D
.
Real Storiesto
Inspire Patients 4
&Survivors _zu

[

"YHONVO SI WOOY¥ dH.L NI LNVHdATd dH.L

A COLLEGE TALE:
EMERGING FROM
THE DARKNESS

HOW RAMEN
SAVED MY LIFE

YOUR BRAIN IN
THE BEDROOM

-

610C HOYVIN // 'SHAIAOYd NOILVSYHIANOD HHL d91THYd HH.L SI VAL

10 Pages



he elephant in the room is cancer.
Tea is the relief conversation provides.
That’s the tagline of Elephants and Tea, a new
I I I magazine launch by publishing industry

veteran, Nick Giallourakis, and his mother,
Angie. They launched the magazine because
they saw a need for honest, practical content
for adolescents and young adults battling

cancer. Their biggest inspiration? Nick’s
brother and Angie’s son, Steve, a
two-time cancer survivor.

There’s one particularly powerful mantra guiding

this duo: Listen to your audience. Nick learned the
importance of this from Penton; Angie learned it from
working as a patient advocate. When the two held
multiple focus groups and really listened to what their
prospective audience had to say, it upended their plans
for this magazine. And led to a successful splash-of-a
launch. We sat down with Nick to learn more.

Tell us the story behind Elephants and Tea?
My brother Steve has survived cancer not just once but
twice. He was diagnosed with stage four osteosarcoma
when he was 15 years old, and he beat it. Then he was
diagnosed with secondary Acute Myeloid Leukemia
(AML), a completely different cancer. He received a good
bone marrow transplant and beat that as well. It's been
10 years and two months since that transplant; he’s 28
years old now. We have witnessed his struggles, both as
a patient and now as a survivor, and that motivated us —
my mother and I — to create a content resource targeted
to this AYA age group. That’s adolescents and young
adults, ages 15-39, dealing with cancer.

Interview with Nick Giallourakis
Why a magazine?
For starters, it was clear to us that there were limited
resources — and no magazines — in this space. And
there’s a real need. We saw Steve, and others in a similar
position, always searching for information and resources
specific to them. And secondly, my professional
background is in publishing. I worked for Penton
(now Informa) for eight years on the central marketing
services team. My work ranged from producing webinars
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WHAT DO YOU RECALL FROM YOUR CHILDHOOD? What memories stick in
your mind? Is it playing with your friends? Is it birthdays or family vacations? For me, there
is truly one thing that sticks in my mind. My mom's Avgolemono soup. For those of you who
aren't Greek, or unfamiliar with Greek cooking, it is Chicken and Egg Lemon soup. Ever
since I was a little kid, I remember my mom making it. I don't recall her making it for spe-
cial occasions, but it was something very special to me. I was a very picky eater growing up.
T am prety sure my diet consisted of hard salami, slices of American cheese, Goldfish, and
my mother’s homemade pasta sauce.

In case you don’t know, that is not a balanced and healthy diet. My poor mother, try as
she might, really struggled to get me to eat other foods. It was by no means her fault. I do
recall always liking one dish, it was her Avgolemono soup. I could also tell my family really

aw Ramen Saved My Life

enjoyed it too. Whenever we were eating it
there was just silence. This was quite a feat
for our family, between my brothers and
1, our house was never quiet. So, for there
to have been utter silence, there must have
been something incredible going on. It was
‘my mom’s Avgolemono soup.

Itwasn't until after being diagnosed with
my first cancer that my taste for food really
expanded. T would watch hours of the Food
Networkand the Travel Channel. At the time
I was never quite sure why I watched these
channels. All I was doing was torturing my-
self. Most times I couldn't cat or drink and
all T wanted to do was throw up. Yet there
1 was watching the Food Network and the
‘Travel Channel.

