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Evaluation on Reliability and Validity of Rapid Entire Body Assessment
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The validation of the Rapid Entire Body Assessment
(REBA), a postural analysis tool, was evaluated in the
disabled infants and children care centers, in cross
reference with other tools such as the Ovako Working
Analysis System(OWAS), the Rapid Upper Limb Assessment
(RULA) and the 3-Dimensional Static Strength Prediction
Program (3D-SSPP). The intra—observer agreement and
kappa of body coding were 647 88% and 0.3970.79,
respectively. The inter-observer agreement and kappa of
action levels were 76% and 0.52, respectively. Thus, the
intra—and inter-observer reliability of REBA were satisfac-
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tory or acceptable. The correlation coefficient between REBA
and OWAS action levels was 0.58(p<0.05), and the REBA
scores was highly related with the 3D-SSPP back
compression  pressures(r=0.70, p<0.01). These results
indicated that the REBA could be used to assess the
work-related musculoskeletal risks in this job and other
similar jobs with an acceptable reliability and a favorable
validity comparable to those of RULA and OWAS.

postural
analysis tool, REBA, validation
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Table 1. Action levels of the REBA
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REBA 4] = 44 7E Ovako
Working Analysis System(OWAS)(Karhu,
1977), Rapid Upper Limb Assessment
(RULA) (McAtamney and Corlett, 1993),
3-Dimensional Static Strength Prediction
Program(3D-SSPP)(the University of Michi-

. . Action
Action Levels  REBA Score  Risk Level (Including Further Assessment)
0 1 Negligible None necessary
1 2-3 Low May be necessary
2 4-7 Medium Necessary
3 8-10 High Necessary soon
4 11-15 Very high Necessary now
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Table 2. Comparison of Intra-observer reliabiliies of body coding scores by REBA, OWAS and RULA

Body Part REBA RULA OWAS

ody Pa

Y % Agreement Kappa % Agreement Kappa % Agreement Kappa
Trunk 84 0.79 76 0.68
Neck 74 0.59 72 0.64
Legs 7 0.59 98 0.79 " oo
Upper arms 64 0.49 52 0.35 96" 0.78#
Lower arms 86 0.39 72 0.28 '
Wrist 88 0.44 80 0.43

Note: N=50; *arms

Table 3. Intra-observer and inter-observer reliability of action levals by REBA, RULA and OWAS

, Intra-observer Reliability Inter-observer Reliability
Analysis Tool
% Agreement Kappa % Agreement Kappa

REBA 78 0.67 76 0.52
RULA 72 0.43 82 0.61
OWAS 84 0.78 60 0.46

Note : N=50
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Table 4. Distribution of the action levels or categories determined by three checklists

Category OWAS, % RULA, % REBA, %
Action level 1 24 0 0
Low risk Action level 2 28 4 32
Subtotal 52 4 32
Action level 3 32 30 38
High risk Action level 4 16 66 30
Subtotal 48 96 68
Table 5. Correlation coefficients matrix of action levels from three posture analysis tools
OWAS RULA REBA
OWAS 1.00
RULA 048 1.00
REBA 0.58 0.48 1.00
¥ P<0.01
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Fig 1. Regression between REBA scores and low back compressions.
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