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Welcome

If you're reading this, chances are you've been dealing with Achilles tendon pain for weeks, months — or
maybe even longer. You've probably tried rest, stretching, ice, different shoes, and exercises you found
online. And yet, every time you try to get back to walking, running, hiking, or the activities you love, the pain
returns.

You may have been told:

« "Just rest and it will heal on its own."
+ "Stretch your calves more."
« "Wear better shoes or get custom orthotics."

« "Stop running completely until the pain disappears."

The good news:

Most Achilles tendon problems improve significantly with the right approach — one grounded in current evidence
rather than outdated advice. And that approach is more accessible than you might think.

This guide will help you understand:

v Why Achilles tendon pain develops — and why it so often lingers
v The important difference between pain and tissue damage

v What current research actually says about recovery

v What helps, what doesn't, and where to focus your energy

v The first practical steps toward rebuilding your tendon's capacity

This isn't a quick fix. But it is a clear, honest starting point — built on evidence and written from clinical
experience.
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Pain Is Not the Same as Damage

The first thing | want to address is the fear most people bring into my clinic:

"Am | making it worse every time | walk on it?"

In most cases of Achilles tendinopathy, the answer is no.

Modern pain science has fundamentally changed how we understand the relationship between pain and
tissue damage. Pain is an output from the brain — a protective signal — not a direct readout of how damaged
your tissue actually is. This distinction matters enormously for recovery.

The Smoke Alarm Analogy

A smoke alarm is designed to protect you. Sometimes it activates because there is a real fire. Sometimes it goes off
because you burned toast. Either way, the alarm is real and deserves attention. Pain works the same way. It is real,
it matters, and it should not be ignored. But pain is not always a reliable indicator of tissue damage.

Research consistently shows that many people with significant Achilles pain have structurally sound, intact
tendons on imaging. Conversely, many people with visible tendon changes on ultrasound or MRI have no
pain at all. What happens with tendinopathy is that the tendon becomes sensitized and overloaded — the
nervous system becomes protective, amplifying pain signals as a warning to change how you are loading the
tendon.

The goal of recovery is not simply to eliminate pain. The goal is to rebuild the tendon's
capacity to handle load.
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Understanding Your Achilles Tendon

The Achilles tendon is the thickest and strongest tendon in the human body. It connects the two calf muscles
— the gastrocnemius and the soleus — to the heel bone. It plays a central role in nearly every movement you
make on your feet.

What the Achilles tendon does:

Transmits force Transfers calf muscle power to your foot with every step
Absorbs load Cushions impact during walking, running, and jumping
Stores elastic energy Acts like a spring — loads on landing, releases on push-off
Powers propulsion Drives push-off in every step, stride, and jump

The spring metaphor:

A healthy Achilles tendon functions like a high-performance spring. During walking it absorbs 2-3x your body
weight. During running, 6-8x. During jumping, even higher. This is completely normal — tendons are designed
for this. The key insight is that tendons get stronger when exposed to the right amount of load over time.
Avoiding load causes the tendon to weaken and become more sensitive, not less.

Tendons are slow to adapt — and that is not a flaw.

Unlike muscle, which responds to training in days to weeks, tendon tissue takes weeks to months to remodel. This is
why recovery requires patience — and why returning to full activity too quickly is one of the most common reasons
Achilles problems persist for months or years.
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Why Achilles Tendon Pain Develops

Most Achilles tendinopathy does not begin with a single dramatic injury. It develops gradually when the
demands placed on the tendon consistently exceed its capacity to cope and recover. The clinical term for this
is a load-capacity mismatch.

The Tendon Capacity Bank Account

Think of your tendon like a bank account. Every activity makes a withdrawal. Progressive exercise and
adequate recovery make deposits. When you spend more than you save, the account runs low — and
symptoms develop.