Later I would realize that it was because [
wanted to escape. I wanted toseea world T had
never known and might never get to know. I
would lay in my bed wanting to visit these
places and try these foods. There was one

show that stood out and it was Anthony

Bourdain’s: No Reservations. Bourdain
would travel to these incredible places that.
Inever thought o visiting. He would eat food
with strangers and be completely happy doing
so. Whenever he would travel to countries in
Asia one could usually bet he would find an
incredible tasty bowl of noodles. In Vietnam
he found the Lunch Lady. This incredible
woman makes these ethereal broths that at-
tract people from all over Ho Chi Minh City.
Itappeared that everyone eating her soup was
happy, s if the problems of the day had just
vanished. It reminded me of beingalittle kid
again and eating my mom’s soup. I saw on
their faces what I felt as a child. I needed to
find that feeling again. It would take me 12
years, but I would reach my goal.
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to providing integrated sales support to directing digital products
and selling advertising. My mother, Angie, works with patients and
families affected by cancer. She started a nonprofit called The Steven
G. AYA Cancer Research Fund, in honor of my brother, which helps
fund research on AYA cancers at Case Western Reserve School

of Medicine here in Cleveland. She works closely with patients,
survivors, and their families as an advocate. We decided to merge
our skills and expertise — my mom’s deep understanding of what
these folks go through and my knowledge of publishing — and create
something from scratch.

What did you learn at Penton that you're now
applying to this endeavor?

My biggest takeaway from Penton is making sure you understand
your audience and what they want, and why. That upfront research
is essential to setting a solid foundation for any kind of publishing or
content marketing effort.

How did you do that?

We asked our target audience directly. Through her work, Angie
knows a lot of people. We leveraged those connections to pull
together groups of patients and professional caregivers in focus
groups. We ran five groups over five months, each with a half dozen
or so people. And what we learned literally changed the course we
had planned for the magazine.
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How so?

When we started, our notion was to run like a standard magazine,
with editors doing interviews and a lot of the writing. What we
heard from the survivors in our focus groups was consistent across
the board: They didn’t want that model. They flat-out wanted to
hear stories directly from the people who are going through cancer,
or those affected by it. They didn't want to hear from people who
had no direct experience with cancer, even if they’re working in the
field. We took this feedback seriously and pivoted in our approach.
One hundred percent of our content comes directly from a patient,
survivor, or family member who has been affected by cancer. This has
caught fire and driven a ton of interest in the publication.

It carries a lot of weight with this audience if the people behind the
content are sharing their direct experience. It’s relatable. That’s the
word we keep hearing from our audience. For patients and survivors,
they hear voices and stories they can relate to — and that’s so badly
needed for this age group. Keep in mind that there aren't a lot of
them together at a hospital going through treatments. If you're in
your early 20s, you might be at an adult clinic with 60 and 70 year-
olds. Where do you turn to find out how to get through college while
on treatments, or how to communicate with your young friends
about what you’re going through?

On the provider side, social workers, program managers, and
oncologists tell us how helpful it is that they can point a patient to
an article written by someone who has the same kind of cancer or is

Supermom Angie Giallourakis started a nonprofit that helps fund research on AYA
cancers and co-founded Elephants and Tea.




INTINATE ISSUES WITH ARLOE

Sexuality

wmwe YOUT Brain in
" the Bedroom

et’sstart off with a bit of trivia. And it isn'ta trick question,

Ipromise. What's the biggest sex organ? If you guessed the

brain, you're right! Wait, did the title of this post give it

away? Ok, that's fair. But now that T have your attention...

While it's true that the physiological aspects of sexual

functioning, like vaginal lubrication, erection, and orgasm, are impact-

ed in part by both our hormones and the health of the blood vessels

and nerves that supply our nether-regions, that's not the whole story.

Asit turns out, the more subjective or cognitive components of sexual

functioning, stin engaging in yand how we

perceive and respond to sexually relevant stimuli (our partner touching

our back, for example, or giving us “the glance”) totally depends on our
mental and emotional state of mind.

