biological systems. Further studies will have to be performed before these findings can be generally 
accepted, and further research will have to be done on the technical, physiologic and psychological 
backgrounds of such effects, including biophoton biology, before findings can be fully explained.
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Introduction
This paper is part of an extensive research project, ranging from “fundamental” to “applied” research, 
performed at the Inter-university College between 2007 and 2010 on information transfer via a 
biophoton device and on biophoton therapy, respectively (Table 1).

• Wheat germination [1]

• Ageing milk pH level [2]

• Human blood samples

• Tomato plant growth 

• Isolated rat cortical neurons [3]

• Repeatability of health related skin measurements in humans

• Health and quality of life of clients with random complaints 

• Health and quality of life of children with chronic complaints

Table 1: Topics of studies and experiments within the research project on biophoton therapy 2007 – 2010. 

The botanical study aimed at transferring information from a “harmonising” programme of a “biophoton 
device” (J. Boswinkel) to wheat seedlings. Suitable control was used. 1440 grains were used per 
group according to treatment. Mean germination rates were 74.48 + 19.60 for the control group and 
86.98 + 11.19 for group treated with the “harmonising” programme (mean + S.D in %.). In other words, 
germination rate in the group treated with the “harmonising” programme was 16.78% stronger than 
(i.e. equal to 116.78% of) control germination rate (100%). This difference is statistically significant (p 
< 0.01) [1].

The study on milk ageing (souring) aimed at transferring information from the harmonising programme 
of the biophoton device to milk. Suitable control was used. 50 samples of fresh cow milk were used 
per group according to treatment. Average change in the pH-value was 24% for the control group and 
20% for the group treated with the “harmonising” programme. In other words, souring of milk in the 
group treated with the “harmonising” programme was 16,7% less strong than (i.e. equal to 83.3% of) 
souring of control (100%). This difference is statistically significant (p < 0.01) [2].

The study on rat cortical neuron synaptic development aimed at transferring information from the 
harmonising programme of the biophoton device as well as information from the homeopathic remedy 
“Cerebrum Compositum” via the biophoton therapy device to isolated neurons grown in standard 
culture medium. Suitable control was used. Synaptic size in the group treated with the “harmonising” 
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programme was 19% greater (i.e. equal to 119% of) and in the Cerebrum Compositum group 58% 
greater (i.e. equal to 158% of) than control (100%). Differences are statistically significant (p < 0.01). 
Differences in the number of synaptic contacts were significant only between the Cerebrum 
Compositum group (123%) and control (100%) (p < 0.01), there were no significant differences 
concerning longevity [3].

The aim of the study presented here was to test the influence of “harmonising” information of a 
“biophoton device” on aggregation characteristics [4,5] of human erythrocytes perceptible under the 
dark field microscope [6].

As was already stated earlier [1], “our intention was to approach the issue from a phenomenological 
point of view, i.e. to set up an experiment that would or would not yield significant results, regardless 
of whether or not we understood the principles underlying of the “biophoton therapy device”. However, 
some information on the manufacturer’s assumptions may be of interest. Biophoton physics says that 
photon patterns within structures of the organism are primary steering elements of all biochemical and 
biological interaction” [1]. Balanced structures are said to emit phase coherent, unbalanced structures 
phase chaotic light [7,8]. According to J. Boswinkel, such photon patterns may be scanned by devices 
containing one-way fibreglass cables, filters, amplifiers and elements for phase correction, and may 
be fed (or fed back) to the biological system [9,10].” 

Methods 

Design

The study was designed as a randomised controlled and blinded trial. 

Test persons and location of study 

A total of 30 healthy volunteers (18 male, 12 female) took part in the study, 20 of which 11 male, 9 
female in the test- and 10 of which 7 male, 3 female in the control-group. Ages ranged from 18 to 80 
years, with a mean of 47.7 years. The study took place in the Netherlands.

Device and treatment

The “biophoton therapy device” (Fa. Boswinkel) was used. Test persons received treatment (1 min) 
with the standard “harmonising” programme (“0-2a”), and control persons received placebo-treatment, 
i.e. treatment with no programme run on the device. 

Samples

Blood samples of 0.065 ml each were taken by means of a sterile syringe from the middle finger of the 
right hand, one before and one after treatment, for a total of 2 x 30. No conservation was applied. 
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Observation

Samples were observed with a dark field microscope (MST Axiostar 85s, MST MicroSystem Technik, 
Kerpen). For further evaluation, two screenshots were made from each sample at 400-fold and 1000-
fold magnification, for a total of 120 screenshots. Results were defined from the visual characteristics 
of the red blood cells in the blood samples. Evaluation refers to red blood cells only. Evaluation was 
done blind.

A score ranging from 0 to 9 was developed by a team of a physician, a statistician, a physicist and a 
visual and was used to determine visual characteristics of each of the screenshots. Three main 
aggregation characteristics were predefined, namely a) the position of the individual red blood cells, 
b) the position of the red blood cells compared to each other and c) the spreading characteristics of 
the red blood cells. Characteristics include whether a) an individual cell is lying flat or in an angle, b) 
whether cells are laying separated from each other, pressed against each other, lying on top of each 
other, and c) whether cells spread evenly or are forming groups. Characteristics were combined into 
one value between 0 and 9 after assessment for each sample.

Analysis of data

Statistical means and standard deviation of differences before and after treatment were calculated for 
each group according to treatment. Observed differences in relation to the scale of 0 - 9 were entered 
into four-field tables according to the chi square test. The effect size (Cohen’s d, standardised 
difference of means = absolute difference between means of test and control group, divided by S.D.) 
was calculated. An effect size > 0.2 is regarded as small, > 0.5 as medium and > 0.8 as large.

Results
Figure 1 shows a series of example screenshots from the dark field microscope.

Figure 2 shows the frequency of differences between samples before and after treatment scoring from 
0 (left side) to 9 (right) for the group treated with “harmonising” information from the biophoton device 
and the control group. As can be seen, differences for the control samples scored with 0 or 1, 
whereas most differences for the test samples scored with higher values.
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Figure 1: Example screenshots. Right, before, left, after treatment with “harmonising” information. Above, 400-fold, below, 
1000-fold magnification. For further explanation, see text.

Figure 2: Frequency of differences between samples before and after treatment for the group treated with “harmonising” 
information (red) and for the control group (blue). Since group sizes are different, the number of samples is expressed in %; the 
bars of each group add up to 100%. Abscissa = score from no aggregation (0) to extreme aggregation of erythrocytes (9). For 
further explanation, see text.!
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Mean differences before and after treatment were 0.10 + 0.32 (mean + S.D in %) for the group treated 
with “harmonising” information and 4.50 + 1.54 for the control group. This difference is statistically 
significant (p < 0.001), the effect size (d) is 4.73 (large). In other words, aggregation of erythrocytes in 
the group treated with the “harmonising” programme was 97,8% (!) less marked than (i.e. 2,2% of) 
aggregation of control (100%). 

No differences were found as to age or gender. 

Conclusion
The data on human blood under the dark field microscope and information from the “biophoton 
device” seem to be in line with previous findings on the biological influence of information transferred 
via a “biophoton therapy device” [1-3], i.e. as confirmation that such information can influence 
biological systems. 

Further studies will have to be performed before these findings can be generally accepted, and further 
research will have to be done on the technical, physiologic and psychological backgrounds of such 
effects, including biophoton biology [7,8,10], before findings can be fully explained.
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