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PREPARATION IS ALL?
THOUGHTS FROM A RESEARCHER’S EXPERIENCE

ABSTRACT: This article is an attempt to look at the concept of ‘good preparation’ for conducting
research (especially qualitative research, but not only) and to answer the question: what does ‘good
preparation’ for research mean? The inspiration to take up this issue was the author’s belief that too
little is written and said about the challenges that may arise during the design and implementation of
research. In this paper, the author uses her own research experience, which she gained while working
on her doctoral dissertation. She describes the different stages of her work, particularly emphasizing
the challenges and difficulties she had to face. The content of the article shows how her approach to
‘good preparation’ for conducting research has changed. Ultimately, the author indicates that one of
the possible, perhaps most useful answers to the question from her perspective is that ‘good prepara-
tion’ for research means learning the art of practicing patience, being open to changing assumptions
and accepting the possible need to look for other solutions. The author would like this article to be
understood as an invitation to exchange experiences.

KEY WORDS: ‘good preparation’ for research, research experience, research challenges, research dif-
ficulties, exchange of research experiences.

I have been teaching students research methodology for many years. I discuss with
them the stages of the research process. I emphasize that this is a process that consists
of many stages. I show what decisions they will have to make at each of them. I try to
show that every decision has its consequences. I teach about research methods and
their selection according to the research subject and research group. Whenever possible,
I try to go through the practical preparation of research tools with students. However,
I am nevertheless convinced that, in methodological articles, books and in the study
program, far too little space is devoted to actual research practice. Too little is written
and said about the challenges that may arise during the design and implementation of
research. We are taught how to prepare and conduct research, to make choices that must
result from reading the literature. Step by step. However, can we really be well prepared
to conduct research, especially qualitative research? What does ‘good preparation’ for
research mean? What do we mean by this? And is what we understand as good prepa-
ration for research really good preparation? Preparation, in the end, for what? I would
like to propose one of many possible answers to this question. For this purpose, I will
use the research experience that I gained while working on my doctoral dissertation,
which is still very important for me and my scientific development. I would like this
article to be understood as an invitation to exchange experiences.
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The beginning — good preparation
for research is a guarantee of research success

It was 2011. I was convinced that I was well prepared theoretically and practically to
independently carry out a research project. Some time before this I had graduated with
a master’s degree in sociology and pedagogy. I had already had several experiences of
carrying out quantitative and qualitative research designed by other researchers. I was
also a member of a research team with which I co-created a research project from the
beginning to the end. I knew what stages this task consisted of. I had to make many
different choices on my own. However, I was also aware that I was an MA student. There
was a supervisor under whom I worked. There were also other people who assessed my
work. There was no doubt that I had become part of a rather rigid structure. And my
position depended on others. That’s why I knew that I had to be able to justify every
choice I made by referring to literature. I was sure that I had to convince others that
the choices I was making were right. At least that’s what I was taught back then. This
belief accompanied me until the end of the research project described here.

I started working on the research project by choosing a subdiscipline and theoretical
perspective. I was interested in the sociology of medicine. I knew that my supervisor
and people from the environment in which I worked at that time were not involved
in this subdiscipline. My supervisor saw this as an opportunity for me - a chance to
find my professional niche. However, I had concerns. After all, I had no one next to
me with whom I could talk about my possible doubts. Therefore, I had already read
a lot about the development of this subdiscipline in Poland and around the world.
I especially wanted to find out what Polish sociologists of medicine were interested
in. Of course, on the way I learned about different approaches to analysing health and
disease phenomena. I was particularly interested in the interactionist approach, includ-
ing the negotiation model of illness' (Skrzypek, 2011). I read about the assumptions
of this model. At that time, I focused only on literature written in Polish. At the same
time, I was looking for conferences organized by the community of Polish sociolo-
gists of medicine. I slowly began to participate in them, first passively as a listener,
then actively preparing talks. Over time, I wrote the first of a number of texts related
to considerations in this subdiscipline. These activities made me slowly start to feel
more and more confident as a representative of medical sociology. However, the most

! In the negotiation model of illness, it is assumed that the individual has the opportunity to
actively participate in the process of becoming an ill person. This is because “human beings are seen
as individuals with the ability to think, define their situations and construct their behaviors based
on their own definitions and interpretations” (Cockerham & Scambler, 2010: 7). In this model, the
patient can negotiate his or her situation while interacting with the social environment, including
the medical system.
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important thing at that time was not my feeling. The most important thing was that
I was no longer anonymous to representatives of this scientific community. At least
that’s also what I was taught back then.

