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Customer Preferences 
 
 When considering customer preferences for the Kedai Li app, it is worthwhile to note 
that the end user is generally not the one making the decision of whether or not to download 
our app. Usually, it the child’s educator or parents (at the educator’s recommendation), who 
make the purchasing decision. With that in mind, the app needs to not only meet the needs of 
an ASD child, but also match the educational establishment’s expectations for an ASD app. 
 
 The Autism Association of Western Australia (AAWA) has created a comprehensive data 
base of ASD applications. They summarize what they look for in an ASD app in 5 criteria1: 
 

Strong Theoretical Underpinning The app’s educational methodology should 
have a basis in widely accepted clinical 
research. 

Ease of Use The app should have a user-friendly 
interface that is easy to learn. Any action 
required from educators or parents should 
be clear and easy to understand. 

Appropriate Motivators The app should be enjoyable for the child, 
and he/she should look forward to playing 
it. Positive reinforcement should be 
provided for desired behavior to facilitate 
learning. 

Personalization The app should be highly customizable to 
meet the individual needs of each ASD child. 

Specific Skill Targeted The app should have a well-defined 
educational goal. 

 
 

Theoretical Underpinning for Kedai Li 
 
 Before jumping in and looking at the current competitive environment amongst ASD 
apps, it is worth discussing the theoretical underpinning of our app. The primary educational 
methodology within our app is to model acceptable behavior using stories. The idea is to help 
the child understand how to act in a given social situation, whether this situation occurs 
regularly or only occasionally. 
 
 This technique matches extremely well with what is known as Social Stories education. 
Social Stories are short stories that describe social situations in terms of relevant social cues, 
and appropriate responses to those cues. Introduced in 1990 by ASD educator Carol Gray2, the 
stories are designed to help children with autism manage their behaviour by establishing a 
routine framework that a child can apply to social occurences3. A Social Story should include a 
description of the event itself, when this activity is likely to take place, where it will happen, 



what behaviour should be modeled. It should also illustrate what the reaction of peers, parents, 
and teachers will be to specific behaviors. The story should be told in the first person (from the 
perspective of the child), and usually the story is followed by a set of simple comprehension 
questions to ensure that the child has internalised its message. 
 
 Social Stories have proven to be effective in children at the preschool age through a 
large number of clinical trials3. Many of the apps that seek to teach social behaviour utilize 
Social Stories as their clinical underpinning. 
 
 Aside from modeling behavior through stories, our app also requires the child to make a 
decision regarding the protagonist’s actions. The child’s decision can lead either to a positive or 
negative outcome in the story, which is meant to reward the child for selecting the desired 
behavior. The teaching of desired behaviors through a series of rewards and consequences is a 
fundamental part of ABA (Applied behavioral Analysis), which is a widely accepted way of 
teaching ASD children normative behavior4. 
 
 

Existing Applications Framework 
 
 There are currently hundreds of ASD application on the Apple store and on Google play. 
These apps support ASD children in a wide variety of ways, including with augmented 
communication, vocabulary building and grammar, math, and visuals puzzles1. 
 
 There are also a large number of apps dedicated to helping ASD children increase their 
ability to understand and respond to social interactions. The market is fairly fragmented, and 
these “social skill” apps have many different developers. Generally, they fall into two 
categories: Story Builder apps, and Behavioral Intervention apps. In terms of the AAWA criteria 
for an ASD app, both categories seek to have a strong clinical underpinning and high ease of 
use, however, they take an opposite approach to the remaining indicators.  
 
 Story Builder apps are applications that facilitate the creation of stories for ASD children 
by parents and educators. They allow users to upload pictures, text, and audio, and help them 
organize this information and create appealing stories for the child. The stories can be used to 
help children with their daily routines, or to allow the ASD child themselves to express 
themselves through story telling. For the purpose of teaching normative behavior, these apps 
help educators create Social Stories. The biggest appeal of these types of applications from a 
behavioral perspective are their high degree of personalization. Parents and educators have 
essentially unlimited customization potential for social stories, and can mix and match audio, 
visual, and text cues to best fit the child for whom the story is written. At the same time, these 
applications contain little to no motivators for the child, and, depending on who is writing the 
story, may not have a well-defined educational goal. 
 
  



 Behavioral Intervention apps, on the other hand, take a far more structured approach to 
teaching appropriate social responses. In general, they consist of a number of short videos 
(usually live action) that depict a social situation. The child watches the video, then answers a 
number of questions relating to social cues they observed, the behaviour that was undertaken 
by the “main character” of the video, and the emotions of other people in response to that 
behavior. The child is rewarded for a correct answer in some way, and their progress is 
recorded for future use by educators. The apps generally have a number of levels based on 
difficulty or location of the situation (school, doctors office, etc.). Contrary to Story Builder 
apps, Behavioral Intervention apps have a fairly low degree of personalization. The videos, 
questions, and rewards are predetermined by the app, and parents have little opportunity to 
customize the child’s experience. In some apps, users cannot even pause the video. However, 
because of this rigidity, they have very specific educational outcomes. Goals are clearly defined 
and the child’s progress is tracked for educator evaluation. Also, positive reinforcement 
rewards are more thoroughly integrated into these apps. This serves to increase the enjoyment 
of the app and helps align it more closely with ABA ideology. 
 

In summary, the main distinguishing factors between social skill apps are their degree of 
personalization versus the precision of their educational goals and the degree that they employ 
motivators. The trade-off can be illustrated in the following 2x2 matrix, with Story Builder apps 
generally falling in quadrant two, and Behavioral Intervention apps usually falling in quadrant 
three: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  



 

List of Existing Applications 
 
 The following list of similar apps to Kedai Li are those that target social skills. The list will 
be divided into Story Builder and Behavioral Intervention apps, and will include the app’s 
unique features, its adherence to the AAWA criteria, its age range, price, distribution channel 
(IOS, Android), price, and length of time on the market. The list will also indicate whether or not 
the app has its own website, and if there are any relevant customer complaints. It will also 
provide a link to a video demonstration of the app. 

