


If you are considering Shockwave Therapy, pain is usually the first question that matters. Not the marketing
version, not the polished clinic answer, but the honest one: what does it actually feel like when the machine
starts, and how sore are you afterward?

The short answer is that Shockwave Therapy can be uncomfortable, and in some cases distinctly painful, but it is
usually tolerable and brief. Most people do not describe it as the kind of pain that makes them regret the session.
They describe it as intense pressure, rapid tapping, a deep ache, or a sharp zinging sensation in very tender spots.
The experience varies a lot depending on the body part being treated, how irritated the tissue is, and how
aggressively the session is delivered.

That nuance matters, because “painful” means different things to different people. A runner with chronic plantar
fasciitis may say, “It hurt, but in a productive way.” Someone having a very inflamed Achilles tendon treated for
the first time may say, “That was rough for about two minutes.” Both can be true.

What helps most is understanding why Shockwave Therapy feels the way it does, when discomfort is expected,
and where the line is between normal treatment soreness and a sign that something is off.

Why Shockwave Therapy can hurt in the first place
Shockwave Therapy is not a massage and it is not a passive heat treatment. It delivers mechanical energy into
tissue. Depending on the device, that energy may be radial or focused, but the practical point for the patient is
simple: the treatment is stimulating tissue that is already sensitive, irritated, or chronically overloaded.

That is why the tender areas often react the most. A healthy, calm tendon does not usually feel much beyond
tapping pressure. A degenerative or inflamed tendon can feel very different. The machine is not “creating” the
problem, but it is waking up an area that has often been painful for months.

There is also a reason many clinicians deliberately work near the edge of your tolerance rather than staying at a
feather-light setting. Shockwave Therapy is generally used to provoke a healing response, improve local blood
flow, and reduce pain over time. If the treatment is too gentle, it may be more comfortable in the moment but
less useful overall. That does not mean “the more pain the better.” It means there is usually a therapeutic window
where the treatment is effective without becoming excessive.



Patients often understand this immediately when the applicator reaches the exact sore spot. The surrounding
tissue feels manageable, then one focused area suddenly lights up. That pattern is common in heel pain, tennis
elbow, calcific shoulder pain, patellar tendinopathy, and gluteal tendinopathy.

What it actually feels like during treatment
Descriptions vary, but some patterns show up again and again in practice. Most patients feel repetitive
percussion, like quick tapping or knocking. In fleshier areas, that may register as deep thudding pressure. Over a
bony area or a highly irritated insertion point, it can feel sharper.

Plantar fasciitis is a good example. When the probe moves across the arch, the sensation may be annoying but
manageable. When it reaches the most painful spot at the heel, many patients tense up. The same thing happens
in lateral epicondylitis, commonly called tennis elbow, where one very specific point can feel significantly more
reactive than the tissue around it.

The intensity also changes during the session. Clinicians often start lower and build up. That serves two purposes.
First, it helps the patient acclimate. Second, it allows the therapist to identify where the true pain generators are.
Some people find the first 30 seconds the hardest, then their body settles and the sensation becomes more
bearable. Others are comfortable until the power increases or the applicator reaches the most involved tissue.

The session itself is usually short. In many clinics, actual Shockwave application lasts roughly 5 to 15 minutes,
though appointment times can be longer if assessment and exercise review are included. That brevity matters. A
treatment that would be hard to tolerate for half an hour may be perfectly manageable for six minutes.

Pain during Shockwave Therapy is not the same for every body part
Location changes everything. The same machine settings can feel very different from one tissue to another.

The heel tends to be memorable because the plantar fascia insertion is often exquisitely tender, and there is not
much soft tissue cushioning the area. Achilles tendon treatment can also be intense, especially at the insertion
near the back of the heel. Calcific tendinopathy of the shoulder sometimes produces a sharp, heavy ache that
catches people off guard. Tennis elbow commonly feels focused and stingy. Hamstring or gluteal tendon
treatment may feel deeper and less sharp, though still unpleasant at the most sensitive points.

Bone proximity matters too. Areas with less padding often feel more dramatic. Chronicity matters as well. A
problem that has been brewing for a year may respond differently than something that flared up three weeks
ago. Severity of irritation, local nerve sensitivity, and even how tense the patient is on the table can all alter the
experience.

This is one reason broad promises such as “Shockwave Therapy is painless” are not especially helpful. For some
people, that will be true enough. For others, it will feel misleading.

The honest pain scale most patients can expect
A useful way to frame Shockwave Therapy is not as pain-free or painful, but as graded discomfort. In practice,
many clinicians aim for moderate, tolerable discomfort rather than severe pain. On a 0 to 10 scale, patients are
often guided into something like a 4 to 7 during the most sensitive moments. Some clinics target lower than that,
some slightly higher, depending on the condition and treatment style.

