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Services To Children With Developmental Delays 
In Early Childhood Education 

 
Suyadi 

 
Abstract: Every parent hopes their children grow and develop optimal physical, mental, cognitive, and social. To achieve the level of child development 
standard should receive the attention and service as early as possible. The purpose of this study was to explore services in the case of children who 
have developmental delays in the Early Childhood Education institutions help them to grow optimally. The focus of this research is a service to children 
who have developmental delay disorder in Early Childhood Education institutions RA Insan Mulia Bambanglipuro Bantul, Yogyakarta. The results of this 
study indicate that high spirits of parents and acceptance of the child's condition were significant development of the child. Cooperation between the 
school and parents can accelerate the growth of children. 
 
Index Terms: Growth and development, services, delays. 
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1 INTRODUCTION                                                                     

The future of a nation depends on the child's success in 

achieving optimal growth and development. The first years of 

life, especially the period since the fetus in the womb until the 

child is two years old, is a critical period in the growth and 

development of children. This period was a golden 

opportunity at periods that are vulnerable to negative 

influences. Proper nutrition and adequate, health status, 

parenting right, and proper stimulation during this period will 

help the child to grow up healthy. So able to achieve their 

optimal capabilities so that it can contribute to a better society 

[1]. Setting up education and best services to children at an 

early age is a profitable investment for economic growth and 

sustainable development of a country. Copenhagen Consensus 

Think Tank Research shows that every dollar invested in early 

childhood education programs generate USD 33. UNICEF says 

Nawacita and SDG should start from the children [2]. The 

child is the desire of every family. They expect their children 

to grow on optimal (physical, mental, cognitive, and social), 

can be proud of, as well as useful to the nation. As the nation's 

next-generation, children should receive attention as early as 

possible. Growth and development as a continuous process is 

essential for children [3]. However, parents often do not 

realize when their children are experiencing developmental 

delays. The development of each child is unique, and the 

speed of development of each child is a different achievement. 

The range of performance of each stage of development time is 

generally quite extensive. For example, an average child is if it 

can run from age 10 to 18 months, so often there is a difference 

between the development of the child's age. Therefore, parents 

need to know the danger signs (red flag) child development. 

Parents can assess the defect the direction of the child's 

development covering the detection of early childhood health 

status, sensory sensitivity, language, gross motor, fine motor, 

and social-emotional development [4]. A child may experience 

delays in the event of only one realm of development alone, or 

it can be in more than one sphere of development. General 

developmental delays is a state of significant developmental 

delay in two or more developmental domains [5]. This 

category includes children who experience severe delays in 

the development of physical, cognitive, communication, 

social-emotional, adaptation [6]. To understand the 

developmental patterns, Hurlock outlining the facts, which 

plays an essential role in influencing the development. 

Namely, (1) The critical attitude at the beginning, (2) Maturity 

and learning, (3) The event follows a specific pattern and 

predictable, (4) All individuals are unique, (5) The 

Development has a characteristic, (6) Each stage of 

development at risk, (7) The development aided by the 

stimulus, (8) The event is influenced by changes in the culture 

[7]. Social expectations at every stage of development will help 

achieve development tasks following the steps. 
According to Medise (2013), an outline of the realm of child 
development consists of gross and fine motor, 
language/speech, personal and social / self-reliance. 
Approximately 5 to 10% of children are estimated to 
experience developmental delays. Data incidence of general 
developmental delay not known with certainty, but it 
estimated around 1-3% of children under five years of general 
developmental delay. The term developmental delay can 
generally use for children under five years. Whereas mental 
retardation is usually used for older children where the IQ test 
can provide more accurate results and with better reliability. 
Children with the common developmental disorder do not 
always have mental retardation later in life. 
The formation of brain structures generally influences the 
cause of developmental delay during pregnancy, stress levels, 
medications, nutrition, and necessary reflexes that have 
emerged since the beginning of birth [8]. Medise (2013) also 
revealed that the cause of delays in the development includes 
genetic or chromosomal disorders. Such as Down syndrome; 
disorder or nervous system infections such as cerebral palsy, 
spina bifida, Rubella syndrome; a history of high-risk infants 
such as premature or preterm, low birth weight babies, infants 
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with severe pain early in life that require intensive care and 
others. Besides residential density associated with child 
developmental delay [9]. To determine whether a child has 
developmental delays common, necessary data/reports or 
complaints of parents and early detection or screening 
examinations on child development. Important developmental 
screening exams are done and must be done using the correct 
developmental screening tool. By knowing at an early stage, it 
can look for the cause of the delay and immediate appropriate 
intervention. 

