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Research aims: This study to identify of benefit and loss the speech delayed early detection for parent with children under 5 years using digital application. It also attempts to identify the risk factor of speech delayed in children under 5 years old.

Design/ Methodology/ Approach: A survey is conducted to collect data from the parents using the digital application for detect the indication speech delayed their children under 5 years old. The 200 respondents are participated in this research, the respondents spread across 40 regions in Indonesia. Data are analysed with SPSS. The proposed model is tested qualitatively through multiple regression analysis and independent sample t-test.
Research finding: the research show that there’s so many benefit using the digital application for speech delayed detection their children under 5 years old include : easy to use, can reach so many parent all around Indonesia, easy spreading and send to many parents, parent can easy to know their children have speech delayed, can used in their mobile phone,  and as soon as their can find the professional to help their children. Loss of speech delayed detection using digital application are : not all parent can operate this application and not all parent have smartphone.
Keywords: communication disorder, development, parenting, language disorder, speech sound disorder, stuttering, social and pragmatic communication disorder (JEL format)

Introduction

Ina F. Wallace, PhDa, Nancy D. Berkman, PhDa, Linda R. Watson, EdDb, Tamera Coyne-Beasley, MD, MPHc,d, Charles T. Wood, MDc, Katherine Cullen, BAa, Kathleen N. Lohr, PhD. Screening for Speech and Language Delayed in 5 Years Old and Younger: A Systematic Review. Pediatric. Volume 136. Number 2. August 2015.
Speech and language delays and disorders are common, with an estimated prevalence between 5% and 12% (median, 6%) in children 2 to 5 years of age. A speech or language delay implies that the child is developing speech or language in the correct sequence but at a slower rate than expected, whereas a speech or language disorder suggests that the child’s speech or language ability is qualitatively different from what is typical. In this review, we use speech and language “delay,” “disorder,” “impairment,” and “disability” interchangeably.  [1]
Thomas F. Campbell, Christine A. Dollaghan, Howard E. Rockette, Jack L. Paradise, Heidi M. Feldman, Lawrence D. Shriberg, Diane L. Sabo, and Marcia Kurs-Lasky. Risk Factor for Speech Delay of Unknow Origin in 3 Years Old Children. 2003. Chuld Development. March – April. Volume 74. Pages 346 – 357
The acquisition of intelligible speech is a striking developmental achievement of the preschool years. Clinically significant deficits in hearing, intelligence, or oral motor function are often accompanied by abnormal speech acquisition, but significant deficits in speech development also occur in children with normal hearing and intelligence and without frank sensorimotor or neurological disabilities. Such de- velopmental phonological disorders of unknown origin have been labeled speech delay when they occur in children who are still in the developmental period of speech acquisition, that is, from 2 years, 0 months to 8 years, 11 months. Speech delay is diagnosed when the child’s con- versational speech sample either is more unintelli- gible than would be expected for his or her age or is characterized by speech sound error patterns not appropriate for his or her age.  [2]
Ahmet Yasin, Hatice Aksu, Erdogan Ozgur, Borte Gurbuz Ozgur. 2017. Speech and Language delay in childhood: a restrospective chart review. Clinical Research. ENT updates. Volume 7. April 
Speech is a valid conventional communication method, an action in which language is expressed with verbal symbols of the language.[1] In parallel with the developmental stage of the child, when he/she is unable to demonstrate phases of language development when compared with his/her peers we speak of speech delay. Detailed evaluation should be performed if the baby (a) does not babble till the first 12 months after birth, (b) does not understand simple direc- tions till 18 months of his/her life; (c) does not speak up to 2 years after birth; (d) does not construct sentences till 3 years of age, and (e) feels very hard to narrate simple stories at 4–5 years of age.  [3]
Syamsuardi. 2015. Speech Delay and Its Affecting Factors (Case Study in a Child with Initial Aq). Journal of Education and Practice. Faculty of Education. State University of Makassar.
In society, it is common to find various speech developments in different children. There are several children in the age of 2 years who have already been able to mention words clearly. Even there are children in the age of 3 years who have been able to speak clearly, sing a song, and even memorize the Al-Quran fluently. Yet, there were also children who have entered the age of 4 years, but are still difficult to mention of words or phrases.  [4]
Shetty P. 2012. April – Jun. Volume 30. Issue 2. Journal of Indian Society of Pedodontics nad Preventive Dentistry. Speech and Language delay in children: A Riview and the role of a pediatric dentist