That range is not a law, and it should never be treated as one. Pain scales are subjective. A 5 for one patient is a 7
for another. Still, it gives a practical anchor. You should not expect a spa treatment. You also should not feel



trapped in an unbearable session. A competent clinician adjusts the intensity, angle, pressure, and treatment area
in response to what you report.

If you find yourself clenching your fists and counting the seconds, say so. If the therapist never asks about your
comfort level, that is not ideal. Good treatment is collaborative. The tissue needs enough stimulus to matter, but
the patient needs enough control to stay relaxed and consistent across sessions.

What makes one person’s session easy and another’s miserable
Several variables shape how painful Shockwave Therapy feels in real life:

the condition being treated, especially whether the tissue is highly inflamed or chronically degenerative

the body part involved, with bony and highly tender insertion points often feeling sharper

the type of device and the treatment settings used

your personal pain sensitivity, including stress, sleep, and general nervous system reactivity

the clinician’s technique, including how gradually they build intensity and how well they communicate

That last point deserves more attention than it usually gets. Two therapists can use the same machine and create
very different experiences. One may rush to a high setting on the sorest point immediately. Another may map the
area, warm into the tissue, and increase intensity only after you settle. Same technology, different session.

I have also seen expectation shape perception. Patients who arrive convinced the treatment will be brutal tend to
brace early. That tension can amplify every pulse. Patients who understand that there may be a few sharp spots,
but that the discomfort is brief and adjustable, usually tolerate it better.

Does more pain mean better results?
No. This is one of the more persistent myths around Shockwave Therapy.

There is no prize for gritting through maximum intensity. Excessively painful treatment can make the patient
guard, tighten, and dread the next session. It can also leave the area more irritated than necessary. The goal is
enough energy to stimulate change, not enough to “win” the session.

Some discomfort can be a sign that the therapist has found the relevant tissue. That is not the same as saying
severe pain predicts a better outcome. In fact, patients often do Shockwave Therapy best when they can
tolerate the full recommended course of treatment without feeling overwhelmed by each visit.

This matters because Shockwave Therapy is rarely a one-and-done intervention. Many treatment plans involve
multiple sessions spaced over several weeks. A sensible, tolerable approach supports consistency. A macho
approach often does the opposite.

What soreness after Shockwave Therapy is normal
Post-treatment soreness is common. For many people, the area feels achy, bruised, heavy, or more noticeable for
a day or two. Sometimes there is mild redness or temporary sensitivity when pressing on the spot. That does not
automatically mean anything went wrong.

A familiar pattern is this: the area feels worked on immediately after treatment, is a bit more irritated that evening
or the next day, then settles. A few days later, the baseline pain starts to feel different, often less constant or less
sharp during activity. Not everyone follows that timeline exactly, but it is common enough that patients should
know about it beforehand.
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Some people feel surprisingly little after the session. Others feel more reactive after the first visit and better after
later sessions. Tendons can be especially moody. That is why clinicians often pair Shockwave Therapy with load
management and strengthening rather than using it as a stand-alone fix.

What is not normal is escalating, unmanageable pain that keeps worsening, marked swelling, significant bruising,
or loss of function that feels out of proportion. Those scenarios warrant a call to the provider.

When the treatment should be adjusted or paused
Pain that is “normal” during Shockwave Therapy should still be bounded. If the sensation is sharp, electric, and
clearly too much, the clinician should respond in real time. That may mean lowering the intensity, changing the
applicator position, reducing pressure, or treating the surrounding tissue first before returning to the hotspot.

There are also patients for whom a forceful approach makes little sense. Someone with a very acute flare, low
pain tolerance, or substantial anxiety may need a more conservative first session. That is not weakness. It is
sensible clinical judgment. The objective is to help the patient complete the treatment plan and improve function,
not to prove toughness.

Medication use and medical history matter too. People on certain blood thinners, patients with altered sensation,
and those with specific contraindications need careful screening. This does not directly answer the pain question,
but it does affect how assertively treatment should be delivered and whether Shockwave Therapy is appropriate
at all.

How it compares with other common treatments
Patients often ask whether Shockwave Therapy hurts more than dry needling, deep tissue massage, cortisone
injection, or physical therapy exercise. The answer depends on the person and the problem, but there are some
broad comparisons that help.