The next months of 2011 passed. I was ready to begin the next stage of the research
project. For me, the next steps were a natural consequence of my previous decision -
choosing the negotiation model of the illness. The theoretical perspective I adopted
directed me towards the interpretative paradigm and the qualitative research model.
I knew the theoretical assumptions behind these, but I decided to deepen my knowledge,
especially taking into account their use in research in the field of medical sociology.
I focused again on literature written in Polish. However, when I started looking for
research carried out using the negotiation model of illness, a problem arose. This was
the moment when I first encountered a situation where there was little literature written
in Polish that I could use. I naturally decided to look for literature written in English,
given that I knew English quite well. This was the only reason I chose literature written
in English. Of course, I first had to learn the specialized vocabulary used to describe the
issue I was interested in, but I quickly came across articles thanks to which I learned
three concepts used to analyse the phenomenon of disease — disease, illness and sick-
ness” (see e.g. Twaddle, 1994; Hofmann; 2002). After reading more closely about the
meanings of these different terms, I knew that I wanted to study the experience of ill-
ness and not disease. I was interested in how a person interprets themself in a specific
socio-cultural environment, among people with whom they negotiate the definition
of the situation in which they find themself.

However, at the same time as I became certain that this choice was right, I became
anxious. This was not a very popular approach in Polish medical sociology at that
time. As a result, I was convinced that the only solution was to thoroughly justify my
approach, and this required searching for more literature mainly written in English.
Back then, over a decade ago, I used literature search tools such as Google Scholar
and Google Books. And of course, I traditionally searched the bibliographies of the
works I managed to find. Over time I came across more and more articles and books.
However, there was an obvious problem - access to the texts. I could only rely on texts
with full free access. I did not have, like just about everyone else, the financial resources
to purchase access. I was aware that I only collected sources that I found and were freely
available. Additionally, I found only a few articles written in Polish (see e.g. Sokolowska,
1986; Uramowska-Zyto, 2009; Skrzypek, 2011). I told myself that I had arguments, so

% Disease is defined as a pathological condition of the body that is subject to observation and
verification. Disease is independent of the individual’s subjective experiences (illness) and social
definitions (sickness).
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I wouldn’t be risking anything. However, the anxiety remained, in fact, until the day
I received the last review of my doctoral dissertation.

Next, it was time to choose the subject of research and the research group. As it
happened, I became interested in the experience of infertility. Why infertility? While
browsing a news website, I came across a headline: “Infertility is a couple’s problem, not
just a womans”. I noticed then the uniqueness and complexity of this health problem.
Yet, this was another moment when I encountered a situation where there was little
literature in Polish that I could use. Articles written by representatives of medicine
and by psychologists definitely predominated. I was interested, however, in the social
aspects of this phenomenon. So, I started looking for literature written in English and
very quickly I came across articles on the basis of which I decided that I definitely
wanted to research the experience of infertility. This decision came about for two
reasons. First, I had found an article that emphasized that infertility is an experience
that is socially constructed in the process of negotiation with others (Greil, McQuillan
& Slauson-Blevins, 2011). The second reason was that I found out about the opening of
an Infertility Diagnostic Clinic in the city where I lived and worked. It was supposed
to be a place that could be used free of charge by couples experiencing infertility.
I thought that this would be the perfect place to look for couples willing to participate
in the study I was planning. I treated it as a happy coincidence that was a ‘reward’ for
my efforts so far. The anxiety I felt about choosing a theoretical approach decreased.
Finally, I had further arguments.

