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The implementation climate is the shared reception of the individuals involved in the intervention; it is a fundamental determinant of the success of program implementation. One of the factors that affects the implementation climate is gender, since it can influence the commitment of the participants toward sexuality education. This study aims to identify the implementation climate for students who receive a school sexuality education program and explore whether their gender is related to the acceptance of the intervention. A selective quantitative method was used, and a survey was designed to measure implementation climate. A confirmation factorial analysis (CFA) using Mplus 7.0 was conducted to establish the structure of the instrument. A cluster analysis was performed to determine levels of implementation climate. To measure the association between participants’ gender and the implementation climate, a Chi-square analysis was performed between each cluster, the gender of the students and each cluster and the type of school (single-sex girls’ schools, single-sex boys’ schools and co-educational schools). The results demonstrated four levels of implementation climate: acceptance, receptivity, conflict and rejection. Significant differences were observed in the relationship between these levels and the gender of the participants. Acceptance was associated with single-sex girls’ schools and female students, conflict and rejection were associated with a single-sex boys’ schools and male students, and co-educational schools were associated with conflict. This shows that there is a relationship between the different levels of the implementation climate and the gender.
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INTRODUCTION
Sexuality education has become an area of great interest as a field of study and as a strategy to approach sexual health (Rocha et al., 2016). Sexuality education programs for children and adolescents have become important for the mental health of these groups (Caffe et al., 2017), given the existing vulnerability during that period as a product of teenage pregnancy (Montero, 2011; Silva and Leiva, 2014), risky sexual behavior (Lara and Abdo, 2016) and sexually transmitted infections (STIs; Montero, 2011), among others. Specifically in the Chilean context, adolescent sexuality education is important since the information currently being received is considered insufficient (Obach et al., 2017).
One of the main places where sexuality education is provided is in schools, which are often considered as the most appropriate place for preventive and promotional initiatives that can foster students’ development and allow them to improve their health in a variety of areas (Langford et al., 2014; Weist et al., 2014; Leiva et al., 2015b). Providing sexuality education in school has been demonstrated to be an effective way of preventing STIs and providing information about sexual and reproductive health (Aham-Chiabuotu and Aja, 2017).
There has been increasing interest in the development, implementation and evaluation of successful interventions to promote sexual education (Berglas et al., 2016). This is relevant, since studying the implementation of preventive and promotional programs allows us to recognize the elements that make them effective and develop strategies for their application (Glasgow et al., 1999; Damschroder et al., 2009; Proctor et al., 2009). Implementation research also helps achieve better results (Derzon et al., 2005; Durlak and Weissberg, 2005; Eccles and Mittman, 2006; Durlak and DuPre, 2008; DuPaul, 2009) and quality interventions (Meyers et al., 2012), resulting in more benefits for those who receive the intervention (Durlak and DuPre, 2008), offering empirical evidence of the effectiveness of the programs (Leiva et al., 2015b) and providing relevance to the context in which the intervention takes place (Damschroder et al., 2009; Beidas and Kendall, 2010; Lau et al., 2016).
One of the components used to analyze the execution of programs in implementation research is the implementation climate. This dimension comes from the organizational field (Klein and Sorra, 1996; Weiner et al., 2011); however, there are several approaches to this concept. For this study we used the definition proposed by Damschroder et al. (2009), which through their CFIR model (The Consolidated Framework for Implementation Research), allows the implementation climate to be applied to broader fields than the organizational one, such as health. From the CFIR, this dimension is understood as the shared reception of the individuals involved in the intervention and demonstrates the degree to which the intervention will be rewarded, supported, and received positively (Damschroder et al., 2009; Breimaier et al., 2015). It also indicates the capacity of involved individuals to support and develop changes through the intervention (Hahn et al., 2019).