YOUR TENDON CAPACITY BANK ACCOUNT

WITHDRAWALS (load) DEPOSITS (recovery)

- Walking, running, sport + Progressive exercise
- Stairs, hills, hiking + Rest between sessions
- Long days on your feet + Consistent loading over time

Balance deposits and withdrawals over weeks and months = tendon adaptation

Common triggers that tip the balance:

Sudden increase in training volume Tendon has not had time to adapt to the higher demand

Return to activity after a break Capacity drops during inactivity — not obvious until you try to resume
New shoes or running surface change Alters load distribution through the foot and ankle

Adding hill or stair training Significantly increases Achilles demand, especially downhill

Unplanned long walks or hikes Accumulates high volume in a short time
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Two Types of Achilles Tendon Pain

Not all Achilles pain is the same. Where your pain is located matters — both for understanding your condition
and for guiding certain exercise modifications.

Type A Insertional Tendinopathy Type B Mid-Portion Tendinopathy
Location: Pain at the back of the heel, where the Location: Pain in the body of the tendon,
tendon attaches to the heel bone. approximately 2-6 cm above the heel.
Typical features: Typical features:
- Pain directly on the heel bone - Tender, sometimes thickened mid-tendon
- Tight shoes or heel counters aggravate - Morning stiffness that improves with movement
- Compression against the heel is painful - Pain during and after running
- Stairs and hills may worsen symptoms - Worse after prolonged sitting (start-up pain)
Avoid aggressive stretching and heel drops below neutral. Responds well to progressive loading. Morning stiffness is
Keep calf raises on a flat surface to reduce compressive normal and not a sign of damage — it typically improves
load at the insertion. within minutes of gentle movement.

Not sure which type you have?

If pain is directly on the heel bone, it is likely insertional. If you find a tender spot 2-6 cm above the heel, it is likely
mid-portion. Many people have elements of both. The core recovery principles in this guide apply to both types. A
clinical assessment can confirm your diagnosis.

painfreetendon.com | Page 6 | (c)2024 Paul Cramer, RMT | For educational purposes only



PAINFREE TENDON Achilles Tendon Recovery Starter Guide

The Pain Monitoring System

One of the most useful tools in Achilles tendinopathy rehab is a simple pain monitoring framework. Rather
than aiming for zero discomfort (which often means doing too little), this system helps you work within a safe,
productive range.

Rate your pain on a scale of 0-10, where 0 = no pain and 10 = worst imaginable.

GREEN ZONE YELLOW ZONE RED ZONE
Minimal pain (0-3/10) Mild-moderate (4-5/10) Significant pain (6+/10)
Settles quickly Manageable discomfort Limping or gait change
No worse next day Settles in 24 hrs Worse the next day

CONTINUE PROGRESSING MONITOR AND ADJUST REDUCE LOAD

How to apply this during exercise:

- Before you start: Note your resting pain level (0-10)

- During exercise: Staying at or below 5/10 is generally acceptable

+ Right after: Pain should not be significantly higher than your starting level

« 24 hours later (most important): Symptoms should return to baseline or better

- If worse next day: Reduce volume or intensity at your next session

24-Hour Rule: If your symptoms are no worse 24 hours after exercise than they were before, your
loading level was appropriate. This single check is one of the most reliable guides you have.
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The Most Common Recovery Mistake

“If it hurts, | should stop using it."

This is the pattern | see most often — and it is completely understandable. When something hurts, avoidance
feels responsible. For many injuries, rest is appropriate. But for tendinopathy, complete rest is almost never
the answer. In fact, it frequently makes things worse.

What happens when tendons are consistently under-loaded:

What Happens Why This Sets Back Recovery

Tendon collagen becomes less organized  Weaker structural quality and reduced load tolerance

Calf muscles lose strength Less support for the tendon under any activity
Pain sensitivity increases Nervous system becomes more protective over time
Tendon capacity drops further The gap between demand and capacity grows wider
Fear-avoidance cycle develops Movement anxiety reinforces further inactivity

The research is consistent: progressive loading is the most effective treatment for Achilles
tendinopathy. That does not mean pushing through severe pain — it means finding the right starting point
and building from there, consistently.

Finding the sweet spot

Recovery lives in the zone between too much and too little. Too little load: the tendon gets no signal to adapt and
gradually weakens. Too much: symptoms flare and confidence drops. Your job is to consistently work in that
productive middle zone — which starts lower than you expect and gradually expands.
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Your Starting Exercises

The foundation of Achilles recovery is progressive calf loading. Below are the two exercises that form your
starting point. Start conservatively — it is easier to add volume than to recover from a flare.

