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ABSTRACT 
Background: Speech delay on Children are one of 
developmental disorder nowadays. On the other hand, 
speech delay occurs when a child's speech abilities do not 
develop in accordance with their age. Children with this 
condition require ongoing diagnosis and treatment. Due to 
limited access and limits on community activities, Covid-19, 
which affects the rhythm of human existence, also impacts the 
type, application, and approach of therapy. The objective of 
this research is to determine the pattern of treatment/therapy 
for children with speech delays, the reasons of speech delays, 
and to investigate techniques as an alternative therapy during 
the recent Covid-19 pandemic.  
Methods: This research is a descriptive-analityc study with a 
non-experimental design (cross-sectional). Following the 
objectives of the study, research subjects used secondary 
data from the Global Research on Developmental Disabilities 
Collaborators, whom recognized developmental disabilities in 
195 nations during the last 26 years, to meet the study's aims 
(1990-2016) 
Results: The number of developmental disorders in children 
under the age of five years in Indonesia declined between 
1990 and 2016, with 1,710,437 cases in 1990 and 1,707. 335 
cases in 2016. Indonesia has consistently been in the top ten 
countries in the world for developmental disability causes. In 
Indonesia, efforts were made to put limits on communal 
activities, which are frequently abbreviated as implementation 
of restrictions on community (PPKM). There are several ways 
that parents can do to overcome their child's speech delay 
during the PPKM activities during the pandemic, including: 
Parents searching for material on the internet on their own 
(Search Engine, youtube, etc); Expert consultations (doctors, 
psychiatrists, physiotherapists, and nutritionists) are available 
online (Telemedicine); and Utilise health professionals 

providing basic health services (Posyandu) on a drive-through 
basis. 
Conclusions: The application of limits on community 
activities should not prevent children with developmental 
abnormalities (particularly speech delays) from getting motor 
development therapy. So that continuous treatment efforts 
are not inhibited, strategies and innovations must be 
introduced. 
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INTRODUCTION 

 

The original function of language is the arrangement of 

internal things on the part of the creative and historical 

individual subject who speaks a particular language. Meaning 

constitutes the series of contents making up the linguistic 

world human subjects can manage real things with (1). 

Language is the coding system that permits 

conceptualisation, reasoning and understanding(2). Language 

or speech delay refers to cases where the development of the 

ability to understand and speak is correct but slower than what 

is accepted as normal, whereas language or speech 

disorders refer to cases where the speech or language ability 

deviate from what is expected as normal development(3). 

Language disorders can involve the form (phonology, 

morphology, syntax), the content (semantics), and the 
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function of language in communication (pragmatics), or in any 

combination (4).  

 A survey conducted by the NHIS (National 

Health Interview Survey) in the United States in 2012 reported 

that 5% of children aged 3-17 years had speech disorders and 

3.3% of children had language disorders (5). Based on 

research conducted by Nurmasari (2016), it is known that 

28.22% of toddlers aged 24-60 months experience delays in 

speech and language development (6). Speech and language 

are important aspects of life. Humans can live advanced 

because of language and seen from their communication 

skills (6). Speech and language delays in children are 

associated with increased reading, writing, attention, and 

socialization difficulties (7) 

Evidence implies that untreated speech and 

language delay can persist in 40%–60% of the children and 

these children are at a higher risk of social, emotional, 

behavioral, and cognitive problems in adulthood (8). 

Prevalence of speech delay has been difficult to estimate 

because traditionally there is a belief that speech delay may 

run in families and it is not a cause of alarm. Often a “wait-

and-watch” policy leads to late diagnosis and intervention for 

speech delay. Primary care clinicians and family physicians 

are the first point of contact for children with speech and 

language delay. It thus becomes their responsibility to identify 

obvious speech and language delay and address parental 

concerns (9). According to Nelson (in Safitri, 2017), research 

in the United States found that between 5% and 8% of 

children aged 4.5 years have speech and language 

impairments, with delays occurring between 2.3 percent and 

19 percent of the time. The prevalence of speech delay in 

preschool children in Indonesia ranges from 5% to 10%. 

Speech difficulties in youngsters are becoming more 

common. According to some reports, the prevalence of 

speech and language difficulties ranges from 2.3 percent to 

24 percent (10). 

Children with speech delay at age 4 years seem 

more likely to resolve, and this might justify a “watch and wait” 

approach. In contrast, those with speech disorder at age 4 

years appear to be at greater risk for persistent difficulties, 

and could be prioritized for therapy to offset long-term impacts 

(11). Appropriate interventions can then enable the young 

person to engage with verbally mediated interventions (12). 

The novel coronavirus (COVID-19) has enforced dramatic 

changes to daily living including economic and health 

impacts. Evidence for the impact of these changes on our 

physical and mental health and health behaviors is limited (13). 