 
A. Story Builder Apps 

 
 

Pictello  Quadrant 2 

Features  Ability to share created story 

 Adjustable speed rate for audio 

 Ability to make page turning automatic or 
manual 

Theoretical 
Underpinning 

Based on Social Stories 

Ease of Use High level interface, step by step instructions included 

Motivators None 

Personalization High 

Specific Skill 
Targeted 

Not necessarily 

Targeted Age 4+ 

Channel IOS only 

Price 19.99 USD 

Time on Market 9 Years 

Website Yes https://www.assistiveware.com/products/pictello 

Complaints Considered more expensive than similar apps 

Demo https://www.youtube.com/watch?v=jLPV5m2bwNY 

 
 

Stories 2 Learn Quadrant 2 (Almost at 1) 

Features  10 premade stories provided 

 Each preloaded story speaks about a 
specific skill   

 No questions about with specific 
educational goals 

Theoretical 
Underpinning 

Social Stories 



Ease of Use User interface less advanced than Pictello 

Motivators None 

Personalization High 

Specific Skill Targeted Yes, in the preloaded stories 

Targeted Age 4+ 

Channel IOS only 

Price 13.99 USD 

Time on Market 8 Years 

Website None 

Common Complaints None 

Demo https://www.youtube.com/watch?v=6oVyf5XJD7c 

 
 

Model Me Going Places Quadrant 4 (almost 3) 

Features  Comes with 6 preloaded stories 

 No ability to create own story 

 Automatic or manual change of page 

 Teaser for larger set of DVD’s 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Very simple, easy to use 

Motivators None 

Personalization None 

Specific Skill Targeted Each story targets a specific skill, but no specific 
questions asked 

Targeted Age Claims 2-17 (main character looks 4) 

Channel IOS only 

Price Free 

Time on Market 9 years 

Website None for the app, there is for the DVD set 

Complaints No reviews 

Demo https://www.youtube.com/watch?v=Tf0884ewNJw 

 
 

ICreate Social Skills 
Stories 

Quadrant 2 (Almost 1) 

Features  Includes check mark feature for every page 
that can be turned green by parents when a 
child reaches a particular goal 

 Can prevent unwanted edits to a created 
story 



 Possible to make different user accounts, to 
organize stories by the child they are 
intended for 

Theoretical 
Underpinning 

Social Stories, can also be linked to ABA due to the 
positive reinforcement of the checkmark 

Ease of Use Very easy to use and simple, interface is less visually 
appealing than Pictello  

Motivators The checkmark acts as a very simple motivator 

Personalization Highly customizable 

Specific Skill Targeted Not necessarily 

Targeted Age 4+ 

Channel IOS only 

Price 4.99 USD 

Time on Market 7 years 

Website http://igetitapps.com/app/i-create-social-skills-
stories/ 

Complaints No regularly occurring complaints 

Demo None 

 
 

Touch Autism Social 
Story Creator 

Quadrant 2 

Features  Library of 20 Premade Stories Available 
through in app purchase 

 Only two available with free version 

 Ability to Share Created stories 
 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Very simple interface 

Motivators None 

Personalization High 

Specific Skill Targeted Yes, for the preloaded social stories 

Targeted Age 4+ 

Channel IOS only 

Price Free download, 55 USD total to purchase complete 
set of stories 

Time on Market 7 years 

Website http://touchautism.com/app/social-stories-creator-
library/ 

Complaints Complaints about the high cost for the story library 

Demo None 

 



Book Creator Quadrant 2 

Features  Ability to share stories via email, dropbox, google 
drive 

 Can upload video as well 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Easy to use, includes introduction on how to use the app 

Motivators None 

Personalization Very high 

Specific Skill Targeted Not necessarily 

Targeted Age 4+ 

Channel IOS and Chrome 

Price 7.99 USD 

Time on Market 1 year 

Website https://bookcreator.com/ 

Complaints No consistent complaints 

Demo http://assistive.dtsl.co.nz/products/17189-book-
creator.aspx 

 
 

B. Behavioral Intervention Apps 
 

The Social Express II Between Quadrants 3 and 4 

Features  81 interactive animated episodes 

 User makes decisions for protagonist that 
creates a positive or negative outcome in 
real time (Unique) 

 User can play through all possible scenarios 
in one session 

 Quizzes are given after each episode and 
the child’s results are graded and stored 

 Primarily Designed for classroom use by a 
teacher 

Theoretical Underpinning  Based on work of Michelle Garcia Winter 

 She introduced Social Thinking 
methodology, which uses modeling, 
reinforcement, and intervention to 
encourage positive behavior5 

 No studies have proven the efficacy of the 
Social Thinking methodology in its entirety  

 Certain aspects of the methodology have 
been clinically shown to achieve positive 
behavioral outcomes 



Ease of Use Extremely high-level interface, progression through 
lessons is automatic so children can work with the 
app alone 

Motivators None 

Personalization Little Personalization, episodes are pre-loaded, 
little opportunity to customize the avatar 

Specific Skill Targeted Each of the lessons targets a specific skill, and the 
quizzes look for precise learning outcomes 

Targeted Age 8+ 

Channel IOS only 

Price Subscription Model: 15 USD/ month     70 USD/year 

Time on Market 5 years 

Website http://socialexpress.com/ 

Complaints Many complaints regarding how expensive it is, and 
that educational institutions will not subsidise a 
subscription-based app. Also, complaints that the 
lack of motivators makes the app tedious for 
children. 

Demo https://www.youtube.com/watch?v=sPLXSmnQh40 

 
 

Kloog 2 Social Skills for 
Autism 

Quadrant 3 

Features  18 episodes, space adventure themed 

 Intermittent comprehension questions and 
prompts for teacher/student discussion included 
in each lesson 

 Quiz after every episode to test comprehension 
 

Theoretical 
Underpinning 

Based on PALS (Personal and Life Skills) program run by 
the Irish Centre for Autism. Tries to make social learning 
engaging and enjoyable through strong motivators. 

