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Confabulation, card tricks and confirming your 
migraine triggers

Part 1:
How good are people at determining cause, 
effect and migraine triggers? (Not very good.)

Consider the fascinating, but disturbing results of a psychology 
experiment 1 Jay Olson recently conducted at McGill University in 
Montreal, Canada.

Olson asked test participants to select a random caOlson asked test participants to select a random card while he flicked 
through a deck of playing cards. Unbeknownst to participants, the 10 of 
hearts had been slightly altered 2 which caused it to be visually exposed for 
a few milliseconds longer than any of the other cards. As a result, 98% of 
participants chose the 10 of hearts – not such a random choice afterall!

What happened next is the unsettling part. Olson then asked participants What happened next is the unsettling part. Olson then asked participants 
what prompted them to choose 10 of hearts? A large portion, 90% of 
participants were absolutely convinced they knew. According to Olson, one 
person said, “I chose the 10 of hearts because 10 is a high number and I 
was thinking of hearts before the experiment started.” Another said, 
“because the card was nice and bright” and a third commented, “because 
hearts are a common symbol.”

In an on-going Curelator Headache study, we are in the process of 
building the largest database of factors and symptoms scientifically 
associated with increasing (triggers) and decreasing (protectors) an 
individual’s chance of getting a migraine attack. Consequently, we are 
now in a unique position to answer a simple question: How good are 

Our inability in distinguishing certain types of cause 
and effect is especially relevant for people with 
migraine because physicians commonly advise their 
patients to figure out triggers associated with their 
attacks and develop avoidance strategies. A problem 
with this approach is what psychologists term 
“confabulation” namely, when misinterpreted 
memories lead humans to be convinced they know memories lead humans to be convinced they know 
the answer but in fact don’t.
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Out of allegiance to all magicians, Oson would not actually reveal the nature of the alteration!
Olson et al. Influencing choice without awareness. Consciousness and Cognition (2015) 37: 225

Details of this analysis to be presented at American Headache Society Scientific Meeting June 2016.
Turner et al. Natural experimentation is a challenging method for identifying headache triggers. 
Headache. (2013) 53: 628

Considering that many people have had migraine for decades and firmly 
believe they know their triggers, less than 20% accuracy is an 
eyebrow-raising result. Are we really all that bad? Well not everyone is; 
from the hundreds of individuals we analyzed there were two individuals 
with above a 70% accuracy. We interviewed both of them: highly 
self-aware females who had migraine for decades and had meticulously 

kept diaries for more than five years. One of them, 
Sharron Murray, is a registered nurse and well-known 
US-based migraineur and author whom we have 
interviewed here previously. The second person was 
based in Northern Europe, although not a health 
care professional had a several decade long 
occupation of tracking inventory at hotels and 
restaurants – something that may have prestaurants – something that may have prepared her 
to also be good at tracking her triggers.

Apart from our faulty ability in distinguishing cause and effect there 
are a number of issues that can help migraineurs’ efforts to track 
their own triggers – and this is the subject of the second part of this 
article.

The average accuracy was surprisingly low. On average, people correctly 
determined less than 20% of their triggers. Some factors were accurately 
identified as triggers more frequently than others: stress and sleep quality 
(and fatigue) being the leading ones. The accuracy of others, especially 
dietary factors fared poorly. Generally, people correctly identify a few of 
their triggers, are not aware of others and are needlessly avoiding other 

factors. These results are supported by other 
research studies. Dana Turner of Wake Forest Baptist 
Medical Center and co-author of a scientific paper 4 
titled “Natural experimentation is a challenging 
method for identifying headache triggers” is quoted 
as saying: “People who try to figure out their own 
triggers probably don’t have enough information to 
truly know what causes their headaches.”truly know what causes their headaches.”

people at determining their own migraine triggers 3? Our answer is  
based on comparing the data of hundreds of migraineurs who  
believed they knew their triggers before using Curelator Headache  
with the trigger associations found after using Curelator Headache  
(i.e. applying a statistical analysis based on three months of daily data 
that tracks symptoms and exposure of commonly believed migraine 
factors).

https://curelator.com/about-curelator/clinical-advisory-board/#mian
https://curelator.com/about-curelator/clinical-advisory-board/#martin
https://curelator.com/articles/2015/qa-with-sharron-murray-and-alec-mian/
https://americanheadachesociety.org/events/58th_annual_scientific_meeting/


In the first part of this article, we reviewed data from an ongoing 
Curelator Headache study. It includes hundreds of migraineurs who 
believed they knew their triggers before they used Curelator 

Headache. After our analytical engine applied a 
statistical analysis (based on three months of 
their daily data), we concluded that the accuracy 
of these users’ trigger identification was less 
than 20%. In this second part of the article, we 
offer some insight into the difficulty of 
self-determining migraine triggers.

The easiest triggers to identify are those that on their own and even 
tat low ‘doses’ are always associated with headaches. There are 
other triggers, however, that may require a higher ‘dose’ to trigger a 
headache, or they need to occur in the presence of additional triggers 
so that the headache occurs in response to an aggregation of two or 
more triggers. And some triggers may only precipitate headaches in 
certain situations, such as when you are tired. Triggers such as these 
arare more difficult to identify.

We developed Curelator Headache to provide a scientific tool to 
people with migraine that would help them discover their personal 
triggers and protectors.
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