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HEALTH BASICS

Identifying and avoiding migraine triggers

A practical way to notice factors linked with migraine attacks without unnecessary

restrictions

WHAT IT IS

Tracking factors that may make migraine attacks more likely

WHERE IT COMES UP

Migraine care, headache diaries, daily routines, and food choices

WHY IT MATTERS

Helps reduce avoidable exposure and supports better migraine management

WHAT IT IS NOT

Not a disease or a diagnostic test

WHO TO ASK

Primary care clinician, neurologist, headache specialist, or dietitian

HOW IT IS CHECKED

Headache diary followed by careful review

Overview

A migraine trigger is something associated with an increased chance of a migraine attack.

Possible triggers include disrupted sleep, missed meals, dehydration, stress, alcohol, hormonal

changes, bright light, and some medicines.

Triggers are not the cause of migraine. Migraine is a neurological disease involving changes in

how the brain processes pain and sensory information. A trigger may help start an attack when

the brain is already susceptible, but it does not explain why someone has migraine.

The same trigger may not affect everyone. It may not even affect the same person every time.

Attacks often follow a combination of factors rather than one food, activity, or event.

Some experiences that seem like triggers may actually be early parts of an attack. For

example, tiredness, neck discomfort, mood changes, food cravings, or sensitivity to light can

begin hours before headache pain. Eating chocolate after a craving may make chocolate look

responsible when the attack had already started.

The aim is not to avoid every possible trigger. It is to identify repeatable patterns, make

practical changes, and preserve a balanced daily life.
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How it works

A migraine attack can move through several phases. Before pain begins, the early or

"premonitory" phase may cause yawning, fatigue, difficulty concentrating, thirst, food cravings,

or mood changes. Some people then have aura, which can involve temporary visual, sensory, or

speech changes. Not everyone has every phase.

This timing makes triggers difficult to study. If an event occurs shortly before pain, that does

not prove it caused the attack. It could be an early effect of migraine, a coincidence, or one part

of a larger combination.

Potential triggers usually fit into several groups:

A suspected trigger is more convincing when it appears before several attacks, is absent

before attacks at other times, and has a plausible time relationship. Even then, a diary shows an

association rather than absolute proof.

Keeping routines steady may be more useful than trying to control every exposure. Regular

sleep, meals, fluids, activity, and caffeine intake can reduce abrupt changes that some people

find important.

- Changes in routine: too little or too much sleep, jet lag, missed meals, or unusual exertion

- Physical factors: dehydration, illness, heat, or muscle strain

- Sensory factors: glare, flashing light, strong smells, or loud noise

- Emotional factors: stress, relaxation after stress, excitement, or anxiety

- Hormonal factors: changes around menstruation or during hormonal treatment

- Substances and medicines: alcohol, caffeine changes, and certain medicines

- Food-related factors: an individual food or meal pattern that repeatedly precedes attacks

Why it matters for your health

Identifying a genuine trigger can give you more control over situations that are practical to

change. For example, a diary may show that attacks often follow skipped lunches or major

changes in sleep.

Trigger tracking can also improve a clinical review. It gives your clinician information about

attack timing, menstrual patterns, medicine use, and how migraine affects your activities. This

may help with diagnosis and treatment planning.

However, excessive avoidance can have costs. Long lists of forbidden foods may lead to an
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unbalanced diet, anxiety around eating, or difficulty taking part in work and social activities.

Avoiding exercise, travel, light, noise, or normal routines "just in case" can also narrow daily life

without clearly preventing attacks.

Some triggers cannot be avoided, including weather changes and menstruation. In these

situations, recognising a pattern may still help you plan. You might make sure you have your

prescribed treatment available or ask whether a preventive strategy is appropriate.

Trigger management is only one part of migraine care. It should not replace suitable acute

treatment, preventive treatment when needed, or assessment of a new headache pattern.

What can go wrong

Premonitory symptoms can be mistaken for triggers. Food cravings, neck discomfort,

tiredness, and sensitivity to light may mean an attack has already begun. Removing a food or

activity may not help if it was not the true cause.