As it has been identified as one of the determinants of successful interventions in school contexts (Lyon and Bruns, 2019), examining the implementation climate is an important topic (Locke et al., 2016) in understanding the facilitators and barriers of effective implementation (Langley et al., 2010; Weiner et al., 2011) and the development of the relevant components of the internal context of a program (Shuman et al., 2019). A positive climate makes it more probable that a program will be accepted, increasing the possibility of achieving an effective intervention (Turner et al., 2018). This leads to better quality programs that best fit the intended users’ values (Weiner et al., 2011), and creates a positive context for putting a program into practice (Ehrhart et al., 2014). In contrast, a poor implementation climate acts as a barrier to obtaining good results (Maritim et al., 2019).
Studying the implementation climate in a school setting focuses on the perception that the school has of the importance of the intervention (Langley et al., 2010), which contributes to its necessity and efficacy problems (Sung et al., 2003). The relevance of the implementation climate for school programs is also key, because it is fundamental for preventative strategies (Fixsen et al., 2005), and includes a contextual element that can be determinant in the capacity of the school community to support a program (Klein and Knight, 2005; Weiner, 2009).
Damschroder et al. (2009), in the Consolidated Framework for Implementation Research, highlight that the implementation of programs has different general domains that can have a positive or negative impact. One of these domains is the internal context, which refers to the characteristics, variables, and structural, political and cultural circumstances of the implemented intervention. The implementation climate is a dimension of the internal context, and can be measured through Tension for Change, Compatibility, Relative Priority, Organizational Incentives and Rewards, Objectives and Feedback, and Climate of Learning (Damschroder et al., 2009). In this study, the implementation climate was evaluated through the sub-dimensions Tension for Change and Compatibility. Although some studies include all the dimensions and sub-dimensions of the CFIR, others—like this study—include only some of them (Kirk et al., 2015). The decision was made to include Tension for Change and Compatibility because these dimensions allow us to respond to the objective of the research and facilitate the analysis of the implementation of sexuality education programs from a gender perspective.
Tension for Change includes statements that demonstrate a strong need for innovation and that the current situation is untenable. This dimension is critical in a sexuality education program since, if there is a traditional perspective of gender where the intervention will be implemented, the program may not be considered necessary. Compatibility includes personal value elements and how these are similar to those of the intervention (Damschroder et al., 2009). Thus a person with traditional gender values may consider that sexuality education does not fit into his or her value system. Therefore, the inclusion of both sub-dimensions allows us to analyze how gender can influence the implementation of sexuality education programs.
Tension for Change is a key factor in determining the success of putting an intervention into practice and its subsequent results (Liang et al., 2015; Breland et al., 2016). It refers to the extent to which the involved individuals believe that their current situation is intolerable or merits change (Damschroder et al., 2009). It also relates to the need for intervention; that is, the best time to implement a practice is when it is most needed (Liang et al., 2015). Compatibility is the degree of tangible adjustment between the significance and values associated with the intervention and the individuals involved, and how they align with the proper norms, values, risks and perceived necessity, as well as the manner in which the intervention can adjust to the existing norms (Greenhalgh et al., 2004). Thus the more that people perceive the meaning that they give to the program as aligned with their values, the stronger the results of the implementation (Damschroder et al., 2009), and the more likely it is that the intervention will be adopted (Greenhalgh et al., 2004). Consequently, when the values of the individuals involved are understood, it is easier to create an alliance to achieve a faster adoption process (Denis et al., 2002), and the most successful teams are those that adapt to the value system of the community (Varsi et al., 2015).
The evidence suggests that the main factors that affect the implementation climate are socio-cultural norms, socioeconomic status, type of leadership and the degree of literacy (Aarons et al., 2014). A study by Ninsiima et al. (2019) points out that one of the factors that affects acceptance of an intervention is gender. Gender can be key due to its impact on program implementation (Tannenbaum et al., 2016). Gender can be understood as the socially constructed roles, behaviors, activities and attributes that society considers appropriate for males, females and other genders (Morgan et al., 2016). This social construction of roles, identities and behaviors influences how people perceive themselves and others, their interactions and the distribution of power and resources in society (Heidari et al., 2016); it generally organizes and regulates the values associated with gender among institutions (Johnson et al., 2009) and intersects with other social categories such as sex, age, and ethnicity (Gendered innovations, 2020).
