If you are considering shockwave therapy, the question usually arrives fast and blunt: does it hurt?

That is the right question to ask. Most people do not care about the technical language first. They want to know
what the treatment actually feels like, whether they will be able to tolerate it, and whether the discomfort is a sign

that something is going wrong.

The honest answer is that shockwave therapy can hurt, but the experience is usually manageable, brief, and
highly variable from person to person. Some patients describe it as intense tapping over a sore spot. Others say it
feels sharp for a few moments, then dulls out as the tissue adapts. A smaller group finds it quite uncomfortable,

especially when the treated area is already inflamed or very tender.

What matters most is context. The body part being treated, the reason you need therapy, the device settings, and
your own pain sensitivity all shape the experience. A treatment for plantar fasciitis can feel very different from a

treatment for tennis elbow or calcific shoulder pain.

The best way to approach the question is not with blanket promises. It is with realistic expectations.

What shockwave therapy actually is

Shockwave therapy uses acoustic waves delivered into tissue to stimulate healing and reduce pain in certain
musculoskeletal conditions. In practice, that usually means a handheld device pressed against the skin, often with

gel, while repeated pulses are delivered into a painful tendon, fascia, or other soft tissue structure.

Clinics may use different forms of shockwave therapy, including focused shockwave and radial shockwave.
Patients often do not care about that distinction until they feel the treatment, but it can affect sensation. Focused
devices tend to deliver energy deeper and more precisely. Radial devices often feel more like rapid percussive
pressure spreading through the area. Neither automatically means more pain or less pain, but they can feel
different on the table.

Common reasons people get shockwave therapy include plantar fasciitis, Achilles tendinopathy, patellar
tendinopathy, tennis elbow, greater trochanteric pain, and some calcific shoulder problems. These are often
stubborn conditions. By the time someone arrives for treatment, the tissue may have been sore for months, and

that matters because irritated tissue tends to react more strongly to pressure and mechanical stimulation.



So, does shockwave therapy hurt during the session?
Usually, yes, at least to some degree.

For many patients, the sensation lands somewhere between uncomfortable and moderately painful rather than
unbearable. The treatment often starts with a lighter intensity so the clinician can find the target area and gauge
tolerance. Once the applicator reaches the most symptomatic tissue, people often notice a clear spike in
sensation. That is not surprising. A chronically irritated tendon or fascia usually lets you know when it is being

directly stimulated.

The first minute is often the most memorable. There is a novelty factor, and the nervous system has not yet
adjusted. After that, many patients settle into the rhythm. They may still feel pain, but it becomes more

predictable. Predictable discomfort is usually easier to handle than surprise discomfort.
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| have heard patients use descriptions like “tiny jackhammers,” “rapid snapping,” “a deep bruised feeling,” and
“sharp tapping over a sore spot.” Those descriptions are more useful than saying it is simply painful or painless.
Shockwave therapy does not usually feel like a clean, single sensation. It can be layered, part surface sting, part

deeper ache.

One practical detail that reassures a lot of people is session length. Actual treatment time is often short.
Depending on the area and protocol, the active portion may take only a few minutes. That does not erase
discomfort, but it changes the mental math. Most people can tolerate a short intense stimulus better than a

prolonged one.

Why the answer varies so much from one patient to another

Two people can receive shockwave therapy on the same day, from the same clinician, for the same diagnosis, and

report very different pain levels. That is normal.

Pain is not only about the machine. It is about the tissue, the nervous system, and the person attached to both.
Someone with a long standing but mildly irritating Achilles problem may tolerate treatment very well. Someone
else with a highly reactive plantar fascia that hurts with every morning step may find the same treatment

surprisingly sharp.

These factors often make the session feel more sensitive:

a very inflamed or acutely irritated treatment area
® bony regions with little soft tissue cushioning
* higher energy settings or a rapid increase in intensity
* anxiety, especially when the patient braces before each pulse
® conditions that have become pain sensitized over time
That last point deserves attention. Chronic pain is not always just a tissue problem. Sometimes the nervous

system becomes more protective and more reactive. In those cases, even useful treatment can feel amplified.

That does not mean the therapy is harmful. It means the body is interpreting input through a more sensitive lens.

Body areas that tend to be easier, and those that tend to sting more

Some locations simply have less margin for comfort.



The heel is a classic example. Plantar fasciitis treatment can be quite tender because the area is already loaded
every day and there is not much soft tissue padding around the attachment point. Patients often describe this as

a "good pain” only after the session is over. In the moment, many would choose stronger language.

Achilles tendon treatment can vary. Mid portion Achilles issues are often tolerated better than insertional Achilles
problems near the heel bone. The insertion is a compact area, often irritable, and close to bone, which can make

treatment feel more intense.

Tennis elbow can also be surprisingly sharp. The tendon attachment at the outer elbow is a common hotspot. The
area is easy to find, which is good for accuracy, but that also means the clinician can very quickly locate the exact

tissue that bothers you.

