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O. Carl Simonton, M.D.

1942 - 2009

Simonton O.C., Matthews-Simonton S., 

Cancer and stress: counseling the cancer patient. 

Med J Aust. 1981 Jun 27;1(13):679, 682-3.



“Supporting hopefulness 

is not just a matter of philosophy 

but of survival.”

O. Carl Simonton, MD
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Beat the Odds - 2005
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How long 

will I live?



Simonton, O. C., Matthews-

Simonton, S., & Sparks, T. F. 

(1980). Psychological 

intervention in the treatment 

of cancer. Psychosomatics, 

21(3), 226–7, 231–3. 



• Effect of psychosocial treatment on survival of patients with metastic breast cancer. Spiegel D, Bloom JR, 

Kraemer HC, Gottheil E. Lancet 1989;2:888-901.

• Malignant melanoma: effects of an early structured psychiatric intervention, coping, and affective state on 

recurrence and survival 6 years later. Fawzy FI, Fawzy NW, Hyun CS, et al. Arch Gen Psychiatry 1993; 50:681-

689.

“Psychiatric interventions that are aimed at enhancing effective coping 

and reduction of distress seem to have beneficial effects on survival”

• Impact of Psychotherapeutic Support for Patients With Gastrointestinal Cancer Undergoing Surgery: 10-Year 

Survival Results of a Randomized Trial. Küchler et al. J Clin Oncol.2007; 25: 2702-2708.

• Psychological intervention improves survival for breast cancer patients: A randomized clinical trial. Barbara L. 

Andersen, Hae-Chung Yang, William B. Farrar, Deanna M. Golden-Kreutz, Charles F. Emery, Lisa M. Thornton, 

Donn C. Young, and William E. Carson III. CANCER. 2008 Dec 15, 113 (12):3450-8.

Evidence





Predicted cumulative survival of 227 breast cancer patients 
is shown according to study arm.

CANCER. 2008 Dec 15, 113 (12):3450-8 ;

(a) Cumulative survival without breast cancer recurrence.

(b) Cumulative survival without breast cancer-specific death. 

(c) Cumulative survival from all-cause death.



Biobehavioral, immune, and health benefits following 
recurrence for psychological intervention participants.

Predicted cumulative survival after
recurrence of 62 breast cancer patients
according to study arm (Intervention
versus Assessment only).

Andersen BL, Thornton LM, Shapiro CL, Farrar 
WB, Mundy BL, Yang HC, Carson WE 3rd.
Clin Cancer Res. 2010 Jun 15;16(12):3270-8.



A) Significant study arm by time interaction showing a 

significantly greater improvement (reduction) in negative 

mood for the Intervention patients following the baseline 

distress of recurrence diagnosis.; 

B) Significant study arm effect with the Intervention arm 

reporting higher social support at baseline than the 

Assessment arm (P=0.001). The time effect indicates a 

significant decline in social support for the Assessment 

arm (P=0.002).; 

C) Significant study arm by time interaction showing 

greater NKCC for the Intervention arm 12 months after 

recurrence diagnosis. NKCC was expressed as the mean 

of standardized scores from six E:T ratios.



Evidence

A randomized controlled trial of cognitive-behavioral stress
management in breast cancer: survival and recurrence at
11-year follow-up. Stagl, J. M., Lechner, S. C., Carver, C. S., Bouchard, L. C.,

Gudenkauf, L. M., Jutagir, D. R., … Antoni, M. H. (2015). Breast Cancer Research
and Treatment, 154(2), 319–28. doi:10.1007/s10549-015-3626-6

The effect of a group cognitive behavioral therapy on the
quality of life and emotional disturbance of women with
breast cancer. Jelvehzadeh, F., Dogaheh, E. R., Bernstein, C., Shakiba, S., &

Ranjbar, H. (2021). Supportive Care in Cancer 2021, 1, 1–8.
https://doi.org/10.1007/S00520-021-06421-4
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Attachment
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Non-attachment
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Psychosocial Variables and Cancer Progression

The psychological processes that have most consistently 
emerged as relevant for cancer-related outcomes 
include: 

 Lack of social support 

 Depression

 Distress

 Trauma history

Lutgendorf, S. K., & Andersen, B. L. (2015). Biobehavioral approaches to cancer progression and survival: Mechanisms and interventions. 

The American Psychologist, 70(2), 186–97. doi:10.1037/a0035730



“…research on stress 
will be most fruitful if it 
is guided by the 
principle that we must 
learn to imitate - and if 
necessary to correct and 
complement - the 
body's own 
autopharmacologic
efforts to combat the 

stress factor in disease."

Hans Selye
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Nature Reviews Cancer 12, 298-306 (April 2012) | doi:10.1038/nrc3245

Tumor Microenvironment 
& Immune Contexture



Re-establishment of telomere with the help of telomerase 



Positive Psychological Effects 

 Epigenetic changes in peripheral blood cells from distressed breast cancer patients 
(alterations in acetylation and phosphorylation of specific histones) that were
associated with reduced NKCC returned to normal following the completion of cancer 
treatment when both NKCC and mood improved (Mathews et al., 2011).

