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The contents of this presentation are for informational purposes only and are not intended to be a 
substitute for professional medical advice, diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. Always seek the advice of your physician or other 
qualified health provider with any questions you may have regarding a medical condition.  

Dr. Christine Schaffner: Welcome, everyone. I'm so excited to interview Dr. Dietrich Klinghardt. 
He's my mentor and colleague and friend. We do a lot of work together at Sophia Health Institute. 
And he has taught me everything I know. And one of the foundational tools that we use at Sophia 
is a tool that he developed, called Autonomic Response Testing [ART]. This is a very 
sophisticated system, grounded in the theories of biophoton physics and looking at how that 
affects our body and our autonomic nervous system.  

We've been able to really treat people in a very unique way. And he's been pioneering the 
theories and the thoughts around chronic illness for a long, long time. So it's an honor to interview 
you. And why don't we just jump in, Dr. Klinghardt, on how did you really develop Autonomic 
Response Testing, and what led you to this modality?  

Dr. Klinghardt: So, of course, this goes back quite a ways. I had the fortune in medical school 
that we had a compulsory course in acupuncture and homeopathy. So, sort of through 
acupuncture at medical school, I got in contact that most likely, many of the effects, positive 
effects in acupuncture, are related to shifts and changes in the autonomic nervous system. So we 
had a bit of an insight into that. And then I picked my thesis. And in Germany, you either do a 
board certification like you do here in the US, or... I was never interested in seeing patients, and 
so I wanted to become a researcher.  

So I chose to do a thesis and do four years' of work with experiments. And basically, my thesis 
was on the interaction of the autonomic nervous system with the immune system. At the time, 
there was very, very little known about that. Later on, Candace Pert got a Nobel Prize for 
discovering that the cells of the immune system are under control of the autonomic nervous 
system. So there is a history.  

So, after, in the years when I was doing my basic research with patients, I was desperately 
looking for various instruments to measure the activity of the autonomic nervous system. So, we 
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used a whole variety of instruments. And because in the same years, I also enrolled in courses in 
psychology, I came across the lie detector tests that were very sophisticated already at the time; 
that looked for changes in the autonomic nervous system. So if somebody speaks a lie, and they 
have any consciousness in them left, they go in a stress reaction, which you can monitor with a 
variety of tools.  

Then it was really 1976 or so, I met Dr. Voll, who had developed the EAV system, 
Electroacupuncture According to Voll. Which basically measures the acupuncture points, but the 
moisture content at acupuncture points, which is determined by the activity of the autonomic 
nervous system. So the first thing I learned was electroacupuncture. I got pretty good at it. I came 
to the US. I immigrated; got in trouble with the FDA very early on. They repossessed my German 
equipment.  

Then I was looking for other ways of determining the status of the autonomic nervous system. And 
that led me down the road of applied kinesiology on one hand, but also down the road of Omura's 
bi-digital O-ring tests, which is really an independent development. And neither one of them, 
neither Dr. [Woodhart] nor Dr. Omura understood that the changes that they were observing when 
a strong muscle goes weak or a weak muscle goes strong, were actually caused by changes in 
the status and the tone of the autonomic nervous system.  

And so that allowed me to develop my own understanding and my own system, by knowing what I 
knew about the autonomic nervous system and bringing it into the realm of applied kinesiology 
and O-ring testing. Changes in muscle strength being determined by the status of the autonomic 
nervous system. How the autonomic nervous system does the change in the muscle tone, there 
were several studies in the 90s that showed that actually, the muscle spindles, the central organ in 
a muscle that determine the muscle tone, are autonomically innervated. That was part of the truth.  

But in the last two years, through my friendship with Gerry Pollack, who wrote the beautiful book, 
The Fourth Phase of Water, it became clear that the nervous system actually initiates changes in 
the state of the water inside the muscles. And that is really the real reason why muscles change in 
strength. It has entirely to do only with the state of the water. The exclusion zone water, versus 
non exclusion zone water, there's these shifts that happen in the muscle that determine the 
change in strength. And that is very new, but it's still based on impulses that travel in the 
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autonomic nervous system.  

