
 

RUNNING INJURY FREE: 

HOW TO FEEL BETTER 

IN 7-10 DAYS SO YOU 

DON’T HAVE TO STOP 

RUNNING 
      

ABSTRACT 
Running Injuries can be devastating not only physically but 

mentally, as well. According to Macera et al. (1989) Any 

runner exceeding 40 miles/week is about 3x more likely to 

be injured. This guide will help explain what happens to 

your body over a 12-16 week period when you first start 

running, will discuss common running injuries and then 

describe some common home remedies to help you feel 

better and keep you running. 

Brian Boyle, PT, DPT 
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 “There is no such thing as bad weather, just soft people” – Bill Bowerman 

Legendary Coach University of Oregon 
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 “The will to win means nothing without the will to prepare” – Juma 

Ikangaa 

 

Injury Prevention and Running 

 

Nothing can be worse in a training program than an injury. Avoiding injury at all 

costs while staying in your best shape is the ultimate goal but can also be the 

ultimate challenge at the same time. Showing up to the starting line injury free 

will make your running/training experience that much better overall. Research 

shows us that those runners with no prior experience are most likely to be 

injured (Buist et al 1989).  

 

The beginning part of this guide will most likely be suited to those who are just 

starting out, or those who may be returning to running after taking a break, 

and for those who would be looking to race at the end of that time frame. The 

guide will take you through some common injuries, what to look out for in your 

training, and some home remedies that may just help keep the doctor away. 

This is not intended to be all encompassing and should be used only as a 

guide. If you are starting to experience pain or discomfort, it is generally best 

dealt with within 1-2 days of the start of the symptoms rather than waiting or 

delaying further training in hopes “it will go away.” Wouldn’t you rather have 

“peace of mind” and know whether or not you will need to plan some rest days 

or if you can train through your discomfort. Health care providers who are 

“running experts” will likely be able to show you ways you can continue to train 

even if you are having discomfort or pain. 

 

What to Expect to Feel While Training over a 12 to 16-week period: 

 

The first 1-2 weeks 

 

In any training cycle, the first 1-2 weeks can be a mixed bag of feeling good 

because you are starting a program or bad because you are starting a program. 

This is going to be dependent on how active you were prior to starting this new 

routine, how well you are eating, and how much rest you are getting. It can also 

be dependent on things like your running shoes as well and how new they are 

or how comfortably they fit. Either way, congratulations you have started 

something new, or are coming back to It, and now the goal is to keep it going. 
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Weeks 3-6 

 

This is when your training program, no matter what your prior experience or 

the coaching program you are following, starts to get a little more intense. You 

will notice that during this time your body will start to make changes and that 

you may need to make adjustments to sleep and eating to keep up with the new 

intensity. Unfortunately this is quite often the time when new runners will 

report feeling discomfort in their hips, knees, shins, or even feet. This is quite 

often times normal and running can quite often continue on as normal. 

However, if you do feel some discomfort, recognize this as if your car’s check 

engine light came on. Be cautious proceeding forward and look for any increase 

in pain or discomfort while being active or immediately after you stop.  

 

If you have discomfort prior to running, but it does not increase in intensity 

during activity you should in general be okay. If your pain does increase with 

increased activity or gets worse when you stop, you will want to get it checked 

out right away and stop training until you do. At this point there is still plenty 

of time, prior to race day that unless you developed a stress fracture or some 

other condition in which running would be contraindicated, you would still have 

plenty of good training time even if you had to take a few days off to rest.  

