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Research on the imgroyement of sleep gquality and guantity, as well as melatonin
secretion and metabolism, through continuous Triple P intervention.
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The purpose of this study was to implement the Stepping Stones Triple P
program, a parenting support program, for parents of children with developmental disabilities and
children with autism spectrum disorder, and to investigate the sleep habits of the children and
parents, as well as the levels of melatonin in saliva and melatonin metabolites in urine.The
Stepping Stones Triple P was administered to children with developmental disabilities and their
parents (10 children) and a sleep assessment was conducted.

Due to the spread of the COVID-19 pandemic, the collection of physiological indicators was not
possible. The data from the sleep assessment questionnaires administered to parents and children
with developmental disabilities, as well as parents and children with typical development, before
and after the implementation of the Stepping Stones Triple P program, were analyzed, and the
research findings were reported.
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