Ease of Use Fairly easy to use, but requires parental/teacher 
supervision 

Motivators Very good motivators, lessons have fun theme, in-story 
rewards for performing well on quizzes 

Personalization Low, characters and stories are pre-set, no room for 
customization 

Specific Skill Targeted Yes, each episode focuses on a different aspect of 
friendship skills 

Targeted Age 11-14 

Channel IOS and Android 

Price Free 



Time on Market 3 years 

Website http://kloogsocialskills.com/kloog2.html 

Complaints No comments available 

Demo https://www.youtube.com/watch?v=5zCJEz94CSI 

 

Social Skill Builder (My 
School Day App) 

Quadrant 3 

Features  Has 19 modules divided by situation 

 Uses live action video 

 The video pauses at key social cues and quizzes 
the user 

Theoretical 
Underpinning 

Has elements of both social stories and ABA 

Ease of Use Easy to use, clear interface 

Motivators Yes, players are rewarded with animation and music for 
selecting the right answer 

Personalization No personalization  

Specific Skill Targeted Specific Skills are targeted for each module 

Targeted Age 3-6 

Channel IOS only 

Price 9.99 USD 

Time on Market 8 years 

Website None 

Complaints Desire for more content 

Demo https://www.youtube.com/watch?v=L-XidjWm__4 

 
 

Social Skill Builder Social 
Detective App 

Quadrant 3 

Features  Similar format to My School Day App 

 Live action video with quizzes 

 beginner intermediate, and advanced version 
depending on child’s level 

 Includes pause and rewind button 

 Includes positive and negative versions of each 
scenario, but user has no influence over which 
scenario occurs 

 Performance metrics tracked and can be shared 
via email 

Theoretical 
Underpinning 

Utilises Social Thinking as its basis 

Ease of Use Simple to use, consistent and well-designed user interface 



Motivators Strong motivators, children can earn different detective 
gear (hat, magnifying glass, ect.)  by successfully 
answering quiz questions 

Personalization Very little personalization other than the different levels 
of difficulty 

Specific Skill Targeted Yes, every video lesson targets a different skill 

Targeted Age 7-12 

Channel IOS only 

Price 24.99 USD for each  

Time on Market 5 years 

Website https://www.socialthinking.com/LandingPages/Social-
Detective-Apps 

Complaints Not able to select specific lessons, can only progress to 
the next section when the previous one has been 
completed 

Demo https://www.youtube.com/watch?v=QtiMqqprroI 

 

Summary  
 
 The majority of ASD apps do not target behavioral change. Among those that do, most 
of them have a strong theoretical underpinning and are simple to use. The main differentiator 
between behavioral apps is their degree of customizability vs. their degree of specificity and 
motivation. As illustrated in the position map below, no existing app has managed to attain high 
levels of both indicators: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 



The Kedai Li App 
 

When comparing the Kedai Li app to those currently on the market, it is evident that it 
has an equally strong theoretical underpinning as other applications, if not higher.  
Similar to the majority of existing apps, Kedai Li is clinically backed by the Social Stories 
methodology. However, our app has an opportunity to make a stronger connection to ABA than 
most others. This is because of its largely unique feature that allows the child to control the 
actions of the protagonist and change the outcome of the story. This element of decision 
making is a more accurate simulation of ABA behavioural therapy than answering questions 
after viewing a video. While most other apps seek to teach children to identify appropriate 
behavior in others, Kedai Li can teach children to choose the correct behavior themselves.  
 
 From the perspective of customizability vs specificity and motivation, Kedai Li is a 
Behavioral Intervention App with relatively high levels of personalization. It would likely be 
found on the border of quadrant three and quadrant one:  
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 While Kedai Li may not be a full-fledged story creation app, there is room to add to 
the customizable features it offers in order to better adapt to each child. The app already allows 
the user to select the main character’s name and avatar. Allowing parents and educators more 
options to control the story can bring Kedai Li firmly into a high level of customizability. For 



example, allowing the user to flip pages manually or automatically, or to control the speed of 
audio, can add higher degrees of personalization. 
 
 Kedai Li is at a high level of specificity. Each story comes with a precise behavioral 
goal, and as mentioned above, allowing the child the chance to make a real decision increases 
the app’s educational value. That being said, the app currently lacks positive motivation. It 
would be worthwhile to add virtual rewards for the successful completion of each story, 
perhaps along a common theme in the same way as the Social Detective. Adding motivators can 
also provide an opportunity to personalize those rewards for each child, thereby increasing the 
app’s level of customizability further. 
 
 When looking at target age, Story Building apps generally target early childhood 
(age 4), and Behavioral Intervention apps tend to target school age (around age 10). As a result, 
Kedai Li helps fill the unmet need of a Behavioral Intervention app targeting early childhood. 
This is illustrated in the chart below, where green lines are Behavioral Intervention apps, and 
yellow are Story Building Apps.
 

 
 
 In terms of price, the average cost of a Story Builder app is around 17 USD, and a 
Behavioral Intervention App is around 26 USD. There are only two free apps: Model Me Going 
Places, and Kloog 2. Model Me Going Places is essentially a free demo for a larger DVD based 



product, while Kloog 2 was created by and Irish non-profit organization. All of the other apps 
are paid apps, and some such as Social Express 2, have are quite pricey (70 USD per year). 
Overall, a low price could be a point of differentiation for Kedai Li.  
 

 
 
 
 Finally, it is worth noting that only Kloog 2 is available on the Google store; the rest 
are IOS only. Kedai Li may be able to reach a wider audience by making the app compatible with 
Android. 
 
 
 

Sources 
 
1 https://www.autismapps.org.au/ 
2 https://carolgraysocialstories.com/social-stories/ 
3 https://journals.sagepub.com/doi/abs/10.1177/108835769300800101?journalCode=foaa 
4 https://www.verywellhealth.com/aba-applied-behavioral-analysis-therapy-autism-259913 
5 https://www.socialthinking.com/ 
 

https://www.autismapps.org.au/
https://carolgraysocialstories.com/social-stories/
https://journals.sagepub.com/doi/abs/10.1177/108835769300800101?journalCode=foaa
https://www.verywellhealth.com/aba-applied-behavioral-analysis-therapy-autism-259913
https://www.socialthinking.com/
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Customer Preferences 
 
 When considering customer preferences for the Kedai Li app, it is worthwhile to note 
that the end user is generally not the one making the decision of whether or not to download 
our app. Usually, it the child’s educator or parents (at the educator’s recommendation), who 
make the purchasing decision. With that in mind, the app needs to not only meet the needs of 
an ASD child, but also match the educational establishment’s expectations for an ASD app. 
 
 The Autism Association of Western Australia (AAWA) has created a comprehensive data 
base of ASD applications. They summarize what they look for in an ASD app in 5 criteria1: 
 

Strong Theoretical Underpinning The app’s educational methodology should 
have a basis in widely accepted clinical 
research. 

Ease of Use The app should have a user-friendly 
interface that is easy to learn. Any action 
required from educators or parents should 
be clear and easy to understand. 

Appropriate Motivators The app should be enjoyable for the child, 
and he/she should look forward to playing 
it. Positive reinforcement should be 
provided for desired behavior to facilitate 
learning. 

Personalization The app should be highly customizable to 
meet the individual needs of each ASD child. 

Specific Skill Targeted The app should have a well-defined 
educational goal. 

