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Evaluation conclusions the Real Care 
Doll Project in Greenland 

A Real Care doll is a baby simulator, which, like a real baby, cries, needs to be fed, changed, 
rocked, supported by the head and burped to calm down. After care, students hand over the 
dolls to a midwife or other healthcare professional for “scanning”. The dolls have a built-in 
chip, which records how they were looked after. Students talk about their experiences and 
the challenges they have had with the dolls. Both before and after, students participate in a 
two- or three-day family and sex education programme, which has been specially designed 
with a view to enhance the quality of their reflections on practical, responsibility-related, 
family and health dilemmas and choices. Along with a new family and sex education 
programme for the oldest pupils in Greenland’s state schools, caring for the dolls will qualify 
students to make the basic decision of whether and, if so, when they are ready to have a 
baby. In addition, the programme will strengthen students' personal judgment and actions 
in relation to protected and responsible sex. 
 
“The Doll Project” has been evaluated by researchers at the Department of Education at 
Aarhus University in Copenhagen. The evaluation was conducted in the period 1.3.2011-
1.2.2013. Based on preliminary results in 2012, which indicated that the project had 
promising and positive effects, Naalakkersuisut (the Greenland Government) then decided 
to include the whole baby simulator/new sex education programme in the national budget: 
that is, to let the project become operational in the Department of Health. The evaluation 
continued for one year after the operational status of the doll project. 
 
The report is an account of the effects observed in the doll project, partly through an 
extensive survey of students and parents (N = 1068) and partly through interviews and 
observation of the teaching. Below is a list of the main points and preliminary conclusions in 
the evaluation of the project’s consequences: 
 

1. The vast majority of students, as a result of the doll care and the family and sex 
education, have started to think differently about having a child. Students have 
specifically begun to reflect more carefully on the subject of parenthood. 

2. Even before their experience of the doll care, many students believed that 
having a baby "here and now” would have a negative effect on their lives.  

3. Students respond differently, in terms of how they believe it would affect their 
family, if they had a child now. Approximately half of the students regard it as 
largely positive for the family to have a baby "here and now". This also applies 
to 13 – 14 year olds, both boys and girls. 

4. Many students, particularly in coastal areas, believe that it would be extremely 
positive for the family, if they had a child "here and now". This is regardless of 
age and circumstances. 

5. Even after their experience of doll care, there are still many students who 
believe that having a child in the family would have a positive impact. It can be 
concluded that the doll care does not have a major effect on the students’ 
positive assessment of what effect a child would have on the family, were they 
to have a child “here and now”. 
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6. It is significant that none of the parents, who participated in the evaluation 
questionnaire (N = 266), believe that it would be positive, if their son or 
daughter were to have a child now. 

7. Girls are generally more positive than boys in relation to a child "here and now" 
before the doll care, but more negative after. The opposite is true for boys, 
some of whom claim that the care kindled their "father instinct". 

8. Having participated in the doll care and the family life and sex education, the 
majority believe that it would have a negative effect on their lives, if they were 
to have a baby "here and now", more than before their experience of the doll 
care and the education. 

9. Before the doll care, 77% of the students declare that it is important to have 
their first child with their boy/girlfriend. Girls, in particular, think this is 
important. Similarly, 86% of students also think it is important that they 
become a family. 

10. After the doll care, virtually all students have a number of concerns about 
having a child "here and now." This should be compared with the fact that 88% 
of the students would like to have a child at some point later in life. This is more 
than before their participation in the doll project. 

11. So most students have not been scared off, in terms of becoming a parent. 
After the doll care, fewer students consider it would be "absolutely devastating 
for their lives" if they were to have a child now. But far more students are 
aware that it would have negative consequences, including restrictions in terms 
of life and educational opportunities. It can thus be concluded that the effect is 
generally not one of deterrence, but of awareness. 

12. The effect of participating in the Doll Project is significantly greater for those 
students who have looked after a doll, than for students, who participate only 
in the educational component. The experiences and the influences of doll care 
increase significantly between Days 1 and 2 of care and less, though still with 
some increase, between Days 2 and 3. Thus, 2-3 days’ worth of doll care has a 
significantly greater effect than 0-1 days' worth.  

13. Similarly, it turns out that students, who have cared for a doll for several days, 
are more likely to consider it important to have a baby with their boy/girlfriend 
and become a family. This means that the longer the students have cared for a 
doll, the more they become aware that it is important not to be alone with a 
child. 

14. Younger students (13-14 years old) are most affected by the activities of the 
doll project: for example, thinking differently about what it means to have a 
child. The 17-19 year olds, to a lesser extent, think differently about what it 
means to have a child. Thus, we can conclude that, in terms of education, the 
best time to work with the dolls is between the ages of 13 and 15. 