Some of the autonomic nervous fibers... all nerves contain on the inside, light conductive 
structures called tubulin. And when we send an impulse in muscle testing, by placing something 
near the patient, that information actually travels with the speed of light through the system of the 
patient. And the changes are instant, they're not at the change of normal nerve conduction. At the 
speed of light, the changes will be measured. Omura measured that at the Japanese University 
where he demonstrated that way clearly.  

So yeah, my own history really started with acupuncture and then led over, the work with my own 
thesis, the more medical side of understanding the autonomic nervous system. To working with 
EAV, then applied kinesiology and O-ring testing. And then really realizing some of the faulty 
assumptions that were in all the other systems. And trying to correct that and come up with a 
system that has no mistakes, no logical mistakes; and that is based on the understandable 
aspects of biophysics. And I think we've achieved that with ART.  

Dr. Christine Schaffner: So, Dr. Klinghardt, can you walk us through, what does this look like in a 
clinical setting? So, what does the typical doctor patient exam look like? And I know there's a 
couple of tools that we use, and then there's a system that's very unique to ART that makes sure 
that we're asking the right questions and getting the right information, before we continue to go 
deeper into the exam. So, can you just walk us through? If this is a new topic for anyone who's 
listening, just really walk us through what this looks like.  

Dr. Klinghardt: So of course, when a patient comes to us, first of all, the patient has a set of 
symptoms. And then we look at, "Well, what's underneath the symptom?" And of course, the first 
level of explanation very often is either structural, the patient had an accident; that there's a shift in 
bones or fascia or a tear of the ligament or muscle. Or its biochemical, which is really like that love 
affair of America right now to try to explain every symptom with a set of changes in the 
biochemistry. "You're lacking hormones or you're lacking your antioxidants, or you're lacking 
minerals." And we found that underneath that is changes in how the body self-regulates itself. 
That is the main theme of what we do.  

And regulation means the physics based activity that leads to changes in the biochemistry. A 
simple example is that if you're under stress and you're eating, the stress creates 
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vasoconstriction. And so if the blood vessels that are lining your gut are constricted, you will not 
absorb much of the food that you're eating. And if you're in chronic stress, that means if you're for 
months or years, not absorbing your food, and then you check the biochemistry, you will find that 
the patient will be severely mineral deficient and will be deficient in amino acids.  

And then the faulty mistake that the functional medicine doctor does then is, "Well, you need to 
have a higher protein diet," or, "We need to give you a high amount of minerals." For us, we look 
at, well, it's the autonomic nervous system that has created vasoconstriction in the gut here. And 
the autonomic nervous system, of course, originates in the hypothalamus. And what are the 
influences on the hypothalamus that makes it have this increased output? And that's where we 
came up, Louisa Williams and I, with the seven factors that are sitting behind any stress.  

That is, you know, it could be toxicity. The hypothalamus is not protected by the blood brain 
barrier, it could become toxic with mercury or with lead, or with aluminum. It could be infection. 
There could be viruses in there. There could be Lyme disease in there. It could be stress from 
electromagnetic radiation. So, instead of looking at the biochemical outcome of something, we're 
looking at, how is the body regulating itself? Why is it not up regulating the digestion? Why is it not 
creating more blood flow in the intestinal lining? Why is it not creating more gastric juices, more 
pancreatic juice; more liver juice? What are the blockages? And we call that blocked regulation.  

And so the first step that we do in our testing, is we're looking at where the body is blocked, what 
is blocking it, and what is needed to unblock it; rather than looking at where the symptoms are. It 
could be that you have chronic knee pain on both sides, but it could easily be that we find out that 
your... in acupuncture, many meridians go through. The liver Meridian, the kidney Meridian; the 
spleen Meridian. So it could, for example, be that the patient simply has a spleen that's 
overloaded with breakdown products from microbes. The spleen dismantles aging blood cells, and 
if they're infected with Babesia, it could be that the spleen is overwhelmed with Babesia, and this 
is why you have knee pain.  