 
 

Theoretical Underpinning for Kedai Li 
 
 Before jumping in and looking at the current competitive environment amongst ASD 
apps, it is worth discussing the theoretical underpinning of our app. The primary educational 
methodology within our app is to model acceptable behavior using stories. The idea is to help 
the child understand how to act in a given social situation, whether this situation occurs 
regularly or only occasionally. 
 
 This technique matches extremely well with what is known as Social Stories education. 
Social Stories are short stories that describe social situations in terms of relevant social cues, 
and appropriate responses to those cues. Introduced in 1990 by ASD educator Carol Gray2, the 
stories are designed to help children with autism manage their behaviour by establishing a 
routine framework that a child can apply to social occurences3. A Social Story should include a 
description of the event itself, when this activity is likely to take place, where it will happen, 



what behaviour should be modeled. It should also illustrate what the reaction of peers, parents, 
and teachers will be to specific behaviors. The story should be told in the first person (from the 
perspective of the child), and usually the story is followed by a set of simple comprehension 
questions to ensure that the child has internalised its message. 
 
 Social Stories have proven to be effective in children at the preschool age through a 
large number of clinical trials3. Many of the apps that seek to teach social behaviour utilize 
Social Stories as their clinical underpinning. 
 
 Aside from modeling behavior through stories, our app also requires the child to make a 
decision regarding the protagonist’s actions. The child’s decision can lead either to a positive or 
negative outcome in the story, which is meant to reward the child for selecting the desired 
behavior. The teaching of desired behaviors through a series of rewards and consequences is a 
fundamental part of ABA (Applied behavioral Analysis), which is a widely accepted way of 
teaching ASD children normative behavior4. 
 
 

Existing Applications Framework 
 
 There are currently hundreds of ASD application on the Apple store and on Google play. 
These apps support ASD children in a wide variety of ways, including with augmented 
communication, vocabulary building and grammar, math, and visuals puzzles1. 
 
 There are also a large number of apps dedicated to helping ASD children increase their 
ability to understand and respond to social interactions. The market is fairly fragmented, and 
these “social skill” apps have many different developers. Generally, they fall into two 
categories: Story Builder apps, and Behavioral Intervention apps. In terms of the AAWA criteria 
for an ASD app, both categories seek to have a strong clinical underpinning and high ease of 
use, however, they take an opposite approach to the remaining indicators.  
 
 Story Builder apps are applications that facilitate the creation of stories for ASD children 
by parents and educators. They allow users to upload pictures, text, and audio, and help them 
organize this information and create appealing stories for the child. The stories can be used to 
help children with their daily routines, or to allow the ASD child themselves to express 
themselves through story telling. For the purpose of teaching normative behavior, these apps 
help educators create Social Stories. The biggest appeal of these types of applications from a 
behavioral perspective are their high degree of personalization. Parents and educators have 
essentially unlimited customization potential for social stories, and can mix and match audio, 
visual, and text cues to best fit the child for whom the story is written. At the same time, these 
applications contain little to no motivators for the child, and, depending on who is writing the 
story, may not have a well-defined educational goal. 
 
  



 Behavioral Intervention apps, on the other hand, take a far more structured approach to 
teaching appropriate social responses. In general, they consist of a number of short videos 
(usually live action) that depict a social situation. The child watches the video, then answers a 
number of questions relating to social cues they observed, the behaviour that was undertaken 
by the “main character” of the video, and the emotions of other people in response to that 
behavior. The child is rewarded for a correct answer in some way, and their progress is 
recorded for future use by educators. The apps generally have a number of levels based on 
difficulty or location of the situation (school, doctors office, etc.). Contrary to Story Builder 
apps, Behavioral Intervention apps have a fairly low degree of personalization. The videos, 
questions, and rewards are predetermined by the app, and parents have little opportunity to 
customize the child’s experience. In some apps, users cannot even pause the video. However, 
because of this rigidity, they have very specific educational outcomes. Goals are clearly defined 
and the child’s progress is tracked for educator evaluation. Also, positive reinforcement 
rewards are more thoroughly integrated into these apps. This serves to increase the enjoyment 
of the app and helps align it more closely with ABA ideology. 
 

In summary, the main distinguishing factors between social skill apps are their degree of 
personalization versus the precision of their educational goals and the degree that they employ 
motivators. The trade-off can be illustrated in the following 2x2 matrix, with Story Builder apps 
generally falling in quadrant two, and Behavioral Intervention apps usually falling in quadrant 
three: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  



 

List of Existing Applications 
 
 The following list of similar apps to Kedai Li are those that target social skills. The list will 
be divided into Story Builder and Behavioral Intervention apps, and will include the app’s 
unique features, its adherence to the AAWA criteria, its age range, price, distribution channel 
(IOS, Android), price, and length of time on the market. The list will also indicate whether or not 
the app has its own website, and if there are any relevant customer complaints. It will also 
provide a link to a video demonstration of the app. 

 
C. Story Builder Apps 

 
 

Pictello  Quadrant 2 

Features  Ability to share created story 

 Adjustable speed rate for audio 

 Ability to make page turning automatic or 
manual 

Theoretical 
Underpinning 

Based on Social Stories 

Ease of Use High level interface, step by step instructions included 

Motivators None 

Personalization High 

Specific Skill 
Targeted 

Not necessarily 

Targeted Age 4+ 

Channel IOS only 

Price 19.99 USD 

Time on Market 9 Years 

Website Yes https://www.assistiveware.com/products/pictello 

Complaints Considered more expensive than similar apps 

Demo https://www.youtube.com/watch?v=jLPV5m2bwNY 

 
 

Stories 2 Learn Quadrant 2 (Almost at 1) 

Features  10 premade stories provided 

 Each preloaded story speaks about a 
specific skill   

 No questions about with specific 
educational goals 

Theoretical 
Underpinning 

Social Stories 



Ease of Use User interface less advanced than Pictello 

Motivators None 

Personalization High 

Specific Skill Targeted Yes, in the preloaded stories 

Targeted Age 4+ 

Channel IOS only 

Price 13.99 USD 

Time on Market 8 Years 

Website None 

Common Complaints None 

Demo https://www.youtube.com/watch?v=6oVyf5XJD7c 

 
 

Model Me Going Places Quadrant 4 (almost 3) 

Features  Comes with 6 preloaded stories 

 No ability to create own story 

 Automatic or manual change of page 

 Teaser for larger set of DVD’s 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Very simple, easy to use 

Motivators None 

Personalization None 

Specific Skill Targeted Each story targets a specific skill, but no specific 
questions asked 