 

Weeks 7-11 

 

By this point, if you have stuck with your training program consistently, you 

should be feeling a whole lot of changes going on with your body and your 

conditioning level. Running should be getting easier and you should feel like 

you are “getting your breath” when you are training. Training intensity will still 

be high prior to “tapering” off the last week prior to the race, but most training 

injuries will only occur now if you have not been consistent with the training 

program in the prior weeks. If you had to make any adjustments for your 

training due to injury, illness or because of “life in general,” as a general rule of 

thumb do not increase your weekly mileage any more than 10% of the previous 

week’s training mileage. For example, if you were running 20 miles a week and 

had to take some time off or reduce your mileage and or stop running do not 

jump to running 25-30 miles when you come back because that is what the 

training program calls for. Gradually return to the mileage you were performing 

and then increase if and when you feel like you are ready to increase your 

mileage based on how you are feeling. 
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Weeks 12-16 

 

By this week your body should welcome the reduced work load leading up to a 

shorter distance race. In this week, you are better resting and hydrating than 

trying to fill up your training log with “junk” mileage. At this point your mileage 

load should be reduced leaving your legs “feeling fresh” for the day of the race. 

This is also not the time to start a new hobby or to “do more around the house” 

with the increased time you now have because you are not training as long and 

as often. You will feel like you have more energy and with a new sense of 

confidence the “rookie mistake” is that you should indeed do all of the things 

you feel you have been putting off for the last 12-16 weeks. Don’t fall into that 

trap and instead take this time to continue taking care of yourself including 

stretching, meditating, and or eating healthy. 

 

Common Running Injuries 

The Hip: 

Approximately 10% of athletes who seek care at sports medicine clinics report 

chronic hip pain. The hip region is the area between the top of the pelvis and 

the top of the thigh.  

 

Hip injuries are caused by either variables inside the hip area (intrinsic) or those 

outside of the hip area (extrinsic) factors. While it is believed that most injuries 

at the hip are a result of complex interactions among various factors the 

intrinsic factors can include: high degrees of hip external rotation and narrow 

lower leg bone width; leg length differences; previous injury and/or incomplete 

rehabilitation of a previous injury; regional muscle strength imbalance; and 

obesity which increases forces at the hip joint while running. 

 

The extrinsic factors can include: improper running technique or inexperience; 

worn out or improper footwear; poor running surfaces; abrupt changes in 

running routines; inadequate nutrition or hydration; and excessive mileage (>40 

miles a week) or competitive running.  

 

Hip injuries can also be classified as overuse or traumatic as well. The overuse 

injuries caused by running can be broken down into intrinsic and extrinsic 

factors. Included in the intrinsic factors are: malalignment of the leg, muscle 

imbalance, muscle weakness, lack of muscle and joint flexibility, sex, body size, 

and leg length discrepancy. 
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The extrinsic factors include: training errors, running surfaces, shoes, 

environmental conditions, psychological factors and inadequate nutrition.  

 

Iliotibial Band Syndrome: 

 

The iliotibial band (ITB) is a strong tendinous continuation of the tensor fasciae 

latae and gluteus maximus muscle that originates near the pelvis and inserts on 

the outside of the shin and knee cap. Injury to the ITB is the most common 

cause of lateral (outside) knee pain in runners, but may also generate lateral hip 

pain as well. 

 

The syndrome results from repetitive friction of the ITB sliding over the thigh 

bone. Irritation of the ITB is likely multi-factoral, but excessive or sudden 

mileage increases, little running experience, leg length discrepancies, high 

arches, muscle weakness, banked running surfaces, inappropriate footwear, hip 

inflexibility and shorter statures are most often implicated. 

 

Symptomatically, ITB syndrome is characterized by sharp or burning pain along 

the lateral hip, thigh or knee that worsens with activity.  The pain initially 

subsides after running, however progresses to occur during light activity and 

even rest. Hill climbing and or stairs particularly exacerbate symptoms. Runners 

with ITB syndrome have also been found to be weaker in knee flexion and knee 

extension, with decreased maximal braking forces. 

 

Severe lateral knee pain associated with ITB syndrome may be intensified by 

myofascial restrictions that are directly or indirectly associated with the 

excessive friction of the ITB sliding over the outside of the knee. Evaluation 

often reveals tender areas in the muscles on the outside of the thigh, hip, and 

knee. Within these tender areas, discrete trigger points are often found that can 

refer pain to the lateral thigh, the knee, or even the lateral lower leg.  