Given the importance of addressing the development of 

children at an early age, this study seeks to explore how the 

shape of the right services for children who have 

developmental delays. How can the efforts made by schools 

and educators, especially in early childhood education 

institutions as the first institutions to help them to grow 

optimally. 

3 RESULT AND DISCUSSION 

3.1 History of Subject 

Health history as presented the parents during the interview 

go to school in RA Insan Mulia school year 2017/2018 that 

from birth until the age of 9 months to grow and develop 

ordinarily subject to the stage of its development age. 

Experiencing first seizure at the age of 9 months were fast 

asleep by not accompanied by high fever (mostly children 

generally experience seizures when high temperature). Since 

seizures for the first time that the subject then often have 

seizures (more than 50 times) until the present. The results of 

the medical examiner stated that the cause of the seizures 

experienced by the subject is a virus that directly attacks the 

muscles. Resulting in tissue can not work correctly since that is 

the subject of impaired development, especially delays in 

motor and language development. Furthermore, the issue of 

seizure medication regularly consumes as much as eight times 

a day with different types and two kinds of vitamins for the 

brain. The subject also did therapy to stimulate motor and 

language delays during the week two times. Recommended 

by doctors and psychologists is to keep the subject not to be 

tired, too cold, and not be exposed to the scorching heat of the 

sun directly. Parents also intensively monitor and maintain 

because the subject is too impaired balance while walking. 

3.2 Motivation in School 

Following advice from the treating doctor submitted that the 
delay in development experienced by the subject is in motor 
development and language. Doctor convey cognitive abilities 
or thinking the issue is extraordinary even well above average 
compared with children who diagnosed with similar cases. 
Subject desperately need a place to learn to socialize and 
develop capabilities beyond the existing limitations on him. 
According to the doctor's diagnosis, the issue classified as a 
child who has a high spirit despite often having seizures and 
regularly taking drugs. The vision is then pushed both parents 
try to send her to the subject RA Insan Mulia as a place to play 
and learn together with the new environment. By playing and 

learning at the school, the child will recognize themselves, 
emotions, and abilities that will help him adapt to the 
environment [10]. 

3.3 Cognitive development  

Since the beginning of the first school, the subject of direct 

interest to get around in the school environment, calling 

objects seen, such as flags, shoes, slippers, balls, and others 

including colors such as primary colors of red, blue, yellow, 

then the colors secondary such as green, purple, orange, gray, 

white, black, brown. Hijaiyah letter posted on the schoolyard 

from the start aleph up with ya ' can also be memorized and 

listed correctly. Vowels newly learned a new subject is limited 

letters a, i, u and o only. While studying with friends to get to 

know the long-short, coarse-grained issues were also able to 

distinguish well. Numbers are already recognizable also 

limited the numbers 1-5, for other numbers still need to be 

motivated again. In general cognitive abilities of the subject 

can be said to be the close normal stage for children aged 5-6 

years. 

3.4 Emotional and Social Developments  

In the emotional aspects of social development of the subject 

still, have a lot of motivation. Language development subjects 

experienced enough to make friends to experience difficulties 

in communicating. Besides, subjects also prefer to play alone 

rather than playing together. On several occasions, the matter 

would join other friends in the activities of the center but only 

in the form of a variety of activities that can do alone. 

Activities are undertaken jointly and need cooperation is still a 

lot to be motivated by the subject because teachers feel more 

comfortable when playing alone. Other things, such as 

habituation lining, in turn, share with someone else when an 

item is unable to perform well. Subjects included children who 

love to share and easy to lend a toy with another friend. 

3.5 Physical development  

Impaired motor development is the subject of the most visible 

on gross motor skills. Initial entry into school subjects 

experienced impaired balance street. Occasional small left 

running with full supervision and assistance to ensure that 

when it fell quickly resolved. Slowly the teacher begins 

teaching the subject jumps, up and down the slide and walk 

over the bridge stairs. During one semester at school is pretty 

good motor development growing up at a time the subject had 

a seizure and had to stay in the hospital. Recovered from an 

illness subject back to school again, and the item must learn 

anew as such from the beginning. Starting from the road 

slowly with restrained by the teacher, ran slowly, and finally, 

get back to playing super slide and walk over the bridge stairs 

again. Following the game's gross motor activities (such as 

playing football, rhythmic gymnastics) along with many of her 

friends have not been able to do. Some excellent motor 

activities that can do is cut without a pattern, holding a pencil 

and scribbled on paper. Do not have a concept in coloring and 
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incorporate beads medium and large size into the bottle. The 

subject is also very like despoil with large capacity. Other 

excellent motor activities still need the help of teachers and 

delicate motor phase current topic new to the stage of 

development for children aged three years. 