Targeted Age Claims 2-17 (main character looks 4) 

Channel IOS only 

Price Free 

Time on Market 9 years 

Website None for the app, there is for the DVD set 

Complaints No reviews 

Demo https://www.youtube.com/watch?v=Tf0884ewNJw 

 
 

ICreate Social Skills 
Stories 

Quadrant 2 (Almost 1) 

Features  Includes check mark feature for every page 
that can be turned green by parents when a 
child reaches a particular goal 

 Can prevent unwanted edits to a created 
story 



 Possible to make different user accounts, to 
organize stories by the child they are 
intended for 

Theoretical 
Underpinning 

Social Stories, can also be linked to ABA due to the 
positive reinforcement of the checkmark 

Ease of Use Very easy to use and simple, interface is less visually 
appealing than Pictello  

Motivators The checkmark acts as a very simple motivator 

Personalization Highly customizable 

Specific Skill Targeted Not necessarily 

Targeted Age 4+ 

Channel IOS only 

Price 4.99 USD 

Time on Market 7 years 

Website http://igetitapps.com/app/i-create-social-skills-
stories/ 

Complaints No regularly occurring complaints 

Demo None 

 
 

Touch Autism Social 
Story Creator 

Quadrant 2 

Features  Library of 20 Premade Stories Available 
through in app purchase 

 Only two available with free version 

 Ability to Share Created stories 
 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Very simple interface 

Motivators None 

Personalization High 

Specific Skill Targeted Yes, for the preloaded social stories 

Targeted Age 4+ 

Channel IOS only 

Price Free download, 55 USD total to purchase complete 
set of stories 

Time on Market 7 years 

Website http://touchautism.com/app/social-stories-creator-
library/ 

Complaints Complaints about the high cost for the story library 

Demo None 

 



Book Creator Quadrant 2 

Features  Ability to share stories via email, dropbox, google 
drive 

 Can upload video as well 

Theoretical 
Underpinning 

Social Stories 

Ease of Use Easy to use, includes introduction on how to use the app 

Motivators None 

Personalization Very high 

Specific Skill Targeted Not necessarily 

Targeted Age 4+ 

Channel IOS and Chrome 

Price 7.99 USD 

Time on Market 1 year 

Website https://bookcreator.com/ 

Complaints No consistent complaints 

Demo http://assistive.dtsl.co.nz/products/17189-book-
creator.aspx 

 
 

D. Behavioral Intervention Apps 
 

The Social Express II Between Quadrants 3 and 4 

Features  81 interactive animated episodes 

 User makes decisions for protagonist that 
creates a positive or negative outcome in 
real time (Unique) 

 User can play through all possible scenarios 
in one session 

 Quizzes are given after each episode and 
the child’s results are graded and stored 

 Primarily Designed for classroom use by a 
teacher 

Theoretical Underpinning  Based on work of Michelle Garcia Winter 

 She introduced Social Thinking 
methodology, which uses modeling, 
reinforcement, and intervention to 
encourage positive behavior5 

 No studies have proven the efficacy of the 
Social Thinking methodology in its entirety  

 Certain aspects of the methodology have 
been clinically shown to achieve positive 
behavioral outcomes 



Ease of Use Extremely high-level interface, progression through 
lessons is automatic so children can work with the 
app alone 

Motivators None 

Personalization Little Personalization, episodes are pre-loaded, 
little opportunity to customize the avatar 

Specific Skill Targeted Each of the lessons targets a specific skill, and the 
quizzes look for precise learning outcomes 

Targeted Age 8+ 

Channel IOS only 

Price Subscription Model: 15 USD/ month     70 USD/year 

Time on Market 5 years 

Website http://socialexpress.com/ 

Complaints Many complaints regarding how expensive it is, and 
that educational institutions will not subsidise a 
subscription-based app. Also, complaints that the 
lack of motivators makes the app tedious for 
children. 

Demo https://www.youtube.com/watch?v=sPLXSmnQh40 

 
 

Kloog 2 Social Skills for 
Autism 

Quadrant 3 

Features  18 episodes, space adventure themed 

 Intermittent comprehension questions and 
prompts for teacher/student discussion included 
in each lesson 

 Quiz after every episode to test comprehension 
 

Theoretical 
Underpinning 

Based on PALS (Personal and Life Skills) program run by 
the Irish Centre for Autism. Tries to make social learning 
engaging and enjoyable through strong motivators. 

Ease of Use Fairly easy to use, but requires parental/teacher 
supervision 

Motivators Very good motivators, lessons have fun theme, in-story 
rewards for performing well on quizzes 

Personalization Low, characters and stories are pre-set, no room for 
customization 

Specific Skill Targeted Yes, each episode focuses on a different aspect of 
friendship skills 

Targeted Age 11-14 

Channel IOS and Android 

Price Free 



Time on Market 3 years 

Website http://kloogsocialskills.com/kloog2.html 

Complaints No comments available 

Demo https://www.youtube.com/watch?v=5zCJEz94CSI 

 

Social Skill Builder (My 
School Day App) 

Quadrant 3 

Features  Has 19 modules divided by situation 

 Uses live action video 

 The video pauses at key social cues and quizzes 
the user 

Theoretical 
Underpinning 

Has elements of both social stories and ABA 

Ease of Use Easy to use, clear interface 

Motivators Yes, players are rewarded with animation and music for 
selecting the right answer 

Personalization No personalization  

Specific Skill Targeted Specific Skills are targeted for each module 

Targeted Age 3-6 

Channel IOS only 

Price 9.99 USD 

Time on Market 8 years 

Website None 

Complaints Desire for more content 

Demo https://www.youtube.com/watch?v=L-XidjWm__4 

 
 

Social Skill Builder Social 
Detective App 

Quadrant 3 

Features  Similar format to My School Day App 

 Live action video with quizzes 

 beginner intermediate, and advanced version 
depending on child’s level 

 Includes pause and rewind button 

 Includes positive and negative versions of each 
scenario, but user has no influence over which 
scenario occurs 

 Performance metrics tracked and can be shared 
via email 

Theoretical 
Underpinning 

Utilises Social Thinking as its basis 

Ease of Use Simple to use, consistent and well-designed user interface 



Motivators Strong motivators, children can earn different detective 
gear (hat, magnifying glass, ect.)  by successfully 
answering quiz questions 

Personalization Very little personalization other than the different levels 
of difficulty 