Gender has various components, such as gender roles, identities, and relations (Tannenbaum et al., 2016). Gender roles are behavioral norms socially applied to men, women, and other genders, being more similar in some cultures than others (Johnson et al., 2009). Gender identity is how individuals and groups perceive and present themselves and how they are perceived by others (Gendered Innovations, 2020). Gender relations incorporate how people interact based on the experienced or attributed gender, and in most cultures reflect differential power between women and men and often disadvantage women (Johnson et al., 2009).
Implementation has a social nature, and thus gender has substantial effects on the different stages of the program through the dynamics of gender (Tannenbaum et al., 2016); it also plays a central role in the assimilation and practice of interventions (Pawson, 2013), gender stereotypes (Brown and Stone, 2016) and power relations (Kululanga et al., 2011). Thus gender is one of the elements that can influence the implementation climate of an intervention, since it could affect interpersonal communication (Olson et al., 2020) and change the participants’ commitment towards sexuality education (Ninsiima et al., 2019).
In Latin American cultures such as Chile, sexuality education has been characterized by biological reductionism and heteronormativity (Macintyre et al., 2015; Obach et al., 2017). Historically, sexual and reproductive health has been related to women (Sadler et al., 2010), contrary to what has happened to teenage men who are not actively included in sexual and reproductive health services (Obach et al., 2018). Indeed, the idea persists that sexuality is a particular issue for women and not something that men need to have knowledge about (Sadler et al., 2010). These cultural elements of gender in sexuality education could also affect how students receive such an intervention. Thus, given that gender can affect the implementation of the intervention as well as how people assimilate and commit to it, the present study aims to identify the implementation climate of a school sexuality program and explore whether the gender of those who receive the intervention (students) is related to this climate.
The innovative aspect of this study is based on Implementation Science. This is the scientific study of the processes and components of implementing evidence-based interventions in everyday implementation settings (Eccles and Mitman, 2006). Gender is not usually included as a central element of the analysis in implementation studies (Tannenbaum et al., 2016), but is a current practice in health research (Greaves, 2012). None of the most popular texts on implementation research have chapters dedicated to the effect of gender on the implementation of programs, while only a few articles mention this concept. Gender has also not been given importance in implementation theories (Tannenbaum et al., 2016). Therefore, incorporating a gender approach in implementation studies is an innovative theoretical aspect. Although there are studies on the gender of participants in sexuality education programs, such as that of Measor (1996), gender has not been sufficiently included in Implementation Science.
The methodology of this study implies an empirical measurement of the implementation climate, which is scarce in the field of mental health (Weiner et al., 2011), specifically in the school context (Lyon et al., 2018), the area where this study was carried out. This measurement was associated with the development of a specific survey for a school sexuality program. This study also reduces the breach between what is known about this type of intervention and what is carried out (Fixsen et al., 2005; Wandersman et al., 2008) to understand how gender affects the way a sexuality education program is received, filling the research gap that exists in this area. In this way, sexuality education programs can adapt to the local context of the school and the implementation of these programs can be improved and oriented towards the culture and climate of the school (Forman et al., 2013) in such a way that the intervention will be sensitive to gender differences. This augments the production of information on implementation strategies to support the work of those professionals who intervene in the school context (Forman et al., 2013). Finally, it is worth mentioning that according to the background search, there are few studies on the role of gender in the implementation climate of sexuality education programs.
MATERIALS AND METHODS
A selective quantitative method was used for this study, and a survey was designed that included a record of the students’ opinions using a scale of answers (Ato et al., 2013), which allowed for a classification of types (Neuman, 2013). This study was conducted with PROCES (County Sexuality Education Program; Programa Comunal de Educación Sexual, in Spanish), developed by the Department of Education of the city of Santiago, Chile. PROCES is a school-based sexuality education program aimed at students from public schools in Santiago. Most of these students come from low-income families. The program is carried out in all 44 schools in the district.
PROCES aims to train students to have a healthy sexual life. It addresses the affective, spiritual, ethical, and social dimension of healthy sexual development with respect for human life, diversity and dignity. The intervention includes promotional and preventive strategies, targeting factors such as 1) interpersonal relationships, 2) characteristics of sexual health, 3) self-care and lifestyles, and 4) training in politics and inclusive language (Department of Education of the Municipality of Santiago, 2018). All schools in Santiago are required to implement PROCES. The program provides guidelines on objectives and topics for each age group and requests schools to incorporate the Gender Approach.