And so we're looking, and we find in our testing, we would find a blocked spleen, rather than 
looking at the knees. We first look at where's the patient regulating? Where is the system, the 
autonomic nervous system, switching on and off and doing its job and where is it not? And so this 
is a search that we do in the beginning for blocked regulation. We find the cause, for example, in 
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this case, why the spleen is blocked. We may put some medication on to the patient that 
addresses Babesia, after we make the diagnosis. Then we will find that suddenly the knees don't 
test anymore and there's blood flow in the knees. And there is a healthy immune system in the 
knees again, and things are working well. So that's the first step, is, how is the body regulating 
itself? Is your autonomic nervous system activating the immune system in proper ways or 
improper ways? We know now that all inflammation, not just some but all inflammation is driven by 
the autonomic nervous system. If you shut off the autonomic nervous system, the sympathetic 
nervous system, there is no inflammation in the body. That is fairly new. And so rather than 
looking at the outcome, leading anti-inflammatories or anti-inflammatory strategies, our anti- 
inflammatory strategy is looking at, what is the autonomic nervous system doing or not doing? 
What does it need to function better? And these are very, very different interventions.  

That's the first part. So, we looked at, where is the body blocked and unblock. And then the 
second part is neurogenic switching. That is what we learned from the chiropractors whom I owe a 
lot to. I will never speak bad about anybody from the chiropractic community, there's a lot of 
healing that comes from there. So, switching is the inability of the body to appropriately conduct 
impulses from your thinking, to executing the action.  

So for example, if you drive in a car, let's say you're in the passenger seat, and your wife is 
driving, and you tell her, like when you're going somewhere, like where you've been, but she has 
not. And you say, "Well here, at the next crossing, you need to take a right," and she takes a left 
turn. She had the impulse, she got the information, take a right turn, but somehow, between 
receiving the information and executing the action, the steering, she goes the wrong way. Now, 
this is a macho example from the old days, you know, before the Me Too movement. So it could 
be the other way around, of course, also.  

The switching can happen on any level. Like for example, it can be on an emotional level. You get 
a phone call that a friend died, and you start laughing, instead of crying. We've seen that the more 
common thing that many of the listeners will know, from the influence of the screen, the computer 
screen in front of you, and the effect it has on your brain. When you're fast typing, many of you will 
have observed that sometimes in some words, you transpose letters. You put the third letter 
before the second one. There's these slight switches. That is a very common thing that people 
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have brought to me, a common form of switching that is induced by the computer screen.  

That means there's cellular neurons in the brain that are not quite sequencing things properly. So, 
we call that switching. And we have a set of tests, early on in the treatment, after we establish 
good regulation, we establish that the patient has no switching. And again, the causes for 
switching, it can determine with our method, very common, it's a scar from a surgery. It's a 
wedding band in an unfortunate marriage; unlucky marriage. Sometimes it's toxic clothing or a 
toxic bra that people wear. Sometimes it's makeup, the phthalates in the makeup. Very often it's a 
root canal, a root filled tooth or a dental material that you're not compatible with. And that can be a 
little bit of a search, but in general, we find the cause of switching, and resolve it. And that has a 
huge impact on the patient's health, on the biochemistry, on the wellbeing, on the essential health 
that the patient has later. So that's the second step.  

And then the third step is that we check each individual organ for the organ health because that's 
what drives our health. We assume, and I assume correctly that changes in the musculoskeletal 
system, chronic pain, changes in your structure, are most often secondary to dysfunctional 
organs; to organs that are suffering. And so we very, very carefully look at organ health. In applied 
kinesiology, usually you test the muscles that are related to a particular organ. In some of the 
more esoteric forms of kinesiology, you may touch the organ and see if it creates a stress 
reaction.  

What we actually do, we stress the organ and may really massage or squeeze the liver, squeeze 
some juices out that are in there, in a very deep and very physical way. And then see if that 
causes stress and then find out what is the stress? Is it glyphosate that comes out of the liver, if I 
squeeze it or is it parasites that I'm squeezing out? Or is it viruses that I'm squeezing out? And 
then we can determine appropriate treatment for what we're finding. So that's the third set of tests 
that we do, is simply looking at organ health.  

And the last thing that we do is examining the symptom of the patient. So let's say the patient 
came to us with chronic headaches, the first thing we do, we look, how is the system regulating 
itself? Second one, is there any switching? Third, is there any organ problems? And when that's 
all cleaned up, then we may look at the headache and see what the stressors are that we find and 
what are the remedies or the measures, the techniques that we need to use to mitigate that 

 



Light and the Human Biofield 
Dr. Dietrich Klinghardt 

stress.  