Then, in accordance with what I had been taught, I created the main research goal
and detailed problems. The choice of research method was also obvious to me. I was
interested in the experience of infertility arising out of the negotiation of meanings
conducted by people who found themselves in this situation. The research method had
to be via qualitative interview. I planned to first conduct individual interviews with
each person in each couple and then group interviews with the couple. It was time to
thoroughly identify the space in which I was planning to recruit subjects for the study.
I got all the information I could. I found out who I had to approach to get consent.
I asked for all possible certificates confirming my identity as a researcher. I made an
appointment. That day I learned that I would meet more than just people who would
evaluate my work. I would also meet people who would determine whether I was able
to achieve my goal at all. For the first time I experienced that waiting was part of the
research. I had to wait over two hours for this first meeting because the head of the
Department of Gynaecology and Obstetrics was operating. Ultimately, the meeting took
place in a very friendly atmosphere. I presented the purpose of the research and the
planned method of recruitment and interviewing. I received very enthusiastic consent
to recruit subjects for the study and assurance that I would be provided with help and
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support from medical staft. I felt that I had prepared for the research as best as I could.
I couldn’t wait to start the field phase of my research project.

The first attempt - good preparation for research,
so where is the research success?

It was already September 2011. I had carefully planned what was going to happen next.
As agreed with the head of the Department of Gynaecology and Obstetrics, I had an
appointment with doctors working at the Infertility Diagnostics Clinic. I went to this
meeting very confident in myself and my research idea. After all, I wanted to research
an important issue, and in a place that was dedicated to helping people who were
experiencing it. It turned out, however, that I had to wait again because some of the
doctors were at the same time at another meeting. I waited patiently. When everyone
was finally present, I heard that I only had a few minutes. After all, they were at work.
Nevertheless, I enthusiastically presented the ideas behind the project and how I would
like the recruitment process to proceed. I asked the doctors to tell patients during their
visits that a research project was being conducted. I wanted them to encourage the
patients to meet with me to find out the details. In my mind, I would then be waiting
in the next room. However, the people at this meeting did not react in line with my
expectations and the previous assurances of their superior. From the beginning, most
of them questioned the validity of my research. They emphasized that they dealt with
the diagnosis and treatment of infertility. That was their job, not helping me with my
research. They didn’t have time for this. I tried to convince them and negotiate with
them. They finally agreed that at the end of each visit they would give the patients an
envelope with information about the study and my contact details. I agreed and the
next day I showed up with a box of envelopes. I handed it over and agreed to wait for
interested patients to contact me.

A week, two, three passed. In the meantime, I was reading about research carried out
in the hospital space, looking for inspiration and ideas. Nobody contacted me. I made
an appointment with the head of the Department of Gynaecology and Obstetrics.
Then another meeting with the doctors. I was already prepared this time to have to
wait. At these meetings, I heard that the doctors had not shared the information about
my research with any patient. There were no explanations. I received the box with the
prepared envelopes back. I tried to convince and negotiate again. This time I received
permission to be in the corridor during the clinic’s opening hours and recruit patients
myself. I had to change my research plan, for the first time. If I wanted to continue to
be in this place, I had to adapt. The clinic operated twice a week for four hours. I was
full of enthusiasm and belief that now everything depended only on me.
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The first surprise for me was that I met only women there. No one told me about
this before. I didn’t even think to ask, because it was obvious to me that this was a space
for couples. But there were no couples. Only women. Then I learned that infertility
diagnosis there started with women and later focused mainly on them. Additionally, as
my search for articles on this topic later confirmed (see e.g. Greil & McQuillan, 2004;
Jacob, McQuillan & Greil, 2007), women are much more likely to initiate the diagnostic
process. It was also important that the clinic operated around noon. The vast majority
of women had to take time off work or take a day oftf work during this time. Since the
presence of the husband/partner was not necessary, they came on their own. During
the first few visits, I talked to the women about their husbands/partners’ participa-
tion in the study. Each of them was very skeptical of their husband/partner agreeing
to participate in the study. After receiving such information and additionally reading
articles about examining men in connection with their experience of infertility (see
e.g. Webb & Daniluk, 1999; Cousineau & Domar, 2007), I had to reconcile myself to
the idea that I would only be able to talk to women.? I thus had to change my research
plan, for the second time now. If I wanted to continue to be in this place, I had to adapt.

It was almost 2012. For three months, I was at the Infertility Diagnostic Clinic twice
a week. A total of 25 visits. Whenever I saw the doctor who was visiting the clinic that
day, I asked him to say during the visit that I was there. I wanted them to help me at
least in this way. I later found out from women that the doctors very rarely did this.