Ifyou think aboutit, this makes alot of sense. Things like fear, anxiety,

or worry tend to activate our brain’s stress response — the same stress

response that was responsible for saving our ancestors from getting
eaten back in the day. I’s our brain's job to ignore sexy stimuli when
it feels like there’s trouble lurking. Essentially, its thinking “T ain't got
time for that! We're going to diel” I mean, if our ancestors were (0o busy
getting distracted by the sheer ecstasy of getting it on to run away from
lions and tigers and bears, well

Prioritizing stress over sex is normal. Our brains are built to do this,
and they're really good at it. Sometimes TOO good. Sometimes, even
when we want to be able to enjoy a sexual experience, or we want to want
sex with our partner, our stressed out brain gets in the way.

That's the bad news. The good news is that once we understand that
our interest in and ability to enjoy sexual experiences can be inhibit-
ed by negative thoughts, feelings, and emotions, we can then deduce
(correctly!) that working to change our state of mind can help. This is
the magic of understanding the brain-as-a-sex-organ. Let’s call it your

‘The full potential of the B-spot depends on a cou-
ple of things. First, you gotta clear away all the noisy
clutter that's takingall your brain space. Secondly, you
gotta figure out what kind of stimulation your B-spot
responds to. How can these things be accomplished,
you ask? Let me count the ways!

IDENTIFY AND ADDRESS

'YOUR STRESSORS

Cancer sucks, and there is a whole crap-ton of stress
that comes with it. Things like anger o grief over
ges in our bodies and our self-confidence,

losses, ch

uncertainty about the future, or fears of recurrence
can follow us through treatment and beyond. T call
these our existential stressors

‘When it comes to sadness, fears, or anxieties, ex-
pressing yourself can be really, really helpful. Truly
honest conversations with a close friend, your family,
ora support group can ease distress. So can expres
sive writing or art therapy. When negative thoughts
or feelings are persistent and interfere with sleep, the
things you used to enjoy, or your work or social life,
itis important to seek professional help. Sometimes
our stress can be related to changes in our romantic
relationships after cancer, and it can really help to
involve your partner in counseling sessions, too.

Identifying and addressing your stressors is easier said than done,
I know. But this is crucial. No matter how much effort you put in to
implementing any of the other suggestions to follow, if there are things
on your mind that are stressing you out, your brain will bsolutely focus
attention on what's stressful instead of prioritizing any other want or
desire. Minimizing the stress that can hog brain power leaves room for
potentially sexy stimuli to get noticed as... potentially sexy!

MAKE SPACE FOR RELAXING ROUTINES
But what about those super annoying day-to-day stressors? Dishes,
laundry, traffic jams... All of these can add up, and to our brain, stress
s stress is stress. Whether from a lion, the fear of missing a deadline,
or the fact that your partner left their dirty socks on the floor again,
these types of stressors are as equally as likely as our existential stress-
ors to be hitting th for getting hot-and-heavy.
‘This is where “me-time” can play a role. In addition to your daily or
weekly to-do's (because, yes, it DOES feel good to check things off the
lst, make s of actvites thatbring you pute oy — spending ime
in the garden, the ¢, bubble b d
book, being creative with wood-working or writing, cn]nymg!ht stars,
whatever. Make it a habit to set aside time for yourself. Intentionally
‘making space for doing the things that we enjoy is what keeps us sane,
and what reminds us of the good things in life. And there are lots of

good things in life... like being intimate with our partner.

PRACTICE MINDFULNESS

Alright, so you took to heart suggestions #1 and #2,and what happened?
Your brain wouldn't shut up? Instead of inner Zen, you had a constant
stream of distracting thoughts? Totally common. Totally normal. And
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College, Career & Cash

-

THREE YEARS AGOIATTENDED A SESSION CALLED “CAN-
CER AND COLLEGE” AT CANCERCON. I was looking for tips
that could help me in my college journey, but was shocked to find that

Twas thing Hereare the

»
five people most important to your success in college:

First, let me take a moment and brag on what an absolutely
incredible OA the University of Akron has!! Granted, my dad
dragged mein the first time I ever went there, but from then on they are
like my ever-ready back-up troops, just waiting for me to use The people
there are always extremely kind, and go out of their way to help me.