Participants
The total number of participants was 1,412 students, from 8 schools in Santiago, Chile. Three of these were co-educational high schools, two single-sex boys’ high schools and three single-sex girls’ schools. Professional school administrators involved in the decision-making related to the program were included. These included directors, counselors, psychologists, school life managers and school integration coordinators. The students included in the study were in seventh to tenth grade (between 12 and 16 years old) and had participated in the first year of the program implementation. They were chosen for their age and because they are in a sensitive period with respect to the issues addressed by the intervention (López et al., 2017).
Of all surveys answered (1,412), students who did not sign the informed settlement (n = 29) and students younger than 12 or older than 16 (n = 41) were not included. Atypical responses (n = 39; showing that the participant did not respond thoughtfully to the survey) and those who did not respond to all of the questions (n = 144) were also discarded, resulting in a final sample of 1,159 students. Thus in the final sample 51% (n = 588) were female students, 84% of the students had Chilean nationality (n = 971), 34% (n = 396) were in the seventh and eighth grades, 23% (n = 267) were in the ninth grade, and 43% (n = 496) were in the tenth grade.
Instrument
An instrument was created to identify the existing implementation climate. To construct the instrument, the existing literature was reviewed (Creswell, 2012), and the model used by Damschroder et al. (2009) was adopted, which measures “Tension for Change” and “Compatibility”. It is worth mentioning that no previous model was used to create the instrument.
Tension for Change was measured through two sub-dimensions: 1) “Changes,” defined as the degree to which a situation is perceived as intolerable, or that requires change, and 2) “Necessity,” understood as the interest in putting the intervention into practice. Compatibility was measured through the dimension “Values,” implying the level of adjustment between the values of the program and of the students. Specific questions related to gender were incorporated in the Values sub-dimension; for example, “My ideas and values on gender resemble those presented by PROCES.”
The survey statements were created using a 10-point Likert scale (Creswell, 2012) that varied between “Totally disagree” and “Totally agree.” These were reviewed by the authors and program managers of the participating schools. Program managers were psychologists, counselors, or social workers, and from their feedback, for questions with less than 70% agreement the wording was modified to improve comprehension. A pilot survey of 78 students with similar characteristics to those of this study’s population was carried out, adjusting the number of options in some questions and simplifying the wording to facilitate reading and understanding. This survey was made up of 26 questions (Table 1).
TABLE 1 | Factor loads of each item by bifactor model dimension for the Implementation Climate survey.
[image: Table 1]Data Analysis
A confirmation factorial analysis (CFA) using Mplus 7.0 was conducted with the sample of students to establish the structure of the instrument. A cluster analysis was conducted using IBM SPSS 25.0 to establish the current levels of implementation climate.
After identifying the clusters, Chi-square tests were carried out to establish the relationship between students’ gender, type of school (single-sex girls’, single-sex boys’ and co-educational schools), and levels of implementation climate. IBM SPSS 25.0 was used.
It is worth mentioning that the concept of gender fluidity (non-binary) was used. When students were asked about their gender, some identified with the option “Other.” (n = 15)
RESULTS
Factorial Structure of the Implementation Climate Survey
Given that the instrument had a theoretical base, it was verified that the questions were related to the underlying latent factors (Byrne, 2010). The adjustment of three theoretical models was evaluated through the CFA, using the proposals by Damschroder et al. (2009) to measure the Tension for Change and Compatibility.
The adjustment of each model was estimated using four indicators: Chi-squared analysis ([image: image]) and its rate with degrees of liberty ([image: image]/gl), Root Mean Square Error of Approximation (RMSEA), Confirmatory Fit Index (CFI), and the Tucker-Lewis Index (TLI). These should all comply with the stipulated conditions for this type of analysis (Browne and Cudeck, 1992), and weights of 0.30 were considered to interpret the weight of each factor, (Hair et al., 1999).