The clinic was located at the beginning of a long corridor along which all women
who were admitted to the Department of Gynaecology and Obstetrics passed. Also
pregnant women. Women going home also passed through it. Including those with
a newborn baby. Of course, also visitors. So, there was always traffic there. The extra
person didn’t surprise anyone. The women sat on chairs opposite one doctor’s office.
One entered the office, others came. I had time to talk to them while they were waiting
for their appointment, because after it they were usually in a hurry to return to their
daily responsibilities.

I counted every conversation I had. I talked to exactly 100 women during this time.
These conversations went very differently, sometimes in a friendly atmosphere. These
women were curious about the project and why I was doing it. Sometimes women
didn’t want to talk to me at all, without explaining why. Sometimes they reacted very
emotionally. They blamed me for allowing myself to talk to them about such things.

* This does not mean that at various stages of the study I did not try to persuade men to participate.
Only three agreed. Men who refused to participate stated as one of the reasons that I was a woman.
They did not want to discuss matters related to their fertility with a woman. Then they said that they
had difficulty sharing their experience with others, even people close to them. They also reported
that they did not need to talk about their experience.
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They thought my behaviour was inappropriate and an invasion of their privacy. There
were also those who started crying, explaining that they were very nervous about the
visit that awaited them. They couldn’t think about anything else right then. I did not
talk to every woman who was a patient of the clinic at that time. There were situa-
tions where my intuition told me that it was better not to approach someone who was
definitely in a bad mental state. Sometimes I just couldn’t bring myself to approach
and start a conversation. There were also some women whom I had the opportunity
to meet more than once.

Each subsequent visit to the clinic was more and more difficult for me. It meant
confronting the difficult atmosphere that prevailed there, confronting the emotions
that accompanied the patients, confronting medical staff who showed resistance to me
at every encounter. Finally, confronting my own emotions. 72 women I talked to took
envelopes from me with information about the study. They told me that they would
read about the project and think about my request. Ultimately, 10 of them contacted
me, and I only conducted 5 interviews. Conducting these interviews was a difficult
experience. However, I knew it would be like that because I was researching a difficult,
intimate topic. I have read many articles saying that this is a specific situation in which
you need to be tactful and sensitive. I read about creating a relationship based on trust
and creating an atmosphere for conversation. I thought I knew everything. However,
knowing and experiencing are not the same. Already then, I began to believe that when
writing about research, too little or no attention was paid to the challenges a researcher
must face. After three months, I felt like my back was up against the wall. I only had
5 interviews. I asked myself how is this possible? After all, I was so well prepared...

The second attempt - try again... good preparation
for research is possible

It was already 2012. I was faced with a choice: to give up the experience of infertility
as a subject of research or look for another place to recruit subjects. After talking to
my supervisor, I knew I couldn’t resign. I'd already expended too much work and time.
Time was important, after all.  had a task that I didn’t have unlimited time to complete.
I asked myself: where can I look for people experiencing infertility? What can be done
to make the recruitment process friendlier? How can I protect potential test subjects —
but also myself - from having to confront a difficult situation? When I was considering
research problems and interview scenarios, I had spent a lot of time browsing internet
forums that brought together women with such experiences. I refer here to women
on purpose, because at that time I found only one forum dedicated to male infertility.
But only women were active there anyway. Then I saw how many women shared their
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experiences in this space. However, at that time I didn't even think about conducting
qualitative interviews online. For me, a qualitative interview meant only direct contact.

However, now I had had difficult experiences trying to conduct face-to-face inter-
views. So, I asked myself this question: will I be forced to change my research plans
again? A third time? I started by analysing what knowledge I had about conducting
research via the internet. During my studies, this topic rarely came up at all, and when
it did - a few times at most — only in relation to quantitative research. I already had
some experience in online research, but it had been quantitative research using an
online questionnaire. I knew nothing about online qualitative research on the internet.
My supervisor and people from my scientific community at that time also had no such
experience, neither practical nor theoretical. And they were rather skeptical about
this idea, but I felt that I had no choice. Once again, I found myself in a situation that
required me to adapt.