Dr. Christine Schaffner: So, Dr. Klinghardt, two things that are unique to ART, are something 
called a signal enhancer, and then also a pole filter. And you did a great bonus video on the 
biophoton theory in the human bio field and how light interacts with that. But can you just integrate 
how the signal enhancer and the pole filter, you know, bringing these concepts to light for our 
treatment?  

Dr. Klinghardt: I hope that most of the listeners can listen to the bonus podcast on the biophoton 
science. It's not biophoton theory anymore, it's now biophoton science. So the signal enhancer, 
first of all, it's a piece of plastic that has to have certain dimensions, a certain height and a certain 
width, and a certain geometric form. And it's made of a material, a plastic material that has an 
absolute perfect crystalline structure. Where each molecule is spaced exactly the same distance 
from each other, in the same spherical arrangement; that is very important.  

And on a surface, it's like this; that when I place a certain, let's say 500 milligrams of vitamin C on 
the signal enhancer, and the signal enhancer is near the body, then the body will behave as if it's 
already taken vitamin C. And not just that but the body will behave as if it's taken exactly 500 
milligrams of vitamin C. So the unique thing with the signal enhancer, it translates what we put on 
there, into a reaction in the body, as if the body has consumed it. And of course, in applied 
kinesiology, you do that also, you put 500 milligrams of vitamin C on the tongue and see how the 
body behaves.  

Well, the trouble with that is, you can't take it away, so the body is now already in a changed 
situation and really, your testing is finished for the day. And in our system, we can put vitamin C 
on there, 500 milligrams, a thousand milligrams, 2,000 milligrams, and we have a way of 
determining that way, how much a body exactly wants. And then we can take it away and test the 
second item and see what it will do. Then we can test the synergy. We can put two items on there 
and see if they're working together or not.  

That's one aspect of it. But the deeper aspect of that is that the signal enhancer is made out of a 
particular plastic, there's nothing electric or electromagnetic in it. What the signal enhancer does, it 
extracts from the substance that we put on there, simply the light emissions that the substance 
has; and amplifies those and communicates via the light wave, with the body. Not 
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electromagnetically, not on the lower levels of electromagnetic frequencies, but on the level of 
light.  

And I think that it's important for the listeners to understand that the way life works, is sunlight is 
converted by plants into substances that contain the light. Chlorophyll is a carrier for light that 
basically binds light up and then releases it, if somebody eats that leaf. So, basically all food can 
be looked at that ultimately, in the mitochondria in our cells, the light that was stored in the food is 
released back into the system. And in terms of biophysics, the transport of electrons in the 
mitochondria is not the ultimate thing that happens in the mitochondria, but is actually that each 
electron carries a cloud of photons with it. And it's actually that the food that we eat, gives off its 
light in the mitochondria. And that's actually what creates the energy.  

When we go back to the signal enhancer, the signal enhancer only extracts the ability to give off 
light from the substance we put on there. And so it's simply measuring of how much light is the 
substance able to give us? What color, what qualities, what frequencies of light are they? And the 
body responds to it and says, "Yes, I need that light," or not. It's very, very different from putting a  

substance in the hand of a patient, where the electromagnetic fields of the substance plays a role. 
The chemistry of the substance plays a role, and other aspects come in that ultimately are 
irrelevant.  

Because when we test with the classical other methods of testing, for example, in Goodheart's 
Applied Kinesiology, when we put food on the tongue and then see what the effect is; that test 
cannot predict because the food, when we eat it, it goes to the stomach acid. The complete 
biochemistry alters the biochemistry of it. Then it goes through the alkaline juices of the pancreas, 
which again completely alters the substance. And then comes the parasites and the gut 
microbiome, which actually eat the food. And what we're getting is the poo that comes out on the 
other end. And nobody can, until today predict that.  

What is constant, however, is the light that is stored in the substance that does not change 
through the digestive process. The light and the quality of it that will ultimately give off to the 
mitochondria, is predicted by what we put on the signal enhancer. It's a constant that has not 
changed. And so, we're testing the food, not based on this biochemistry, but a vitamin, on its 
ability to give of light once it's transported the breakdown products that transport it to the 
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mitochondria. And that will be a constant that is not altered by the gastric juices. So I don't know if 
some of you may understand the gist of that. That is the essence of the signal enhancer. It's a 
fantastic tool, developed by a brilliant physicist in Munich, and brought to us through contacts that 
I had as a friend, with various people.  