In general, a child is considered to have a speech delay if the child’s speech is significantly below the norm for children of the same age. A child with speech delay has speech development that is typical of normally developing child of a younger chronologic age, the delayed child’s skills are acquired in a normal sequence, but at a rate slower than normal.[3] Children, 5 years of age or younger whose speech and language delays are untreated may exhibit diminished reading skills, poor verbal and spelling skills, behavior problems, and impaired psychosocial adjustment. This can lead to the overall academic underachievement and a lower IQ that may persist into young adulthood.[4] Thus, screening and identification of a speech delay can lead to early intervention and therapy. In this review article, we will discuss the etiology of speech delay in children, screening tests, management, and the role of the pediatric dentist in the diagnosis and referral for further intervention and treatment.  [5]
Eman Mostafa, Mona El-Rabie Ahmed. 2017. Public Awareness of delayed language development in Upper Egypt. The speech–language pathology is concerned with the study and understanding of human communication and its disorders, and assessment and treatment of swallowing, speech, language, and cognitive communication disorders that result in comm- unication disabilities  [6]
Jamiu O Busari, Nielske M Weggelaar. 2004. How to investigate and manage the child who is slow to speak. BMJ. Volume 328. [1]Delay in speech and language development is the most common developmental disorder in children aged 3 to 16 years. The prevalence of this disorder ranges from 1% to 32% in the normal population and is influenced by factors such as the age of the child at presentation and the test method used in diagnosis.1 2 A high rate of comorbidity (up to 50%) is known to exist between psychiatric disorders such as autism and disorders of speech and language development.3 Despite the prevalence and reported risks of comorbidity, however, about 60% of cases of speech and language delay tend to resolve spontaneously in children aged under 3 years.1 Children who are slow to speak form a particular category of patients with speech and language develop- mental disorders and often present clinicians with a dilemma—whether to conduct further investigations or just wait and see. This is because a delay in speaking could be either a normal (and temporary) stage in the child’s development or the initial symptom of a psychiatric, neurological, or behavioural problem. As a result, the timely diagnosis, choice of therapy, and an individualised approach to the child with a speech and language delay become imperative as these interven- tions may prevent subsequent psychological or psychiat- ric problems later in life.  [7]
Morton Ann Gernsbacher, PhD. Language is more than Speech : A Case Study. Journal of Developmental and Learning Disorder, volume 8, 81-98 pages. That the word language derives from lingua (“tongue”) betrays the common confusion about the relation between speech and language.  [8] 
Nivedita Mondal, B.Vishnu Bhat, Nishad Plakkal, Mahalakshmy Thulasingam, Payyadakkath Ajayan, and D.Rachel Poorna. Prevalence and Risk Factors of Speech and Language Delay in Children Less Than Three Years of Age. 2016 

Speech and language disorders need to be intervened into early. Delay in speech and language skills may be asso- ciated with other cognitive impairments including lower IQ scores, slower information processing skills and poorer literacy skills like reading and spelling. They are also known to have psychosocial deficits persisting to adulthood. Yet another reason for early detection of speech delay is that speech delay in a significant number of children is secondary to hearing impairment.  [9]
Roshanak Vameghi; Mahnaz Bakhtiari; Peymaneh Shirinbayan; Nikta Hatamizadeh. Delayed Referral in Children with Speech and Language Disorders for Rehabilitation Services. 2015. Iranian Rehabilitation Journal. Volume 13. [1]Speech and language development is one of the main aspects of evolution in humans and is one of the most complex brain functions such that it is referred to as one of the highest cortical functions . Good communication skills in children will provide access to other skills and abilities such as decision making, self- confidence and self-esteem, independence, ability to participate in social groups and to successfully communicate with peers. Normally, language develops gradually and through a natural process but if this process is impaired for some reason, disorders in speech and language will arise. Speech and language disorders are considered as a major public health problem because they cause many secondary complications in the childhood and adulthood period which affect one’s socioeconomic status overall. Speech and language disorders are one of the most common developmental disorders during the first 3 years of life. Some underlying causes of speech and language delays include mental retardation, cerebral palsy, hearing loss, autism spectrum disorders and sensory integration disorders. However, sometimes no known underlying cause can be determined.  [10]
Muhammad Sikander Ghayas Khan, Syed Imtiaz Hussain Shah. Frequency of Common Risk Factors in Children with Speech Delay. 2014. JRCRS. Often of these research work have presented individual expressions to refer children with premature language delay. These different conditions seems to be quite analogous yet are used to refer to group of children who were taken on using somewhat diverse enclosure criteria such as exact expressive language delay, specific expressive language impairment, delayed expressive language, early expressive delay, slow expressive language acquisition (development), late mounting language, developmental expressive language disorder, delayed commencement of lexical skills and deferred onset of expressive oral expression. “Late talker” is the term that is used by almost all these researchers along with their own definitions like in Paul’s work; some have used this restrictedly.  [11]
Katherina K. Y. Hauner Lawrence D. Shriberg Joan Kwiatkowski Chad T. Allen. A Subtype of Speech Delay Associated With Developmental Psychosocial Involvement. 2005. June. Volume 48. 635-650 pages. Individual differences in genetic as well as environmental risk and protective factors contribute to the origin, severity, and normalization rates of speech sound disorders (SSD) of currently unknown origin. Seven putative etiologic subtypes of SSD, including five types of speech delay (SD) suspected to be associ- ated with (a) genetic transmission, (b) early recurrent otitis media with effusion, (c) apraxia of speech, (d) dysarthria, and (e) developmental psychosocial involvement (SD–DPI). The remaining two subtypes of SSD constitute the most common types of speech errors, including children whose speech disorder is limited to clinically significant distortions of sibilants and other fricatives and/or distortions of rhotic consonants and vowels. Reports have proposed perceptual and acoustic speech and prosody–voice markers that may eventually have the sensitivity and specificity to differentiate among six of the seven subtypes of SSD.  [12]
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