As usual, I started searching for literature on online research. It turned out that in
2012 there were few articles written in Polish that were devoted to online research.
Additionally, most of them discussed the use of quantitative methods in online research
(see e.g. Batorski & Olcon-Kubicka, 2006; Szpunar, 2010). At that time, I found only
single articles that concerned online qualitative methods, such as: online observation
(Miller, 2012), or online focused group interviews (Olcon, 2006). I found only two
articles that mentioned an individual online interview (Zmijewska-Jedrzejczyk, 2004;
Batorski & Olcon-Kubicka, 2006). However, none of them discussed this research
method.!

During the search, I found out that there had been a discussion for years among
methodologists about whether it is possible to use computer-mediated communi-
cation in qualitative research. Of course, there were two different positions on this
matter (Batorski & Olcon-Kubicka, 2006). I was sure that before I started conducting
research using an online interview, I had to become familiar with the arguments of
both supporters and opponents of this research method. Additionally, I needed to col-
lect sources describing the use of online interviews. In this case, I could only rely on
literature written in English, a foreign language I only knew well enough to read texts
in. And there was straightaway a problem again: access to texts. I still did not have the

* This situation has not changed significantly at the time of writing this article. Based on the mate-
rial I collected, I wrote an article mainly devoted to asynchronous online interviews (Walentynowicz-
-Moryl, 2017). Only the emergence of the coronavirus pandemic forced Polish qualitative researchers
to become interested in online interviews. Recently, several articles have been published describing
experiences of using this method (see e.g. Slgzak, 2021; Binder, 2022; Kalinowska et al., 2022). How-
ever, as Aneta Ostaszewska and Marta Pietrusiniska emphasize, “many qualitative researchers in Poland
are still quite skeptical about the possibility of reproducing the conditions of qualitative research
related to direct contact in a situation of remote contact” (Ostaszewska & Pietrusinska, 2023: 38).
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financial resources to purchase access, so again I could only rely on free access texts,
natural selection of content that I simply had to come to terms with. Thus, I only col-
lected sources I found that were freely available. Unfortunately, I had to accept that
the freely available texts would obviously not be the latest, but I had no other option.
On the positive side, they did allow me to gather many arguments for the use of online
interviews (see e.g. Curasi, 2001; Joinson, 2001; Bampton & Cowton, 2002; Opdenakker,
2006). Thanks to this, I felt more confident. Nevertheless, I have often encountered
situations in which I have had to convince people about the validity of research using
qualitative online interviews.

While searching for materials regarding online interviews, I learned that two types
of interviews can be used - synchronous and asynchronous interviews. My first thought
was that I wanted to use the synchronous interview. After all, it definitely looks more
like a face-to-face interview. So, I had a clear plan of action again. Three months of
2012 had already passed. I worked through previously prepared interview scenarios.
The next step was to start looking for women who would agree to participate in the
study. In the initial phase of recruitment, I chose the three largest women’s forums.
Their space included threads dedicated to women experiencing various reproductive
difficulties, including infertility. However, before I started the actual recruitment, I had
to learn the rules of these online forums and I had to study the field again. I decided
to register as a participant in these online spaces and once I was a registered user,
I contacted the forum administration to obtain permission to conduct research. I knew
that if I didn’t do this, my activity might be blocked. The administrators asked me to
provide information confirming that I was a researcher and information about what
activities I would take on the forum. In each case, after providing this information,
I obtained consent to conduct research. On each of these forums, I created a thread
with information about the research and asked women who were interested to contact
me. I couldn’t wait to start the field phase of my research project! I couldn’t wait to start
conducting synchronous online interviews!

I had assumed that I would quickly find a group of women willing to participate in
the study. However, at the beginning I encountered entries showing distrust towards
me and my intentions. Some of the forum users referred to their experiences of hav-
ing contact with people who conducted research using the internet. Very often they
emphasised the temporary presence of these people on the forum. It became clear that
before I could convince anyone to participate in the study, I had to gain the accept-
ance of the users of this space. This required systematic actions on my part. First of all,
quick response to all and any doubts about my intentions that appeared in the entries.
Second, presence and activity that allowed me to slowly build an atmosphere of trust in
me and what I wanted to do. Over time, women interested in participating in the study
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began to contact me. In the information about the study, I wrote that I would like to
meet and talk on the subject via the instant messenger of her choice. However, the vast
majority of women indicated that they would only agree to exchange private messages
within the forum. For them, the forum was a familiar space where they felt “at home”
And participation in the study would be an extension of their regular activities in this
space. Obviously, I wanted the subjects to feel comfortable, so I agreed to this form of
contact. However, this meant I had to change my research plans again.