The second part, the pulsator, originates from Fritz-Albert Popp's measurements that the body 
gives off light in strictly polarized planes. That means in parallel planes that come out of the body 
like this, next to each other. Like a book, like the pages of it. If I would put a book in front of me 
with the pages next to each other, that's how the light comes out of the system, if the system is 
healthy. And the clinical observation was very simple, if I place a port filter that has a linear grid on 
it, in front of the body, where the grid is aligned with how the light comes out of the body, a strong 
indicator in muscle testing will go weak. If the light that comes out is chaotic, or there's no light 
coming out, I can put there that the arm is not going weak.  

This simple principle has allowed us to detect places in the body where the body cannot create 
coherent light. And it has been the predictor of all illnesses. And it predicts illness very, very early 
on, where you would get ill, but also later in the illness. So, early in the illness, the light may 
change its angle that it's coming out, and the intensity may get weaker and weaker. But once an 
organ is physically ill, it doesn't give off any light or the light that comes out only carries the 
information of pathogenicity. This is later on, its work with the mirror that we do by reflecting that 
back and the body goes into stress reaction, but I don't think we should talk about that here yet.  

It's another level of biophoton physics that's very real, and has allowed us to take another jump 
into diagnostic accuracy. But the pole filter is a brilliant, brilliant simple tool. It has a linear grid on 
it. If you align that with the grid of the body, strong arm goes weak, if it doesn't go weak, the body 
is not emitting polarized light. And that means that place needs to be examined and needs to be 
diagnosed, and needs to be treated.  

Dr. Christine Schaffner: Dr. Klinghardt, another aspect of ART is the ability to either directly test 
the patient or indirectly, using an indirect to test the patient, and that can be unique to some 
patients who experience this. Can you just describe a little bit about how this actually works?  

Dr. Klinghardt: Direct testing is when I use a patient's own arm or own hand muscles, and see 
what changes happen when I place things near the patient or on the patient. Indirect testing is if I 

 



Light and the Human Biofield 
Dr. Dietrich Klinghardt 

put a person between the patient and me, and induce still changes in the patient's stress reactions 
by placing, for example, a bottle of wheat on the signal enhancer, when the patient is wheat 
allergic. And what we do understand, every stress reaction that the patient may go into, is a 
change in the bio field of the patient. And the bio field can be conducted through other people, 
through a number of other people.  

The principle was discovered by Professor Omura, in New York; that when I do muscle testing, for 
example, on a patient who has a chronic illness, and the illness is affecting the nervous system of 
the patient, I cannot use their own arm to get accurate readings. Because the body is not able to 
respond in reproducible ways, if the nervous system doesn't function. But if I put a person, a 
healthy person, between the patient and the doctor, and use the in between person's arm that has 
a healthy nervous system, and I induce stress in the patient by placing something there. That 
stress change in the bio field will be conducted into the in between person, and will create a weak 
arm or a change in the indicator muscle in that person.  

Now, Omura did multiple experiments with that, and they're all published in peer reviewed 
journals; done at several Japanese universities. I think the important thing with the indirect testing 
is, the important outcome was, it is more reliable, and more reproducible than the direct testing. 
So I'm going to test on the patient, there will be mistakes because of the illness itself that is 
affecting the nervous system of the patient, and the muscular system. And if I put a healthy person 
in between, my reliability and validity of the testing goes dramatically up. And that has allowed us 
to be far more accurate with our diagnostic work. And that has allowed us to find things that 
nobody else found; the retroviruses, the severity of aluminum, glyphosate toxicity, and fluoride 
toxicity. These are all issues that other systems were not able to find, even though they're 
foundational to the current health crisis. And it's really only through the indirect testing that that 
was possible.  

Dr. Christine Schaffner: Another principle that we use is this idea of resonance and direct 
resonance. And you use this in order to find out what is affecting certain parts of the body. And 
also, this idea of drug uptake, and where there can be an impaired drug uptake in the body. And I 
think that's a unique concept as well; that even though you might have the right medicine and the 
right diagnosis, there could be some blockages in your body for getting that medicine to the right 
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tissue. Can you just describe that for us?  