Specific Skill Targeted Yes, every video lesson targets a different skill 

Targeted Age 7-12 

Channel IOS only 

Price 24.99 USD for each  

Time on Market 5 years 

Website https://www.socialthinking.com/LandingPages/Social-
Detective-Apps 

Complaints Not able to select specific lessons, can only progress to 
the next section when the previous one has been 
completed 

Demo https://www.youtube.com/watch?v=QtiMqqprroI 

 

Summary  
 
 The majority of ASD apps do not target behavioral change. Among those that do, most 
of them have a strong theoretical underpinning and are simple to use. The main differentiator 
between behavioral apps is their degree of customizability vs. their degree of specificity and 
motivation. As illustrated in the position map below, no existing app has managed to attain high 
levels of both indicators: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 



The Kedai Li App 
 

When comparing the Kedai Li app to those currently on the market, it is evident that it 
has an equally strong theoretical underpinning as other applications, if not higher.  
Similar to the majority of existing apps, Kedai Li is clinically backed by the Social Stories 
methodology. However, our app has an opportunity to make a stronger connection to ABA than 
most others. This is because of its largely unique feature that allows the child to control the 
actions of the protagonist and change the outcome of the story. This element of decision 
making is a more accurate simulation of ABA behavioural therapy than answering questions 
after viewing a video. While most other apps seek to teach children to identify appropriate 
behavior in others, Kedai Li can teach children to choose the correct behavior themselves.  
 
 From the perspective of customizability vs specificity and motivation, Kedai Li is a 
Behavioral Intervention App with relatively high levels of personalization. It would likely be 
found on the border of quadrant three and quadrant one:  
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 While Kedai Li may not be a full-fledged story creation app, there is room to add to 
the customizable features it offers in order to better adapt to each child. The app already allows 
the user to select the main character’s name and avatar. Allowing parents and educators more 
options to control the story can bring Kedai Li firmly into a high level of customizability. For 



example, allowing the user to flip pages manually or automatically, or to control the speed of 
audio, can add higher degrees of personalization. 
 
 Kedai Li is at a high level of specificity. Each story comes with a precise behavioral 
goal, and as mentioned above, allowing the child the chance to make a real decision increases 
the app’s educational value. That being said, the app currently lacks positive motivation. It 
would be worthwhile to add virtual rewards for the successful completion of each story, 
perhaps along a common theme in the same way as the Social Detective. Adding motivators can 
also provide an opportunity to personalize those rewards for each child, thereby increasing the 
app’s level of customizability further. 
 
 When looking at target age, Story Building apps generally target early childhood 
(age 4), and Behavioral Intervention apps tend to target school age (around age 10). As a result, 
Kedai Li helps fill the unmet need of a Behavioral Intervention app targeting early childhood. 
This is illustrated in the chart below, where green lines are Behavioral Intervention apps, and 
yellow are Story Building Apps.
 

 
 
 In terms of price, the average cost of a Story Builder app is around 17 USD, and a 
Behavioral Intervention App is around 26 USD. There are only two free apps: Model Me Going 
Places, and Kloog 2. Model Me Going Places is essentially a free demo for a larger DVD based 



product, while Kloog 2 was created by and Irish non-profit organization. All of the other apps 
are paid apps, and some such as Social Express 2, have are quite pricey (70 USD per year). 
Overall, a low price could be a point of differentiation for Kedai Li.  
 

 
 
 
 Finally, it is worth noting that only Kloog 2 is available on the Google store; the rest 
are IOS only. Kedai Li may be able to reach a wider audience by making the app compatible with 
Android. 
 

Sources 
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2 https://carolgraysocialstories.com/social-stories/ 
3 https://journals.sagepub.com/doi/abs/10.1177/108835769300800101?journalCode=foaa 
4 https://www.verywellhealth.com/aba-applied-behavioral-analysis-therapy-autism-259913 
5 https://www.socialthinking.com/ 
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ASD Report Part Three: 
Prevalence, Spending, Market-Size 

  

 
 
 

 

Introduction 
 
 After defining and segmenting individuals with ASD in the first part of this report, and 
analyzing existing ASD behavioral applications in part two, the third section of this report will 
discuss the potential of the ASD market in the U.S. Specifically this report will: 

a. Present various estimates for the prevalence of ASD in both the U.S. as a whole 
and in specific states 

b. Estimate the number of patients who require high, medium and low levels of 
support 

c. Estimate the amount spent on ASD services per patient per year, as well as 
lifetime costs 

d. Provide the spending breakdown for ASD patients as divided between the 
government, insurance providers, and private spending 

e. Provide a range of market sizes for the ASD market, estimate the potential for 
Kedai Li within this market 

  



 
 

A. Prevalence 
 
When looking at estimates for the prevalence of ASD in the US, there are two 

considerations to keep in mind. Firstly, ASD prevalence appears to vary widely from state to 
state. This is largely thought to be caused by the differences in ASD awareness and diagnostic 
techniques from state to state. Since ASD is a neurological disorder identified by behavioural 
traits, its diagnoses involve levels of subjective judgement by healthcare professionals. In areas 
with high levels of support for ASD treatment from state government, and a high degree of 
healthcare sophistication in general, prevalence tends to be high1. All of this is to say that 
national prevalence statistics do not neatly represent the reality in each state. Because of this 
high variance of prevalence between states, this report will attempt to provide state statistics 
along with national statistics whenever possible. 

 
The second consideration is that the prevalence estimates themselves vary widely 

depending on the data collection and statistical techniques used. This has led to a collection of 
different prevalence statistics, with each presenting a different reality as to the number of 
individuals with ASD. Taking that into account this report will analyse each prevalence estimate 
for the U.S. separately, and will provide a range of possible numbers of individuals with ASD.  

 
A summary of the national prevalence estimates is provided in the table below: 
 
 

Data Source ADDM SECC NSCH 

Prevalence (per 
1000) 

16.8 11.9 29.2 

 
1. US ADDM Network1 
 
The Autism and Developmental Disabilities Monitoring Network (ADDM) is a department of 

the center for disease control in the U.S. The network consists of measurement institutions in 
11 states, which gather diagnostic data in order to synthesize a prevalence estimate for the U.S. 
as a whole. The ADDM specifically monitors the number of eight-year-olds diagnosed with ASD 
in the U.S. for a given measurement period, and ADDM uses that statistic as a barometer for 
the overall prevalence of ASD in the U.S., particularly in children. The most recent ADDM report 
was published in 2018, and tracks the age eight cohort from 2014. The ADDM has begun to 
track prevalence amongst four-year-olds and sixteen-year-olds as well, in order to provide a 
wider outlook of the number of individuals with ASD. 
 