First, models with one and two factors were examined (Tension for Change and Compatibility) that did not reach a degree of adjustment (Table 2). Then a model that included a general factor (Tension for Change) and two sub-factors (Necessity and Changes) were contrasted. A bifactor analysis was conducted (Patrick et al., 2007; Gibbons et al., 2009; Sheldrick et al., 2012) in which the questions about Tension for Change (17 in total) were weighed as a general factor, but at the same time weighed in two other factors: Changes (7 questions) and Necessity (10 questions).
TABLE 2 | Models adjustment indicators.
[image: Table 2]The bifactor model tested (Figure 1) was adequate and demonstrated a result that was theoretically and statistically interpretable. There was also satisfactory reliability ([image: image] ordinal= 0.96). Each factor reached an adequate level of reliability (Prieto and Delgado 2010): Change, [image: image] ordinal= 0.88, Necessity, [image: image] ordinal= 0.94, and Compatibility, [image: image] ordinal= 0.89. The Alpha Ordinal was calculated to estimate the evidence of reliability through internal consistency, which is commonly used in response categories (Domínguez Lara, 2012).
[image: Figure 1]FIGURE 1 | Bifactor model of the Implementation Climate survey.
Identification of the Levels of Implementation Climate
A cluster analysis was conducted on the surveys to classify the levels of implementation climate. A non-hierarchical method was used, as the cluster number was already determined a priori (Pastor, 2010). The cases were grouped according to the level of the score of the variables—Tension for Change and Compatibility—and in turn, the pattern was in conjunction with the scores (DiStefano and Kamphaus, 2006). The initializing method used was Quick Cluster. Then each individual was assigned to the cluster with the nearest centroid through the k means algorithm, and the centroid of the cluster was recalculated after all of the cases were assigned in each interaction.
The cases were grouped in four initial clusters. In the iterations, the change of the maximum absolute coordinates for any center was 0.000; the iteration was 16 and the minimum distance between the initial centers was 53.141. The grouping presented in Table 3 was obtained by recalculating the centroid of the cluster. A difference in the homogeneity of the groups was observed between the distinct group Tension for Change (F(0.000) = 4148.2; p < 0.05) and compatibility (F(0.000) = 15280.31; p < 0.05).
TABLE 3 | Implementation climate clusters.
[image: Table 3]The completed four clusters of implementation climate of the analysis were identified as follows:
1) Acceptance: made up of a high level of Tension for Change and Compatibility in 32% of the students. This is defined as a high necessity of the program and compatibility with its values and meanings. There is high positive receptivity to PROCES, which is both received positively and supported.
2) Receptivity: made up of a medium level of Tension for Change and Compatibility, in 31% of the students. This refers to a medium level of necessity of the program and certain compatibility with its values and meanings. There is a good reception to PROCES; however, it is possible that there is not complete support.
3) Conflict: made up of a medium-low level of Tension for Change and Compatibility in 29.2% of the students. This is defined as a medium-low level of necessity for the program and compatibility with its values and meanings. There is scarce necessity for the program and low compatibility with its values and meanings.
4) Rejection: made up of a low level of Tension for Change and Compatibility in 8% of the students. The intervention is not expected as there is a perception that it is not necessary for the school and is not compatible.
These are illustrated in Figure 2.
[image: Figure 2]FIGURE 2 | Levels of implementation climate.
Gender and Implementation Climate
A statistically significant association was found in the relationship between each cluster and the gender of students (x2(6) = 54.72; p < 0.001). The results show that despite the distribution of students of different genders at all levels of the implementation climate, acceptance was associated with female students and conflict and rejection with male students (Table 4).
TABLE 4 | Association between implementation climate and participants’gender and type of school.
[image: Table 4]A significant relationship was found between each group and the type of school (single sex or co-educational) (x2 (9) = 72.7; p < 0.001). Acceptance was associated with single-sex girls’ schools, conflict with co-educational schools, and rejection with single-sex boys’ schools (Table 4).