Dr. Klinghardt: So, the resonance phenomenon between identical substances, published by 
Omura, was discovered in the 1940s, and the Manhattan Project in the US. But to make it simple 
and practical, basically, when a certain amount of, let's say, scattered mercury is in my thymus 
gland; and I hold my hand over the thymus gland, probably nothing happens. But when I put a 
similar amount, a similar concentration of mercury into my hand and hold it over the thymus, there 
is a resonance between the mercury that I'm holding in my hand and the one in the thymus gland. 
And I will trigger a neurological reflex that will change the strength of all muscles in the body 
instantly.  

Again, it has to do with the phase change of the water. So, this is called the resonance 
phenomenon between identical substances. That allows us to find deposits of mercury in the brain 
and the ear and the eye and the heart, and the kidneys. It allows us to find very specifically, 
Babesia or bartonella in your brain and your heart; in your shoulder. And anything we have a 
tester for, we can find in the body. By the way, also, we can use the laser technique that I 
developed, where we can look at the sky and find out that there is aluminum in the clouds and 
glyphosate in the clouds, and retroviruses in the clouds. That has allowed us to take a much, 
much deeper look at what's done to us.  

But in terms of the resonance phenomenon, it's called the resonance phenomenon between 
identical substances and that is the basis of our diagnostic work. Now, the special sub form of that 
is, for example, if I have somebody who's got chronic migraines, and I determine that, say they 
have a lack of vitamin B1, and the test is energetically beautiful, like it would fix the migraine, and 
we give it to the patient and nothing happens. It allows us now, after giving a substance to the 
patient, we can take a small amount of B1 and hold it like over the knees and over the thighs, and 
over different body parts and see if the B1 or B2, orally has arrived in those tissues.  

And very often we find that exactly in the tissue where the body is symptomatic, nothing arrives. 
And there's lack of direct resonance. And then one of the highest levels our work is sent to find 
out, why is it not arriving there? It could be a scar that has never been treated. It could be a 
psychological issue. It could be a toxin in the body. It could be the watch the patient wears. It 
could be the hair dye that they're using. It could be a cosmetic agent, a body lotion that they're 
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using. And that is a very, very high level of our work; to determine, when we give drugs that are... 
it becomes critical, for example, in cancer.  

If you have, let's say, a ductal carcinoma in the left breast, and you give artesunate and Hypericin 
and curcumin, and all the things that you have tested out that would shrink the tumor, but it keeps 
growing and growing. So, what we do as an additional test, we see, does the curcumin really 
arrive there? You can simply do that with the direct resonance. And nine out of 10 times we find 
that the actual active ingredient that will heal the cancer is not arriving there. And I just had a 
patient who was very close to my heart, who had a metastasizing ovarian cancer. And she was 
making some progress but much slower than we wanted. And I could see that half the medicines 
they were giving her were not taken up by the tumors.  

And we found out that she's sleeping on a geopathic disturbed sleeping location. And then, just as 
an, "Oh, by the way..." sentence from her husband, I found out that for five generations in the 
same house, in the same sleeping location, every woman had either ovarian cancer or breast 
cancer, which slept in that location. And we found immediately that through the drug uptake, she 
had no drug uptake in the tumors; and only when I did our test for geopathic stress, I found out 
that that was what was blocking the uptake.  

So, this is a very, very exciting part of our work, and I think also the most overlooked part of my 
work. And I do have to give credit here to Dr. Yoshiaki Omura, who developed the whole 
knowledge base around that and published it. It's the International Journal of Acupuncture and 
Electro Therapeutics Research, where all these findings are documented. It is a peer reviewed 
journal that has a high level of ranking in the scientific community.  

Dr. Christine Schaffner: So, Dr. Klinghardt, if people want to learn more about how to learn ART,                 
I know that you're really passionate about sharing this information, how can they best learn this                
right now?  