But,back on track. I had no idea what an OA could do. So in case you
have no idea, let me tell you!

First, there is a disability specialist. He or she is your go-to point
person. I send my specialist all my latest doctor letters and information,
which she keeps on file. When 'm sick, I just let her know I'm in the
hospital, or whatever the situation, then she informs all my professars.
“This really saves a lot of time and hassle for me when I'm not well. Any
questions/problems/issues are all worked through with her!

Accommodations: So my disability specialist helped me sort out my
accommaodations. It was deemed that I needed 50% extra time on tests,
because of my neuropathy and chemo brain. Because of my neuorpathy,
T'vealso been able to type instead of hand write tests with heavy writing

' OFFICE OF ACCESSIBILITY (OA)

(OLLEGE TIPS

a:  Surviving College
R
i After Surviving Cancer

have it on file,they’ll scan your book for you! There are so many differ-
ent accommadations offered — these are just the main ones I've used!

Don't be ashamed or embarrassed to utilize these. It was really hard
for me to accept that I needed the extra test time and the help, but it
has really helped me through school

9 DEAN'S OFFICE

Make yourself known to your dean! For me, this was the Dean
of the Honors College, and eventually the Dean of Engineering.
As big and scary as some deans can seem, they are all there trying to
promote the welfare and success of their students. Just stop by, explain
your situation, and let hem know that you are trying your best in college!
My relationship with Dean Mugler of Honors really helped me when
Irelapsed. He putall my scholarship on hold while I'was out of school,
and send the various student groups to visit me! His off me
a beautiful card every week. The engineering Dean’s office was also a
huge help in getting me into classes I needed, because I was off schedule
with the rest of my class.
One of the biggest helps from all the Dean's Offices has been the emo-
tional support they've provided. I received numerous cards from them
when T was in school, and they helped me obtain many scholarships as

well. Just this last semester, I had to have a CT for some things, and re-
ceived so many encouraging emails and words of support as I waited for
thescan results. Being surrounded by people who care about you, and are
Tooking out for you — I can't begin to explain how much that helps me.

€ PROFESSORS

Let your professor know your situation. I've heard both sides
[ & ) of this argument, but my advice is to tell them right at the
beginning. This doesn't mean you're going to get special treatment —
believe me, [ haven't! What it does do s help them understand when you
need to miss a class, or reschedule a test. I always wait till the second
class (to make sure I'm still going to take the class, and also everyone
weants to talk to the professor the first class) then I give them a letter
from my doctor (to be spoken about later) and explain my 50% time
accommodation. I'll then touch base with them before  test, as some
like me to take the test in their office, others with the class and then
finish the testin their office, and some in the OA.

portions. I've also utilized the switching cl
so I didn't have to walk as far between classes. Another useful one for
me was the alternative textbook format. Textbooks can be quite heavy!
‘The OA has most of the college textbooks on file in PDFs, that they can

One of my topped me after class and asked me in depth
about my cancer. I was on high-dose steroids in her class, and it helped
her understand why I was fidgety, had trouble concentrating, and
sometimes didn't make i to class. Another professor suggested I take

B-spot, shall we? totally manag by your skills,
(8| EEnmmvTsaDTEACOM

in some other way relating to the same struggle as their patient. That
voice of direct experience has become central to what we’re doing.

And did they tell you what kind of stories they want
to hear?

Yes, and that proved our assumptions somewhat wrong again. We
thought theyd want topics that included things like advocacy and
research. But no. They truly want it to be where they can read about
what other people are going through so they don't feel alone.

So we've developed five areas of editorial: wellness & nutrition;
emotional support; college, careers & and cash; sexuality; and chemo
brain. That last one — I had heard the term before but didn’t realize
how much “chemo brain” impacts patients. Many experience nagging
cognitive and memory problems and want to know how others are
coping. The section that we don't yet have a ton of content but is
damn popular is sexuality. It’s a topic that isn’t talked about enough
— even, our readers say, by their doctors. But as young adults they
want to know how to manage their intimate relationships as they’re
impacted by the effects of cancer and treatments. People don't know
where to go for this type of information. Now they can come to us.