The new situation meant that I had to reject the plan to conduct synchronous online
interviews. Most women opted for an asynchronous online interview. So, I had to find
out as much as possible about it. Already at the beginning, I found that conducting
research using this technique could take much longer. It is impossible to complete the
study with one respondent in one meeting (Morgan & Symon, 2004; Meho, 2006). Nalita
James and Hugh Busher emphasise that conducting asynchronous online interviews is
a demanding method of data collection (James & Busher, 2009). However, I decided
that it was a chance to build a relationship that would foster honesty and openness
with the women interviewed. I assumed, in line with the words of Joélle Kivits (2005),
that a researcher who decides to conduct an asynchronous online interview must be
committed to the topic she is undertaking, to the relationship with the participants
and to the interview process itself. Back then, I didn’t fully understand the weight of
these words.

I was more concerned, in fact, by the information that there are no uniform standards
for conducting asynchronous online interviews yet. Lokman Meho (2006), summarizing
the review of research carried out using asynchronous online interviews, emphasises
that the method should be selected individually for each research project and the
group of potential participants. I found studies indicating various ways of recruiting
people for the study. No arguments were given as to whether any of them were more
effective.  had to make a decision, so I decided to stick to the strategy I had chosen so
far: creating threads on internet forums related to infertility and posting information
about research there. Ultimately, after just a month, I conducted recruitment in parallel
on no less than 16 online forums! I thought that thanks to this activity I would reach
a very large number of potential interviewees and I would be able to start conducting
many interviews very quickly. The way I saw it, obtaining theoretical saturation of the
sample would then only be a matter of maybe two or three months at most. However,
these initial optimistic assumptions were put to the test once again by research reality
and my planned timetable turned out to be impossible to implement.

I systematically monitored the statistics of views of individual threads. After just
a month, I had a total of over 10,000 views. Information about the study was eagerly
read and commented on. However, after the initial interest, fewer and fewer potential
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subjects started contacting me. And this, although I was still actively involved in the
threads I created, writing on forums with women interested in my research project.
Therefore, I decided to recruit respondents by sending private messages in addition to
women who actively and systematically participated in discussions on topics related
to reproductive difficulties. This, too, was a very time-consuming and labour-intensive
task because it required following many threads and entries on many forums. However,
I decided that my effort would be worth it.  had to be sure that the individually invited
women were actually experiencing infertility, so I conducted recruitment in this way for
five months. During this time, I sent 328 private messages, to which the vast majority
of women did not even reply. Apart from the recruitment method itself, a particularly
difficult experience for me as a researcher was dealing with the low level of response
from internet forum users in relation to the amount of work involved. There were
days, even weeks, when no one contacted me or responded to my private messages.
The recruitment process required patience from me and repeated attempts to encour-
age participation in the research project. When I finished the recruitment process
after six months, 49 women had expressed their willingness to participate in the study
after reading the thread on the forum and 53 after receiving a private message. This,
of course, did not mean that I managed to start an interview with all of these women,
nor that I was able to see all such interviews through to the end.

Ultimately, I managed to start interviews with 36 women who expressed their
willingness to participate in the study after reading the forum thread and 45 after re-
ceiving a private message. Once again, I had to decide for myself what the interviews
would look like, because I could not find any convincing arguments in the literature
for any of the methods. I chose to send one question in one message. I wanted the
subjects to focus on only one question at a time. And I always had the opportunity to
send additional questions. Essentially, I was afraid that sending the entire interview
at once might discourage women from participating at all. The research implementa-
tion phase lasted ten months. For the first five months, I conducted recruitment and
interviews at the same time. Women expressed their willingness to participate in the
research project with varying intensity throughout the entire study period. Throughout
the entire time spent researching, I was always conducting more than one interview at
a time, with a maximum of ten participants interviewed simultaneously at one point.
I quickly realized how laborious and time-consuming a task it is to conduct such
research. For many months, I had the impression that it only existed inside internet
forums and nowhere else.

