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ABSTRACT 

This study aims to determine the extent of understanding and application 
of the principles of handling minor injuries using the RICE method (Rest, 
Ice, Compression, Elevation) in individuals who have experienced or 
handled minor sports injuries. The research method used was a 
quantitative approach with a descriptive analysis design, which was 
carried out through distributing questionnaires to 25 respondents. The 
research instrument consisted of 20 questions that measured the 
respondents' understanding, attitudes, and constraints in applying the 
RICE principles. The results showed that the majority of respondents had 
a good understanding of the RICE principles, with the application of Rest, 
Ice, and Elevation steps being more dominant than Compression. Some 
respondents still experienced technical obstacles, such as limited 
access to elastic bandages and a lack of in-depth understanding of the 
duration of cold compress use. The level of agreement with the 
effectiveness of this method is high, with 80% of respondents choosing 
the answers "Agree" and "Strongly Agree". Based on these findings, it can 
be concluded that the RICE method is an effective and well-recognized 
first step in the management of minor injuries, although additional 
education is needed, especially in the practical aspects of its application. 
Increased awareness and technical skills in applying these principles are 
essential to optimize the recovery process and prevent further 
complications in sports activities. 
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INTRODUCTION  

Sports injuries are an integral part of physical activity, especially in competitive and 
recreational sports (Usman et al., 2021). Sports injuries are something that often 
happens, both before doing activities or after doing activities, so sports injuries are 
events that can occur suddenly and are difficult to avoid (Fitriana et al., 2022). Sports 
injuries can cause a person to feel pain, and discomfort and inhibit the activities that are 
being carried out (Dewi et al., 2024). According to research conducted by Wulandari in 
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2013, sports injuries are all injuries that appear during activities or after doing activities. 
Sports injuries are also debilitating in the body and cause pain, heat swelling, redness 
and improper functioning of muscles, and tendons. Ligaments, joints and bones as a 
result of excessive strenuous activity (Ridha & Rachman, 2023). According to research 
conducted by Yusni in 2019, it is said that sports injuries are a condition in which the body 
experiences damage to tissues accompanied by functions caused by physical trauma 
directly from sports activities, both light and heavy. 

Sports injuries are divided into 2 factors namely, internal factors and external 
factors (Ramadhan et al., 2021). Sports injuries to external factors are caused by field 
conditions, equipment conditions, incorrect tactics and anticipation, as well as training 
times that do not correspond to rest time (Nurhidayat et al., 2024). Meanwhile, sports 
injuries are caused by internal factors caused as poor physical condition, errors in 
movement techniques, excessive exercise and inadequate nutritional intake (Rezki et al., 
2022). The two factors of sports injuries are in line with Bahruddin's research in 2014 
which said that the causes of sports injuries have 2 factors, namely internal which comes 
from within, and external which comes from outside the self. Sports injuries are generally 
divided into 3 types, namely, level 3 injuries (severe injuries), level 2 injuries (moderate 
injuries), and level 1 injuries (minor injuries).  

Level 1 injury (minor injury) is one of the injuries that do not experience serious 
complaints, and do not interfere with their activities (Akbar et al., 2021). Minor injuries do 
not require special treatment, they can usually heal on their own after rest. Minor injuries 
usually occur due to very small tears (Suyudi et al., 2022). Minor injuries often occur such 
as bruises caused by impacts (contact bodies) or direct blows to the surface of the skin, 
abrasions caused by thin layers of skin, minor sprains injuries caused by the pulling or 
tearing of ligaments (tissues that connect bones to bones) or joint capsules, or strains of 
the federal muscles  (strains) that involve stretching or tearing of a muscle and tendon 
(muscle structure). This is due to sudden movements, the use of incorrect techniques, 
and a lack of physical preparation. Minor injuries are characterized by mild pain, mild 
swelling and limited mobility. In the case of minor injuries, quick help is required, of 
course, with proper handling so that the risk of more fatal injuries does not occur (Anas 
& Rochmania, 2019). Proper handling and treatment of minor injuries One of the widely 
used methods is the RICE (Rest, Ice, Compression and Elevation) principle (Arinda, 2014). 

