
tion. In addition, the data represent the primary placements
of students at the time that the surveys were conducted.
Multiple student placements that could have occurred with-
in a single school year are not indicated.  Students with dis-
abilities may be experiencing homebound instruction at
much different rates than the federal government’s data
indicate.    

Providing homebound services to any student can be a
unique and positive experience for teachers. It affords the
teacher an opportunity to observe the home environment
and the family dynamics within that environment, resulting
in greater understanding of the student’s behavior. Because
of the frequency of interaction and communication, it offers
teachers the prospect of building stronger ties with the fam-
ily. Homebound instruction may also result in greater bonds
between teachers and students because of to the one-on-one
instruction provided and the opportunity to truly individual-
ize instruction (Baker, Squires, & Whiteley, 1999).

Homebound instruction can also present many chal-
lenges for teachers. Teachers are frequently not prepared to
provide such services. Few teacher preparation programs

address the issue, and much of the available literature on
homebound instruction comes from the field of early child-
hood special education (Klass, 1996). In addition, school
districts may not have specific guidelines for their teachers
on providing homebound services (Daly-Rooney & Denny,
1991). Homebound instruction can present a variety of
unexpected variables with which to contend. These can
include disruptive siblings, a noisy environment in which to
work, family conflicts, and cancellations of visits. Teachers
may also be frustrated in recognizing that homebound ser-
vices do not provide sufficient depth and intensity of
instruction that some students may need.

Providing homebound instruction to students with emo-
tional or behavioral disorders can be a particularly demand-
ing experience. Such students can display a wide range of
challenging behaviors, from apathy to defiance (Kerr &
Nelson, 2002). Undesirable behaviors that are evident in
school and community settings can be even more intense in
the home. Teachers should plan on using their full repertoire
of behavioral interventions, which could include identifying
and avoiding the triggering of undesirable behaviors, the
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TABLE 1. Percentage Distribution of Students Receiving Home or Hospital Services: 1991–2001

Year

1991– 1992– 1994– 1995– 1996– 1997– 1998– 1999– 2000–
Type of disability 1992 1993 1995 1996 1997 1998 1999 2000 2001

All students,
3–21 years old 0.5 0.6 0.7 0.7 0.7 0.7 NR           NR NR

All students,
6–21 years old 0.5 0.5 0.6 0.6 0.5 0.5 0.5 0.5 0.5

Mental retardation 0.3 0.5 0.5 0.5 0.5 0.4 0.4 0.4 0.4
Speech or language 

impairments 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Visual impairments 0.4 0.5 0.5 0.5 0.6 0.7 0.6 0.6 0.7
Emotional 

disturbance 1.6 1.3 1.8 1.8 1.5 1.6 1.4 1.5 1.3
Orthopedic 

impairments 4.1 3.5 2.5 2.5 2.2 2.0 1.9 1.6 1.6
Other health 

impairments 11.9 9.1 7.9 7.9 5.0 4.7 3.4 2.7 2.4
Specific learning 

disabilities 0.1 0.2 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Deaf-blindness 1.8 1.0 2.3 2.3 1.5 1.5 1.8 1.7 1.9
Multiple disabilities 2.2 1.8 1.9 1.9 2.0 2.5 2.3 2.5 2.3
Hearing impairments 0.1 0.4 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Autism NR NR 0.5 0.5 0.5 0.5 0.5 0.5 0.4
Traumatic brain 

injury NR NR 2.7 2.7 2.4 2.4 2.3 2.3 2.2
Developmental     

delay NR NR NR NR NR NR 0.4 0.3 0.2

Note. NR = Not reported. Tables and Figures, National Center for Educational Statistics. Data for school year 1993–1994 is not available. From
Digest of Educational Statistic.