3.6 Language development 

Delays in language development experienced by the subject 

make communication with teachers and other friends who are 

less established. Pronunciation less clearly making every word 

takes a bit longer to be understood. Slowly all getting used to 

it and begin to understand every word of the subject. 

Subsequent developments, the issue can name his teacher one 

by one, memorize a few songs while clapping. Some of the 

names of friends can also mention properly. In expressing the 

desire, subjects still assisted teachers by giving new questions 

will then be answered what he wanted. 

3.7 Religion and Moral Values Developments 

Memorizing daily prayers can be made the subject of a well as 

a prayer before meals, after meals, prayers before the study 

and several other daily prayers. Enough to memorize prayers 

everyday issues invited to pray well together with friends in 

class or individually with teachers. Remembering short letter 

remembered well by subjects include surah Al-Fatihah. It 

takes several days to memorize the notes, depending on his 

mood is good or not. Another habituation that could've 

followed the subject is how civilized eat and drink, to pray 

before eating and eat and drink while sitting. For another 

refraction, like prayer in school, issues have not been willing 

to follow. When other friends who were praying, the issue 

chose the path around, looking one by one friend who was 

praying. 

3.8 Other students outlook on the subject 

Since the beginning of school, friends consider the presence of 

the subject is somewhat different. Some of the questions raised 

and delivered another student are why the subject when it 

goes remains to be restrained bu but already a great teacher. 

Besides they also feel if subject to special treatment because a 

separate teacher accompanied it is different from the other 

student's many teachers one student. Slowly all the teachers 

begin to convey to students that the subject was a special 

friend of all and all should be dear to him. Teachers also 

provide an understanding of what should not do on the 

subject, like playing football and running because the issue 

has a motor imbalance. Some students think the problem is 

smaller children (age) than they are. As if he had a little 

brother who started to practice walking and running. Most 

ordinary female friends and want to play together, but most of 

the male students were reluctant to play with the subject. 

When the issue is approaching, automatically friends go away 

and try to make the problem does not come into play. They 

reasoned because of fear if the subject later dropped when 

playing together. 

3.9 Shape Educational Programs and Activities Service 
In providing services to the subject, the school offers an 
individual teacher to accompany the play and learning in 
schools. Especially for teaching and learning activities created 
for itself the issue of the activities of different games with the 
students his age and developmentally adjusted that can be 
achieved by the concerned. When performing a wide range of 
events around the subject can do together in class or outside 
class centers, depending on where he feels comfortable. 
Schools also provide counseling services regarding aligning 
personal physician. When a physician prohibits a subject of 
study in school should not exceed two hours. The school was 
trying to maximize the time to give a chance to play 
meaningful to him. Per physician also that the subject is not 
allowed too tired and hot direct exposure to sunlight, schools 
are trying conditioning. The question is also not follow in all 
outdoor activities such as swimming, outbound, and similar 
activities. Then to help the handling and achievement of the 
development of the subject, this time, the school has provided 
consultation sessions with psychologists who presented 
regularly. 

The concept of inclusion is a form of acceptance of children 

who have barriers to engage in the curriculum, environment, 

social interaction, and self-concept (vision and mission) school 

[11]. However, with the limitations and services that are 

owned by the school to implement inclusive education 

practice, it was not simple. In the method of teaching in 

schools was also found that most of the data, early childhood 

teachers not knowing assessments for children with special 

needs. It is difficult for early detection when signed in early 

childhood. So difficulty communicating with parents, do not 

understand how to deal with children with special needs, and 

their own challenges children with special needs in school to 

the next level [12].  
The Principal of RA Insan Mulia also recognizes that the 
institution does not have a teacher and consultant has the 
ability and understand correctly for handling the children 
with special needs. The accompanying teachers have difficulty 
making a variety of play activities by the stage of 
development. Determination of the curriculum is also not 
possible because of varying types of needs. Besides, the school 
has not had a specialized curriculum for children with special 
needs are tailored to STPPA (standard achievement level of 
child development). According to Ainscow (2002) setting an 
inclusive curriculum and educational psychologist who acts as 
a consultant is needed in schools that provide services to 
children with special needs [13]. Furthermore, early childhood 
educators will also need an understanding of the signs that a 
child is experiencing developmental delays as a precaution 
and handling. According to Medise (2013), there are some 
dangers signs (red flags) a straightforward child's 
development to note as in table 1. 
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TABLE 1 Development Delay Warning Signs 

 

Danger sign Indicator 

Developments Motor 

Rough 

1. Movement asymmetric or 

unbalanced, for example between 

limbs, left and right. 