The RICE (Rest, Ice, Compression and Elevation) method is one of the simplest 
methods in first aid for injury management (Totok Budi Santoso et al., 2023). The RICE (Rest, 
Ice, Compression and Elevation)  method can reduce swelling, and pain and prevent more 
fatal damage to tissues. The proper implementation of the RICE (Rest, Ice, Compression and 
Elevation)  method can accelerate the recovery process and restore normal body function 
(Amrisyah & Bakti, 2022). Rest is the most important thing in the event of an injury, which is 
to stop the movement of the injured body when pain or pain occurs for the first time. Ice (ice) 
cools with ice to reduce the feeding of the affected blood vessels, with cooling causing the 
affected blood vessels to narrow. Compression (compressing) is applied to limit swelling, by 
using an elastic bandage on ice, around the injury. Elevation places the affected part higher 
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than the heart, working to reduce swelling through gravity, and helping to speed up the 
drainage of fluid that collects in the injured area. The RICE (Rest, Ice, Compression and 
Elevation)  method is carried out for 15 – 30 minutes and is done for the first 24 hours after 
the injury occurs (Sidik Siregar & Nugroho, 2022).  

This study shows that the proper application of the RICE (Rest, Ice, Compression and 
Elevation) principle can increase the effectiveness of early treatment of minor injuries. As a 
simple and non-invasive method, RICE (Rest, Ice, Compression and Elevation) is the top 
choice in emergencies before further treatment or treatment by medical personnel. 
However, the success of the application of this method is highly dependent on the 
individual's education and understanding of the correct steps. In sports, knowledge of the 
principles of RICE (Rest, Ice, Compression and Elevation) is essential for anyone 
(Pangaribuan et al., 2023). Raising awareness of the application of RICE can help reduce the 
risk of complications, shorten recovery time, and allow individuals to return to sports 
activities more quickly. However, the application of the RICE (Rest, Ice, Compression and 
Elevation) principle is not always a solution for all types of sports injuries. More serious 
injuries require in-depth medical evaluation and intervention. Therefore, it is important to 
understand the limitations of this method and when to seek professional help. With proper 
education, the RICE (Rest, Ice, Compression and Elevation)  method can be an effective first 
step in handling minor sports injuries, and supporting sports health and safety. 

 
 

METHODS  

This study uses a quantitative approach with a descriptive analysis design. This 
approach was chosen to understand and describe the application of the RICE principle 
to minor sports injuries based on respondents' perceptions through structured 
quantitative data. The descriptive design of the analysis allows researchers to explore 
and analyze patterns, relationships, and tendencies in the data obtained. Data collection 
was carried out using a questionnaire survey distributed through Google Forms. This 
questionnaire is designed with 20 questions, consisting of 15 positive statements and 5 
negative statements. Each statement is structured based on dimensions relevant to the 
application of the RICE principles, such as respondents' knowledge, experience, and 
attitudes toward this method. The questionnaire used a rating scale with four categories 
of answers, namely: strongly agree (4), agree (3), disagree (2), and strongly disagree (1). 
The population in this study was as many as 25 individuals who had experienced or 
handled minor sports injuries, and the entire population was used as a research sample 
(total sampling). Thus, the number of samples in this study is 25 people, which is 
considered representative of achieving the research objectives. Data analysis was 
carried out using SPSS software version 20. Furthermore, descriptive analysis is carried 
out to present data in the form of tables, diagrams, and other descriptive statistics. The 
processed data will provide an overview of the frequency distribution and the tendency 
of respondents' responses to the application of the RICE principle. 
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RESULTS AND DISCUSSION  
Result 

The results of the research data obtained through the distribution of 
questionnaires as many of 20 questions, to 25 individuals who have experienced or 
handled minor sports injuries are given in the table below. 

Table 1. 
Characteristics of Athletes of the Persada Karawang Taekwondo Club 

Characteristic Category Frequency Percentage 

Gender Man 15 60% 
Woman 10 40% 

Age 

15 Years 6 24% 
16 Years 8 32% 
17 Years 7 28% 
18 Years 4 16% 

 
The characteristics of the respondents of this study consisted of gender and age, 

which provided important insights into the demographic factors that influence the 
application of the RICE (Rest, Ice, Compression, Elevation) principle in minor sports 
injuries. Data analysis showed that the majority of respondents were men as many as 15 
people (60%), while women amounted to 10 people (40%). In addition, the majority of 
respondents were in the age group of 15–16 years, with a total of 14 people (56%), 
compared to the age group of 17–18 years old which amounted to 11 people (44%). 

In terms of gender, the dominance of male respondents can be explained by the 
high level of male participation in sports activities, especially those at risk of causing 
injury. Previous research has shown that men are more likely to engage in competitive 
physical activity, such as soccer, basketball, and other contact sports than women. This 
kind of activity tends to increase the likelihood of minor injury, so this group has hands-
on experience that is more relevant to the application of the RICE method. In addition, 
the perception of sports injuries as part of physical activity is often more accepted 
among men, so they are more likely to participate in this kind of research. 