According to the 2018 report, 1 in 59 children aged eight in the U.S. are diagnosed with 
ASD. This translates into 16.8 children out of every thousand. The prevalence found in each 
state varied widely, and ranged from as high as 29.3/1000 in New Jersey to as low as 13.1 in 



Arkansas. The difference between the two states is indicative of the ASD service availability gap 
within the U.S. Below is a graphical summary of the state by state prevalence: 

 
 

 

 
 

 

 
 
  

The ADDM also breaks down prevalence by race and gender. For males the prevalence 
was 26.6/1000, and for females it was 6.6/1000. Roughly 4 times as many males were 
diagnosed as females. In terms of race, the prevalence was 17.2/1000 for Caucasian, 16.0/1000 
for African-Americans, and 14.0/1000 for Hispanics. The report suggests that as females and 
racial minorities receive equal access to ASD-related services, the prevalence for their groups 
(along with the prevalence overall) will likely increase. However, it also makes clear that there 
are fundamental medical reasons for the difference in prevalence between males and females, 
even if they are not entirely clear.  
  



 
 
The prevalence has increased over time, from 6.7/1000 in 2000 to 16.8/1000 in 2014: 

  
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

2. Special Education Child Count2 
 
The Special Child Education Count estimates the prevalence of ASD by counting the 

number of individuals aged 3-21 eligible for government run special education services. States 
are required to report this statistic every year. The most recently recorded year was 2016, 
where the prevalence was estimated as 11.9/1000. The prevalence ranged from 19.4 in 
Minnesota to 1.4 in Iowa. Below is a representation of the prevalence superimposed onto the 
map of the U.S. exact numbers can be found in the Excel file included in this report. This image 
gives a clear illustration of the diagnostic and service gap between the wealthier coastal states 
and the less affluent middle America: 

 
 
 
 
 
 
 
 
 
 
 



 
 
The differences between the Special Education Child Count and the ADDM can be 

attributed largely to the fact that the Child Count includes a wider age range. Given the recent 
changes in diagnostic techniques and increase in ASD awareness, younger individuals are 
diagnosed more often. This means, that the recorded prevalence among eight-year-olds should 
be higher than 16-year-olds, for example. This helps explain the difference, however, some of 
the gap may also represent a real mismatch between individuals who are diagnosed with ASD, 
versus those who end up receiving public special education services. The following graphic 
displays that difference between the two measurement techniques: 

 
 
 
 
 
 
 
 
 
 
 
 
 

3. National Survey of Children’s Health (NSCH) 
 
The NSCH is a survey of the health of children aged 0-17. The data comes from parent and 
caregiver responses to the survey, which is used to create national and state estimates for 
various illnesses and syndromes including ASD. The survey occurs every four years, and in 
2016, the most recent survey year, the prevalence of ASD was estimated at 29.2/1000. The 
estimates ranged from 42.7/1000 in Connecticut to 13.6/1000 in North Dakota. The full 
state breakdown is illustrated in the following graphic:    
 
 
 
 
 
 
 
 
 
 
 
 
 



 
The NSCH estimate is significantly higher than both the ADDM and Special Education 

Child Count Estimates. This is largely due to the fact that the data source from the NSCH are 
parents and caregivers, rather than healthcare or education professionals. It is likely that 
parents often “misdiagnose” their own children with ASD, when perhaps they are 
neurologically healthy or have a different disorder. This means that the NSCH statistic is 
likely and over-estimate. That being said, NSCH statistic may a better indication as to the 
true number of individuals willing to pay for ASD care, since it is often caregivers making the 
purchase choice. If they believe their child has ASD, they may be willing to pay for services. 

 

 
 
 
B. Segmentation of ASD Patients Based on Level of Support Required 
 

After gaining an understanding of ASD prevalence in general, it worthwhile to analyse 
and segment this market based on the severity of symptoms. It is difficult to find research that 
divides the ASD population based on the severity levels mentioned in the DSM-5 framework. 
However, there were several studies that categorised the ASD population based on the amount 
of functional support required for an individual. 
 
 One such Canadian study examined a large sample of individuals with ASD in Quebec 
aged 0-74. According to this study of those aged 0-7, 48% could function with low support, 39% 
medium, and 13% required high levels of support. The results were identical for those aged 8-
21: 48% low support, 39% low support and 13% high support3. This study is Canadian, so the 
numbers may not be identical to a study conducted in the U.S. However, the countries are quite 
similar, and the authors followed DSM-5 diagnostic criteria, so there the study may be relevant 
for learning about the U.S. market as well. 
 
 In a separate study conducted by the market research website Open Minds, 46% of 
adults were found to require high levels of support, 34% medium levels, and 20% needed only 
minimal support. The ADDM does not report on the severity of symptoms for the ASD 
population, however is does relate the proportion of individuals that would be considered to 
have an intellectual disability. The ADDM study claims that only 31% of ASD individuals have an 
intellectual disability, while the remaining 69% have IQ’s above the disability level1.  
 
  
  



Assuming that the Kedai Li app is best suited for those who require little to medium levels of 
support, or those who are above the level of intellectual disability, its approximate market 
within the ASD population could be as follows: 
 

Source Accessible Share of the ASD population 

Canadian Study 87% 

Open Minds Study 54% 

ADDM 70% 

 
 

 
C. The Costs of ASD per Child 

 
Similar to the prevalence of ASD amongst the U.S. population, there is no consensus for the 

cost of ASD services for a child. Estimates range from 40-80 thousand dollars per year5, 
depending on what treatments are perused, how much non-medical care (supervision) is 
required, and the impact of lost wages for the parents of children with ASD. In a study 
conducted by the Journal of the American Academy of Child and Adolescent Psychology, annual 
costs ranged from 45-60 thousand dollars6.  It is estimated that the lifelong cost of an individual 
with ASD can be anywhere from $3-7 million5.  

 
Direct medical costs can include physician visits, at-home medical equipment, hospital 

visits, therapy, and pharmaceuticals. Applied Behavioral Analysis (ABA) therapy, which can be 
done at home or at the physician’s office, can cost anywhere from $70-1205,6 per session, and 
costs on average $45,000 a year. Direct intervention therapies are generally more intensive, 
and cost as much as $60,000 per year ($80/hour)6. Usually children take part in either ABA or 
direct intervention therapy. Children may require occupational therapy ($30/hour6) and speech 
therapy ($75-85/hour5,6) which can cost approximately $12,000 a year.  