Gluteal tendon or hip region treatments sometimes feel less dramatic than heel or elbow sessions, though not
always. There is often more soft tissue over the area, which can change the sensation. Shoulder treatments for
calcific tendinopathy can range from tolerable to fairly intense depending on the location, depth, and how
irritated the shoulder is that day.

This is why broad reassurance like “it does not hurt” often backfires. For some people it barely does. For others,

especially in high sensitivity areas, that statement feels misleading.

What pain during treatment is considered normal

A useful benchmark is this: discomfort that is intense but tolerable, and that lets you stay relatively still and

breathe normally, is generally within the expected range.

Many clinicians work within a patient feedback window. They may ask you to rate the discomfort on a scale of 0
to 10. In real life, treatment often lives around the middle to upper middle of that scale, not because higher is
always better, but because enough mechanical stimulus has to reach the target tissue to be therapeutically
meaningful. That said, more pain is not automatically more effective. Chasing maximal pain is usually poor

practice.

A session that makes you tense your whole body, clench your jaw, or pull the limb away every few seconds is
often too aggressive. Treatment should be adjustable. Good clinicians titrate the dose. They watch your reaction,

they ask for feedback, and they work with you rather than treating pain tolerance like a test of character.

There is also a difference between pain that feels local and pain that feels alarming. Local soreness, repeated
tapping, brief sharpness over the exact problem area, and a residual ache are common. Sudden electric pain,
numbness, or a feeling that the treatment is shooting into an entirely different region should be discussed

immediately.

What it feels like after the appointment

After the session, most people do not walk out feeling magically fixed. That is another place where realistic

expectations matter.

A common pattern is temporary soreness for several hours up to a couple of days. The treated tissue can feel
worked over, similar to a bruise or post exercise tenderness. Some people notice a mild flare that evening. Others
feel fine right away and then notice soreness the next morning. A few feel immediate relief, though that is less

important than the longer term trend over several sessions.

Mild swelling or redness can occur, depending on the area and the device used, but dramatic visible changes are

not typical. The more common story is simple tenderness.



What often worries patients is a short term increase in symptoms. Within reason, that can happen. If a chronically
irritated tendon is stimulated, it may protest before it settles. The key phrase is within reason. A modest flare that
fades is one thing. Severe, escalating pain that disrupts sleep or function beyond what your clinician warned you

about deserves a call.

Does more pain mean the treatment is working better?
Not necessarily.

This is one of the most common misunderstandings around shockwave therapy. Some patients come in
expecting that the treatment has to be excruciating to trigger healing. Others fear any discomfort means

damage. Both views miss the middle ground.

Effective treatment usually involves enough energy to stimulate the target tissue, but there is no prize for
suffering through a session at the highest tolerable level. In fact, excessive pain can cause guarding, make
accurate targeting harder, and reduce the chance that a patient will complete the recommended course of

treatment.

Clinically, consistency matters more than heroics. A sensible dose, appropriate spacing between sessions, and a

rehab plan that matches the condition usually outperform a dramatic but poorly tolerated treatment.

If your provider seems proud that everyone finds their treatments brutal, that is not a reassuring sign. Precision

and judgment matter more than machismo.

How clinicians make shockwave therapy more tolerable
A good session is not only about pressing the trigger. Small choices can change the patient experience a lot.

Many clinicians start with lower intensity to let you acclimate. They may spend a few seconds treating around the
area before focusing on the most tender point. Some adjust frequency, pressure, or energy depending on your

response. Positioning matters too. A relaxed calf, forearm, or shoulder is easier to treat than a fully braced one.

Communication helps more than people expect. When patients know that the first few pulses may feel sharp, but
the sensation often settles, they are less likely to panic. When they know they can ask for a brief pause, they stop

Injury Recovery Center Shockwave Therapy treating the session like an endurance contest.

These simple steps often help patients tolerate the session better:

eat and hydrate normally unless you were told otherwise

® avoid arriving already wound up after a sprint across town

¢ tell the clinician exactly where the pain is worst and how it behaves
® practice slow breathing instead of bracing the whole limb

* speak up early if the intensity jumps too fast

One thing many patients ask about is numbing cream or local anesthetic. Some clinics avoid anesthetic because
it can alter feedback and may affect how the treatment is delivered. Policies vary. If you are worried about pain,

ask before the appointment rather than assuming that numbing will be part of the process.

How many sessions it takes, and why that matters for the pain
question
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Shockwave therapy is usually not a one and done treatment. A course may involve several sessions spaced over a
few weeks, though protocols vary by condition and clinic. That matters because the pain question is not just

about one appointment. It is about whether the overall process feels tolerable enough to complete.

Interestingly, the first session is not always the worst. For some patients, it is the most uncomfortable because the
treatment is unfamiliar and the tissue is highly reactive. For others, later sessions sting more because the clinician

can target more precisely once the main pain generator becomes clearer. There is no universal pattern.