DISCUSSION
This study aimed to determine the types of implementation climate that can be developed in schools for sexuality education programs and to understand how students’ gender can influence the implementation climate. The results identified four levels of implementation climate from the intervention, which would require different coping strategies to promote the adoption of the intervention and decrease the level of resistance towards the program (Beidas and Kendall, 2010; Lau et al., 2016). Acceptance was the largest percentage (32%), and with receptivity made up 63% of cases, from which it can be inferred that the students had an implementation climate with adequate receptivity to the program. This is relevant, as positive reception to sexuality education programs creates a context that is beneficial to the progress of the program (Ehrhart et al., 2014).
These results are encouraging with respect to the development of a sexuality education program, as the implementation climate is a reflection of the context in which it is carried out. This has an impact on the success of the intervention and improves the likelihood of adoption and maintenance of the results (Beidas and Kendall, 2010; Lau et al., 2016). Although the intervention is in its initial stages of implementation, its receptivity is positive; as it continues being carried out in schools this should grow, and if the program is accepted, it is more likely to be effective (Turner et al., 2018).
Significant differences were observed in the relationship between gender and types of implementation climate identified. Acceptance was related to single-sex girls’ schools and female students. Conflict and rejection were related to single-sex boys’ schools and male students. In co-educational schools, which were associated with conflict on the individual level, girls tended to accept sexuality education while boys tended to reject it. These differences show that gender is a factor that could influence individual response to the program (Allen et al., 2012); this indicates that the implementation climate is not independent of the student’s gender.
An implementation climate of conflict and rejection toward a sexuality program in boys’ schools and from male students could be understood in the context of heteronormativity and biological reductionism of sexual education in Chile (Macintyre et al., 2015; Obach et al., 2017). The relationship between acceptance, girls’ schools and female students could be understood because sexual and reproductive health in Chile has historically been linked with women and excluded men (Sadler et al., 2010; Obach et al., 2017). Such behaviors can be observed not only in Latin America but also in countries such as the United Kingdom, Australia, Norway, and New Zealand (Macintyre et al., 2015).
This shows the relationship between the implementation climate, culture and gender, because gender interacts with other social categories (Johnson et al., 2012). The sociocultural system also influences how people experience their gender, thus the context contributes to whether gender is perceived more traditionally or flexibly. The more traditional way may lead to a greater rejection of the sexuality education program, while the more flexible way may help to accept it more easily. Sociocultural factors associated with gender may be a barrier in the implementation of this type of intervention (Ninsiima et al., 2019), which may determine students’ reception to the intervention. As a result, heteronormativity in sexuality education can promote gender inequalities in students (Tarkang, 2014), distortion in the understanding of sexual orientation, discrimination against peers with different sexual orientations (Macintyre et al., 2015), and stereotype emergence (Johnson et al., 2009; CIHR, 2012).
This situation is observed in the different school implementation climates in the program studied. From interviews conducted with teachers and program managers, information was obtained that although teachers carry out the program activities in most schools, the implementation of the program is different in each. For example, some schools (mostly single-sex boys’ schools) focus on the biological aspects of sexuality, have a heteronormative view of sexuality and include only heterosexual content; while others (mostly single-sex girls ‘schools) include content on affectivity, use a gender and inclusion approach and have content on sexual diversity. This context influences how students perceive their gender and sexuality, as more traditional schools may lead them to reject the intervention, while more flexible schools may promote their acceptance.
The results confirm the importance of gender in the implementation of programs and demonstrate how differences in gender can influence the acceptance of sexuality education (Ninsiima et al., 2019). Although the program may establish guidelines that promote gender focus, the cultural aspects associated with gender could hinder its smooth implementation. This makes it necessary to take steps to address these elements either before or during the implementation of the program. The aforementioned is key in comprehensive sexuality education programs, which in addition to having a human rights and gender equity perspective, involve various dimensions of sexuality, such as abstinence, pregnancy prevention, STD/HIV, sexual diversity and partner violence, among others (Kirby, 2006; Rotheram-Borus et al., 2008; Haberland, 2015; Wang et al., 2015; Panchaud et al., 2018; UNESCO, 2018).