 

Hip abductor muscle weakness is often noted in the painful leg. Diagnostic 

testing (X-ray, MRI, CT-Scan) typically only serves the purpose of excluding 

other potential conditions and is in most cases not needed. 

 

The Knee: 
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The knee is the most common site of overuse injury in runners. The knee joint 

is classified as a “hinge” type of joint that allows for some rotation. The bones 

that make up the knee joint are the femur (thigh bone), the tibia (shin bone) 

and the patella (knee cap).  

 

Patellofemoral Pain Syndrome: 

 

Patellofemoral pain syndrome (PFPS) is the most common diagnosis for knee 

pain in athletic and nonathletic populations; the likelihood may be twice as high 

in female athletes compared with their male counterparts. The current theory of 

cause of PFPS is injury to the bone from knee cap malalignment and increased 

knee joint forces. Weak inner thigh musculature and tight outer thigh structures 

(ITB and lateral retinaculum) are thought to be most common.  

 

Specifically in runners, a tight ITB and tensor fascia lata muscle, coupled with 

weak gluteus medius, creates excessive rotation of the thigh and a lateral pelvic 

tilt. Tight hamstrings and gastrocnemius musculature also may exacerbate PFPS 

by increasing knee flexion and creating greater patellofemoral joint reaction 

forces. In addition, over-pronation seems to predispose runners to PFPS.  

 

The classic presentation of PFPS is an insidious onset of progressively severe 

anterior knee pain, especially with activities such as running. It may manifest as 

an ill-defined, usually bilateral, ache which is aggravated by hill training or stair 

climbing. Knee “buckling” or “giving way” can occur occasionally as well. Other 

complaints may include joint clicking or a “catching” sensation that is 

experienced with knee joint flexion and extension. Prolonged sitting with knee 

flexion, such as on an airplane flight or in a theater, may aggravate knee pain. 

 

The Ankle: 

 

Ankle injuries account for almost 15% of all sports injuries. Ankle injuries are 

typically classified as either overuse injuries or traumatic injuries. 

 

Achilles Tendonitis: 

 

The Achilles tendon is the largest tendon in the body and is composed of fibers 

from the gastrocnemius muscle and the soleus muscle (the calf muscles) that 

combine and insert into the back of the heel.  
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Achilles tendonitis is a very common complaint in runners. In general the 

training history of a person who develops this will show excessive mileage, 

sudden increases in intensity, inadequate warm up and stretching, and or 

muscle imbalances. The most common tender area to touch in this region is 

about ½ inch above the heel. A physical examination will include: sensitivity of 

the tendon itself to palpation, a painful or swollen area that moves with 

movement up and down of the foot, and pain that decreases or disappears 

completely with maximum movement of the foot and toes toward the head or 

ceiling.  

 

Running can exert forces up to six times a person’s body weight on the tendon 

with each step. In a person already limited with tendinosis or partial rupture, if 

activity is not monitored or limited, complete rupture could occur.  Achilles 

tendon rupture occurs predominantly in men between the ages of 30 and 40 

and 75% of these ruptures occur in athletes. 

 

Posterior Tibial Tendonitis: 

 

Posterior tibial tendonitis symptoms present as inner ankle pain. The tendon 

passes behind to the bone of the inner ankle and attaches to the middle part of 

the inside of the arch of the foot. This is a common overuse injury and is 

typically seen with rapid increases in training intensity or poor footwear. 

Runners will present with pain along the tendon and with resisted foot inversion 

(rolling the foot inward). Physical exam may demonstrate excessive pronation 

and a muscle.  

 

Anterior Tibialis Tendonitis (Shin Splints): 

 

The most common cause of anterior ankle pain in runners is anterior tibialis 

tendonitis. This injury is caused from overuse and typically from sudden 

increase in training frequency and duration. Other causes are excessive heel 

strike pattern and shoe posterior heel flare typically seen in trail running shoes. 

Physical examination shows tenderness and swelling over the front of the shin 

pain with resisted ankle movement. 
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The Foot: 

 

Between 10% and 20% of all running injuries are foot injuries and because of 

this foot problems are the most common injuries that are reported by long 

distance runners. 