2. Persistence of primitive reflexes (a 

reflex that occurs when a baby) to 

more than six months 

3. Hiper/hypotonia or muscle tone 

disorders 

4. Hiper/hyporeflexia or body reflex 

disorder 

5. Uncontrolled movements. 

Fine Motor Disorders 

1. Still holding the baby after the age of 

4 months 

2. Their dominance of one hand 

(handedness) before the period of 1 

year 

3. Oral exploration (such as stuffed 

toys into the mouth) is still dominant 

after the age of 14 months 

4. Attention sight inconsistent 

Talk And Language 

(Expressive) 

1. Attention or inconsistent response to 

noise or sound, for example, when 

called is not always the member's 

response 

2. The lack of joint care or concern or 

interest in the ability to share with 

others at the age of 20 months 

3. Often repeat the words of others 

(parrot) after 30 months 

Talk And Language 

(Receptive) 

1. Attention or inconsistent response to 

noise or sound, for example, when 

called is not always the member's 

response 

2. The lack of joint care or concern or 

interest in the ability to share with 

others at the age of 20 months 

3. Often repeat the words of others 

(parrot) after 30 months. 

Socio-Emotional 

Disorders 

1. 6 months: a rare smile or expression 

of other pleasures 

2. nine months: lack of voice and facial 

expressions 

3. 12 months: do not respond to the call 

name 

4. 15 months: there has been no word 

5. 18 months: can not pretend 

6. 24 months: there has been no word 

meaning a combined 2 

7. All ages: no babbling, speech, and 

social skills/interaction 

Cognitive Disorders 

1. 2 months: lack of fixation 

2. four months: the lack of ability of the 

eye to follow the motion of objects 

3. six months: not respond or look for 

the source of the sound 

4. 9 months: not babbling like mama, 

baba 

5. 24 months: there has been no word 

means 

6. 36 months: can not string three 

words 

Source: (Medise, 2013) 
 

Besides, the school also need to work with parents for them to 

optimize their role in assisting children. Patience and skills 

necessary for their growth and development accompany well. 

It is essential so that children feel the touch of love. Children 

can familiarize themselves in a family environment. Children 

are ready to mingle and socialize with relatives, neighbors, 

and others in the vicinity, as well as foster self-confidence 

because children feel welcome well as other children [14]. knot 

High spirits of parents and social expectations are beneficial 

for the optimal development of the child. Understanding and 

cooperation between the school and parents can accelerate the 

achievement of the delay in the event of children, as well as by 

Santrock (2011) that the development of multidisciplinary, 

there must be cooperation from various parties [15]. 

According to Noordiati and Heti (2018) research that with 

increasing maternal knowledge about developmental 

stimulation, supportive home environment, childcare, and 

nutritional needs, will help children to achieve optimal growth 

and development [16]. Parents can find information about the 

stimulation of the development of children aged 0-6 years 

from the books, magazines, go online, ask the health workers, 

Posyandu, friends, or family [17]. Schools that have good 

vision, mission, by developing the curriculum and the 

learning process according to the needs of students with 

disabilities appeared to have contributed to the students' 

achievement. Furthermore, schools that accept children with 

special needs must prepare their services. Both in terms of 

curriculum, human resources, and school environment 

conducive psychologically accept differences. 

4 CONCLUSION 

High spirits of parents and social expectations are beneficial 

for the optimal development of the child. Understanding and 

cooperation between the school and parents can accelerate the 

achievement of the delay in the event of children, as well as by 

Santrock (2011) that the development of multidisciplinary, 

there must be cooperation from various parties (Santrock 

2011). According to Noordiati and Heti (2018) research that 

with increasing maternal knowledge about developmental 

stimulation, supportive home environment, childcare, and 

nutritional needs, will help children to achieve optimal growth 

and development. Parents can find information about the 

stimulation of the development of children aged 0-6 years 

from the books, magazines, go online, ask the health workers, 
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Posyandu, friends, or family. Schools that have good vision, 

mission, by developing the curriculum and the learning 

process according to the needs of students with disabilities 

appeared to have contributed to the students' achievement. 

Furthermore, schools that accept children with special needs 

must prepare their services. Both in terms of curriculum, 

human resources, and school environment conducive 

psychologically accept differences. 
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