Exercise 1: Isometric Calf Hold

{Best for: Pain flares | High irritability | Morning stiffness | Early stages }

Stand on both feet near a wall or counter. Rise onto your toes and hold the position. Press firmly through the
ball of your foot. Hold without bouncing. This static hold reduces pain by modulating the nervous system's
protective response.

30-45 sec Daily or twice daily Up to 4/10

Exercise 2: Double-Leg Calf Raise

[ Best for: Building baseline capacity | Early-stage loading | 2+ weeks in J

Stand near a wall or counter. Slowly rise onto both toes (3 seconds up), pause at the top, then lower slowly (3
seconds down). Control the movement — do not bounce. The slow tempo is what drives tendon adaptation.

__

1215 3 sec up/ 3 sec down 3x per week

Note for Insertional Tendinopathy:

Keep calf raises on a flat surface. Do not let the heel drop below neutral — the compressive load at the bone-tendon
junction can worsen insertional symptoms.
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The Full Exercise Progression

Recovery does not stop with calf raises. Achilles rehab follows a logical four-phase progression — from low,
controlled loading to dynamic, sport-specific demands. Each phase builds on the last. Moving too quickly is
one of the most common reasons people stall.

ISOMETRIC LOADING

1-3 weeks

Held calf raises, no dynamic movement

Goal: Reduce pain, maintain tendon stimulus
Progress when: Pain under 3/10, consistent response

HEAVY SLOW RESISTANCE

6-12 weeks

Double-leg then single-leg calf raises, slow tempo

Goal: Rebuild strength, improve tendon organization

Progress when: Single-leg manageable, pain stable for 2+ weeks

ENERGY STORAGE

4-8 weeks

Hopping, skipping, bounding — progressive plyometrics
Goal: Prepare tendon for dynamic springy activities
Progress when: Pain below 2/10 at rest and with exercise

RETURN TO ACTIVITY

3-6+ months total

Running, hiking, sport at progressively full load

Goal: Confident, sustained return to your activities

Note: Maintenance loading 1-2x/week prevents recurrence

HSR: The evidence-backed approach

Heavy Slow Resistance (HSR) training has the strongest evidence base for tendinopathy. Research comparing HSR
to eccentric-only programs shows similar outcomes, with HSR often better tolerated. Key variables: slow tempo (3
seconds each direction), challenging load (hard by the last few reps), 3 sessions per week.
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Walking, Load Management and Other Treatments

Walking Is Rehabilitation

Many people underestimate walking. It places a manageable, rhythmic load through the Achilles tendon and
is one of the best ways to maintain tendon stimulus between formal exercise sessions — especially when
symptoms are still present.

- Track daily steps — consistency matters more than total distance
« Shorter, more frequent walks are better than one long walk

- Stick to flat terrain in the early stages; avoid hills

« Note your 24-hour symptom response after each walk

+ Build distance by no more than 10-15% per week when symptoms are stable

What About Other Treatments?

Here is an honest, evidence-based summary:

Ice / cold Limited May manage post-exercise soreness temporarily

Stretching Mixed; caution insertionBlot a primary treatment; mild stiffness management only
Massage / soft tissue Symptomatic relief Useful for managing symptoms; does not repair tendon tissue
Shockwave therapy Moderate Helpful adjunct in chronic cases; best paired with loading
Heel lifts / orthotics Helpful insertional Reduces compressive load at insertion; worth a trial

NSAIDs Limited long-term Tendinopathy is not primarily inflammatory; short-term only
PRP injections Inconclusive No consistent advantage over progressive loading in trials
Complete rest Often counterproductiveReduces capacity; not recommended as primary strategy

None of these replace progressive loading. They can help manage symptoms so you stay consistent with your
exercise program — but they are not the solution.
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How Long Does Recovery Take?

The honest answer: longer than most people expect.

One of the most common reasons people stall is unrealistic timelines. They feel better after a few weeks,
return to full activity, and the pain comes back. This cycle is frustrating — and largely preventable with a
patient, progressive approach.