The age characteristics of the respondents also show the dominance of the 15–16 
year old age group. This may be due to higher levels of sports activity in this age group. 
Adolescents aged 15–16 years are usually at the peak of physical activity at the secondary 
school level, where sports are an integral part of the physical education and 
extracurricular curriculum. In the 17–18 age group, involvement in sports tends to 
decrease due to increased academic pressure leading up to school graduation. 
Additionally, the 15–16-year age group may be more likely to follow survey procedures due 
to interest in research or direct direction from a coach or exercise teacher. 

Another factor influencing the dominance of this age group is the improved level of 
understanding and application of RICE principles among early adolescents (15–16 years). 
This can be related to health education provided in schools or campaigns targeting high 
school students. This age group may be more open to new learning and more active in 
implementing health information, including in the management of sports injuries (Dwi 
Darmawan et al., 2024). 
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In addition, the table below also illustrates the distribution of the application of the 
RICE principle to minor sports injuries, based on the results of the survey conducted. 

Table 2. 
Distribution of the Application of the RICE Principle in Minor Sports Injuries 

Answer Criteria Score Frequency Percentage 

Rest Understand 21 85% 
Lack of Understanding 4 15% 

Ice Routine Use 22 88% 
Rarely Use 3 12% 

Compression Applying Compression 20 80% 
Not Applying 5 20% 

Elevation 
Understanding the Importance 

of 23 92% 

Not always applying 2 8% 
 

The results of the study presented in Table 2 show an overview of the application 
of the RICE principle (Rest, Ice, Compression, Elevation) in respondents who have 
experienced or handled minor sports injuries. This data provides insight into the level of 
understanding and habits of respondents in implementing injury management measures 
according to these principles.  

On the principle of rest, as many as 85% of respondents stated that they understand 
the importance of rest to prevent injuries from getting worse. This step seems to be one 
of the easiest to implement because it does not require any tools and can be done at any 
time. However, 15% of respondents who lack understanding of this step indicate that 
some individuals may overlook the importance of rest to speed up a return to sports 
activities, which can worsen the condition of the injury (Liputo et al., 2024). 

The Ice principle (cold compress) is applied regularly by 88% of respondents. This 
shows that the majority of respondents are aware of the benefits of ice use in reducing 
swelling and pain due to injury. However, there are 12% of respondents rarely use cold 
compresses, likely due to a lack of knowledge about how to use them or limited access 
to resources such as ice or cold compresses. 

In the principle of compression, as many as 80% of respondents stated that they 
had applied this step using an elastic bandage. Compression helps limit swelling and 
support injured tissue, but there are still 20% of respondents who do not apply it. This 
may be due to a lack of skill in using elastic bandages or ignorance of the optimal duration 
for compression. 

The Elevation principle shows the highest level of understanding and application, 
with 92% of respondents claiming to understand the importance of lifting injured body 
parts to speed up the recovery process. This step is considered simple and effective, 
making it easy for the majority of respondents to apply. However, there are still 8% of 
respondents who do not always implement it, which shows the need for further 
education to ensure equitable understanding. 

Overall, the respondent's application of the RICE principle is at a good level. 
Measures such as Rest, Ice, and Elevation tend to be applied more often than 
Compression. This suggests that principles that require special tools or skills, such as 
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Compression, are still a challenge for some respondents. Therefore, there is a need to 
make efforts to increase education and practical training on the use of simple aids such 
as elastic bandages so that the application of the RICE principle can be carried out 
optimally by all individuals, especially in sports emergencies (Setiawan et al., 2024).  

Based on the results of the questionnaire questions that have been disseminated, the 
following is the distribution from the assessment scale 1-4 with a total of 20 questions. 

Table 3. 
Overall Distribution of Respondents' Answers 

Rating Scale Answer Frequency (n) Response Percentage (%) 
1 (strongly disagree) 0 0% 

2 (Disagree) 5 20% 
3 (Agreed) 7 28% 

4 (Strongly Agree) 13 52% 
Total 25 100% 

 
The distribution of the respondents' overall answers provides an overview of the 

tendency of the respondents' attitudes towards the questions asked in the 
questionnaire. Based on the data obtained, the majority of respondents showed a very 
positive response to the statements submitted, with 13 people (52%) answering 
"Strongly Agree", and 7 people (28%) answering "Agree". This reflects an excellent level 
of acceptance of the principles or ideas expressed in the questionnaire, particularly 
regarding the application of the RICE principle to minor sports injuries. On the other 
hand, there were 5 people (20%) who answered "Disagree", indicating that a small 
percentage of respondents did not agree with the statements submitted. This possible 
disagreement may be due to a lack of understanding of the RICE principles, different 
personal experiences, or limitations in applying the method practically. Interestingly, 
none of the respondents gave an answer on a scale of "Strongly Disagree" (0%), which 
indicates that in general, no respondents rejected the ideas or statements put forward 
in the questionnaire. 