The choice of asynchronous online interviews was an unforeseen necessity, at
least at the beginning. To give the respondents a significant element of control over
the course of the interview required my acquiescence. It was the women interviewed
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who ultimately decided on the pace of the interview. I was almost always ready to ask
them another question, but they had to reply first, which often meant waiting for their
response. Roberta Bampton and Christopher J. Cowton (2002) write pointedly that
the uncertainty inherent to this way of conducting research may cause the researcher
frustration and anxiety. There were no guidelines in the literature on how a researcher
should behave in this situation. It was recommended that you make your own decision.
It was a question of maintaining a balance between, on the one hand, the researcher’s
desire to maintain an appropriate pace of dialogue and, on the other hand, leaving time
for the respondent to respond. In these cases, I always experienced the dilemma of
whether to send or not send a message to a participant. Most often, that’s when I made
up my mind to stop activities and wait for a signal from the person. It helped me that
I could often determine what might have happened by tracking the subject’s activity
on the forum. Frequently, the information obtained in this way let me know that it was
better not to write to the respondent right then, because she was presumably going
through a difficult moment. The fastest I received an answer was after four minutes,
the longest after over a month.

In the case of almost all of the interviewees, there were periods when they stopped
communicating with me altogether. We cannot forget that the women who participated
in the study were also trying to conceive. Therefore, some of them were subjected to
repeated diagnostic procedures, some were in treatment, some were preparing for or
undergoing assisted reproductive procedures. What was happening in the interviewees’
lives had an obvious impact on their activity on internet forums and participation in
the research project. During the study, I found out about both women’s current failures
and reproductive successes. Many times, I had to respect situations in which the subject
wanted to stop the interview for some time due to an unfavourable test result, lack
of pregnancy in the next cycle despite great hopes, or a miscarriage. There were also
situations in which the subjects became pregnant, and this influenced the frequency of
contact. In each case, it was the women who decided whether they wanted to continue
the interview. Only when I suddenly stopped receiving replies, without prior notice,
did I contact those women to find out the reason for their silence. In other cases, I pa-
tiently waited for the women’s decision to continue the interview. Sometimes these
breaks lasted only a day, but at times it could be weeks or - as in the case of the longest
break — even a month. However, regardless of the length of the break, I returned to the
study when the subjects wished to continue.

Spreading the duration of asynchronous online interviews also resulted in uncer-
tainty about how many of them would ultimately be completed, that is, when all of my
questions were asked. Of the eighty-one interviews I started, I managed to complete
fifty. The women most often informed me when they wished to refrain from further
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participation in the research project, giving me various reasons. The experience, for
example, was simply too difficult for them; because they had received negative infor-
mation related to their diagnosis or treatment; because they had lost the pregnancy or
had become pregnant. Ceasing to participate in the project occurred at various stages
of the interview. Often already at an advanced stage. I could only respect their decision
and assure them that I would be able to continue the interview if they changed their
mind. However, none of the women who withdrew from participating in the interview
decided to resume their participation later.

The duration of individual interviews varied and depended largely on the length
and progress of the women’s reproductive experiences. Additionally, the diversity of
the stories meant that I asked the subjects a different number of additional questions,
asking for more elaboration on answers given or picking up on themes which arose
unexpectedly. The interviewees also had different levels of involvement in my research.
However, the most important factor influencing the duration of the interview was the
individual situation-of the interview participant. On average, I conducted each single
interview over a period of one month and twenty-one days. The shortest interview took
eight days, and the longest lasted five months and twenty-one days.

Drawing a conclusion to start a discussion:
what does “good preparation for research” mean?

Ultimately, I managed to achieve research success. I prepared and carried out research
that allowed me to achieve the research goal and answer the questions I posed®. Based on
this research, I wrote a dissertation, thanks to which I obtained a Ph.D. So, if T achieved
research success, I must have been well prepared for research. True? It would seem to
be so. However, I have fundamental doubts about whether this was the case. When
I started thinking about my doctoral project, it never even occurred to me that along the
way I would have to change my assumptions so many times and adapt to the limitations
I would encounter. Would a well-prepared person have to change their assumptions so

> My Research Goal was stated as: Reconstructing the course of the women’s experience of difficult
procreation. At the outset, the individual research problems were as follows:1. How do women give
their reproductive experience the meaning of difficult procreation? What contexts do they use to do
this? 2. When does the stage of difficult procreation begin in women’s reproductive experience? 3. What
are the phases of experiencing difficult procreation? What challenges do women face in each phase of
the experience of difficult procreation? 4. What institutions and contexts are important for women’s
construction of the experience of difficult procreation? 5. To what extent do the women adopt the
perspective of the entities they involve in their own procreative experience? 6. What action strategies
do the women adopt in connection with the adopted definitions of their situation? Research goal: To
construct a typology of the women’s experience of difficult procreation, which will take into account
the characteristic elements of the course of this stage in the reproductive experience of the women.
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many times? Would such a well-prepared person need to modify and adapt methods
and constantly seek confirmation that change is possible and, above all, valuable?