What is your revenue strategy for the brand?

The magazine and our online content are totally free. At the end

of the day, we wanted this resource to be accessible to patients and
their families. If someone wants the content, they can get it. So our

send you'to use, so you don't have to lug a textbook around. If they don’t | an incomplete in the class — this just meant I could take the final later

of | EmTsaoreaco
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revenue model is based on advertising, or what we call “sponsorships,”
in the magazine and online.

We're focused on bundling. While wed love to get all print ads, in my
experience, advertisers aren’t interested in just print ads; they want
digital exposure as well. They want a variety of options. So we've
created (and are evolving) different packages that include print and
digital, as well as options for newsletter sponsorships and native
advertising. While our print magazine comes out four times per
year, the newsletter comes out weekly, and our website and social
platforms are ongoing, so there are options for consistent visibility.
We offer three packages that each include a mix of benefits — our
Herd, Elephant, and Tea Packages.

Separate from these, we offer advertisers the option to sponsor one
of our six editorial categories for a month. This is something we did
at Penton. You can sell this at a relatively high price point because
the advertiser owns the entire category of content for the timeframe.
And it’s fairly easy to execute — the client’s name and logo appears
on every article in the category. Additional benefits include a mix

of digital ads, social media posts, and some native advertising
opportunities.

What are you offering for native advertising?
I'll give you the example of a native client we just signed on. This
is a healthcare company, a community app. In this case, they have
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content already created, and we're giving them a space on our
homepage to post six articles over a period of six months — two
weeks on, two weeks off. They’re free to vary up the article between
postings. We have three featured spots on our main webpage. We're
dedicating one of them to sponsored content, so that’s where

these articles appear, labeled as sponsored content. This gives this
advertiser premium real estate and inclusion in our site search.

With the exception of being labeled as sponsored content, their
articles appear like full-fledged content, in the flow of our content
environment. This is important to our philosophy and guiding
principle of keeping everything relevant (and relatable) to our
audience. The advertisers we choose to work with have content that’s
meaningful to our readers.

The other aspect to this native campaign is that our advertiser also
gets 10 “related article” links. So on 10 of our own articles, we
provide a related content link, designated in a grey box, that links

to a pertinent advertiser article. There’s a win-win here with respect
to relevance. Our readers are finding links to content that has
something to do with the article they’re already reading. And our
advertisers are engaging a reader who's looking for something that
falls in line with what that advertiser offers. While achieving this
relevancy can be tricky and takes a concerted effort, it’s ultimately the
best for our users and advertisers.
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HOW MY
CANCER
LED TO
ADDICTION

tment for my first
-month journey filled with two spine surgerics,

Are you having luck finding advertisers with

this synergy?

As with any new magazine, it's a work in progress. Advertisers

have been very responsive, and they love what we're doing. We're
continuing to scale our readership to meet advertisers’ needs for
exposure. And we're again talking to our readers, asking what they
want to see in advertising. This has helped us to recognize the
potential in the beauty and wellness category. Makeup companies, for
instance, have found a niche in helping cancer patients “look and feel
their best” Brands like Sephora, Walgreens, and CVS come to AYA
conferences and provide free makeup lessons to attendees. And there
are services like food delivery that are a perfect fit for our audience —
delivering healthy meals right to their doors. We're making sure

the companies we're targeting for advertising are a good fit for

our audience.

Let’s talk about audience. How are you building

a following?

We started off by building a database of individuals. That's the main
goal, right? When you're developing anything from a lead generation
standpoint, you want names in the database. We knew this was going
to take a while to grow, so we decided to proactively tap into the
different groups Angie has been associated with, and this has led us
in an interesting direction. We've been distributing the magazine

to hospitals, right to the individuals running AYA programs. We
started off sending 25-50 copies to each program and as soon as they
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The beauty of Elephants and Tea is its ur

ty. Steve Giall
other cancer patients and survivors are not afraid to share their stories (left).
Above, Nick Giallourakis (left) with his brother Steve (center).

saw it, they called me asking for more.