Given that these types of programs promote gender norms associated with more flexible sexuality and a decrease in gender stereotypes, they have a higher probability of being rejected when there is an implementation climate with a traditional gender approach. Therefore, the gender norms and values associated with sexuality in the school should be evaluated before implementing a comprehensive program. If the norms and values are more traditional, it will be necessary to carry out actions before implementing the intervention to strengthen the gender approach in the educational community to ensure a better implementation climate for the program.
This study provided relevant information about gender influence in the implementation climate of a sexuality education program, which has implications for the Chilean and Latin American contexts. It is necessary to point out that although sexuality education programs in Latin America have similarities, there are also differences based on the cultural context (Estrada et al., 2021). The results assist in understanding the reality of the implementation of sexuality education school interventions, and based on this knowledge can help to identify which elements would help to strengthen these programs. This is crucial because, there is little evidence in this regard in many low and middle-income countries (Keogh et al., 2020). In addition, the scope of this type of education in schools is limited in the Latin American educational field, (Demaria et al., 2009).
Finally, the implementation climate adopts a critical role as it reflects whether or not a school is open to the intervention or considers that it does not respond to its needs or systems, reflections that can facilitate or hinder implementation of an intervention (Maritim et al., 2019). The present study highlights the role of gender in the formation of the implementation climate of a school sexuality program. This is especially sensitive in the school environment, as parallel to other social institutions, schools can transmit gender stereotypes that can influence students’ attitudes (Chanzanagh et al., 2011). It could be hypothesized that there is a collective influence of gender in this study. There was greater resistance in the single-sex boys’ schools, while there was more openness in the single-sex girls’ schools. This can be explained by institutionalized gender (Johnson et al., 2009; Tannenbaum et al., 2016), because the school’s system of beliefs and values around gender affect its attitude toward sexuality.
From this perspective, each educational community would develop an institutionalized gender. If the school is associated with more traditional values in terms of sexuality and gender relations, it is more likely to have a rejection or conflict type of climate. In the single-sex boys’ schools, the institutionalized gender would organize the values associated with sexual education from a more traditional or hegemonic perspective.
Future research could address the hypotheses raised and assess whether there is an institutionalized gender in schools which would be influencing the implementation climate.
Limitations
One of the limitations of the present study is the limited number of students who identified with the “other” gender alternative, which makes it difficult to generalize the results and reduces the inclusion of their perspective. Consequently, the results must take cultural differences in the implementation of sexuality education programs into consideration. In addition, the limited number of schools may make it difficult to generalize the results.
Suggestions for Future Research
According to the results, a key recommendation is the necessity to develop practices that are gender-responsive at the initial stages of the implementation of sexuality education programs. These strategies are necessary to address institutionalized gender and the gender role of the students to create an implementation climate that contributes to the effectiveness of the intervention. Evaluating the implementation climate as the starting point of the process of developing a program is essential, as it will determine the perspective of the educational community and identify ways to adjust and respond to the school’s needs, values, interests and ways of working. This allows the program to meet the goals pursued by the intervention. For this, it is necessary to collect information by gender (Alexander and Walker, 2015), identifying differences in beliefs and practices which are influencing the perspective of involved individuals (students, teachers, administrators, among others) towards the program. This provides basic knowledge that allows deciding how to incorporate gender considerations (Caro et al., 2009). Based on this information, activities that address these gender differences in the implementation climate can be designed.
Future research must examine gender in the implementation climate, and analyze how the gender role of students and institutionalized gender of the school create different types of receptivity to sexuality education program. Likewise, it would be relevant to study the incidence of gender in the receptivity of interventions in various contexts, such as rural and urban schools, migrant or ethnic students, and schools in different territorial areas of the country, among others.
In conclusion, this study highlights the input of the studies on the implementation of design, transference, and maintenance of sexuality education programs. The results have provided a more holistic picture of these programs, improved their quality and effects, and connected research and the application of evidence (Eccles and Mittman, 2006; Durlak and DuPre, 2008; Meyers et al., 2012; Leiva et al., 2015a). In addition, they generate knowledge that can be applied to develop gender-sensitive sexuality programs, considering how they affect the acceptance or rejection of such interventions.
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