 
In summary: 

 

Treatment Cost Per Hour Cost Per Year 

ABA 70-120 45,000 

Direct Intervention 80 60,000 

Occupational  30 12000 

Speech  75-85 

 
 
From age 0-5 direct costs are approximately $35,000 a year, the bulk of which is composed 

of ABA therapy. Therapy is especially intense at this age because of the lifelong benefits 
associated with early intervention After that, from age 5-8, costs decrease as therapies become 
less intensive, and direct costs average $6,000 per year. Finally, from age eight onward, direct 
costs reduce further, and come out to around $1000 per year5. 



 
Non-medical costs can include private special education ($20/hour)6, caretaker supervision, 

and lost wages. These are much harder to measure, considering the variation in parental 
income and the degree to which they can maintain regular work hours. Indirect costs generally 
range from $40-60 thousand per year5.  

 
D. Insurance Coverage 
 
Given the high lifetime costs of ASD services, there are few families or individuals that can 

fully pay out-of-pocket for ASD care. There are many categories of insurance coverage in the 
U.S. and each type covers ASD differently. Insurance plans for federal employees, military 
service people, and low-income individuals eligible for Medicaid all cover ASD expenses. 
Specifically, they are required to cover ASD treatment as long as it is backed by clinical research 
and linked to positive outcomes7.   

 
Employer-provided insurance is divided into two primary groups. Self-funded plans are 

those in which employers manage their own insurance, and reserve a certain fraction of 
employee salary as a “premium.” Self-funded plans are federally regulated, and have no specific 
ASD coverage requirements. At this time, 37% of self-funded plans cover ASD according to the 
NGO Autism speaks7.  
  

Fully-insured plans, on the other hand, are those where the employer fully outsources 
coverage to an insurance provider and pays them premiums. Fully-insured plans are subject to 
state laws.   

 
As ASD became more prevalent, individual states began enacting legislation that mandated 

certain coverage standards for insurance companies. To date, 48 states have enacted such 
legislation8. The legislated coverage standards vary widely in each state. The following 
paragraphs will present several states as examples. 

 
In Massachusetts there is a very strong legislative mandate. The laws direct insurance 

providers to cover all services provided by a licenced psychologist, psychiatrist, speech 
therapist, occupational therapist, physical therapist, or social worker. This covers the full range 
of standard ASD services. The legislation specifically mentions that it “covers counseling and 
guidance services including but not limited to ABA8.” The law also specifies that prescription 
medication be covered. There is no lifetime dollar, visitation, or hour limit than can be imposed 
on the coverage.  

 
California legislates coverage for services provided by licensed psychologists, physical 

therapists ect. It does, however, leave out social workers. It also states that insurance providers 
need only cover behavioural therapy that, “utilizes evidenced based practices and 
demonstrates clinical efficacy in treating Autism.8” California only mentions explicitly that 
providers must cover ABA therapy, and the stricter definition mentioned above can exclude 



many widely accepted behavioral therapies. Insurance companies can always argue strength of 
the evidence base for these treatments. There is no lifetime dollar, visitation, or hour limit than 
can be imposed on the coverage.  

 
In Maryland, on the other hand, insurance providers are only required to cover 25 hours per 

week of services for the first six years of the child’s life. After that, from age 6-19, companies 
need to cover only 10 hours8. This can make it difficult for families to pay for adequate services, 
as therapies can easily eclipse 35 hours a week for the first few years of a child’s life9. In 
Pennsylvania there is a monetary cap put on ASD coverage, and providers are required to pay 
up to a maximum of $37,000 per year until age 2110. Missouri has a similar monetary limit on 
coverage, but is more liberal in the sense that it only caps ABA therapy. The upper limit on ABA 
therapy costs is $40,000/year. All other services are limitless, and this coverage is mandated 
until age 187.  

 
Overall, there are many types of insurance that cover ASD services to a varying degree. 

None of these, however, cover non-medical costs such as special education or paid supervision. 
Special education is legislated by the Individuals with Disabilities Education Act (IDEA). IDEA is 
designed in part to ensure that individuals with ASD receive adequate special education in the 
public-school system up until the age of 2111.  
 

 
E. Kedai Li Market Size Estimate 
 
 Taking into consideration the prevalence and spending trends discussed previously, the 
market research company Delveinsight estimates the size of the U.S. ASD market as 
approximately $2.5 billion as of 2017. This number is expected to grow as both prevalence and 
spending increase12. Another company, Marketdata LLC, puts the 2017 ASD market value at 
$1.8 billion. Marketdata also projects 3.9% yearly growth until 202213 . 
 
 Since Kedai Li is a mobile application, it is worth examining the mobile app market in 
general. In 2019 the market size for mobile apps was estimated at $18.7 billion. Of this 52.8% of 
market value comes from the Android app store, and 44% comes from the Apple store. The 
industry has been growing at a rate of 7.9% annually since 2011, and is anticipated to grow at a 
reduced rate of 6.9% annually over the next five years. The growth comes from more 
individuals gaining access to mobile internet connections, and an increasing percentage of 
services being performed online14. 
 
 Currently the fraction of total services performed online is 18.5%, and this number is 
expected to grow at a rate of 0.7% annually to reach 23% by 202415. Assuming this percentage 
applies to ASD online services as well. This means that the ASD mobile application market may 
be currently around 18% of the total ASD market value, and that it will become 23% of the 
market value within the next five years.  
 



 Overall, when taking into account the ASD market size, the 2019 projected ASD 
application market would be approximately between $463 million – $333 million, depending on 
the market size estimate used. When factoring in the growth of both the ASD markets and the 
proportion of services performed online, the ASD application market could reach $554 million – 
$399 million by 2023. Please see the attached Excel file for detailed calculations.  
 
 Assuming that Kedai Li is only targeting those of the ASD population that are functioning 
at a high to medium level. The market potential for the Kedai Li app will be less than the total 
market. Therefore, using the information on support levels and IQ levels discussed earlier, the 
proportion of the ASD market Kedai Li could potentially capture is between 54-87%. Assuming 
that the segmentation based on level of functioning remains the same, Kedai Li’s potential 
market could be between around $402 million to $180 million in 2019. Applying the same 
growth rates as to the general ASD application market, the Kedai Li app’s market potential 
could reach between $215 million – $482 million. This estimate does not take into account the 
market shares of existing competition, and assumes that ASD individuals will use the same 
proportion of online services regardless of level of function. 
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