 

The foot is divided into three distinct regions: 1) the rear-foot, 2) the mid-foot, 

and 3) the forefoot. The rear-foot consists of the calcaneus and talus and also 

related soft tissue structures. The midfoot consists of the cuneiforms, the 

navicular, and the cuboid along with related soft tissue structures. And finally 

the forefoot consists of the metatarsals and phalanges. 

 

Plantar Fasciitis: 

 

The most common cause of rear-foot pain in runners is plantar fasciitis. 

Individuals will present with gradual onset of pain in the inferior heel, which is 

worse in the first few steps in the morning or after rest. It may also worsen at 

the end of the day or after a run because of fatigue. Like other overuse injuries, 

symptoms are usually preceded by training errors. 

 

Upon physical examination, there is localized tenderness over the inside aspect 

of the heel. A less painful, but still tender, area is along the plantar fascia or 

under the foot in the arch. Symptoms are often worsened with movement of the 

toes.  

 

Limited foot range of motion is often also seen and often increases the risk for 

development of plantar fasciitis. Other risk factors include increased body 

mass, older age and excessive pronation and supination of the foot. If 

diagnosed with plantar fasciitis it will be important to not walk barefoot, even 

around the home. The plantar fascia is stretched when the arch is not 

supported so you will want to provide as much support as possible. 

 

Metatarsalgia: 

 

This is a common condition in runners which should be considered once 

metatarsal stress fracture has been ruled out. Diagnosis is made clinically and 

individuals will complain of pain on the under surface of the long bones of the 

foot that is worse with running and better at rest. Tenderness in this area is 
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found on physical examination. This is because the first and second metatarsal 

heads may accept increased force at impact because of an overpronated foot.  

 

Stress Fractures:  

 

Stress Fractures constitute 10-20% of all injuries seen in sports medicine clinics, 

and 7-10% of these affect the long bone of the thigh and pelvis. Women are 3-

10 times more likely in general to sustain a stress fracture than men.   

Femoral neck stress fractures in older runners can be complex and these 

individuals are at a significant risk of nonunion, deformity, or malunion. In 

contrast, femoral neck fractures occur in younger runners and generally do well 

with protected activity followed by a gradual return to running. 

Most affected runners develop fatigue fractures (abnormal forces on normal 

bones), of which two thirds are due to training errors, competitive racing and 

excessive mileage. Unfortunately, if you suspect a stress fracture, you will need 

to stop running and this is the only time I say this! 

 

Risk factors can include amenorrhea, disordered eating, osteoporosis, narrow 

shin bone widths, running shoes with excessive mileage on them, rapid 

increases in training, smoking, thyroid disease, and calcium deficiencies. A 

delay of at least six weeks between symptoms onset and clinical diagnosis is 

not uncommon for stress fractures as symptoms and signs may be subtle at 

first. 

 

It is important for a health care provider to obtain a thorough history including 

training patterns (intensity, mileage, running surfaces), shoe wear, prior stress 

fractures, and technique modifications in order to make a proper diagnosis. 

With female runners, menstrual cycle regularity and eating habits should also 

be asked about and addressed.  

 

Pain may be increased with weight bearing (running, walking, aerobics) or 

hopping on the affected leg.   

 

Diagnostic imaging may be helpful to rule out stress fractures and the MRI is 

considered the most useful study to evaluate suspected stress fractures. 

Unfortunately, the cost is a disadvantage for using MRI in diagnosis of stress 

fractures.  
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Metatarsal (Long Bones of the Foot) Stress Fractures: 

 

Stress fractures in this region are very common with the second and third 

metatarsals fractured the most often. The second metatarsal is particularly 

vulnerable because the proximal head is tucked between the medial and lateral 

cuneiforms and is immobile. 

 

Fifth metatarsal stress fractures are uncommon in runners and may be more 

difficult to treat. Biomechanical risk factors for foot fractures include: high arch, 

excessive pronation, high mileage, sudden increase in mileage, training on hard 

surfaces, and non-menstruation in women. 