Restrictive diets can become harmful. Avoiding several food groups without clear evidence

may cause nutritional deficiencies or worsen an existing eating disorder. Food allergy is also

different from a migraine trigger. Allergy can involve hives, swelling, wheezing, vomiting, or a

severe reaction and needs separate medical assessment.

Medication-overuse headache can complicate migraine. Frequent use of medicines intended

to stop attacks can contribute to more frequent headaches. The risk and safe limits differ by

medicine, so record what you take and discuss frequent use with a clinician or pharmacist

rather than stopping prescribed medicine without advice.

Menstrual migraine may need specific planning. Attacks that repeatedly occur around

menstruation may reflect hormonal changes rather than a food or lifestyle factor. Recording

both headache and menstrual dates can make the pattern clearer.

A different headache condition can be overlooked. Arrange routine clinical follow-up if

headaches are becoming more frequent, have changed in a lasting way, regularly disrupt daily

activities, or are not responding to your usual treatment. Also seek review for new aura-like

symptoms, especially if you have never had them assessed.

Seek emergency care for a headache that reaches maximum intensity suddenly, follows a

significant head injury, or occurs with fainting, seizure, severe confusion, persistent weakness,

or difficulty speaking. Urgent assessment is also appropriate for a new severe headache with

fever and a stiff neck, loss of vision, or during pregnancy or soon after birth. These features

can have causes other than migraine.
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What you can do

Keep a headache diary long enough to look for repeated patterns. Record:

A paper calendar, notes app, or headache diary app can work. Choose a method you can

maintain without it becoming burdensome.

Review the diary for patterns rather than isolated events. Ask whether the suspected factor

occurred before several attacks and whether attacks also happened without it.

Test one reasonable change at a time when it is safe to do so. For example, you could keep

meal timing regular while leaving other habits unchanged. Changing sleep, diet, caffeine,

exercise, and medicines all at once makes it difficult to know what mattered.

Do not deliberately expose yourself to something dangerous. Suspected allergic reactions,

unsafe amounts of alcohol, and medicines that previously caused serious problems should not

be "tested" at home.

Before removing a major food group, ask a registered dietitian or clinician how to maintain

balanced nutrition. A clinician or pharmacist can also review whether a medicine might

contribute to headache. Do not stop prescribed treatment suddenly unless you have been told

how to do so safely.

Useful questions for an appointment include:

There is no blood test, scan, allergy panel, or food-sensitivity test that identifies ordinary

migraine triggers. Testing may be used when a clinician suspects another condition, not simply

to produce a list of triggers.

- When the headache began and ended

- Pain severity and other features, such as nausea or aura

- Medicines taken and whether they helped

- Sleep, meals, fluids, caffeine, alcohol, stress, and activity

- Menstrual dates, when relevant

- Possible early symptoms, including cravings or fatigue

- Effects on work, school, home life, or normal activities

- Could these experiences be early migraine symptoms rather than triggers?

- Does my diary suggest menstrual migraine or medication overuse?

- Should my diagnosis or treatment plan be reviewed?

- Would preventive treatment be appropriate for my attack pattern?
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Common questions

Do I need to avoid common foods linked with migraine?

Not automatically. A food is worth investigating when your diary shows a repeated, timely

association. Broad restriction based only on a generic trigger list is unlikely to identify your

personal pattern.

Is caffeine always a trigger?

No. Some people associate caffeine or a sudden change in caffeine intake with attacks.

Caffeine is also included in some headache medicines. Record the amount and timing rather

than assuming it is always harmful.

Can stress cause an attack after the stressful event ends?

Some people report attacks during stress, while others notice them when stress eases. A diary

can help show whether either pattern is consistent for you.

Are bright lights and smells always triggers?

They may contribute to attacks, but sensitivity to light or smell can also be an early migraine

symptom. Note whether the sensitivity started before or after other changes.

Can weather triggers be avoided?

Usually not. If weather changes show a reliable association, the practical step may be planning

rather than avoidance. Keep treatment available as prescribed and maintain regular sleep,

meals, and fluids.

What if I cannot find any trigger?

Nothing specific needs to be avoided. Many attacks do not have an identifiable trigger. Focus

on your treatment plan and discuss troublesome or changing attacks at routine follow-up.
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