This condition has an impact on treatment habits and therapy 

schedules, in this case consultation and physiotherapy 

schedules for pediatric patients in health institutions who are 

experiencing delays (such as hospitals, clinics, and so on). 

The objective of this research is to determine the 

pattern of treatment/therapy for children with speech delays, 

the reasons of speech delays, and to investigate techniques 

as an alternative therapy during the recent Covid-19 

pandemic. The findings are expected to be one of the factors 

that stakeholders take into account when making decisions 

about providing health services to children with speech delays 

or other psychomotor problems.  

 

METHODS 

 

According to the study objectives, research subjects used 

secondary data from data Global Research on Developmental 

Disabilities Collaborators, who recognized developmental 

disabilities in 195 nations during the last 26 years, to meet the 

study's aims (1990-2016). In this research, secondary data for 

percentage of speech delay on children will be displayed. This 

analysis of this study is non-experimental and is a descriptive 

analytic study (cross sectional).  In terms of case numbers 

and those with speech delay, the study's population includes 

all children under the age of five worldwide, with the selected 

sample consisting of children under the age of five who have 

developmental problems (speech delay). 



 

RESULTS 

In general, roughly 10% of children suffer from 

developmental delays over the world (14). Data on motor 

delays, language, behavior, autism, and hyperactivity in 

children, which varied from 12-16 percent in the United 

States, 24 percent in Thailand, 22 percent in Argentina, and 

13-18 percent in Indonesia (15). According to the Indonesian 

Pediatrician Association (IDAI), approximately 5-10% of 

children have developmental delays, while approximately 1-3 

percent of toddlers have general developmental delays. 

(global developmental delay) (16). Seventy percent of children 

with developmental delays are not recognized without 

screening, whereas 70-80 percent of children with 

developmental delays are identified with good developmental 

screening (17). Number and prevalence per 100.000 population 

of cases of developmental disability and of YLDs in children 

younger than 5 years and by SDI group, GBD at Southeast 

Asia in 1990 and 2016, will be shown at Table 1. 

Table 1 shows that the number of developmental disorders in 

children under the age of five years in Indonesia declined 

between 1990 and 2016, with 1,710,437 cases in 1990 and 

1,707. 335 cases in 2016. Table 2 shows some of the reasons 

of developmental disorders as well as Indonesia's position in 

this case. 

Table 2 demonstrates that Indonesia has consistently been in 

the top ten countries in the world for developmental disability 

causes. Indonesia ranks fifth in the world in terms of 

congenital epilepsy, vision loss, and autism, ninth in terms of 

intellectual disability and ADHD, and seventh in terms of 

hearing loss. When compared to other countries in the globe, 

this demonstrates how high the number of cases of 

developmental impairment in Indonesia is. One of the 

developmental issues in children is speech delay (19). Figure 

1 shows some of the possible causes of speech delay based 

on the diagnosis.  

Figure 1 reveals that other factors are the most common 

cause of speech delay in women, with 0 occurrences of 

expressive language disorder and separation anxiety 

disorder. The most common causes in men were the same as 

in women, namely others, and the least common was 

separation anxiety disorder, which had less than five cases. 

Figure 2 depicts some of the efforts and stimuli that can be 

used in child speech delay therapy: 

The global spread of the Covid-19 epidemic has altered the 

course of human life, particularly in Indonesia. In Indonesia, 

efforts were made to put limits on communal activities, which 

are frequently abbreviated as PPKM. The number of incidents 

that occur in each location, which is classified using the risk 

zoning map, has an impact on the PPKM level. Figure 3 

depicts the depiction of the Covid-19 risk zoning map in 

Indonesia as of August 2021: 

Figure 3 illustrates that zoning area affect the ease with which 

parents can access health facilities for their children for 

medical theraphy. As we know the pandemic has limited daily 

activities through various strict regulations from the 

government, this has affected the concerns of parents to take 

their children to health facilities that are the leading agencies 

for treating COVID-19 patients for fear of contracting Covid-

19. Every major island in Indonesia is classified as a red zone, 

indicating that it has the most cases compared to other 

regions. This will undoubtedly have an impact on the amount 

of PPKM in each location. It will have an indirect impact on 

the treatment pattern of patients who require therapy, such as 

those with speech delays. 

 

 

 

 



Table 1. The number and frequency of developmental disabilities and YLDs in children under the age of five years 

from 1990 to 2016. 

Source: GBD 2016 input data see (http://ghdx.healthdata.org/gbd-2016/data-input-sources) (18) 

 

Table 2. The world's ranking by number of developmental disabilities caused by each type of cause. 

