
Why The RICE Protocol Is Obsolete and 

What Should Replace It 

For decades, athletes, doctors, and weekend warriors have all repeated the same mantra 

for injuries: 

 

Rest. Ice. Compression. Elevation. 

The RICE method, coined in 1978 by Dr. Gabe Mirkin, became sports medicine gospel and 

it’s pretty much stuck around for decades since but here’s the truth – RICE is outdated and 

is somewhat flawed and, in some cases, it may slow your recovery. The main reason being 

that it’s often misapplied because those applying it don’t understand it. Modern sports 

science has moved on and the consensus over the last decade in particular has tipped the 

scales away from RICE – this article will explore why. 

The Problem with RICE 

Rest delays recovery 

Complete rest sounds sensible — but it’s one of the worst things you can do for soft-tissue 

injuries and it’s why old doctors advice of resting will make everything better, we all know is 

not sound advice.  

Research shows that immobilization leads to muscle atrophy, stiffness, and disorganized 

collagen fibers (Järvinen et al., 2005). Atrophy is the opposite of hypertrophy which means 

muscle growth so atrophy is muscle deterioration. Your body heals through a process 

called mechanotransduction which is the process where controlled movement tells cells 

to repair and strengthen tissue. This means that movement or specifically the right type 

and amount of movement at the right times, not rest, is medicine for recovery. Even Dr. 

Mirkin himself later admitted that rest and ice may delay healing and that gentle motion 

improves outcomes (The Sport Journal, 2015). 

Ice helps pain but hurts healing 

Cryotherapy reduces swelling and pain, but it also slows the natural inflammatory 

response and that inflammation is how your body heals. Ice causes vasoconstriction, 

https://thesportjournal.org/article/the-r-i-c-e-protocol-is-a-myth-a-review-and-recommendations/?utm_source=chatgpt.com


reducing blood flow and limiting the delivery of immune cells, oxygen, and nutrients. 

Studies have found that while icing can temporarily ease discomfort, it doesn’t improve 
long-term recovery (Hubbard & Denegar, 2004) and may delay angiogenesis and collagen 

synthesis (Takagi et al., 2011). 

The application used correctly is simple - use ice briefly for comfort not as a cure because 

ice can numb pain, but it can also numb healing. 

Compression and elevation is useful but limited 

Compression and elevation can reduce swelling by improving venous and lymphatic 

drainage, but they don’t directly stimulate tissue regeneration. Think of them as supportive 

tools, not primary treatment. Over-tight bandages can even restrict blood flow, doing more 

harm than good. 

RICE oversimplifies recovery and tells you what to do immediately, but not what to do next. 

There’s no mention of when to move, how much to load, or how to rebuild strength and 
proprioception and this is where it goes wrong because it ends up being a harsh shock to 

the skin receptors without doing much else. In short RICE stops at symptom control. True 

recovery demands an active, progressive approach. 

PEACE & LOVE 

In 2019, physiotherapists Blaise Dubois and Jean-François Esculier published a new model 

in the British Journal of Sports Medicine called PEACE & LOVE (Dubois & Esculier, 2019)  

and it’s quickly replacing RICE as the modern standard, albeit gradually. Practitioners with 

dated knowledge may end up taking longer to come around to this thinking unless they are 

doing up to date CPD so this needs to be considered when seeking treatment from 

physios, physical therapists and alike. 

 

PEACE (for the first 1–3 days) 

• P — Protection: Limit harmful movement, but don’t immobilize completely. 
• E — Elevation: Let gravity assist fluid drainage. 

• A — Avoid anti-inflammatories and excessive ice: Inflammation kickstarts repair. 

• C — Compression: Manage swelling — not eliminate it entirely. 

• E — Education: Empower patients to understand and manage their own recovery. 

https://blogs.bmj.com/bjsm/2019/04/26/soft-tissue-injuries-simply-need-peace-love/?utm_source=chatgpt.com


LOVE (for the subacute phase onward) 

• L — Load: Gradually reintroduce movement and mechanical stress. 

• O — Optimism: Mindset affects outcomes; belief drives recovery. 

• V — Vascularization: Engage in pain-free cardio to promote circulation and 

healing. 

• E — Exercise: Build back strength, mobility, and proprioception through structured 

training. 

This model reframes injury management as a biopsychosocial process — integrating 

biology (tissue load), psychology (optimism), and education (self-efficacy). 

What the Research Says 

• Rest: Extended immobilization worsens outcomes and delays recovery (Järvinen et 

al., 2005). 

• Ice: No proven benefit for long-term healing, potential interference with 

inflammation (Hubbard & Denegar, 2004). 

• Loading: Early, guided movement leads to faster and stronger tissue remodeling 

(Bleakley et al., 2012). 

• NSAIDs: May ease pain but delay the inflammatory cascade necessary for repair 

(Dubois & Esculier, 2019). 

• Education and optimism: Psychological readiness accelerates adherence and 

physical outcomes (Leal-Silva et al., 2021). 

 

The Bottom Line 

RICE had its time. It simplified injury management in an era before we understood the 

biology of healing, but the science has evolved and so must our protocols Today’s recovery 
is about controlled movement, vascular stimulation, mindset, and education. The best 

application is generally to use ice sparingly, rest briefly then move smartly and rebuild 

deliberately because healing isn’t passive it’s a skill that can be taught and learned with 

the right environment and stimulus. 

https://blogs.bmj.com/bjsm/2019/04/26/soft-tissue-injuries-simply-need-peace-love/?utm_source=chatgpt.com
https://publi.ludomedia.org/index.php/ntqr/article/view/431?utm_source=chatgpt.com
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