Dr. Klinghardt: Well, there are different ways. So, my favorite courses are the ones that I teach in 
England because every level of the course is taught by myself, ART1, ART2, and ART3; so, there 
are three two day courses. Here in the US, it's currently taught by the Klinghardt Academy. The 
courses in England are taught by klinghardtinstitute.com, which is my primary teaching 
organization. And of course, you know, Christine and I have discussed also using Sophia 

 



Light and the Human Biofield 
Dr. Dietrich Klinghardt 

Education for future courses, to teach this work, which we're planning on. But currently, it's 
Klinghardt Academy or Klinghardt Institute. And Klinghardt Institute, for those of you who can 
make it over to London, they're very sharp courses, and there is also internet based training 
available at Klinghardt Institute.  

We have many people in the US doing ART on different levels. I do see that the highest level is 
still at the Sophia Health Institute, where everybody is very well trained, and following the same 
protocols and using the same tools. And so, to learn the work, it's good to be a patient. And 
otherwise, to take the workshops or on the internet. And the Klinghardt Institute has these 10 
modules, it's an internet based training of this method. So, people that are smart that don't need 
the hands on guidance, they can also learn it, just by watching the modules.  

Dr. Christine Schaffner: Thank you, Dr. Klinghardt. And so as we wrap up, what are you most 
excited about in medicine right now?  

Dr. Klinghardt: Well, the most exciting is also the most saddest thing. We're realizing that first of 
all, the whole Western world is becoming chronically ill, that's the sad side of it. But the causes of 
the chronic illness are really very limited. It's the farming chemicals, that's number one. And within 
that, glyphosate has a leading position. It's aluminum that comes both from the sky, you know, 
from the geo engineering project that nobody dares to talk about, and some from the vaccines that 
nobody dares to talk about. And then the third one, of course, is Wi-Fi, which also very few people 
dare to talk about, because it's very powerful interests that are behind these things.  

But the exciting thing for us is, if we reduce chronic illness to like three things, and these three 
things, we can detox our patients; we can protect our patients. And when we do that, it turns out 
that 80% of chronic illness can be reduced to these three simple things, where we have simple 
protocols that we can put people on. They are very effective, they are safe. And then, you know, 
the rest pretty much is Lyme disease. And so based on these three basic things, the immune 
system gets disabled and we get the retroviruses.  

You get the herpes viruses, and Epstein Barr, and you get the Lyme disease, core infection, and 
the mold and the Ritchie Shoemaker; it's all in there. But that's all secondary to some primary 
things. For me that was an exciting journey to find out that actually, when we go deep enough, we 
can really, really help people to regain their health. Sometimes it takes longer, the body has an 
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almost endless capability of storing toxins; of dealing with something. So, detox takes longer than 
most laypeople think, you know, to get back to a functional state. But it's not that difficult to stay 
healthy, once we actually regain it.  

And so I'm very excited about that. Of course, you know, I'm excited about the new possibilities. 
Once you actually conquer the infections and the toxins, and the new possibilities with stem cell 
therapy and the exosomes, and the color therapy. We just got several colored lasers that we can 
do intravenous color therapy, intravenous laser irradiation of the blood. That's a phenomenal, 
wonderful new tool that doesn't involve any biochemistry.  

I'm a little bit jaded against biochemical interventions. Even though of course, I take my vitamins 
also, and so I'm not totally against it. But I think my understanding in good medicine is, there's 
three things that need to be paired. One is good or decent biochemistry. The next one is decent 
biophysics. Use electric field, color therapy, colored lasers, sauna therapy, foot baths; hand baths; 
use that. And the third one is good psychological interventions. And all of these are fun. So, to get 
well can actually be a joyful journey. And so that's kind of where my excitement is.  

Dr. Christine Schaffner: Well, thank you, Dr. Klinghardt. And I know you worked hard today and 
you're doing this at the end of your day. But I really appreciate all that you're doing for our patients 
and to further all of our knowledge. And thank you for doing this talk today.  

Dr. Klinghardt: Thanks, Christine. And wish you a good evening. And you go back to your girl, 
your little angel. She's almost a year old.  

Dr. Christine Schaffner: Almost, we're getting there.  

Dr. Klinghardt: Two more weeks to go, yeah.  

Dr. Christine Schaffner: Well, thank you.  

Dr. Klinghardt: Thanks, Christine.  

Dr. Christine Schaffner: Thank you.  

 