Individuals usually present with foot pain that is worse with running and better 

with rest. At first, symptoms may come and go, but begin to occur with all 

activity. Individuals often present 4 to 5 weeks after a sudden training increase. 

The most common physical examination finding is point tenderness over the 

fracture. 

 

Overtraining: 

 

When you start training you are susceptible to doing too much too soon. 

According to Benson and Connolly in their book “Heart Rate Training,” this can 

be classified into two subcategories: overreaching and overtraining. 

 

Overreaching applies to short-term overtraining, as might happen after a 

particularly hard training session. This usually occurs in the few days following 

a longer, more strenuous workout. Overtraining applies to longer, more chronic 

overtraining conditions that result after weeks or months of training without 

adequate rest and nutrition. This is a more serious condition requiring lengthy 

periods of rest, nutrition, and perhaps medical intervention. In contrast, 

overreaching can normally be addressed with a few days of rest and a few 

hearty meals.  

 

In order to determine which category you may be in if you are feeling “off,” the 

authors suggest asking yourself the following 3 questions. 1) Are you finding 

your exercise sessions getting more difficult or easier? If they are getting more 

difficult and they are the same workouts (i.e., same speed), you’re overtraining. 

(2) Are you very tired but having trouble getting good-quality sleep? If so, you 

are overtraining. (3) Do you find it difficult to exert maximum effort during a 

routine training session? If so, you’re overtraining. 
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Overtraining can result in injuries so you will need to be mindful not to exceed 

your capabilities in your training and to get proper rest and nutrition. 

 

Beware the Law of Diminishing Returns: There will be a point in your training 

when you may be tempted to increase your mileage because of something you 

read or saw someone else doing. It is not all too uncommon for runners to 

believe, like many other things in life, that more is better. This unfortunately 

has led many a runner into trouble and is quite often the cause of injury in the 

first place. If you keep a detailed training log and look for clues as to how you 

feel you will quite often be able to find a “sweet spot” of mileage in which you 

feel you best, compete at your best, and stay your healthiest. This is different 

for every person and will take some time to figure out. I personally found that 

65 miles/week was the spot for me. I could train consistently, with high 

intensity, and no injuries at that mileage. Around 70 miles a week (only 5 miles 

more) and I would start to feel flat in my training and at 95 miles a week I felt 

completely exhausted and burnt. The feeling of having to literally force myself 

out to run was almost too much to bear and two weeks later I ended up with a 

metatarsal stress fracture. I learned after that where my sweet spot was and 

never again tried to go above it. 

 

Treatments:  

 

Ice and Heat:  

 

The application of ice and or heat can be very beneficial for pain relief and 

reduction of injury. In general, each can be applied for 15-20 minutes at a time 

every waking hour. It is commonly advised that ice should be used for 

conditions which are acute (first 24-72 hours) or when there is black and blue 

or swelling present.  Another good rule of thumb is ice should be used for pain 

that is above a 6/10 (0 = no pain, 10 = worst pain). Ice should not be used 2-3 

hour prior to going to sleep though because it can make the joints more stiff 

and sore. Heat can be used for stiffness and general soreness or if wanting to 

increase range of motion in a body part or stiff muscle. 

 

Bonus: A brief video will be sent to your email inbox in the next couple of days 

showing you how to make a slush pack at home. 
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Taping: 

 

There are many different kinds of tapes available on the market today. Many 

may be familiar with Kinesio-tape (KT-tape™, Strength Tape ™, Rock Tape ™ are 

a few of the name brands) but you may not be familiar with why you would use 

it. Kinesio-tape is designed to move with the skin and allow fluid exchange 

underneath the skin. It can be worn for up to 3-5 days, if no irritation occurs, 

and you can shower and get it wet, without worries. After activity just pat the 

tape area dry and you are as good as new. It is beyond the scope of this 

resource guide to get into different tape methods however there are many good 

resource videos on-line. It may be best to see a physical therapist first however 

to determine which method will work best for you prior to attempting to DIY it 

at home. The tape is not medicated and can be safely used by most everyone, 

except those with adhesive allergies and other skin conditions which may be 

irritated by tape. 