It must be stated clearly that the definition of good preparation for research will
differ depending on the stage the researcher is at in their scientific career. Different
requirements are addressed to people starting their career and are distinctly differ-
ent to those assumed for researchers who are already at a later stage. The intensity of
variation in these requirements probably depends on the scientific community. I have
described my experiences, placing them in the reality of one Polish university and one
subdiscipline. And above all, I do this from my own perspective, which is not the only
possible one. During the period of my scientific work described in the article, I felt,
and sometimes still feel, that I had to convince others that the choices I was making
were right. Good preparation for research means studying literature, but what kind?
This reading is always selective. Is it possible to read everything on a given topic? And
even if we try, there may be difficulties of an objective nature, such as, among others:
the scope of literature in the native language; the ability to read in a foreign language/
foreign languages (and the assumption that all important texts are written in English
and everyone can read in English); finally, access to literature — both knowledge of
various ways of searching for texts and the possibility of obtaining financial resources
to purchase access to paid items. Who should the bibliography you compile convince?
People who participate in awarding scientific degrees, people from the scientific com-
munity, the researcher herself?

It can be assumed that good preparation for research means the ability to justify
every choice at every stage of the research process based on the literature. Of course it
can. But what if obstacles appear on the way to implementing such carefully planned
activities? Objective or subjective conditions that will make it impossible to carry out
the planned research activities. Maybe good preparation for research is the ability to
anticipate all the challenges that may arise? But is this possible? Such an ability probably
increases with research experience. But what about people who are just starting to gain
this experience? It can be assumed that they will want to benefit from the experience
of those who have more. But what research experience do academics share with other
academics? Do we write about challenges that emerged during our own research work?
Do we describe how we have taken action to deal with them and were we always suc-
cessful? Do we talk out loud about the reality that there are dead ends in the research
process and sometimes you can come up against a wall? I would like to see many more
articles that go beyond presenting research problems, describing the selected research
method, possibly the research group and presenting the results. Of course, each study
is to some extent unique, but it is easier to make decisions when you are aware of the
existence of various possible scenarios.
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For most of the research experience described here, I had to react on an ongoing
basis to the situations I found myself in. There were definitely moments when I could
have predicted that a problematic situation might arise. Maybe I could have spent more
time searching for literature. However, let us remember that we rarely have the luxury
of doing research without time constraints. Time pressure is certainly an important
element conditioning the definition of good preparation for research. Today I'm a more
experienced researcher. I can already foresee more potentially problematic situations.
But is the ability to anticipate possible difficulties a good preparation for research? This
is definitely another important element but if we are able to predict something, does
it automatically mean that we can prevent it? Maybe sometimes yes, but is it always
possible? During our research experience, we meet various people whose consent and/
or favour are essential. And I don't just mean the subjects but everyone who must give
consent to the research being carried out in some space, the many different gatekeep-
ers. We would like them always to be friendly and helpful. Unfortunately, these are
only our wishes.

The research I conducted taught me that ultimately what happens depends more
on the people being studied than on us, the researchers. We can constantly read and
learn, we can gain experience, but ultimately the person on the other side will decide
whether they want to participate in our research project and how much insight she
will give us into her world. You can go with this and accept a break or stop at any time.
You are ultimately dependent on their wishes and their time frames. Researching is
ultimately about waiting. Waiting for what the person on the other side will do, be it
the other side of a desk, a large hall, or a computer screen. So maybe good preparation
for research means being open to the experience of waiting? Means learning the art of
practicing patience, being open to changing assumptions and accepting the possible
need to look for other solutions. Of course, this is just one possible answer. There are
probably many other possible answers.
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