The dominance of answers on the "Strongly Agree" and "Agree" scales showed that 
the majority of respondents had a high level of awareness and acceptance of the RICE 
principle as a method of handling minor sports injuries. This can also reflect that the 
principle is widely known and considered relevant by respondents. Factors such as 
health education, hands-on experience in dealing with injuries, and ease of application 
of the RICE principles are likely to be the main drivers for this high level of consent. 
Meanwhile, the existence of respondents who answered "Disagree" remains an important 
concern. This indicates the need for further approaches to improve understanding or 
improve the implementation of the RICE principles, especially for individuals or groups 
who may face obstacles in implementing them. More in-depth education, injury handling 
simulations, and adequate resource provision can help reduce disagreement and ensure 
that each individual can utilize these principles effectively (Sumroti & Himawan, 2021). 

The table below illustrates the distribution of the level of understanding and 
constraints regarding the principles of applying the RICE method (Rest Ice, Compression, 
Elevation) based on the results of the survey conducted. 
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Table 4. 
Level of Understanding and Constraints of the RICE Method Principles 

Category Number of Respondents (n) Response Percentage (%) 
Level of Comprehension (Good) 25 100% 

Constraints (Elastic Bandage Access) 3 12% 
Constraints (Ice/Compression Duration) 2 8% 

 
The distribution of answers related to the level of understanding and constraints in 

the application of the RICE principle to minor sports injuries reveals various important 
aspects of how respondents understand and implement this method. The level of 
understanding of most respondents tends to be quite good, as evidenced by the majority 
who gave positive answers to statements regarding RICE benefits and procedures. This 
shows that education or information about the principles of Rest, Ice, Compression, and 
Elevation has been effectively conveyed to most of the respondents so that they are able 
to understand the basic concepts and measures for handling minor injuries in general. 
However, certain obstacles are still obstacles to the optimal application of these 
principles. Some respondents indicated technical difficulties in using aids such as 
elastic bandages for compression, or limited access to ice for cooling procedures. In 
addition, some individuals also face obstacles in implementing adequate rest, especially 
due to the pressure to return to activities immediately, both in the context of sports and 
daily activities. This indicates that although the understanding of the RICE principle is 
quite good, the practical aspects of its application still need special attention in order for 
the results of injury management to be more effective (Athoillah et al., 2024). 

Another obstacle that was also found was the lack of detailed knowledge regarding 
the duration and appropriate techniques for each component of RICE. Some 
respondents may only know the principles in general without a deep understanding of 
when and how the procedure should be performed correctly, for example, the optimal 
duration of ice compression or the most effective elevation position. This condition has 
the potential to cause improper application so it does not provide maximum results in 
the healing process. In addition to technical factors, motivation and awareness factors 
are also important aspects. Respondents who face pressure from the surrounding 
environment to recover quickly or return to exercise often ignore the need for rest, which 
is a fundamental part of the RICE principle. This shows the need for education not only 
on the technical aspect but also on the psychological and social aspects so that the 
application of this principle can run comprehensively and sustainably. 

 
 

CONCLUSION  

Based on the results of the study, it can be concluded that the principle of handling 
minor sports injuries with the RICE (Rest, Ice, Compression, Elevation) method has been 
understood and applied quite well by the majority of respondents. The majority of study 
participants, especially adolescents aged 15–16 years, showed a high awareness of the 
importance of measures such as rest, cold compresses, compression, and elevation in 
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the early treatment of injuries. The overall level of understanding of the RICE principles 
is in a good category, although there are still some practical constraints such as limited 
aids (elastic bandages), access to ice, and technical understanding of duration and 
correct application. These results show that basic education has been effective, but it 
needs to be strengthened in terms of technical application and awareness of 
consistency of implementation. 

In order for the application of the RICE method to be more optimal in dealing with 
minor sports injuries, it is recommended to improve practical education that touches not 
only on theory but also hands-on skills such as how to use elastic bandages and 
compression time management. Simple training through simulations or demonstrations 
can help individuals understand the correct techniques, especially in school and sports 
club settings. In addition, it is important for coaches, exercise teachers, and health 
workers to continue to remember the importance of rest and encourage a culture of 
safety in sports, including giving young athletes an understanding not to rush back to 
activities before fully recovering. The provision of easily accessible first aid facilities is 
also a supporting factor for the successful application of this principle in the field. 
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