What matters is the trend. If each session is intolerable and recovery after each one is rough, the approach may
need adjustment. If the discomfort is short lived and function is gradually improving, most patients see the trade

off as reasonable.

When pain is a red flag rather than an expected part of treatment

There is a difference between expected discomfort and a sign that something is off. Patients should know that

difference.

Shockwave therapy should not be used casually over every painful structure without confirming that the
diagnosis makes sense. If the wrong tissue is being treated, or if there is an underlying issue that needs a

different workup, pain during treatment becomes less meaningful.

A few warning signs deserve attention. Pain that feels wildly disproportionate from the first pulses, new
numbness or neurological symptoms, a dramatic loss of function afterward, or severe swelling and bruising are
not things to shrug off. The same goes for treatment over areas where shockwave therapy may be inappropriate

based on your medical history, medications, or local tissue condition.

This is one reason proper assessment matters. The best clinics do not sell the machine first and think later. They

examine the area, ask what has already been tried, and explain why shockwave therapy fits, or why it may not.

What patients often wish they had known beforehand

The biggest surprise for many people is that the soreness they feel during shockwave therapy is usually very
targeted. It is not like generalized massage discomfort. When the applicator finds the symptomatic tissue, there is
often a very specific “that's the spot” feeling. Oddly enough, patients often find that reassuring after the initial

jolt. It confirms that the treatment is not random.

Another thing patients often wish they knew is that relief can be delayed. Some expect immediate pain reduction
after the first session and worry if they do not get it. With tendon and fascia problems, improvement often

unfolds over weeks rather than hours. The tissue response is not instant.

They also underestimate how much the rest of the plan matters. If you get shockwave therapy for plantar fasciitis
but continue with poorly tolerated loading, unsupportive footwear, and no change in activity pattern, the

treatment has to fight uphill. The same is true for tendon problems without a sensible strengthening plan.

Is shockwave therapy worth it if it hurts?
For the right patient, often yes.

Most people do not choose shockwave therapy because it sounds pleasant. They choose it because the pain has
lingered, other conservative measures have not been enough, and they want a non surgical option with a

plausible rationale. In that context, a few minutes of tolerable discomfort can be a very acceptable trade.



The key words are right patient. Shockwave therapy is not the answer to every heel, elbow, or shoulder problem.
It tends to be most useful when the diagnosis fits, symptoms have persisted long enough to justify escalation,

and the person delivering it knows how to pair it with the rest of care.

There is also a psychological piece here. Many patients tolerate treatment better when they know what they are
buying with that discomfort. “You may feel a sharp, localized ache for a few minutes, and it may be sore
tomorrow, but over the next month we are trying to calm a stubborn tendon and get you back to loading it

properly” is a far better frame than “It might hurt a bit.”

Questions to ask before you book

If you are deciding whether to move forward, ask practical questions rather than vague ones. Ask what condition
they believe they are treating. Ask how many sessions they usually recommend for that diagnosis. Ask how they
adjust treatment if it is too painful. Ask what you should expect later that day and the next day. Ask what other
rehab work should happen alongside the sessions.

A clinic that answers clearly and without theatrics is usually a better bet than one that oversells the machine or

promises guaranteed results.

The bottom line patients can actually use

Shockwave therapy can hurt, but for most patients the discomfort is brief, controlled, and manageable. It often
feels sharper over very tender tissues, especially in areas like the heel or elbow. A short lived increase in soreness

after treatment is common. Severe or alarming pain is not something to push through silently.

If you are nervous, that is normal. You do not need to be fearless to do well with this treatment. You need
accurate expectations, a clinician who adjusts the dose intelligently, and a plan that treats the underlying problem

rather than chasing symptoms one session at a time.

The simplest realistic summary is this: shockwave therapy is rarely a spa treatment, rarely unbearable, and highly
dependent on where it is used and who is delivering it. For many patients with stubborn tendon or fascia pain,
that level of discomfort is a reasonable price for a treatment that may help restart progress when other

conservative measures have stalled.
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FAQ About Shockwave Therapy

What does shockwave therapy actually do?

Shockwave therapy delivers high-energy acoustic sound waves through the skin to an injured area. This process
"wakes up" stubborn, chronic soft-tissue injuries by increasing local blood flow, breaking down calcifications, and

triggering the body's natural cellular repair and tissue regeneration mechanisms.

What are the drawbacks of shockwave therapy?

Shockwave therapy can cause temporary pain, skin redness, bruising, swelling, or numbness at the treatment site.
It may require multiple sessions, can be costly out-of-pocket because insurance often does not cover it, and is

unsafe for pregnant individuals or those with blood-clotting disorders.

Does shock wave therapy really work?

Yes, shock wave therapy (extracorporeal shockwave therapy, or ESWT) works well for specific chronic soft-tissue
and bone conditions, showing success rates around 60% to 80% for stubborn issues like plantar fasciitis and

tennis elbow when other conservative treatments fail.