 

Source: GBD 2016 input data see (http://ghdx.healthdata.org/gbd-2016/data-input-sources) (18) 
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Figure 1. Distortion of cases according to their diagnoses (Source: Speech and language delay in childhood: a 

retrospective chart review (20) 

    

 

 

 

 

 

 

 

 

 

 

Figure 2. In children with speech delays, many types of stimuli and therapy are used (Source; The Children Centre 18) 



 

                                                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Figure 3. Covid-19 Case Zoning Map in Indonesia (Source: Covid-19.go.id) 

 

DISCUSSION 

The findings revealed that the frequency of developmental 

abnormalities in children under the age of five years is 

considerable, consistently ranking in the top ten worldwide 

each year. According to researchers, the following are some 

of the reasons of developmental disabilities: 1. Growth is 

regulated by two basic variables: internal (genetic) and 

external (environmental) influences (environment). Gender, 

obstetrics, and race or ethnicity are all internal influences. If 

these components can interact in a good and ideal 

environment, then growth will be optimal (22);  2. Each child's 

fine motor skills are varied. Some are slow, while others are 

in line with development, depending on the child's maturity (23). 

Fine motor deficits in preschoolers or toddlers might make it 

challenging for them to play and write with their peers (24). 3. 

Parental compliance in the process of monitoring their child's 

growth and development is linked to child development. If 

parents have a higher level of education, are older, have a 

higher level of knowledge, have a higher socioeconomic level, 

have better skills, and engage with health providers more 

frequently, parental compliance in monitoring their children's 

growth and development will increase (25) (26). 4. Access to 

health services such as therapeutic clinics, hospitals, and 

early diagnostic facilities is limited, in addition to lengthy 

distances, as evidenced by villagers who must travel several 

hours to reach health services, wasting time, energy, and 

money. 5. Different financial capacities, such as the need to 

pay a set amount for examination and therapy fees if the 

child's parents/family do not have health insurance. 

Temperamental and hereditary (Heredity and temperament 

are two elements that contribute to a child's inability to talk on 

time. If there are hereditary reasons or a history of a previous 

family member having a speech delay, it is possible if it can 

be passed down to their children). Premature birth (Premature 

delivery is another key factor that contributes to speech 

problems in children. Early-born babies take longer to develop 

than other children. When the child reaches the age of two, 

however, the problem will improve). Multiple (According to 

speech therapists, at least half of all multiples have a 

predisposition to talk late. Prematurity, low birth weight, and 

medical intervention at birth are all frequent with multiples, 

resulting in linguistic difficulties in the offspring).  Have a 



persistent ear infection (A chronic ear infection is another 

cause of speech delay in youngsters. If the fluid in the ear 

lingers through the first year, the child's hearing will 

deteriorate when he or she begins to process language. This 

is the reason why the child is late in speaking. (27)) 1. Children's 

Signs of Speech Delay (rarely attempts to talk or copy what 

others say; does not respond when called; avoids eye contact 

when spoken to; has trouble naming objects at home; can not 

string two or three words together, cannot follow simple 

direction; when asking for anything, use motions rather than 

words. (28)   

Home theraphy (Invites children to converse frequently, 

including youngsters with speech delays in every 

conversation is the easiest approach to keep them stimulated; 

Tell children story , Children's speech skills can be improved 

by reading tale books to them from an early age; Pay attention 

to what he says and try to improve, don't be too quick to 

correct your youngster if he or she says something they don't 

mean. Mother should answer with appropriate phrases or 

sentences to her words; Assist the kid in learning the names of 

various items, when a child with speech delay wants something, 

they may simply point to the object rather than saying the request 

language. Mother can assist him in understanding the names of 

these objects in this situation; Ask youngsters to choose from a list 

of questions, asking a child with a speech delay to choose 

something is a good way to stimulate his skills; Keep the usage of 

electronic devices to a minimum, a study of 18-month-old children 

who spent a lot of time on their devices found that this behavior 

was linked to speech delay. (28)). Clinic Theraphy (Use of a 

growth clinic/hospital as a diagnostic tool; Selection of the 

appropriate therapy; Observer of the evolution of the sort of 

therapy administered). 

The COVID-19 pandemic may raise the risk of growth and 

developmental problems in children. Nutritional diseases, 

mental health illnesses, a lack of basic vaccine coverage, and 

delays in identifying child development are all variables that 

might put children at risk for growth and development 

abnormalities (29).  The practical role of parents and families is 

a major determinant in the success of therapy for children with 

speech delays during the pandemic. During the Covid-19 

epidemic, the following measures can be made as an 

alternate therapy for children with speech delays: 1. Parents 

searching for material on the internet on their own (Search 

Engine, youtube, etc). 2. Expert consultations (doctors, 

psychiatrists, physiotherapists, and nutritionists) are available 

online (Telemedicine). 3. Health professionals providing basic 

health services (Posyandu) on a drive-through basis. 

 This study will include an initial summary that 

handling of children with speech delay begins with internal 

family actions first. Some light efforts such as language 

training, the ability to recognize objects actively without the 

influence of electronic media are very important to prevent 

speech delay in children. Medical assistance can be used as 

a support for the first care in addition to routine therapy for 

children who are assisted by their families, especially their 

parents. 
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