Early recovery

: 4-8 weeks Pain begins to settle with consistent loading. Stick with it even when progre
(Symptom reduction)
Capacity building 8-16 K i . . .
(Strength phase) -16 weeks  Progress from double to single-leg loading. Energy storage exercises introc
Return to activity 3.6 th G ) o , , . .

- m n —_—

S onths radual return to running, hiking, sport. Achilles still adapting — avoid large
Full recovery 6-12

(Long-term) months Return to all desired activities with confidence. Maintenance loading 1-2x/w

You do not have to be pain-free to make progress.

You can start loading today, even with symptoms present. The key is working consistently within your tolerance and
trusting that adaptation is happening even when it is not immediately visible. A structured 3-6 month program is
almost always faster than the cycle of short-term relief and recurrence.
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Your Achilles Recovery Roadmap

Here is how everything in this guide fits together — a clear framework for moving from pain and frustration
toward confident, consistent activity.

Understand Monitor Manage load, Progressive Return to
the problem symptoms not avoid it strengthening your activities

Understand the Problem
You now know that Achilles tendinopathy is a load-capacity mismatch — not structural failure, not something
to fear. Pain is a signal worth listening to, not a verdict on your tendon.

Monitor Your Symptoms
Use the Green/Yellow/Red framework. Track pain before, during, and 24 hours after activity. The 24-hour
response is your most reliable feedback loop.

Manage Load — Do Not Eliminate It
Temporarily reduce aggravating activities if needed, but keep moving. Maintain walking, start isometric holds,
and keep the tendon receiving an appropriate stimulus.

Progressive Strengthening
Start with double-leg calf raises, build toward single-leg, then energy storage loading. Consistency over
months — not intensity over days — is what drives adaptation.

Return to Your Activities
Whether it is running, pickleball, hiking, or simply walking without limping — a structured plan can get you
there. This guide is your starting point.
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When to Seek Medical Assessment

This guide is designed for the most common presentation of Achilles tendinopathy — a gradual-onset,
activity-related overuse condition. Some symptoms require clinical evaluation before starting any exercise
program.

Seek prompt assessment if you experience:

a N
! A sudden "pop" or snap in the Achilles during activity
May indicate a partial or complete tendon rupture — requires urgent assessment
& J
a )
! Inability to rise onto your toes or push off when walking
Significant loss of function requiring structural evaluation
. J
4 N\
! Marked swelling around the heel or lower leg
Could indicate acute injury, bursitis, or other pathology
& J
a N
! Major loss of ankle or calf strength
Should be assessed to rule out nerve involvement or serious injury
& J
a )
! Severe pain that appeared suddenly without a clear cause
Not typical of tendinopathy — warrants differential diagnosis
. J
4 N\
| Symptoms that worsen despite rest and activity modification
May not be tendinopathy — requires clinical assessment
& J

When in doubt, get assessed. A clinical evaluation can rule out more serious pathology, confirm your
diagnosis, and give you a more personalized starting point for recovery.
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Your Next Steps Start Today

You now have a foundation that most people with Achilles pain never get. You understand what is happening,
why passive treatments often fall short, and what recovery actually requires.

Three things to do today:

Do your first isometric calf hold
3-5 sets x 45 seconds, both feet. Note your pain level before and after. This is your baseline.

Track today's steps and symptom response
Note how your Achilles feels 24 hours from now. This is your most important data point.

Set a 3x/week exercise reminder
3 Calf raises, three times a week. Eight to twelve weeks of consistency drives real adaptation.

Ready for a Structured Program?

This guide gives you the framework. A full recovery program — with progressions, timelines, and
guidance specific to your goals — is what bridges the gap between "understanding the problem" and
"back to the activities | love."

Visit painfreetendon.com to explore programs and book an assessment.

Paul Cramer, RMT
Registered Massage Therapist | Tendinopathy Specialist

9

€ | help people with tendon pain understand why treatment is often 10-15 years behind the evidence
‘ — and build a clear path forward. PainFree Tendon exists to bridge that gap: evidence-informed
education and rehab guidance for anyone dealing with persistent tendon pain.
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