The professionals, social workers, and program managers say they
didn't realize how much a magazine was going to resonate with
their patients. Because again, this population being in their 20s and
30s, they’re picking up the magazine when they’re expected to be on
their phones, or tablets, or whatever they're using in a hospital bed.
But they love having a magazine. It gives us credibility — having
something to actually hold in their hands that isn't digital helps
validate who we are and what we have to offer. We've already more
than doubled the number of hospitals we're sending copies to.

Here’s what I love about print magazines. One of the hospitals, MD
Anderson in Houston, is a top-ranked cancer center in the country.
Their AYA program originally told us they just wanted a digital
version. I said, “Okay, no problem. I get it. That's where you want to
go with the test. Let me send you one copy just in case” Before they
even got the copy, when they were looking at it digitally, they called
me back and asked, “Can we feature this with all of our attendees at
our conference in June? We'll need 200 copies.” That’s the power of
print — tangible, immediate, tactile, in your hands.

The other big driver for us has been social media. We developed a

strategy wherein we target and connect with other AYA organizations.

They see our posts and share them with their audiences. It has created
a snowball effect. We've had organizations we didn’t even know about
pick up on the magazine and share it. Like, in Canada. We didn’t
anticipate having an audience there, but a few programs found us on
social media and started re-sharing our content, so now we do.

You mentioned the effort to build your database.
How is that going?

This is where I've really taken a page from the Penton book. And I've
seen plenty of organizations struggle with this in publishing. When
you're getting someone to sign up for something, make sure you're
getting the data you potentially need down the road — particularly,

to enable you to deliver relevant content. So anytime someone is
downloading our magazine or signing up for our newsletter, we
make sure we understand why they're doing it. It's pretty simple as far
as the information we gather. In addition to name and email address,
we ask: What is your relationship with cancer? Are you a patient? A
survivor, caregiver, sibling, nurse, oncologist, etc.? Then, two: What
type of cancer do you or your loved one or the person for whom

you are researching have? So within our database, we can see what
type of content people are looking for. In the long run, we can cater
to a breast cancer group, or a sarcoma group and say, “Here's all the
content that may be of interest to you.” This in turn can lead to new
revenue opportunities. We can tell an advertiser, “We have X many
people in our audience who are affected by breast cancer” At some
point, we'll add additional questions, like when someone downloads
a gated piece of content. But for now, we want to ask the minimal
number of questions that will give us the information we need while
keeping the barrier to initiation low.

Another important audience driver for us is live events. We'll go to
probably 8-10 conferences this year. The same theory applies. If you
want people to sign up for something, give them something in return.
At a couple of the larger conferences this year, we gave out t-shirts

to attendees who signed up for our newsletter, and that was hugely
successful. During a multiday event, you start seeing people walking
around wearing your shirt, and they’re telling their friends where
they got it. And of course this spills over to social media — especially
if your shirt design is a hit.

Our approach was: Sign up for our weekly newsletter, and we'll give
you a copy of the print magazine and a t-shirt. This enabled us to
collect the minimal data at that moment — which we did on a tablet
that linked directly to our database. Their automatic confirmation
email offered a clear option to sign up for the print magazine, a step
that would then require more info, including their mailing address.

What has been your biggest lesson learned in the
launch of Elephants and Tea?

Listen to your audience. I think we're so focused on trying to get

the quick dollar that we can bypass or drift away from our readers’
needs. Ask and listen, even if that means it takes longer to get started.
I believe this sets a stronger foundation for long-term growth and
success. That, and don’t be afraid to try different things. If you're
listening, your readers will tell you when you’re on the right track.

Nick Giallourakis is co-founder and president of Elephants and Tea, a
media company for adolescent and young adult (AYA) cancer patients,
survivors, and caregivers. He's also is the founder and CEO of Gilly Media,
which advises B2B professionals on digital strategies. Nick previously
worked for Informa (formerly Penton Media). Connect via giallourakis@
pagesthemagazine.com.
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