 

Stretching:  

 

To date, there are no known research studies which have shown stretching 

alone, to prevent running injuries. With that said however, there are many good 

research studies that show tightness in muscles and joints may cause running 

injuries. Stretching when performed daily and consistently will help to keep you 

limber and your body functioning properly. Unfortunately, if you sit for 

prolonged periods of time at a desk each day you may suffer from muscle 

imbalance in which certain muscles will shorten and others will lengthen. 

Stretching will help to keep these muscles in balance and should be performed 

for 5-10 minutes a day.  

 

As for when stretching should be performed, again there is no best time (first 

thing in the morning vs. before/after a run vs. at night) and the key is that 

stretching should be performed daily each and every day in order to see 

maximum results. Each stretch should be held at least 30 seconds and there is 

no maximum amount of time you can stretch. The only caution is to not stretch 

through a point of pain and each stretch should be comfortable.  

  

Bonus: A PDF will be sent to your email in the next few days with a guide to 

runners stretching. 

 

Strengthening:  
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Resistance training should be an integral part of any running training program. 

The main reason is to build the muscles which are not “primary movers” of the 

body in normal running gait. For instance, the quadriceps muscle in the thigh 

gets very little activity other than acting to decelerate the leg during normal 

running gait. In fact, unless you are either running stairs or hills, the 

hamstrings and glutes are mainly firing to propel you along.  

 

The smaller hip muscles will also act to stabilize the pelvis and have been 

shown to reduce hip and knee injury. These stabilizing muscles don’t act as 

“movers” but must function properly to allow for normal alignment of the lower 

body while running. Strengthening should be added 2-3 days a week to your 

training program if you are new and can be performed as little as 1 day a week 

after you have 3-6 months of training experience. 

 

Bonus: A PDF will be sent to your email address in the next couple of days with 

a great strengthening program designed to keep you strong and healthy. 

 

Pool Running: 

 

Running in a pool can be a great way to effectively cross-train while still 

maintaining cardiovascular conditioning. In water that is shoulder deep your 

body is 90% weightless. If you are shoulder deep (or deeper) you will most likely 

want to wear a buoyant waist belt to help keep you afloat and allow you to 

maintain good running form, rather than just treading water. You can follow the 

same running program you would on land in the water including long slow 

distance and interval work. Anyone suspected of having, or who does have a 

stress fracture will find significant benefit in getting into a pool for workouts.  

 

TENS Units: 

 

More and more people have home electrical stimulation or TENS units and so I 

figured I would discuss this as well. It is common for people to purchase them 

for back or neck pain, however they can be used on any joint for the same 

reason, to reduce discomfort or pain. Typically, sessions will last 20 minutes 

and ice or heat can be applied at the same time. Make sure you place the 

electrode patches back on the plastic they came on so that you can prolong the 

life of the pads.  
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About the Expert: 

 

Brian Boyle PT, DPT received a Doctorate of Physical Therapy from the University 

of North Carolina at Chapel Hill and has worked extensively with runners, of all 

ages and ability levels, for the last 18 years. Brian is a runner himself and 

competed for 15 years at a semi-elite level. Brian has a Half-Marathon personal 

best of 1:09 and a 1-mile best of 4:26. While those times will not set any World 

Records, they were all achieved while Brian was practicing full time and while he 

remained injury free over a 5-year period, despite running 65-70 miles a week. 

Brian has suffered from the ITB syndrome, stress fractures, and the knee pain 

early in his career but used these same techniques on himself and for his 

thousands of runner patients to keep them going while recovering from pain 

and discomfort associated with their training. 

How to Contact: 

Brian J. Boyle PT, DPT 

 

Company5k, LLC 

Phone: (801) 447-1063 

Email: brian@company5k.com 

 

Follow us on Facebook: https://www.facebook.com/Companycup5k/ 

                    Twitter: @Company5k 

                    Instagram: @Company5k 

                    Website: www.company5k.com 
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