 Optimism, positive reframing, and perceived social support were associated with a 
greater T-cell proliferative response to a monoclonal antibody to T-cells (McGregor et 
al., 2000).

 Greater positive mood was associated with greater stimulated production of IFNγ and 
IL-12, cytokines that enhance cellular immunity (Blomberg et al., 2009).

Lutgendorf, S. K., & Andersen, B. L. (2015). Biobehavioral approaches to cancer progression and survival: Mechanisms and interventions. 

The American Psychologist, 70(2), 186–97. doi:10.1037/a0035730



www.Beat-the-Odds.org/videos
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“Every person should know, 
that from the mind, and from 
the mind only, arise our 
pleasures, joys, as well as our 
sorrows, pains, grief, suffering, 
and tears. All these and other
emotions come from the mind
and only from it. "

Hippocrates, Sacred Disease



Hope

• A belief that “what is desired is also possible” (Webster). That

desirable things can be obtained regardless of how small the

probabilities

• Not that desirable things will be obtained, but that they could be

obtained. Not “I will” but “I can.”

• There is always space for hope at any stage of illness (diagnosis,

treatment, survivorship, end of life) as well as life in general.



Hope

• Hope is dynamic

• Hope is specific: I may hope for many things in the 

present and the near and distant future. 

• Hope is non-exclusive

• Hope is wise: while hoping for the most desirable, it 

allows for preparing and planning for the least desirable. 



“The last  of  human freedoms - the 
abil i ty  to  choose one's  att i tude in  a  

given set  of  c ircumstances .”  

V i c t o r  F r a n k l
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Beat the Odds®

• Comprehensive, structured, cognitive-behavioral psycho-oncology program for

patients and their support people (family members, partners, and/or friends)

• It focuses on the quality of life in the present moment and addresses all basic

spheres of human existence: Cognitive, Behavioral, Emotional, Social, Physical,

and Spiritual/Profoundly Philosophical

• Culture and religion free – successfully applied with patients from different

cultures, religions, and countries

Multimodal Mind-Body Cancer Survivorship Program for Patients and Families



The basic principles of the Beat the Odds approach

• “The purpose of this work is to improve the quality of life today; to bring 

more joy and reduce stress, suffering and pain.” O. Carl Simonton

• Focusing on what is right with us rather than on what’s wrong with us 

• Honoring our limits (physical, emotional, intellectual, and spiritual)

• Understanding that each person’s path to health is unique

• Balancing caring with non-attachment to outcome 

• Supporting healthy hope (without attachment to the outcome)

• If there is any effect on survival, it is rather a byproduct of improved 

quality of life rather than the goal itself



Boost the Odds®

• EBM driven program of lifestyle modification for cancer survivors

• Practical application of effective behavioral change techniques and interventions

to establish healthy lifestyle without deprivation, stress or sense of failure

• Nutrition, Physical Activity, Social Support, Sleep & Rest, Laughter & Play,

Connection with Nature, Creative Expression

From Cancer Survivor to Live Thriver



The New Yorker, 
by Roz Chast



PSYCHO-EDUCATION

21 interactive lessons covering a wide 
spectrum of therapeutic methods.

EXERCISES

Each lesson comes with a variety of 
interactive audio visual exercises putting 
the knowledge into practice.

JOURNALING

Patients can add useful diary entries as their 
experience progresses.

PROGRESS TRACKING

Patient always knows what stage of the 
lessons they are and they can see how 
their emotional health has been 
changing over time.

CRISIS INTERVENTIONS

A solution that is there to support 
patients in the most challenging times.

HEALTH EDUCATION

The app aims to introduce healthy 
habits, both through the daily 
tasks but also through numerous 
additions to the library.

CBT & behavioral therapies with tailored:

Living Well



Pilot Study at Memorial Care
Title: Effectiveness of mobile application-based cognitive-behavioural therapy in women treated for cancer: 

a randomized controlled pilot study at MemorialCare TCI

67

Primary: Improvement of state of health

● anxiety and depression symptomatology 
measured using the GAD-7, PHQ-9

Secondary: Improvement of quality of life

● psychosocial dimensions of Health-Related 
Quality of Life (HRQoL) measured using the 
EORTC Quality of Life of Cancer Patients 
Questionnaire (EORTC QLQ-C30) after 12 ± 1 
weeks

● illness perception measured using the Brief 
Illness Perception Questionnaire (B-IPQ) after ± 1 
weeks

● distress measured using the Distress 
Thermometer scale after 12 ± 1 weeks

Endpoints & Measurements

Primary 
Investigator:
Mariusz Wirga, 
M.D.

Investigator 
Initiated Trial:



Is there anything that I can do to beat the odds?

• Stress reduction

• Effectively screening for and treating depression

• Expanding quality social support

• Lifestyle modification (nutrition, physical activity, sleep and rest, as well

as play and laughter, creative expression, and connection with nature)

• Laughter



There is still a lot that we don’t
know. But we can’t let the things
that we don’t know, stop us from
applying the things that we do
know.

O. Carl Simonton (1942 - 2009)





Contact

Mariusz Wirga:

mwirga@NowIsOK.com

(562) 427 3897

www.Beat-the-Odds.org
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