15. Overall, students’ responses, after their experience of doll care and family and 
sex education, are significantly more diverse than before. This would suggest 
that the project has had a significant impact on students' attitudes and values. 
This does not apply to questions concerning the influence of the family. Here 
approximately half of the students, even after they have cared for a doll, assert 
that it would have a positive impact on the family, if they had a child now. 

16. On average, students' sexual initiation occurs earlier in the coastal towns than 
in Nuuk. This is evidence of earlier intervention with the doll project (i.e. in 7th 
and 8th grades) but without an assessment of whether students are mature 
enough to participate. 
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17. Before participation in the doll project, 29% of the students had sex without the 
use of any form of contraception. Most (81%) of those, who practice birth 
control, use condoms, while 36% use the pill. Of the 71% who have used 
contraception, only just over a third (35%) always use contraception. Half of the 
girls and almost all boys, who do not always use contraception, claim that sex is 
better without contraception. 16% of girls do not use contraception, because it 
is embarrassing to procure it. The fact that so many students are not using 
contraception means that there should be continued focus on initiatives to 
change young people's attitudes and behaviour patterns in terms of the use of 
contraception. 

18. A significant effect of both doll care and family and sex education is that 
students were significantly more motivated to use contraception than they 
were before. Almost no students, who prior to doll care had sex without using 
contraception, alleged that their habit would continue. We can thus conclude 
that students' awareness of contraception has been intensified. Just how far 
this increased awareness of the importance of using contraception leads to 
altered behaviour patterns has not been studied. 

19. Unfortunately, the self-esteem of some students is lower after facing parental 
duties. So, even though the project's objective is to support parenting, there is 
also a slight tendency towards a negative effect on students' self-confidence 
and belief in their own parental skills. This is linked to the lack of discussion in 
the teaching about the difference between caring percentage (digitally scanned 
after the doll care) and parenting (see Section 24). However, for most students 
this is not enough to rob them of the long-term desire to have a child. 

20. It can be concluded that the doll care affects students' self-evaluated parenting 
both positively and negatively, and that some of the students connect the score 
directly to a self-image of parental suitability. This is inappropriate, since it is 
not a given, that the doll care percentage gives a real picture of whether or not 
a student would make a good parent. 

21. The scanning of the dolls is done in very different ways. The interview, which in 
some places takes place in connection with the scanning, has great educational 
potential, since it allows students to process their experiences with doll care. In 
practice, it is particularly important that we talk about the particular limitations 
of students’ personal readiness for parenthood. 

22. This applies in part to students with a high pass rate, since there is a tendency 
for some students in this group unintentionally to interpret success with doll 
care to too great a degree, so that they regard themselves as potentially good 
parents and therefore (soon) ready to have children. 

23. This also applies to those students, who achieve a very low pass rate, or if the 
doll has been subjected to "abuse". This group of students need to experience 
care as an important experience rather than (as yet) a defeat. The latter is 
undesirable, because it can have a negative impact on the student's self-image 
as a parent. 

24. It can be concluded that students' self-esteem can be affected, if there is no 
discussion about the purpose of the doll care and limitations of what the results 
tell us about the student, including the fact that their pass percentage does not 
necessarily reflect the their ability or readiness to be a parent. 

25. The Doll Project education places great demands on the teacher. This applies to 
both the choice of teaching materials, teaching reflection, empathy, relational 
skills, and professional and personal safety. 
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26. Students give particular thought to the new knowledge imparted through 
teaching, when they are given space for their own discussions and reflections, 
not if the teacher doles out that new knowledge without basing it on what the 
students already know, think and believe. 

27. Changes in the students' attitudes and values often occur, when the teaching 
method is based on discussion, and when students have the opportunity to take 
an active approach to their own life situation and their own ideas about having 
a baby, also if the teacher does not come over as over-authoritative. 

28. In places, where the teaching is done in accordance with the doll project’s 
educational guidelines, and where discussions are attitude- and assessment-
related, rather than factual, the students' approach is more exploratory and 
meaningful. 

29. The benefits for the students are significantly greater in places, where both 
students and teachers play an active role: for example, where group work and 
discussions take precedence over traditional blackboard teaching. 

30. When students feel seen and heard by seriously and sincerely interested 
teachers, it seems productive and self-reinforcing in terms of their desire to 
learn and to be part of the continuing discussion in the classroom. In addition, 
discussion-based teaching can be based on the students' current attitudes, 
interests and values, together with the challenges they face in everyday life. 
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