Compared with deep tissue work, Shockwave Therapy is usually more focal and less diffuse. You may feel less
global soreness but more concentrated tenderness in the exact target area. Compared with dry needling, it often
feels less like a sudden twitch or stab and more like repeated mechanical tapping. Compared with an injection,
the discomfort usually lasts longer than the needle stick itself but is often less emotionally charged because there
is no puncture. Compared with exercise-based rehab, it is more intense in the short term but much shorter in
duration.

Patients with chronic tendinopathy often accept this trade. They may dislike the sensation during treatment, but
they prefer a few difficult minutes to months of stalled progress.

The first session is often the hardest
This is not universal, but it is common. The first session introduces the tissue and the nervous system to a novel
stimulus. There is uncertainty, guarding, and no personal reference point yet. By the second or third session,
many patients know what is coming and tolerate it better. The tissue may also be less reactive if the treatment is
helping.

There is a psychological side to this that clinicians sometimes underestimate. Uncertainty amplifies pain. Once a
patient realizes, “I can handle this, and it only spikes in two or three small spots,” their shoulders drop, breathing
improves, and the whole session changes.



That said, if every session feels worse than the last and your day-to-day pain is not improving, the plan deserves
a second look. The answer may be to alter the settings, increase recovery time between sessions, reassess the
diagnosis, or emphasize other parts of rehab more heavily.

What you can do to make Shockwave Therapy more tolerable
A few simple strategies help patients handle treatment better and recover more smoothly:

arrive hydrated and avoid rushing in already tense from work, traffic, or a hard workout

tell your clinician exactly where the pain is worst and how strong the treatment feels as it progresses

breathe normally during the sensitive parts instead of bracing and holding your breath

follow the aftercare advice, especially around temporary activity modification if the area is sore

judge the treatment over several sessions, not solely by how pleasant or unpleasant the first visit felt

The breathing point sounds minor, but it matters. People who hold their breath tend to tighten the very tissue
being treated. A slow exhale during the painful pulses often helps more than patients expect.

Aftercare is equally practical. If your therapist tells you not to go test the tendon with hill sprints that evening,
take that seriously. A good response to Shockwave Therapy depends not only on the session itself but on what
you ask the tissue to do in the next 24 to 48 hours.

Pain relief is rarely immediate, and that can confuse people
One reason people question whether Shockwave Therapy is “worth the pain” is that the benefit is not always
immediate. Sometimes the area feels better after the first session. Sometimes it feels unchanged. Often the
improvement is gradual and only obvious after several weeks, especially in stubborn tendon problems.

This delayed payoff can make the treatment feel harsher than it really is. If a patient expects instant relief and
instead feels sore that evening, they may decide the treatment failed. In reality, many conditions treated with
Shockwave Therapy improve on a slower curve.

That is why the broader plan matters. If the diagnosis is sound, the loading program is appropriate, and the
sessions are timed sensibly, temporary discomfort during and after treatment may be a reasonable part of the
process. If none of those pieces are in place, even a tolerable session may not lead anywhere useful.

Who tends to find it most painful
People with very irritable insertional tendon pain, highly localized heel pain, calcific deposits in the shoulder, or a
generally sensitized nervous system often report the highest discomfort. So do patients who have waited a long
time and are arriving with a tissue that is both chronically damaged and emotionally loaded.

Athletes are not automatically better at tolerating it, despite what some assume. They may be more willing to
push through discomfort, but they can also have very angry tissue and very specific performance demands that
make every flare feel consequential. A recreational runner trying to get back to 5K may tolerate the treatment
beautifully. A competitive jumper with patellar tendon pain may find each pulse maddeningly precise.

Age is not a reliable predictor by itself. Neither is sex. Pain experience is too individual for those broad
assumptions to be very useful in the treatment room.

So, is Shockwave Therapy painful?



Yes, it can be. That is the truth. For many people it is moderately painful during the most sensitive parts and
mildly sore afterward. For some, it barely registers as more than strong tapping. For others, especially around
tender bony insertions, it can be intense for short periods.

The more important truth is that pain during Shockwave Therapy should be tolerable, brief, and adjustable. It
should not feel like punishment, and it should not rely on stoicism to succeed. A well-run session respects both
the tissue and the person attached to it.

If you are considering treatment, ask your provider practical questions rather than generic ones. Ask what the
session feels like for your specific condition. Ask how they adjust intensity. Ask what amount of soreness is
normal afterward. Ask how Shockwave Therapy fits into the bigger rehab plan. Those answers tell you much more
than a simple yes or no.

Most patients do not love the sensation. Many still decide it is worth it, because a few uncomfortable minutes is a
fair trade when the alternative is ongoing heel pain, stubborn elbow pain, or a tendon that never seems to settle.
That is usually where the honest conversation lands. Not painless, not unbearable, but often manageable and, in
the right case, genuinely useful.
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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.


